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DISEASES  OF  THE  THROAT. 


BRONCHOCELE. 

The  disease  to  which  I  shall  next  direct 
your  attention,  gentlemen,  having  now 
finished  the  consideration  of  diseases  of  the 
cranium,  is  situated  in  the  neck,  out  ide 
the  air-tubes— in  the  gland  called  thyroid. 

Etymology. — This  disease  is  called  bron¬ 
chocele,  from  fipoyxos — the  windpipe ;  and 
the  substantive  of  which  we  make  so 
much  use,  K7)Mj — a  tumor.  The  French 
call  it  goitre;  and  it  is  supposed  that  this  is 
a  corruption  of  the  Latin  word  guttur — 
the  throat. 

Symptoms. — The  symptoms  of  the  disease, 
however,  are  a  swelling  in  the  front  of 
the  neck,  in  the  situation  of  the  thyroid 
gland,  and  produced,  in  fact,  by  an  en¬ 
largement  of  that  gland.  No  disease 
would  be  called  bronchocele ,  although  a 
swelling  in  the  neck,  unless  it  were  the 
result  of  an  enlargement  of  the  thyroid 
gland.  This  tumor  is  for  the  most  part 
soft,  and  neither  painful  nor  tender :  it  is 
neither  painful  when  left  to  itself,  nor  is 
it  so  when  touched;  and  therefore  it  is  not 
tender.  Occasionally,  however,  it  is  very 
hard  in  some  portions ;  although  it  is  usu¬ 
ally  soft  in  almost  every  part,  yet  occa¬ 
sionally  you  find  it  hard  in  some  one  part — 
of  cartilaginous,  and,  indeed,  sometimes 
of  bony  hardness.  It  may  attain  a  large 
size,  and  of  course  it  may  be  very  small ; 
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it  may,  in  fact,  be  merely  a  general  fulness 
of  the  gland,  or  a  slight  general  enlarge¬ 
ment;  but  very  frequently  you  find  it  is 
enlarged  chiefly,  or  almost  entirely,  in  the 
centre,  or  on  one  side  particularly;  and 
from  being  at  the  beginning  a  slight  ful¬ 
ness  of  only  one  lobe  of  the  thyroid  gland, 
it  mav  attain  so  enormous  a  size  as  to 
hang  down  to  the  knees.  Fodere,  in  his 
Treatise  on  the  disease,  mentions  an  in¬ 
stance  of  a  tumor  which  weighed  seven  or 
eight  pounds ;  and  Alibert,  the  writer 
whose  representation  of  diseases  on  the 
skin  I  shewed  you,  mentions  a  tumor,  oc¬ 
curring  in  a  man  38  years  of  age,  which 
reached  to  the  middle  of  the  chest,  was  as 
large  as  a  pumpkin,  and  looked  like  a  pe¬ 
lican’s  pouch.  There  is  also  one  mention¬ 
ed  as  existing  in  a  female  upwards  of  60 
years  of  age :  it  extended  from  ear  to  ear, 
and  descended  below  the  mammas,  imped¬ 
ing  deglutition  and  respiration,  and  it 
pressed  considerably  on  the  meatus  audi- 
torius,  so  as  to  close  it  up.  A  German  au¬ 
thor  mentions  an  instance  of  a  goitre  de¬ 
scending  to  the  knees. 

Females  most  liable  to  it — seldom  commences 
before  eight  years  of  age. — This  disease  af-, 
fects  females  more  frequently  than  males, 
and  usually  it  does  not  begin  before  the 
individual  has  attained  eight  or  ten  years 
of  age :  there  are,  however,  exceptions  to 
this.  A  physician,  in  the  London  Medical 
Repository,  mentions  a  child,  in  Derby¬ 
shire,  who  was  born  with  one  of  consi¬ 
derable  size.  At  different  times,  when 
I  have  been  in  Switzerland,  I  have  made 
inquiry  about  it  of  the  country  people 
and  of  my  guides;  and  one  old  peasant 
told  me,  that  he  knew  an  infant  who 
was  born  with  a  goitre;  and  I  myself 
saw  one  in  a  little  boy  only  four  years 
of  age.  However,  the  answer  I  usual¬ 
ly  received  was  that  the  disease  seldom 
appeared  before  six  years  of  age,  near¬ 
ly  agreeing  with  what  is  usually  stated 
by  authors.  Authors  state,  that  in  gene- 

B 


2 


DR.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


ral  it  does  not  begin  before  the  eighth  or 
tenth  year;  and,  indeed,  I  was  told  that, 
not  only  that,  but  even  cretinism — the 
idiotcy  of  the  country,  which  I  former¬ 
ly  sp  he  of— did  not  begin  in  early  child¬ 
hood.  Some  of  these  people  have  an 
idea  (and  they  told  me,  and  wished  me 
to  believe  it)  that  a  child  has  a  goitre,  or 
is  a  cretin,  if  either  of  the  parents  were 
drunk  at  the  moment  the  little  fellow  was 
begot.  They  ascribe  it  to  that;  not,  how¬ 
ever,  in  every  case. 

However,  as  the  disease  is  certainly 
seen  in  children,  and  they  are  sometimes 
born  with  it,  and  frequently  the  parents 
have  goitres,  it  may  be  hereditary ;  but 
although  both  parents  may  have  goitres, 
yet,  just  as  we  observe  with  respect  to 
other  diseases,  it  does  not  follow  that 
the  progeny  must  have  goitres.  A  case 
has  been  mentioned  to  me  of  a  goitrous 
father  and  mother  who  had  begotten 
between  them  five  children,  all  of  whom 
were  goitrous— in  a  state  of  cretinism; 
and  of  another  pair,  both  goitrous, 
who  had  four  children  with  goitre,  and 
one,  twenty-two  years  of  age,  who  was 
neither  goitrous  nor  idiotic ;  in  fact,  he 
said  she  was  tall  and  gentil — tres  gentil. 

Frequently  accompanies  Cretinism.  —  This 
disease  very  frequently  accompanies  creti¬ 
nism.  When  you  see  an  individual  with  a 
large  head,  an  ace  of  spade  nose,  the  eyes 
a  mere  slit,  perhaps  deaf  and  dumb,  and  im¬ 
becile,  it  is  very  common  to  see  the  thy¬ 
roid  gland  enlarged— to  see  bronchocele 
exist;  and  it  is  asserted  that  if  people, 
both  having  goitres,  marry,  and  one  of 
their  children  having  a  goitre  marry  ano¬ 
ther  with  a  goitre,  that  their  offspring — 
third  generation— are  sure  to  be  something- 
worse  than  goitrous — to  be  cretins  — to  be 
idiotic.  This  is  asserted;  but  I  do  not 
know  its  truth  from  any  observations  of 
my  own. 

Tendency  to  increase.— When  the  disease 
has  begun,  it  usually  increases;  but  occa¬ 
sionally  it  makes  a  stop— does  not,  at  a 
certain  period  of  life,  increase  any  more; 
and  I  have  fancied  that  it  has  sometimes 
appeared  to  shrink  in  old  age. 

May  destroy  Li/e  by  Pressure. — Broncho- 
cele  may  destroy  life  by  pressure  on  the 
neighbouring  parts ;  and  Dr.  Baillie  says 
that  he  saw  one  or  two  eases  in  which 
death  took  place  from  pressure  on  the 
oesophagus  and  trachea.  I  have  frequently 
seen  it  affect  the  voice  so  that  a  person 
spoke  in  a  hoarse,  croaked  tone,  with  a 
sort  of  hissing  sound,  such  as  is  produced 
when  the  trachea  is  pressed. 

Brutes  liable  to  it. — The  disease  is  not  en¬ 
tirely  confined  to  the  human  subject,  but 
cattle  also  and  dogs  have  it.  it  is  very 
common  for  it  to  be  less  during  the  winter, 


and  to  increase  again  during  the  summer. 
It  is  said  usually  to  begin  in  one  lobe  only 
of  the  thyroid  gland. 

Appearance  and  Contents. —  You  will  find 
its  external  appearance  sometimes  uni¬ 
form  and  sometimes  knotty ;  and  on  cut¬ 
ting  into  the  tumor,  yop  will  find  cells  of 
all  sizes,  and  with  contents  of  various 
consistency.  Sometimes  the  contents  are 
found  gelatinous,  and  sometimes  soft. 
Sometimes  one  particular  partis  cartilagi¬ 
nous,  or  even  ossified,  and  you  will  see  a 
quantity  of  calcareous  matter.  You  will 
see  a  variety  of  appearances  in  different 
parts  of  the  same  tumor.  There  is  a  re¬ 
presentation  of  the  disease  in  Dr.  Baillie’s 
work.  Occasionally  the  tumor  suppurates, 
and  sometimes  disappears  spontaneously. 
I  need  not  say  that  the  blood-vessels  of 
the  part  are  found  very  much  enlarged. 

Prevalence  in  various  Parts  of  the  World. — 
Now  this  is  a  disease  which  is  seen  in  va¬ 
rious  parts  of  the  globe  ;  in  all  latitudes — 
in  hot  latitudes  and  in  cold  latitudes.  It 
is  seen  in  England,  France,  Spain,  Swit¬ 
zerland,  Germany,  China,  Tartary,  Ben¬ 
gal,  and  the  Island  of  Sumatra.  Mungo 
Park  says  that  he  saw  it  in  the  negroes  of 
Barbary.  It  is  seen  in  Spanish  America, 
and  again  in  North  America. 

Causes. — Some  have  ascribed  it  to  the 
cold;  but  as  it  occurs  among  the  negroes 
in  1  arbary,  and  also  at  Bengal,  it  cannot 
be  owing  to  the  cold.  Some  have  as¬ 
cribed  it  to  the  snow-water;  but  there  is 
no  snow  either  in  Barbary  or  Bengal;  and, 
on  the  other  hand,  the  disease  is  unknown 
in  Greenland  and  Lapland,  where  there  is 
little  else  than  snow-water,  and  where  the 
weather  is  very  sharp.  It  appears,  how¬ 
ever,  dependent,  I  think,  in  some  measure 
upon  the  water;  for  the  waters  in  the 
rivers  and  lakes  of  Switzerland  are  always 
bad,  and  are  drank  only  by  the  poor  and 
ignorant;  and  those  who  drink  them 
heartily  are,  for  the  most  part,  sure  to  have 
the  disease.  Those  who  are  above  the 
very  lowest,  the  most  abject  class,  do  not 
drink  the  waters  either  of  the  rivers  or 
lakes,  but  the  most  ignorant  people  do; 
and  I  believe  I  mentioned  before,  that  I 
have  seen  them  drinking  water  the  colour 
of  ink.  I  had  an  intelligent  guide  in 
Switzerland,  in  1826,  and  he  told  me  that, 
beyond  all  doubt,  this  water  produced  it; 
but  those  who  drank  spring  or  snow-water, 
which  did  not  run  along  a  bed  of  lime,  es¬ 
caped  ;  and  nearly  all  escaped  who  drank 
cascade  water.  He  said  that  the  bad  wa¬ 
ter  usually  took  about  a  year  to  produce 
the  disease ;  but  the  instant  the  bad  water 
in  his  neighbourhood  was  drank  by  those 
unaccustomed  to  it,  they  found  unpleasant 
effects ;  and  sometimes,  he  said,  these  were 
prevented  by  putting  a  bit  of  ice  or  snow 
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to  it.  Now  Capt.  Franklin,  in  his  Journal 
of  a  Voyage  to  the  Polar  Sea,  which  is 
situated  at  a  great  distance  from  Switzer¬ 
land,  makes  an  observation  perfectly  agree¬ 
ing  with  the  account  which  this  man  gave 
me.  Capt.  Franklin  says,  that  at  Edmon¬ 
ton,  on  the  banks  of  the  Saskatchawan 
river,  goitre  is  very  common ;  that  it  is 
certain,  goitre  effects  only  the  drinkers  of 
this  water;  and  that,  in  its  worst  state, 
the  disease  is  confined  almost  entirely  to 
the  half-breed  women  and  children  who  are 
always  resident  in  the  Fort,  and  make  use 
of  the  river  water,  drawn,  in  the  winter, 
through  a  hole  made  in  the  ice  :  whereas 
the  men,  from  being  often  from  home 
on  journies,  and  using  snow-water,  are 
less  affected  with  goitre ;  and  when  they 
are  at  home  in  the  winter,  if  signs  of  goi¬ 
tre  come  on,  their  annual  summer  visit  to 
the  coast  presently  cures  them.  He  says, 
the  natives  who  confine  themselves  to 
snow-water  in  the  winter,  or  some  of  the 
small  rivulets  which  flow  through  the 
plains  in  the  summer,  are  exempt  from  the 
disease.  A  residence  of  one  year  at  Ed¬ 
monton,  where  the  water  is  so  bad,  is  suf¬ 
ficient  to  render  a  family  bronchocelous. 
He  says  that  many  of  the  goitres  acquire 
a  large  size,  and  burnt  sponge  has  been 
tried,  and  found  to  remove  the  disease, 
but  drinking  the  water  again  renews  it. 
A  great  proportion  of  the  children  who 
have  goitres,  he  says,  are  born  idiots,  with 
large  heads  and  other  distinguishing  marks 
of  cretins ;  but  he  could  not  learn  whether 
it  was  necessary  that  both  parents  should 
have  goitres  to  produce  cretin  children. 

Another  year  that  I  was  in  Switzerland, 
passing  along  a  valley  near  the  lake  of 
Valteline,  the  guide  told  me  that  in 
one  of  the  populous  villages  there  was 
no  spring,  and  the  inhabitants  are  there¬ 
fore  obliged  to  drink  the  water  of  the 
river,  which  is  so  bad  that  goitre  pre¬ 
vails  there  very  much  indeed ;  but  in 
another  village  there  are  plenty  of 
springs,  and  nobody  there  thinks  of 
drinking  any  water  except  that  from  the 
springs,  and  no  one  there  has  goitre*. 
He  also  added,  that  where  there  is 
much  goitre  they  are  all  Catholics, 
whereas  in  the  village  where  there  are 
plenty  of  springs,  the  inhabitants  are  Pro¬ 
testants.  This  is  rather  an  important  re¬ 
mark,  because  it  is  a  very  striking  circum¬ 
stance  that,  on  many  parts  of  the  continent, 
the  Protestant  districts  are  much  cleaner 
and  more  healthy  than  the  Catholic  dis¬ 
tricts.  More  frequently  than  not  you  can 
tell  the  Catholic  districts  by  merely  look¬ 
ing  round  and  observing  the  state  of  the 
peasantry,  without  asking  a  single  ques¬ 
tion.  The  Catholics  spend  so  very  much 
time  in  praying,  that  they  are  dirty  in  their 


persons,  negligent  altogether,  not  at  all 
industrious;  whereas  the  Protestants  are 
very  clean,  not  spending  so  much  time  in 
church  exercises,  and  they  are  much  better 
off  altogether.  No  one  who  has  travelled 
much  can  doubt  the  truth  of  this  remark; 
and  in  one  of  the  villages  alluded  to 
the  people  were  much  worse  oft’  than  in 
the  other.  Now  it  is  important  to  know 
this,  because  I  shall  have  to  mention, 
that  the  worse  people  are  off’,  the  more 
subject  are  they  to  the  disease  when  the 
causes  are  applied. 

The  nature  of  the  water  which  pro¬ 
duces  this  disease  is  not  well  known,  but 
it  is  in  all  probability  mineral ;  I  presume 
it  to  be  so,  as  the  water  contains  so  much 
lime,  but  will  not  assert  it.  Captain 
Franklin  says  that  those  inhabitants  who 
reside  60  miles  nearer  the  source  of  the 
river  than  Edmonton,  are  said  to  be  more 
severely  affected  than  those  at  Edmonton  ; 
and  he  says  goitre  is  unknown  at  a  distance 
from  the  river,  where  nothing  but  snow¬ 
water  is  drank  for  nine  months  in  the 
year ;  and  he  adds,  that  still  farther  from 
the  source  than  Edmonton,  where  the 
water  is  still  turbid,  the  disease  is  un¬ 
known.  It  certainly  appears  connected 
with  the  water,  and  it  appears  to  arise 
from  some  impregnation  which  the  water 
has  near  its  source,  and  which  it  loses  as  it 
goes  along.  At  Edmonton  too,  Captain 
Franklin  tells  us,  that  the  river  is  clear  ex¬ 
cepting  from  the  month  of  May  to  July; 
and  that  the  distance  from  the  rocks  and 
mountains  is  130  miles.  The  neighbour¬ 
ing  plain  is  alluvial,  and  the  soil  calca¬ 
reous,  with  many  fragments  of  magnesian 
lime-stone.  In  Switzerland  it  would  not 
appear  to  be  originally  in  the  water  at  its 
source,  because  the  springs  and  cascades 
do  not  produce  it ;  on  the  contrary,  it  is 
the  water  that  runs  along  beds,  and  is 
found  in  lakes,  that  appears  to  give  rise  to 
it.  Persons  on  the  mountains  are  rarely 
affected,  and  those  who  remove  from  the 
valleys  and  places  where  it  prevails,  to  the 
mountains,  find  the  tumor  in  some  degree 
alleviated,  and  after  a  great  length  of  time 
the  disease  is  known  to  cease  altogether. 
The  disease  prevails  much  more  in  valleys 
with  high  mountains  around  them  than 
elsewhere,  such  as  you  see  in  Switzerland, 
and  perhaps  in  those  which  are  most  ex¬ 
posed  to  the  east  and  south  winds. 

Whatever  may  be  the  cause  of  the  affec¬ 
tion,  it  is  found  to  prevail  most  where  the 
air  is  worst— where  the  mountains  cause 
the  air  to  be  pent  up,  and  where  the  per¬ 
sons  are  badly  off’.  It  prevails  in  a  parti¬ 
cular  valley  in  Switzerland  most  fright¬ 
fully,  and  there  the  people  are  the  worst 
off’;  for  there  you  see  more  poverty  and 
wretchedness  than  in  almost  any  other 
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part;  the  inhabitants  are  dirty,  and  badly 
fed.  In  the  countries  where  it  is  preva¬ 
lent  the  people  have  a  dirty  brown  look, 
and  appear  withered,  as  if  they  were  in 
premature  old  age.  It  seems  that  the 
causes  which  produce  the  disease  are  those 
which  poison  the  habit  generally,  and  ren¬ 
der  it  more  liable  to  be  affected  by  the 
causes  of  this  particular  disease.  They 
have  an  aguish  or  malaria  sort  of  look  ; 
yet  you  sometimes  have  it  w'here  there  is 
no  ague,  and  you  have  ague  where  you  do 
not  meet  with  this  disease.  Any  circum¬ 
stance  which  throws  the  body  out  of 
health  may  predispose  to  this  disease.  The 
particular  circumstance  of  the  patient  hav¬ 
ing  a  withered  look  may  not  be  imme¬ 
diately  connected  with  bronchocele ;  but 
the  causes  of  the  withered  look  may  im¬ 
pair  the  constitution,  and  render  the  per¬ 
son  constantly  liable  to  become  goitrous. 
My  own  guide  told  me,  that  where  the  in¬ 
habitants  wrere  dirtiest,  and  the  worst  fed, 
they  wrere  most  subject  to  the  disease.  Dr. 
Good  says  that  it  appears  in  Derbyshire 
among  the  poor  only ;  I  suppose  he  means 
chiefly.  He  ascribes  it  to  oat-cake;  but  it 
is  eaten  in  other  parts  of  England  with  no 
such  effect. 

Treatment. — With  regard  to  the  treat¬ 
ment  of  the  disease,  certainly  the  patient 
should  desist  from  drinking  any  water 
which  may  be  suspected  to  be  the  cause  of 
it.  Burnt  sponge  is  unquestionably  useful 
in  it ;  and  many  practitioners  say  that 
they  have  seen  cases  cured  by  it.  I  pre¬ 
sume  there  can  be  no  doubt  that  it  pos¬ 
sesses  a  remedial  power  over  the  disease  ; 
and  some  unite  it  with  sulphur. 

The  most  eflicient  remedy,  however,  by 
far,  is  iodine ;  and  it  may  be  employed 
externally  or  internally.  '  I  have  myself 
cured  many  cases  of  bronchocele,  some  of 
them  where  the  tumor  wras  rather  large, 
with  this  remedy.  It  may  be  employed  in 
the  form  of  iodine  itself,  or  it  may  be 
united  with  hydriodate  of  potassa,  and 
that  perhaps  is  the  best  way  of  adminis¬ 
tering  it.  In  regard  to  the  quantity 
there  is  no  rule  for  the  dose,  for  it  pro¬ 
duces  two  effects,  constitutional  and  local. 
The  constitutional  ef3ects  are  emaciation, 
morbid  irritability  of  body,  quickness  of 
pulse,  palpitation,  absorption  of  particular 
parts,  it  is  said,  more  especially  those  con¬ 
nected  with  the  succeeding  generation — 
the  mammae  of  women,  and  testes  of  men  ; 
it  takes  away  likewise  the  appetite,  and  is 
more  or  less  injurious  to  the  body  at  large. 
But  besides  that,  it  is  a  very  acrid  sub¬ 
stance,  and  therefore,  like  any  other  acrid 
substance  taken  into  the  stomach,  it  will 
produce  vomiting  and  gastritis,  and  even 
ulceration;  and  when  it  passes  the  sto¬ 
mach,  it  may  produce  diarrhoea  and  more 
or  less  inflammation  of  the  mucous  mem¬ 


brane  of  the  intestines.  Now  it  affects  the 
stomach  and  intestines  immediately,  sim¬ 
ply  as  a  corrosive  agent;  and  this  may 
arise  in  one  person  from  a  small  quantity, 
when  it  will  not  occur  in  another  from  a 
large  quantity.  You  never  know  before¬ 
hand  the  disposition  of  the  patient  in  re¬ 
gard  to  it,  and  therefore  it  is  always  best 
to  begin  with  a  small  dose.  There  can  be 
no  impropriety,  as  the  disease  is  chronic, 
in  delaying  an  eflicient  dose  for  some  time. 
You  may  therefore  begin  with  five  minims 
of  the  saturated  tincture,  and  if  no  unplea¬ 
sant  effect  be  produced,  it  may  be  increased 
a  drop  every  dose,  or  every  other  dose.  I 
have  gone  so  far  as  to  give  100  minims  for 
every  dose,  but  a  great  number  of  persons 
will  not  bear  above  20  or  30  minims.  Pa¬ 
tients  complain  of  heat  of  the  stomach ; 
and  if  you  begin  gradually,  and  inquire  of 
the  patient  whether  there  is  any  burning 
sensation,  or  heat  of  the  stomach,  or  any 
griping,  you  never  need  run  the  risk  of  do¬ 
ing  mischief  from  its  local  effects.  When 
a  person  begins  to  feel  a  dose,  such  as  ]«> 
or  20  minims,  I  have  been  told  that  diar¬ 
rhoea  took  place — even  griping  and  bleed¬ 
ing,  it  is  such  a  corrosive  substance;  and 
if  a  quantity  be  taken  into  the  stomach, 
the  mucous  membrane  will  soon  be  in  a 
state  of  erosion. 

As  to  the  other  salt,  hydriodate  of  potassa, 
there  is  scarcely  any  rule  for  the  dose,  but 
it  may  be  given  in  larger  doses  than  the 
other.  If  you  mix  a  drachm  with  an 
ounce  of  distilled  water,  you  may  begin 
with  ten  or  fifteen  minims,  and  increase 
the  dose  to  a  great  amount.  There  are 
two  or  three  men  at  this  moment,  whom 
some  gentlemen  present  have  seen  at  St. 
Thomas’s  Hospital,  wrho  are  taking  two 
drachms  of  the  salt  at  a  time;  and  there 
can  be  no  doubt  that  the  medicine  is  good, 
because  Dr.  Burton  has  analysed  it  very 
carefully.  The  article  is  often  adulterated, 
and  lime  has  been  found  in  it ;  but  care  has 
been  taken  to  have  a  good  article,  and  that 
which  is  now  being  taken  is  known  to  be 
a  pure  salt ;  and  I  recollect  at  this  mo 
ipent  two  men  who  are  taking  two  drachms 
for  a  dose,  and  a  woman  who  is  taking  one 
drachm  for  a  dose  three  times  a  day,  di¬ 
luted  with  ten  or  fifteen  ounces  of  distilled 
w  ater.  There  is  no  rule  for  any  dose  of 
medicine  that  is  applicable  to  all  cases. 
It  has  been  thought  by  some,  that  it  would 
he  better  to  give  iodine  itself  and  this  salt 
together.  Some  persons  always  find  fault 
with  others  wdio  are  energetic,  or  employ  re¬ 
medies  in  an  eflicient  manner;  but  there  is 
no  reason  because  you  are  energetic,  and 
employ  them  efficiently,  that  you  should 
employ  them  rashly.  There  is  no  occasion 
to  do  a  patient  harm,  and  no  occasion  to 
run  any  risk. 

With  respect  to  the  length  of  time  during 
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which  the  remedy  may  be  taken,  I  have 
been  obliged  in  bronchocele  to  give  iodine 
a  whole  year  before  the  disease  was  cured. 
Seeing  the  disease  was  lessened,  I  perse¬ 
vered,  and  have  gone  on  for  twelve  months, 
and,  indeed,  above  that  time — I  think  in 
one  case  fourteen  or  sixteen  months,  before 
the  disease  went  away.  That  was  the 
largest  case  of  bronchocele  that  I  ever 
cured.  I  never  saw  any  unpleasant  con¬ 
stitutional  effect,  though  no  doubt  such 
effects  will  occur,  because  they  have  been 
mentioned  by  authors ;  but  I  think  if  you 
see  the  patient  frequently,  and  make  pro¬ 
per  inquiries  at  every  .visit,  in  gene¬ 
ral  such  unpleasant  effects  can  hardly 
occur — at  least  I  think  not.  Now  and  then 
you  may  be  taken  by  surprise  with  it,  as 
is  the  case  with  every  remedy:  it  may  sud¬ 
denly  act:  but  in  general,  when  a  remedy 
appears  suddenly  to  act,  it  has  been  conti- 
*  nued  some  time  after  its  effects  have  be¬ 
gun  ;  and  if  it  had  been  watched  care¬ 
fully,  and  left  off  the  moment  it  com¬ 
menced  its  action  on  the  body,  no  such 
effects  would  have  ensued.  I  cannot  but 
think,  in  cases  where  a  remedy  has  seemed 
to  act  suddenly,  with  the  exception  of  digi¬ 
talis,  that  in  the  greater  number  of  in¬ 
stances  it  has  began  to  act  moderately,  and 
then  been  continued  without  diminution; 
because  had  it  been  omitted,  the  moment 
the  effect  began  the  slight  effect  would 
gradually  have  ceased.  I  am  not  aware  of 
ever  having  done  mischief  with  iodine. 

It  is  well  to  apply  the  remedy  exter¬ 
nally  as  well  as  internally;  and  you  make 
an  ointment  by  putting  a  drachm,  or 
even  two  drachms  of  the  hydriodate  of 
pntassa  to  an  ounce  of  grease.  Of  course 
the  skin  differs  like  the  inside,  and  the 
constitution  at  large ;  and  what  produces 
merely  an  irritation  in  one  part,  will  pro¬ 
duce  a  diffused  rash  in  another.  It  is  well 
to  use  half  a  drachm  or  a  drachm  at  first, 
if  the  person  have  a  fine  skin;  and  then, 
if  no  ill  effect  be  produced,  you  can 
increase  it.  Of  course,  it  is  absurd  to  ap¬ 
ply  it  so  as  to  irritate  the  skin;  the  patient 
cannot  bear  rubbing  then  ;  and  if  inflam¬ 
mation  begin,  it  must  go  down  before  you 
can  apply  it  again,  and  you  lose  so  much 
time.  We  shall  see,  when  I  speak  of  dis¬ 
eases'  of  the  abdomen,  how  much  good  is 
effected  in  the  same  wav  as  in  bronchocele 
by  the  exhibition  of  this  medicine.  It  has 
been  supposed  that  the  good  effects  of 
burnt  sponge  are  ascribable  to  the  iodine 
which  sponge  contains. 

Besides  burnt  sponge  and  iodine  some 
recommend  carbonate  of  soda,  someconium, 
and  some  leeches.  If  the  part  fall  into  an 
inflammatory  state,  leeches  maybe  useful; 
and  if  inflammation  occur,  the  iodine 
should  be  suspended,  and  common  anti¬ 


phlogistic  remedies  resorted  to  till  the 
effect  has  ceased,  and  then  it  should  be  had 
recourse  to  again.  Mercury,  internally 
and  externally,  has  been  useful,  and  the 
two  may  be  combined.  I  have  seen  the 
disease  give  way  to  the  two,  but  I  can 
hardly  say  how  much  good  was  ascribable 
to  each. 

Pressure  has  been  said  to  be  useful,  but 
it  is  awkward  to  make  pressure,  on  account 
of  the  trachea  and  oesophagus.  There  can 
be  no  doubt  that  a  seton  in  this  disease  is 
an  efficient  remedy.  There  are  very  many 
cases  of  this  disease  on  record  which  have 
yielded  to  a  seton  placed  in  the  skin  over 
the  tumor. 

The  disease  has  been  treated  surgically 
as  well  as  medically.  Some  surgeons  have 
tied  the  vessels  of  the  tumor  with  good  effect, 
but  this  is  a  point  on  which  I  must  not 
dwell.  I  have  only  to  do  with  this  disease 
as  it  is  to  be  treated  bv  medicine,  but  I 
may  mention  that  Mr.  Thomas  Blizzard, 
formerly  an  able  surgeon  at  the  London 
Hospital,  tied  the  vessels,  but  death  took 
place  from  secondary  haemorrhage;  how¬ 
ever,  in  one  week  the  tumor  decreased  in 
size  one  third.  Walther,  the  celebrated 
surgeon,  tied  the  left  inferior  thyroideal 
artery,  and  the  tumor  diminished  so 
much  that  at  the  end  of  fourteen  days 
he  took  up  the  right  superior  thyroideal 
artery :  no  inconvenience  was  felt,  and  the 
tumor  speedily  almost  entirely  disappear¬ 
ed.  A  surgeon  in  this  country,  Mr.  Coates, 
tied  the  artery  on  the  left  side  only,  and 
cured  the  complaint.  However,  some  sur¬ 
geons  have  been  bolder  still ;  and  Dr.  He- 
denus,  of  Dresden,  with  whose  son  I  was 
acquainted,  extirpated  the  gland  in  six 
cases,  in  one  of  which  it  was  as  large  as  a 
skittle-ball.  The  whole  of  the  cases  weie 
successful.  Fodere  mentions  the  case  of  a 
barber  who  cut  one  away  from  his  wife. 
This  was  a  lucky  hit,  for  he  would  pro¬ 
bably  kill  the  next  woman  on  whom  he 
operated.  Two  unsuccessful  cases  of  ex¬ 
tirpation  are  said  to  have  occurred  to 
Mr.  Gooch.  Dupuytren,  the  celebrated 
French  surgeon,  removed  a  tumor  after 
having  first  tied  the  arteries :  only  a 
few  spoonsful  of  blood  were  lost,  but 
the  operation  was  very  long :  much  suffer¬ 
ing  took  place,  and  the  patient  died  in 
thirty  hours.  In  several  cases  the  opera¬ 
tion  has  been  found  so  hazardous,  and 
altogether  so  difficult,  that  the  surgeon  has 
been  obliged  to  desist  in  the  midst.  Des- 
sault  is  said  to  have  removed  half  a  one 
with  success. 

The  chief  treatment,  however,  is  by 
iodine  internally,  and  by  means  of  a  se¬ 
ton  ;  but  you  are  not  to  suppose  that 
either  of  these  will  cure  every  case.  I  have 
seen  the  tumor  so  hard  that  it  vas  quite 
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absurd  to  suppose  any  thing  was  capable 
of  removing  it.  When  it  is  cartilaginous, 
or  ossified  to  a  great  extent,  I  should  think 
it  in  vain  to  give  iodine,  or  apply  a  seton. 
Respecting  extirpation,  I  may  mention  that 
I  find  a  note  in  Frazer’s  Journal,  stating 
that  in  no  part  of  the  world  has  the  whole 
tumor  been  extirpated.  There  can,  how¬ 
ever,  be  no  doubt  of  the  fact,  for  persons 
have  shewn  that  the  tumor  has  been  extir¬ 
pated  by  the  scars  in  the  neck  left  after 
the  operation. 

Parotitis. 

The  next  disease  of  which  I  shall  speak 
is  one  situated  in  the  glands  in  the  neigh¬ 
bourhood  of  the  thyroid,  but  a  little  higher. 
This  is  entirely  a  medical  disease,  and  I 
believe  the  surgeon  never  applies  his  art  to 
it.  The  last  I  spoke  of  is  disputed  terri¬ 
tory — surgeons  take  it,  and  physicians  take 
it — but  this,  the  mumps,  is,  I  believe, 
strictly  medical.  This  is  called,  as  it  is 
an  inflammation  of  the  parotid  glands, 
parotitis,  or,  in  the  language  of  Cullen, 
cynanche  parotidea. 

It  is  right  I  should  mention  that  Dr. 
Cullen  makes  five  kinds  of  cynanche. — 
'1’he  definition  of  the  whole  is,  “  pyrexia, 
frequently  of  the  typhoid  type;  redness 
and  pain  of  the  fauces ;  deglutition  and 
respiration  difficult,  with  a  sense  of  con¬ 
striction  ;  narrowness  in  the  throat.”  This 
is  his  general  definition  of  cynanche. 

Now  the  first  of  the  five  kinds  of  this 
general  nature  is  inflammation  of  the 
parotid  glands.  I  think  it  better  to  drop 
the  word  “  cynanche,”  and  not  consider 
the  different  parts  of  cynanche  as  varieties 
of  one  general  affection  ;  but  I  shall  speak 
particularly  of  inflammation  of  the  paro¬ 
tids,  inflammation  of  the  tonsils,  and  so 
on  ;  and  I  presume  that  in  a  few  years  the 
word  cynanche  will  be  dropped,  and  we 
shall  speak  only  of  diseases  of  one  part  or 
another. 

Symptoms. — To  speak  of  parotidea  or 
parotitis,  or,  in  plain  language,  the 
mumps,  this  is  a  swelling  of  one  or  both 
parotid  glands,  attended  with  an  increase 
of  heat  in  the  part,  extending  to  the  sub¬ 
maxillary  and  sublingual  glands,  and 
affecting  the  rest  of  the  salivary  glands. 
The  disease  is  attended  by  slight  feverish¬ 
ness,  slight  pyrexia,  and  lasts  in  general 
three  or  four  days,  sometimes  longer.  It 
is  sometimes  followed  by  inflammation  of 
the  testicles  or  breasts,  which  some  call 
testilis  and  mamrnitis.  Certainly  either  is 
a  much  better  name  than  hernia  humora- 
lis,  which  caused  great  confusion,  because 
it  has  nothing  to  do  with  what  we 
understand  by  hernia.  However,  inflam¬ 
mation  of  the  parotid  or  salivary  glands  is 
sometimes  followed  by  inflammation  of 


the  testes  or  breasts,  and  then  this  is  some¬ 
times  followed  by  phrenitis ;  and  when  a 
testicle  has  been  so  inflamed,  it  frequently 
afterwards  shrinks,  wastes  away,  suppu¬ 
rates,  atrophies,  and  nothing  is  left  but 
the  membranes,  the  albuginea  and  tunica 
vaginalis. 

Usually  occurs  but  once. — This  disease  oc¬ 
curs  usually  but  once  during  life,  and  it  is 
said  to  be  contagious.  It  certainly  is 
sometimes  sporadic;  you  see  single  cases; 
but  frequently  it  is  epidemic ;  it  prevails 
in  a  boy’s  school  all  at  once  throughout, 
and  it  prevails  in  several  schools  in  the 
same  neighbourhood,  and  many  believe  it 
to  be  contagious.  I  really  do  not  know 
whether  it  is  so  or  no. 

Usual  periods  of  occurrence. — It  occurs 
most  frequently  from  seven  to  fifteen  years 
of  age,  sometimes  later.  Now  and  then 
you  will  see  it  in  young  men,  but  most  fre¬ 
quently  it  occurs  at  the  time  I  have  stated. 

Treatment. — There  is  nothing  particular 
required  for  it  in  the  w'ay  of  treatment : 
you  have  only  to  apply  moderate  w  armth, 
keep  the  patient  quiet,  make  him  abstain 
from  ordinary  nourishment  and  stimuli, 
give  him  a  mild  aperient,  and  the  disease, 
for  the  most  part,  goes  away  after  a  time. 
It  is  very  rarely  that  suppuration  takes 
place.  I  have  seen  suppuration,  but  I  pre¬ 
sume  it  w'as  an  accidental  circumstance, 
from  the  inflammation  extending  to  the 
cellular  membrane.  I  should  not  recom¬ 
mend  cold  to  be  applied,  because  the  dis¬ 
ease  has  a  tendency  to  metastasis,  at  least 
to  the  testicles  and  breasts  when  it  ceases, 
and  one  would  suppose  that  if  you  cause  it 
to  cease  suddenly  there  is  a  greater  proba¬ 
bility  of  such  inflammation  occurring. 

As  to  inflammation  of  a  testicle,  that  is 
not  in  itself  a  dangerous  thing:  it  is  only 
sharp  and  painful,  yet  it  is  thought  to  be 
a  serious  thing.  I  believe,  however,  there 
is  no  great  harm  if  one  should  be  lost,  be¬ 
cause  the  other  does  double  work.  But  there 
is  something  more  dangerous,  and  that  is 
the  liability  to  phrenitis.  Phrenitis  some¬ 
times  takes  place  when  inflammation  of 
the  testicle  ceases :  sometimes  the  inflam¬ 
mation  in  the  brain  may  occur  when 
the  mumps  cease,  but  more  frequently 
than  not  inflammation  of  the  breast  or 
testicle  occurs  first,  and  then  phrenitis  su¬ 
pervenes. 

If  the  case  be  severe,  you  must  treat  it 
more  antiphlogistically  still,  by  means  of 
leeches  and  purgatives,  but  in  general 
nothing  more  is  required. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  had  much  opportunity  of  seeing 
and  examining  the  diseases  which  are 
described  in  the  following*  paper,  and 
having  employed,  or  witnessed  the  em¬ 
ployment  of,  the  various  remedies  which 
have  been  proposed  for  their  cure,  I  am 
induced  to  offer  the  fruits  of  that  expe¬ 
rience  to  my  medical  brethren.  That  they 
may  be  useful  in  their  tendency  to  point 
out  that  kind  of  treatment  best  adapted 
to  the  peculiar  case,  is  the  object  for 
which  they  are  published. 

I  am,  sir, 

Your  obedient  servant, 

Benjamin  Phillips. 

17,  Wimpole-street,  March  26,  183d. 

The  diseases  upon  which  I  am  about 
to  make  some  remarks  are  frequent  in 
their  occurrence,  and  important  in  their 
consequences  ;  they  are  occasioned  by  a 
certain  state  of  the  vascular  system,  not 
well  defined,  and  have  received  various 
denominations. 

I  allude  to  those  vascular  tumors  pro¬ 
duced  by  either  a  development  of  a  con¬ 
geries  of  new  vessels,  arterial  as  well  as 
venous,  or  by  the  enlargement  and  vari- 
cosed  condition  of  some  already  existing 
in  a  capillary  condition. 

Th  ese  tumors,  then,  appear  to  be 
formed  by  a  dilatation  of  the  already 
existing  capillary  vessels,  either  arteries 
or  veins,  or  by  the  development  of  a  new 
series,  and  to  be  a  consequence  of  irri¬ 
tation  of  a  feeble,  dull,  heavy,  latent 
character,  scarcely  superior  in  degree  to 
that  necessary  for  the  healthy  exercise 
of  organic  action, — almost  analogous  to 
that  necessary  to  nutrition,  but  which, 
instead  of  resulting*  in  a  regular  develop¬ 
ment  of  the  proper  tissue  of  the  organ, 
as  in  hypertrophy,  determines  the  irre¬ 
gular  development  of  a  new  tissue. 
Perhaps  no  subject  is  more  worthy  of 
the  attentive  consideration  of  the  physio¬ 
logist  than  the  study  of  the  formation 
and  development  of  these  and  similar 
diseases;  by  them  he  might  discover  the 
formation  of  the  first  vestiges  of  organi¬ 
zation.  What  subject  of  meditation — 
what  source  of  discoveries  can  be  more 
interesting  than  the  contemplation  of 
these  curious  phenomena? 

This  disease  appears  to  affect  indif¬ 


ferently  the  arterial  as  well  as  venous 
vessels,  which  soon  acquire  an  extraor¬ 
dinary  volume.  These  vessels  appear 
interrupted  at  many  points,  and  in  lines 
parallel  to  their  axes,  producing  a  cellu¬ 
lar  character,  so  that  sometimes  for  a 
considerable  extent  they  have  an  appear¬ 
ance  which  is  not  unlike  that  of  the 
colon.  They  manifestly  maintain  their 
communication  with  the  system  to  which 
they  belong*,  and  preserve  all  its  proper¬ 
ties.  When  arterial,  the  circulation  in 
them  is  energetic;  and  when  they  are 
opened,  the  blood  escapes  rapidly  by  an 
intermitting  jet. 

These  tumors  have  been  variously  de¬ 
signated,  according  to  their  supposed 
mode  of  production,  or  their  presumed  or¬ 
ganization  ;  ncevus  maternus,  in  conse¬ 
quence  of  a  presumption  that  they  were 
produced  in  the  child  by  certain  unplea¬ 
sant  sensations  occasioned  in  the  mother 
during  her  pregnancy*  ;  aneurism  by 
anastomosis ,  bleeding  fungus ,  fungus 
luematodes ,  erectile  tumors ,  and  so  on. 

Erectile  tumor  is  the  name  which  has 
been  applied  to  them  by  MM.  Dupuy- 
tren  and  Rullier,  in  consequence  of  the 
extreme  similarity  of  their  structure  to 
those  spongy  tissues  existing  naturally 
in  the  penis,  the  clitoris,  the  nipple,  and 
other  situations,  and  which  they  had 
already  distinguished  by  that  term ; 
these  tumors,  however,  require  for  their 
erection  a  much  more  energetic  stimulus 
than  the  erectile  tissues  existing  natu¬ 
rally  in  the  economy. 

They  are  of  a  brownish,  reddish, 
bluish,  livid,  or  blackish  colour,  are 
more  or  less  projecting,  but  easily  re¬ 
ducible  by  pressure  ;  they  are  sometimes 
circumscribed,  at  other  times  more  dif¬ 
fused,  sending*  processes  or  prolonga¬ 
tions  to  a  distance  from  the  tumor.  The 
colour,  howrever,  varies  much,  according 
to  whether  they  he  cutaneous  or  subcu¬ 
taneous,  superficial  or  deep-seated. 

Before  I  proceed  further,  I  may  state 
distinctly  that  I  mean  here  to  speak 
only  of  those  tumors  which  are  com¬ 
posed  simply  of  a  vascular  net  work  de- 


*  Klein  speaks  of  a  woman  who,  at  the  eighth 
month  of  her  gestation,  saw  her  husband  very  ill 
used,  having  the  left  side  of  his  face  blackened 
by  contusions  which  he  had  received  in  the  af¬ 
fray.  This  woman  was  much  frightened,  and 
was  delivered  of  a  child  who  had  the  same  por¬ 
tion  of  his  face  covered  with  a  blue  excrescence, 
the  production  of  which  was,  of  course,  referred 
by  the  mother  to  that  circumstance,  but  which 
was  simply  an  erectile  tissue,  which  extended  to 
the  eye-lid,  and  prevented  the  child  from  open¬ 
ing  its  eye. 
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veloped  in  excess,  and  which  do  not, 
during-  any  period  of  their  existence, 
contain  any  matter,  except  blood-vessels 
interlaced  like  the  substance  of  the  pla¬ 
centa  or  spleen,  and  in  which  we  never 
iind  either  fibrous,  scirrhous,  or  cerebri - 
form  substance ;  and  this  is  their  wide 
and  distinct  demarcation  from  medullary 
fungus. 

These  tumors,  which  I  have  thus  de¬ 
scribed,  are  purely  local  diseases,  and 
always  curable  when  placed  in  situa¬ 
tions  where  they  can  be  entirely  re¬ 
moved  ;  but  if  the  smallest  portion  re¬ 
main,  it  suffices  for  their  reproduction  ; 
whilst  those  of  a  medullary  character, 
after  the  immediate  period  of  their  de¬ 
velopment,  are  incurable  in  the  present 
state  of  our  know  ledge. 

In  a  few  words,  then,  erectile  tumors, 
which  is  the  name  by  which  I  shall  de¬ 
signate  them,  are  simple  in  their  orga¬ 
nization,  being  vascular  only,  while  the 
malignant  disease  is  complicated  in  this 
way — the  capillary  vessels  ramify  in  a 
soft,  pulpy,  yellowish,  cerebriform 
matter. 

The  differences  most  frequently  ob¬ 
served  in  the  organization  of  these  pro¬ 
ductions  are  as  follow  Sometimes  the 
arterial,  and  sometimes  the  venous  sys¬ 
tem,  shall  be  most  developed  ;  some¬ 
times  the  tumor  is  surrounded  by  a 
fibrous  membrane  or  capsule,  at  others 
it  is  perfectly  free  and  unconfined ; 
sometimes  a  central  cellular  cavity  ex¬ 
ists,  with  which  the  vessels  communi¬ 
cate,  and  which  always  contains  blood 
in  a  semifluid  state ;  at  others  no  cell 
shall  be  present.  These  varieties  which 
exist  in  the  organization  of  such  tumors 
will  serve  to  explain,  to  a  certain  ex¬ 
tent,  the  discrepancies  which  are  obser¬ 
vable  in  the  different  descriptions  of 
them  given  by  authors. 

My  observations  do  not  enable  me  to 
state  decidedly  whether  or  not  these  pe¬ 
culiarities  cause  any  difference  in  the 
nature  or  progress  of  the  tumor ;  but  I 
am  inclined  to  think  that  it  is  those 
only  which  are  enclosed  in  a  capsule 
which  occasionally  remain  for  many 
years  stationary. 

In  the  first  kind  of  erectile  tumor,  if 
we  carefully  inject  the  arteries  passing 
to  these  tumors,  we  find  developed  a 
well-marked  vascular  net-work,  and  we 
shall  not  find  the  slightest  extravasation 
of  the  injected  matter.  An  injection 
pushed  into  the  veins  of  this  species  does 
not  arrive  at  the  tumor;  in  the  venous 


kind  the  opposite  holds  good.  In  either 
species,  if  a  central  cavity  exist,  the  in¬ 
jection  will  distend  it. 

This  disease  is  most  frequently  con¬ 
genital;  occasionally,  however,  it  is 
accidentally  produced;  often  without 
known  cause  ;  sometimes  succeeding  to 
external  violence,  such  as  repeated 
pressure,  contusion,  or  puncture.  All 
ages  and  constitutions  are  subject  to  it, 
but  it  appears  to  attack  in  preference 
young  persons,  in  whom  the  fibre  is  lax. 
When  it  attacks  the  old,  the  prognosis 
is  much  more  unfavourable.  If,  how¬ 
ever,  the  orgin  of  these  congenital  tu¬ 
mors  be  placed  in  the  deepest  obscurity, 
the  production  of  the  disease  in  after 
life  is  perhaps  not  better  known,  for 
contusions  and  punctures  are  far  from 
explaining  the  birth  of  a  new'  organ. 
The  vulgar  opinion,  which  refers  these 
alterations  of  the  skin  to  moral  affec¬ 
tions  produced  in  the  mother  during  her 
pregnancy,  is  now  nearly  exploded  by 
medical  men.  Chaussier  has  remarked, 
that  they  were  most  frequent  in  those 
infants  whose  mothers  were  subject  to 
diseases  of  the  skin  ;  and  this  opinion 
has  been  confirmed  by  a  great  number 
of  facts  observed  since  his  time. 

They  sometimes  remain  stationary 
for  years,  occasioning  neither  pain  nor 
constraint,  and  without  occasioning  tu¬ 
mefaction  ;  sometimes  they  do  not  in¬ 
crease  until  the  approach  of  puberty ;  at 
other  times,,  after  being  elevated  into  a 
middle-sized  tumor,  they  remain  so,tak- 
ing-  no  further  increase  during  the  life 
of  the  patient ;  but  usually  the  tumefac¬ 
tion  increases  even  from  the  earliest  ag-e, 
and  makes  rapid  and  dangerous  pro¬ 
gress,  the  tumor  becoming  extended  be¬ 
neath  the  teguiments,  and  making-  a 
greater  or  less  circumferential  pro¬ 
jection. 

Dupuytren  saw  a  man  who  had  one 
of  these  tumors  upon  his  head,  exactly 
upon  a  point  which  was  compressed  by 
Ins  hat;  this  man,  in  consequence,  con¬ 
stantly  carried  his  hat  under  his  arm. 
One  day,  being  excited  at  something, 
he  suddenly  put  his  hat  on  his  head, 
without  regard  to  the  tumor, 'which  was 
injured  by  the  violence,  and  bled  so  pro¬ 
fusely  as  to  require  immediate  removal. 

I  know  a  man  of  thirty  who  presents 
such  a  tumor,  its  posterior  border  rest¬ 
ing-  upon  the  anterior  margin  of  the 
latissimus  dorsi  muscle,  and  extending 
nearly  to  the  umbilicus.  It  had  in¬ 
creased  between  his  seventeenth  and 
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twentieth  years  from  the  size  of  a  six¬ 
pence  to  the  size  of  fifteen  or  sixteen 
inches  in  circumference ;  for  the  last 
ten  years  it  has  not  increased,  neither 
does  it  affect  his  general  health. 

These  tumors  may  be  developed  in 
any  of  our  tissues;  most  frequently, 
however,  they  are  observed  in  the  skin, 
the  subcutaneous  cellular  tissue,  and  the 
extremities  of  the  long  bones. 

The  division  which  was  made  by  Mr. 
Wardrop  in  these  tumors  appears  to  be 
the  best,  and  also  to  be  a  sufficient  dis¬ 
tinction  for  general  purposes.  He  di¬ 
vided  them  into  cutaneous  and  subcu¬ 
taneous.  The  cutaneous  variety,  by 
which  I  mean  those  which  primarily 
affect  the  skin,  is  usually  a  congenital 
disease  ;  it  appears  at  first  in  the  form  of 
a  flat,  reddish,  violet  spot,  about  the  size 
of  a  flea  bite,  of  a  more  or  less  intense  red 
colour,  according  to  the  influence  of 
those  causes  by  which  the  circulation  of 
the  blood  may  be  accelerated,  and  to  its 
arterial  or  venous  character.  The  tu¬ 
mefaction  of  the  skin  is  usually  very  in¬ 
considerable,  and  the  disease  appears  to 
affect  especially  its  reticulated  portion, 
the  blood-vessels  of  which  acquire  a 
considerable  development.  This  spe¬ 
cies  is  most  common  about  the  head,  on 
the  forehead,  at  the  root  of  the  nose,  on 
the  eye-lids,  on  the  lips,  and  the  lobe 
of  the  ear ;  they  also  appear  not  unfre- 
quently  on  the  shoulder,  and  on  the 
sternum. 

No  difficulty  of  any  considerable  ex¬ 
tent  can  be  experienced  in  the  diagnosis 
of  this  disease,  when  it  is  cutaneous. 
The  only  affections  to  which  itmayjbear 
a  similarity,  are  those  pigmentary  de¬ 
positions  in  the  skin  which  have  ob¬ 
tained  the  name  of  pigmentary  neevus 
or  spili ;  and  here  the  demarcation  is 
sufficiently  distinct,  for  the  latter  never 
have  any  tendency  to  change  during 
v  ascular  excitement,  or  to  occasion  ul¬ 
ceration  of  the  skin.  But  we  have  not 
the  same  facility  when  the  disease  is 
subcutaneous,  and  especially  when  it 
has  its  seat  in  the  long  bones. 

In  these  cases,  if  we  can*  discover  no 
pulsation  in  the  tumor,  it  may  be  ex¬ 
tremely  difficult  to  determine  whether 
or  not  the  disease  be  medullary  fungus  ; 
yet  the  absence  of  lancinating  pains, 
the  uncertain  fluctuation  which  is  de¬ 
veloped  by  the  alternating  pressure  of 
the  fingers,  the  diminution  of  its  volume 
under  the  influence  of  compressing 
agents,  the  fresh  colour  of  the  patient, 
and  the  non-existence  of  the  symptoms 


by  which  a  cancerous  cachexia  is  cha¬ 
racterized,  are  so  many  circumstances 
which  may  serve  to  conduct  us  to  a  true 
knowledge  of  the  disease. 

The  great  differences  between  the 
medullary  fungus  and  erectile  tumors 
are,  first,  that  the  latter  are  usually 
congenital,  the  former  perhaps  never  : 
compression,  which  has  no  effect  on  the 
former,  considerably  diminishes  the 
volume  of  the  latter.  In  the  latter  we 
generally  find  pulsation  or  trembling ; 
it  is  enlarged  at  the  approach  of  men¬ 
struation  :  this  never  occurs  in  the 
former.  The  latter  usually  has  its  seat 
in  the  skin,  or  subcutaneous  cellular 
tissue ;  the  former  attacks  all  tissues 
and  all  viscera.  The  former  consists 
of  a  pulpy  cerebriform  matter;  the  lat¬ 
ter  is  composed  of  blood-vessels  and 
cells,  constituting*  an  entirely  local  dis¬ 
ease,  the  entire  extirpation  of  which 
effects  a  cure.  The  former,  very  soon 
after  its  deposition,  becomes  a  constitu¬ 
tional  disease,  which,  if  we  can  re¬ 
move  from  the  exterior,  we  shall  soon 
be  advertised  of  its  presence  in  the  in¬ 
terior  of  the  body,  where  it  will  defy 
the  power  of  art. 

There  are  still  two  remarkable  cir¬ 
cumstances  which  may  serve  to  g'ive 
us  a  knowledge  of  the  organic  altera¬ 
tion  which  constitutes  erectile  tumors, 
as  well  as  its  character.  The  first  is 
the  consistency  of  the  tumor  which  it 
forms :  it  is  g’ranulated,  soft,  reducible 
on  prolonged  pressure — so  much  so,  that 
we  may  thus  reduce  the  affected  part  to 
a  volume  much  less  than  that  which  is 
natural  to  it ;  we  may  even  obtain  this 
result  in  changing  the  attitude  of  the 
member  on  which  it  is  placed.  Thus, 
on  the  one  side,  the  soft  unequal  consis¬ 
tence  of  the  tumor,  its  susceptibility  to 
be  reduced  by  prolonged  pressure  or 
chang-e  of  attitude,  whatever  may  be 
its  form  and  extent,  are  characteristics 
of  this  disease.  On  the  other  hand, 
when  we  can  discover  this  characteristic 
softness,  or  produce  a  sudden  lessening 
of  the  tumor,  we  may  be  assured  that 
the  organic  alteration  we  have  described 
(erectile  tissue)  exists.  It  is  true  that 
we  may  possibly  find  a  difficulty,  in 
spite  of  those  data:  we  may  g*et  an 
erectile  tumor  with  a  central  cellular 
cavity;  in  this  case,  compression  will 
not  force  back  the  blood  into  the  vessels ; 
and  this  case  is  the  more  serious,  as  the 
pulsation  which  we  can  distinguish 
may  give  reason  to  suspect  the  presence 
of  aneurism. 
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When  the  disease  affects  the  extre¬ 
mities  of  long'  bones,  it  is  almost  im¬ 
possible,  in  the  earlier  stages,  to  catch 
its  characters  so  as  to  establish  our  diag¬ 
nosis  with  the  necessary  exactitude. 

There  is  one  circumstance  connected 
with  the  development  of  these  tumors 
which  I  confess  my  inability  to  deter¬ 
mine  :  I  mean  the  power  to  state,  upon 
looking*  at  the  tumor  and  the  patient, 
w  hether  it  proceeds  from  a  local  irrita¬ 
tion,  confined  to  the  given  point,  or  whe¬ 
ther  there  be  a  general  disposition  in 
the  circulating  system  to  the  generation 
of  this  new  tissue.  When  congenital, 
we  cannot  determine  the  question  ex¬ 
cept  we  see  them  on  various  parts  of 
the  body;  but  when  accidentally  pro¬ 
duced,  if  we  cannot  refer  the  disease  to 
a  local  irritation  (such  as  a  puncture, 
contusion,  or  other  irritant),  we  may 
fairly  presume  upon  the  existence  of  a 
general  tendency  in  the  system  to  pro¬ 
duce  this  particular  disease. 

In  either  case  our  course  is  the  same : 
remove  the  tumor  by  those  means  best 
adapted  to  the  particular  case. 

These  tumors  are  always  of  a  serious 
character,  and  are  the  more  especially 
so  when  they  are  accidentally  pro¬ 
duced.  Although  they  may  rest  sta¬ 
tionary,  it  is  a  dangerous  doctrine  to 
act  upon.  They  may,  however,  remain 
so  for  a  long’  time  ;  yet,  under  new  sti¬ 
mulations,  or  even  without  known 
cause,  they  may  become  irritable,  ac¬ 
companied  by  an  itching,  frequently 
compared  by  the  patient  to  the  presence 
of  an  insect  in  the  part.  The  tumor  then 
reddens,  tumefies,  and  enlarges;  the 
pellicle  by  which  it  is  covered  becomes 
thinned,  is  destroyed,  and  blood  flows. 
At  last,  by  repeated  irritations,  the  hte- 
morrhages  become  more  frequent,  are 
less  easily  arrested,  enfeeble  the  pa¬ 
tient,  and  ultimately  destroy  life.  It 
is,  then,  by  loss  of  blood,  by  ge¬ 
neral  debility  constantly  augmented, 
rather  than  by  any  disorganization  of 
the  affected  part,  that  death  is  produced 
in  persons  suffering  from  erectile  tumors, 
In  this  disease  some  difficulty  exists 
in  determining  upon  the  proper  mode  of 
treatment ;  for  it  is  clearly  established, 
upon  the  best  possible  evidence,  that  a 
simple  erectile  tumor,  possessing  no  ma¬ 
lignity,  shall,  under  the  influence  of  irri¬ 
tating  applications,  become  the  seat  of  a 
morbid  deposition  of  a  malignant  charac¬ 
ter.  Indeed,  this  disease  may  degenerate 
in  a  similar  manner  to  a  common  in¬ 


flammation,  which  will,  under  certain 
circumstances,  assume  a  carcinomatous 
character.  A  common  syphilitic  ulcer 
upon  the  prepuce,  shall,  under  the  in¬ 
fluence  of  irritating  applications,  termi¬ 
nate  in  a  carcinomatous  affection,  which 
will  necessitate  amputation  of  the  penis. 
An  ulceration  upon  the  lip  shall,  under 
similar  circumstances,  experience  simi¬ 
lar  degeneration :  a  blow  on  the  breast 
may  occasion,  in  that  organ,  the  de¬ 
velopment  of  carcinoma  ;  a  long-con¬ 
tinued  irritation  of  haemorrhoids  in  the 
rectum  shall  occasion  schirrh us. 

In  all  these  cases  we  may,  by  the 
early  application  of  the  knife,  remove 
this  disease ;  but  if  we  neglect  to  re¬ 
move  it  in  its  first  appearance,  the  disease 
will  be  certainly  fatal. 

That  peculiar  character  of  the  coun¬ 
tenance  which  indicates  a  carcinoma¬ 
tous  cachexia,  is,  I  apprehend,  in  all 
cases,  dependent  upon  the  absorption 
of  the  carcinomatous  matter  which  has 
been  deposited  in  a  particular  organ  ; 
and  when  this  absorption  has  been  ef¬ 
fected,  the  removal  of  the  local  disease 
will  not  save  the  patient,  for  it  will  be 
reproduced  in  different  organs  by  a  de¬ 
position  from  the  blood. 

So  it  is  with  those  tumors  produced 
by  the  development  of  erectile  tissue, 
and  which  have  undergone  the  degene¬ 
ration  I  have  now  attempted  to  describe : 
if  they  be  entirely  removed,  immediately 
this  change  is  manifested,  we  may  save 
the  life  of  the  patient;  but  if  this  pre¬ 
caution  be  neglected,  and  the  absorp¬ 
tion  have  been  allowed  to  occur,  the 
time  for  operation  is  passed  ;  for  even 
although  wre  remove  the  limb  upon 
which  this  disease  is  developed,  we  shall 
find  in  a  very  few  days  that  the  disease 
will  be  manifested  upon  the  stump. 

A  gentleman  had  a  simple  erectile 
tumor  on  the  tuberosity  of  the  tibia, 
which  was  constantly  irritated  by  his 
clothes;  it  increased  in  size,  became 
ulcerated,  and  the  seat  of  a  constantly 
recurring  and  considerable  haemorrhage. 
The  tumor  was  removed  by  the  knife,  and 
the  wound  had  nearly  cicatrized,  when 
a  fungous  projection  was  discovered  in 
one  corner:  it  soon  became  as  large  as 
the  former.  Nitric  acid  and  some  other 
escharotics  were  applied  to  it,  but  its 
progress  was  not  arrested.  The  leg'  was 
removed,  and,  as  the  stump  began 
to  cicatrize,  a  tumor  was  manifested 
there,  from  the  effect  of  which  the 
patient  died.  The  tumor  which  was 
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removed  in  the  first  instance  was  very 
carefully  examined,  and  contained  no¬ 
thing  but  a  congeries  of  blood-vessels. 
The  one  which  was  examined  upon  the 
amputated  limb,  contained  a  large  de¬ 
position  of  cerebriform  matter ;  and  so 
did  the  one  which  was  developed  upon 
the  stump. 

This  case  is  not  singular;  I  may  refer 
to  many  others  contained  in  books  ;  but  it 
is  unnecessary.  My  object  is  merely  to 
shew,  -that,  to  these  tumors,  irritating 
applications  are  not  made  without  risk. 

Whether  the  removal  of  these  tumors 
be  effected  by  astringent  applications, 
by  compression,  by  acupuncturation, 
by  vaccination,  by  seton,  by  ligature  of 
the  tumor  or  of  the  artery,  by  the  actual 
or  other  cautery,  or  by  the  knife,  pro¬ 
vided  the  whole  be  removed,  it  will  suc¬ 
ceed.  The  cure  of  this  disease  can  only 
be  effected  by  the  entire  destruction  of 
the  diseased  tissue.  This,  on  paper, may 
appear  a  simple  business,  yet  it  is  not 
so  ;  great  difficulty  will  be  occasionally 
experienced  in  determining*,  with  ex¬ 
actitude,  its  extent,  and  when  this  is 
ascertained  it  may  be  impossible  to 
remove  the  whole. 

The  irritation  which  is  excited  by  an 
operation,  in  any  part  of  the  tumor 
which  may  be  permitted  to  remain,  most 
frequently  hastens  the  ulterior  progress 
of  the  disease.  Examples  are  not  want¬ 
ing,  where  repeated  dissections  and 
successive  amputations  have  been  ren¬ 
dered  necessary,  yet  perfectly  useless,  in 
consequence  either  of  negligence  or  the 
impossibility  of  knowing  the  exact  ex¬ 
tent  of  the  disease;  and  it  is  upon  this 
circumstance  that  is  particularly  de¬ 
pendent — the  difficulties  by  which  a 
prognosis  of  this  disease  is  surrounded. 

In  the  several  modes  of  treatment 
which  have  been  employed  for  the  cure 
of  this  disease,  our  object  is  either  to 
lessen  materially  the  quantity  of  blood 
passing*  into  the  tumor, — in  accordance 
with  the  principle  that  all  those  acciden¬ 
tal  productions  are  endowed  with  less 
vitality,  or  at  least  less  tenacity,  in  re¬ 
taining  life,  than  is  the  case  with  the 
natural  productions  of  the  economy : 
w  hether  this  depends  on  a  less  perfect 
organization  is  not  certain.  This  would 
appear  to  be  the  modus  operandi  of  to¬ 
nics  or  astringents,  and  ligatures  placed 
upon  arterial  trunks  at  a  distance  from 
the  disease,  and  perhaps  occasionally 
w  ith  compression.  To  procure  inflam¬ 
mation  and  obliteration  of  the  vascular 


net-work,  which  is  the  end  proposed  by 
acupuncturation,  vaccination,  or  seton. 
To  destroy  the  continuity  of  the  vascular 
communication,  in  isolating  the  tumor 
by  means  of  a  circular  incision,  includ¬ 
ing  the  whole  of  the  tumor.  To  remove 
entirely  the  whole  of  the  morbid  tissue, 
either  by  the  application  of  the  actual 
or  other  cautery,  by  surrounding  it  with 
a  ligature,  or  excising  it  with  the  knife. 

For  the  purpose  of  curing  this  dis¬ 
ease,  which  of  these  is  the  preferable 
agent?  Each  has  succeeded — all  have 
failed.  The  mode  of  treating  these  tu¬ 
mors  by  tonic  or  astringent  applications, 
is  seldom  practised,  and  can  scarcely 
ever  succeed  :  applications  of  any  kind 
are  rarely  made  to  them,  unless  they 
shew  a  disposition  to  increase.  The 
application  of  astringents,  supposing  it 
can  succeed  at  all,  must  necessarily  re¬ 
quire  a  considerable  time  lor  the  accom¬ 
plishment  of  this  object ;  and  during 
this  time  the  tumor  may  acquire  a  rapid 
development,  and  we  shall  have  lost, 
time  which  may  have  been  employed  in 
removing*  the  disease  by  other  agents. 

In  the  hands  of  Abernethy  this  method 
appears  to  have  succeeded,  in  the  re¬ 
moval  of  an  erectile  tumor  existing  in 
the  orbit,  but  some  months  were  re¬ 
quired  for  the  purpose;  and  this  is  one 
of  the  very  few  well-authenticated  cases 
in  which  this  method  of  treating*  the 
disease  has  succeeded. 

The  operation  of  placing  a  ligature 
around  the  arterial  trunks  by  which  the 
tumor  is  presumed  to  be  supplied,  is 
another  uncertain  mode  of  curing  erec¬ 
tile  tumors.  The  principle -upon  which 
we  repose  in  the  employment  of  this 
method  of  treatment,  is,  as  I  have  al¬ 
ready  stated,  to  lessen  the  quantity  of 
blood  w  hich  is  ordinarily  carried  to  the 
tumor.  Wherever  the  tumor  be  situated, 
and  however  near  to  the  disease  we  can 
apply  the  ligature,  we  cannot  entirely 
cut  off  the  supply  of  blood;  so  com¬ 
plete  is  the  anastomosis  of  vessels  over 
the  whole  of  the  body. 

Pelletan  appears  to  have  been  the 
first  who  performed  this  operation  :  he 
tied  the  external  carotid  for  a  “  fun- 
gams”  disease,  occupying  the  temple  and 
the  external  ear,  but  without  success. 
Indeed,  when  tumors  of  this  kind  af¬ 
fect  the  head,  there  is  much  difficulty 
in  determining*  upon  (he  best  mode  of 
treatment.  When  they  affect  the  orbit, 
the  ligature  of  the  common  carotid 
usually  succeeds.  Among  other  au- 
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thentic  cases  are  those  of  Travers,  Dal- 
rymple,  Roux,  and  Arenclt. 

When  it  is  seated  in,  or  posterior  to, 
the  temporal  fossa,  the  same  operation 
will  not  cure  it.  This  phenomenon  is 
well  marked  in  the  case  of  Roux.  The 
tumor  occupied  the  orbit  and  extended 
to  the  temporal  fossa ;  he  tied  the  com¬ 
mon  carotid :  the  disease  of  the  orbit 
was  cured,  while  that  of  the  temporal 
fossa  remained.  He  has  also  cured  a 
similar  tumor  on  the  cheek  and  superior 
lip,  by  tying  the  labial  and  suborbital  arte¬ 
ries.  Lallemand  has  tied  the  crural  artery 
with  success,  in  a  case  where  the  tube¬ 
rosity  of  the  tibia  was  similarly  affected. 

Opposed  to  these  cases  are  those  per¬ 
formed  by  Mr.  Wardrop,  for  a  similar 
tumor  on  the  cheek;  by  Dupuytren,  for 
one  on  the  ear,  and  another  on  the  tibia ; 
by  Mr  Hodgson,  for  one  on  the  thumb, 
in  which  he  tied  the  radial  and  ulnar  ar¬ 
teries  ;  by  Mr.  Lawrence,  in  a  case 
where  the  ring’-finger  was  affected,  in 
which  he  tied  the  radial  and  ulnar  ar¬ 
teries. 

It  is  worthy  of  remark,  that  the  li¬ 
gature  of  the  carotid  has  never  succeed¬ 
ed  in  any  of  the  cases  in  which  it  was 
employed  by  Pelletan,  by  Mussey  de 
Damsouth,  and  Wilhaume,  for  the  cure 
of  erectile  tumors  affecting*  the  tempo¬ 
ral  fossa.  We  see,  then,  that  in  the  em¬ 
ployment  of  this  operation  there  should 
be  much  reserve,  for  its  successes  and 
reverses  appear  rather  equally  balanced. 

But  if  we  separate  the  cases,  and  see 
the  effect  of  the  operation  when  applied 
to  particular  situations,  we  find  that  the 
ligature  of  the  external  carotid  has  suc¬ 
ceeded  in  each  of  those  cases  where  it 
was  performed  for  the  cure  of  erectile 
tumors  occupying  the  orbit.  We  should 
therefore  be  justified,  in  this  particular 
case,  in  performing*  this  operation ; 
while,  on  the  contrary,  when  they  occupy 
the  temporal  fossa,  it  has  never  succeeded : 
here,  then,  we  are  not  justified  in  attempt¬ 
ing  this  operation,  but  must  resort  to 
some  other  mode  of  treatment. 

How  can  we  explain  this  remarkable 
difference  in  the  effect  of  a  similar  ope¬ 
ration  performed  for  the  cure  of  a  simi¬ 
lar  disease?  Simply,  I  apprehend,  for 
this  reason — that  the  ingress  of  the 
blood  into  the  tumor  is  more  completely 
cut  off  in  the  one  case  than  in  the  other. 

That  this  is  the  case,  appears  to  me 
probable  from  the  case  of  Roux  and 
from  the  case  of  Lawrence:  in  the  lat¬ 
ter,  the  ulnar  and  radial  arteries  were 


tied  without  effect, — simply  because  they 
did  not  cut  off  the  circulation  sufficiently ; 
for  when  he  isolated  the  tumor  by  an 
ulterior  operation,  the  disease  was  cured. 

We  may  tie  the  radial  and  ulnar  arte¬ 
ries  for  a  wound  of  the  palmar  arch,  and 
they  shall  not  restrain  the  haemorrhage; 
but  if  we  then  tie  the  humeral  artery,  we 
may  effectually  arrest  it. 

No  one  can  be  at  a  loss  to  explain  this 
apparently  sing'ular  circumstance.  To 
every  one  the  astonishing*  variety  in  the 
distribution  of  the  arteries  of  a  third  or 
fourth  rate  calibre,  is  familiar:  in  one 
case  we  shall  get  the  ulnar  the  larger, 
in  another  the  radial,  and  in  a  third  the 
interosseous.  In  the  latter  case  (or,  in¬ 
deed,  in  either  of  the  three  cases),  two 
of  the  arteries  may  be  tied,  and  the 
third  shall  entirely  and  sufficiently  sup¬ 
ply  the  organ  with  blood. 

With  regard  to  the  next  mode  of 
treating  these  tumors,  compression, 
opinions  are  as  various.  It  has  fre¬ 
quently  succeeded,  among*  others,  in 
the  practice  of  Burns,  Randolph,  Roux, 
Abernethy,  Sir  A.  Cooper,  and  Boyer. 

Still,  great  as  are  these  authorities, 
and  much  as  I  should  defer  to  their 
opinions,  I  should  strenuously  -insist 
upon  the  necessity,  under  ordinary  cir¬ 
cumstances,  of  abandoning  the  use  of 
compression  as  it  is  usually  made ;  for 
I  agree  entirely  with  Bateman,  in  the 
opinion  that  pressure  made  upon  these 
tumors,  supposing  we  have  no  point- 
d’appui,  will  have  a  tendency  to  cause 
an  activity  and  a  subcutaneous  exten¬ 
sion.  Even  when  we  have  a  resisting 
point,  the  same  thing*  frequently  has 
taken  place. 

Supposing*  compression  to  be  pre- 
fen*ed  in  the  treatment  of  this  disease, 
T  would  recommend  that  it  be  made  by 
means  of  an  instrument  large  enough 
fairly  to  surround  the  tumor,  and  hol¬ 
lowed  in  the  centre,  to  admit  it  within 
the  circle.  In  this  way  we  should  have 
no  pressure  on  the  diseased  structure, 
to  excite  in  it  a  fatal  activity  or  to  pro¬ 
duce  a  circumferential  extension  of  the 
disease,  and  we  should  cut  off  the  vas¬ 
cular  communication  by  which  the  ex¬ 
istence  of  the  tumor  is  preserved. 

The  principle  upon  which  acupunctu- 
ration  and  vaccination  of  these  tumors 
acts,  is  one  which  I  submit  I  sufficiently 
proved  in  my  “  Series  of  Experiments 
upon  Puncturing  Arteries :”  it  is  to  ex¬ 
cite  inflammation  in  the  vascular  pa- 
rietes :  this  is  immediately  followed 
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a  deposition  of  coagulable  lymph,  and 
obliteration  of  the  canal. 

If  tins  be  the  modus  operand!  of  this 
agent,  one  thing*  is  certain :  it  is  that 
much  time  must  be  spent  in  accomplish¬ 
ing  a  cure  by  this  means,  for  we 
must  cause  the  obliteration  of  the 
whole  of  the  diseased  vascular  tissue 
before  we  cure  the  disease.  A  simple 
puncture  of  an  artery  will  not,  under 
ordinary  circumstances,  occasion  in  it 
the  development  of  inflammation  ;  it  is 
necessary  that  the  irritation  occasioned 
by  the  introduction  of  the  needle  should 
be  frequently  repeated  before  we  can 
calculate  with  any  certainty  on  having- 
produced  the  action  we  require  to  en¬ 
sure  success. 

Cures  have  been  effected  by  this  means 
under  the  direction  of  Dr.  Marshall 
Hall,  by  whom  the  operation  was  invent¬ 
ed  ;  but  I  cannot  hide  from  myself  one 
circumstance  :  it  is,  that  we  are  occa¬ 
sioning  an  irritation  which  may  do 
barm,  and  that  we  are  perhaps  permit¬ 
ting  the  tumor  to  enlarge,  so  as  to  throw 
some  difficulty  in  the  way  of  removing* 
it  by  ligature  or  the  knife ;  and,  lastly, 
it  can  only  be  applied  when  the  tumor 
is  either  cutaneous,  or  immediately  sub¬ 
cutaneous.  It  has  not,  however,  been 
tried  in  a  sufficient  number  of  instances 
to  enable  us  to  refer  to  the  results  of  the 
treatment  as  evidence  of  its  frequent 
applicability. 

With  respect  to  vaccination,  which 
has  been  recommended  by  Dr.  Cummin 
or  Dr.  Young,  for  some  doubt  exists  as 
to  priority  of  suggestion,  the  principle 
is  to  effect  the  obliteration  of  the  ves¬ 
sels  composing  the  diseased  tissue  by 
producing*  in  the  tissues  adjacent  to 
them  a  suppurative  inflammation  : — for 
this  effect  to  be  produced  it  is  necessary 
that  the  tumor  be  not  deep-seated,  or  no 
good  effect  can  attend  this  mode  of  treat¬ 
ment,  and  if  the  child  have  been  pre¬ 
viously  vaccinated,  the  chance  of  suc¬ 
cess  by  this  method  is  lessened.  When 
immediately  subcutaneous,  I  think  this 
mode  quite  as  likely,  under  ordinary 
circumstances,  to  succeed  as  the  method 
by  acupuncturation.  My  experience  de¬ 
cidedly  induces  me  to  iook  with  little 
confidence  on  each  of  these  means.  With 
respect  to  the  seton,  the  principle  is  the 
same  as  in  acupuncturation: — it  will  sel¬ 
dom  produce  the  effect  we  wish. 

Destruction  by  the  actual,  or  other 
cautery,  provided  no  portion  of  the 
tumor  were  left,  would  succeed,  but  it 


is  a  dangerous  mode  of  treatment ;  the 
irritation  which  it  invariably  dev  elopes 
gives  to  the  tumor  an  activity  which 
may  occasion  a  rapid  development.  The 
throwing  off'  of  the  eschar  is  occasion¬ 
ally  followed  by  a  profuse  haemorrhage, 
whicli  is  not  easily  checked.  There  is, 
however,  a  much  more  serious  appre¬ 
hension,  whicli  should  never  be  lost 
sight  of:  this  irritation  may,  and  evi¬ 
dence  g*oes  to  shew  that  it  lias  excited 
the  generation  of  medullary  fung’us; 
and  this  appears  to  me  a  very  sufficient 
reason  why,  while  we  have  any  other 
mode  of  treatment  ag’ainst  which  these 
objections  do  not  obtain,  we  should  aban¬ 
don  cauterization.  The  modes  of  cau¬ 
terization  which  have  usually  been  em¬ 
ployed  are,  emplastic  escharotics,  by 
Callisen,  Wardrop,  &c. ;  nitric  acid  by 
Travers  and  others;  nitrate  of  silver  by 
Guthrie  and  others ;  the  actual  cautery 
by  Maunoir,  Larrey,  &c.  If  either  of 
these  modes  of  destruction  succeed,  the 
suffering’s  which  they  occasion,  and  the 
ug*ly  cicatrcies  by  which  they  are  fol¬ 
lowed,  are  quite  sufficient  to  interdict 
their  use  except  in  extraordinary  cases. 

Three  modes  of  treating  this  disease 
still  remain  to  be  described  :  insulation 
proposed,  I  believe,  by  Dr.  Physick,  and 
performed  by  making  an  incision  around 
the  tumor,  so  as  to  cut  off'  the  supply  of 
blood,  allowing*  the  tumor  to  slough  off ; 
ligature  of  the  tumor  performed  either 
by  passing  two  or  more  needles  under 
it,  so  that  they  shall  intersect  each  other, 
and  placing  the  ligature  around  it,  un¬ 
der  the  needles,  as  proposed  by  Keate, 
and  performed  by  Keate,  Brodie,  and 
Sir  A.  Cooper,  and  Lawrence,  or 
by  passing  under  it  a  needle  armed  with 
two  threads,  one  of  which  encloses 
either  hemisphere,  as  proposed  by  White, 
and  performed  by  Lawrence,  Guthrie, 
Lynn, and  Carlisle;  and  extirpation  with 
the  knife. 

In  certain  situations,  where  we  can 
with  certainty  insulate  the  tumor,  insu¬ 
lation  may  succeed — on  the  cranium, 
for  instance  ;  but  even  here,  if  the  tumor 
be  attached  to  the  pericranium,  it  may 
fail,  for  the  supply  of  blood  may  be  de¬ 
rived  through  the  medium  of  the  bone  ; 
the  tumor  must  also  be  sufficiently  cir¬ 
cumscribed  to  make  it  certain  that  no 
portion  of  the  tissue  extends  beyond  our 
incision.  This  operation  does  not  ap¬ 
pear  to  merit  adoption  ;  it  possesses  no 
advantage  over  the  ligature  or  extirpa¬ 
tion,  and  it  possesses  the  following  dis- 
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advantages ;  the  tumor  must  slough 
off;  and  this  effect  is  more  tardily  pro¬ 
duced  than  when  it  is  strangulated  by  a 
ligature ;  and  as  compared  with  the 
knife,  it  has  these  drawbacks — it  leaves 
a  suppurating  sore;  whilst  after  extir¬ 
pation  with  the  knife,  you  may  have 
union  by  the  first  intention. 

With  the  remaining  modes  of  ope¬ 
rating,  the  argument  is  reduced  into  a 
narrow  compass.  With  the  ligature,  you 
are  not  certain  that  you  are  removing 
the  whole  of  the  tumor,  and  you  have  a 
Suppurating  surface,  followed,  not  un- 
frequently,  by  an  unsightly  cicatrix. 
With  the  knife  you  may  have  a  momen¬ 
tary  hsemorrhag-e,  and  that  is,  I  sub¬ 
mit,  the  only  source  of  apprehension ; 
and  as  counterbalancing  circumstances, 
you  may  frequently  get  union  before 
sloughing  has  occurred  in  the  operation 
by  ligature.  Anotherand  amost  important 
advantage  attending  the  operation  of 
extirpation  by  the  knife,  is  the  power 
it  gives  you  of  examining  the  tumor 
for  the  purpose  of  assuring  yourself  that 
you  have  not  suffered  any  of  the  dis¬ 
eased  tissue  to  remain. 

The  success  of  the  lig'ature  is  entirely 
dependent  upon  the  possibility  of  caus¬ 
ing  it  to  embrace  a  portion  of  the 
healthy  tissue,  or  at  the  least,  the  whole 
of  the  morbid  production,  and  this  we 
can  seldom  be  certain  we  have  done ; 
— we  must  not  confide  in  the  suppuration 
which  follows  being  sufficient  to  remove 
any  remaining  portion  of  the  erectile 
tissue. 

Extirpation  of  the  tumor  has  very 
generally  succeeded  when  it  has  been 
seated  on  the  head  or  face.  Maunoir, 
Wardrop,  and  indeed  the  majority  of 
surgeons,  have  witnessed  the  success  of 
this  operation  in  these  regions  :  the  only 
serious  drawback  is  the  haemorrhage 
with  which  the  operation  is  usually  ac¬ 
companied  ;  but  when  we  are  prepared 
for  this,  it  is  in  our  power,  to  a  certain 
extent,  to  guard  against  any  fatal  com¬ 
plication  of  this  kind.  Tt  must  be  re¬ 
membered,  how'ever,  that  in  these  cases 
the  actual,  or  other  cautery,  will  sel¬ 
dom  succeed  in  arresting  it ;  and  if  the 
vessels  be  too  small,  or  too  numerous  to 
allow  of  our  securing  them  with  a  liga¬ 
ture,  graduated  compression  is  our  sheet- 
anchor.  In  the  extremities  the  same 
success  does  not  attend  this  operation, 
for  ablation  of  accidental  tumors  affect¬ 
ing  the  members,  has  always  failed  ;  in¬ 
deed,  it  is  rarely  that  they  do  not  soon 


reappear,  even  although  the  operation 
may  have  been  followed  by  a  plentiful 
application  of  the  actual  or  other  cautery. 
Amputation  of  the  member  upon  which 
the  disease  is  situated,  and  at  a  suffi¬ 
cient  distance  from  the  disease,  is  here 
too  frequently  the  only  remedy  :  it  lias 
frequently  succeeded  when  extirpation 
of  the  tumor  has  failed ;  but  for  such  an 
apparently  inconsiderable  disease  a  pa¬ 
tient  will  rarely  listen  to  such  a  pro¬ 
posal. 

How  may  this  variation  in  the  effects 
be  accounted  for  ?  Simply,  I  believe, 
by  a  reference  to  the  origin  of  the  dis¬ 
ease.  When  this  disease  affects  the 
head  or  face,  it  is  usually  a  congenital 
disease;  and  when  congenital,  whatever 
may  be  its  seat,  this  disease  is  much  less 
serious  than  when  accidentally  pro¬ 
duced.  This  tissue,  when  accidentally 
developed,  will  frequently  resist  the  em¬ 
ployment  of  those  means  apparently  the 
best  adapted  for  its  cure,  and  this  is  es¬ 
pecially  the  case  w  hen  it  affects  the  ex¬ 
tremities  of  the  long  bones  ;  for  although 
we  may  amputate  the  member  upon 
wdiich  it  is  seated  even  four  or  five  inches 
distant  from  the  disease,  the  disease  will 
frequently  reappear  upon  the  stump. 

It  is  not,  therefore,  I  apprehend,  upon 
the  seat  of  the  disease  so  much  as  upon 
the  accidental  production,  that  danger 
appears  to  attend. 

If,  then,  the  tumor  be  merely  a  slight 
deformity,  or  only  a  little  painful,  and 
without  any  disposition  to  augment,  I 
would  say  let  it  alone  ;  if  it  occasion 
hoemorrhag*es  which  endanger  the  life  of 
the  patient,  remove  it  though  you  have 
no  hope  of  cure,  for  you  may  prolong* 
the  life  of  your  patient.  Again,  I  would 
say,  when  these  tumors  are  small  and 
circumscribed,  their  excision  is  easy 
without  danger,  and  almost  always  suc¬ 
cessful;  but  when  they  are  large  or  dif¬ 
fused,  their  extirpation  is  difficult  and 
dangerous. 

There  are  a  certain  number  of  these 
tumors  which,  when  congenital,  are  not 
subject  to  in  crease  ;  they  present  a  species 
of  fringed  circle,  presenting*  at  the  cen¬ 
tre  the  natural  colour  of  the  skin;  they 
not  unfrequently  disappear  of  them¬ 
selves.  Supposing,  then,  we  have  an 
accidental  tumor  affecting*  the  trunk,  and 
from  constant  haemorrhag’e,  having*  a 
tendency  soon  to  compromise  the  life  of 
the  patient,  we  are  no  doubt  justified  in 
endeavouring*  to  remove  it;  and  after 
having  done  so  as  effectually  as  we  can, 
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if  vve  still  believe  the  extirpation  to  be  in¬ 
complete,  what  should  be  our  next 
anxiety?  I  apprehend  it  should  be  to 
exercise  every  means  in  our  power  to 
preserve  a  suppuration  over  the  whole 
surface  for  an  indefinite  time.  The  dis¬ 
ease,  I  believe,  never  reappears  at  the 
same  point  until  the  process  of  cicatri¬ 
zation  is  progressing’.  May  we  not 
thus,  by  retarding*  indefinitely  this  pro¬ 
cess,  retard  as  long  the  reappearance  of 
the  disease? 


CASE  OF  TETANUS. 

With  Femurks  on  the  Division  of  Nerves  as  a 
Method  of  Cure. 

By  John  Murray,  M.D. 

Deputy  Inspector-General  of  Hospitals. 

To  the  Editor  of  the  Medical  Gazette. 

Cape  of  Good  Hope. 

Sir, 

On  the  1st  January,  1833,  at  noon,  sur¬ 
geon  Bailey  mentioned  to  me  that  Mr. 
Sommervaile  and  he  had  a  case  of  frac¬ 
ture  of  the  leg,  with  great  laceration  of 
the  integuments,  which  had  become 
tetanic,  and  a  consultation  was  immedi- 
atelv  held  between  us  upon  it. 

N  ine  days  previously,  the  patient,  a 
fine  stout  healthy  Dutch  boy,  oet.  10, 
had  fallen  from  a  waggon,  and  entan¬ 
gled  his  right  leg*  between  the  spokes  of 
one  of  the  wheels,  by  which  the  tibia 
and  fibula  were  both  broken  about  three 
inches  above  the  ankle,  and  the  integn- 
ments  in  front  dreadfully  lacerated,  (part 
of  which  was  now  sloughing)  and  the 
tibia  was  laid  bare  to  some  extent  above 
the  site  of  the  fracture,  although  the 
fracture  itself  was  not  actually  a  com¬ 
pound  one. 

Amputation  had  been  proposed  in  the 
very  first  instance,  but  tne  boy’s  father 
objected  to  it.  The  fractured  ends  of 
the  bones  had  been  placed  in  apposition, 
and  the  limb  laid  on  the  side  in  the  re¬ 
laxed  position,  and  the  patient  kept  low 
and  quiet.  Inflammation  had  run  high  ; 
yet,  considering*  all  circumstances,  the 
leg*  seemed  to  be  g*etting*  on  as  favour¬ 
ably  as  could  be  expected  till  the  pre¬ 
ceding  day,  (31st  December,  1832)  when 
it  was  observed,  at  dressing,  to  be  un- 
us  /ally  tender,  tremulous,  and  inclined 
to  start,  which,  however,  was  little  no¬ 
ticed  or  attended  to  at  the  time  ;  and  it 


was  not  till  4  o’clock  a.m.  of  this  day, 
that  it  was  discovered,  on  his  getting 
some  water  to  drink,  that  he  was  affect¬ 
ed  with  incipient  tetanus,  viz.  with  great 
difficulty  in  opening*  his  jaws,  and  stiff¬ 
ness  of  his  neck,  which  symptoms  were 
attributed  by  his  relatives  to  his  having* 
perhaps  been  exposed  to  a  current  of 
cold  air  during*  the  nig'ht,  or  to  his  hav¬ 
ing*  been  much  disturbed  by  noise  in  the 
street,  and  in  the  adjoining*  house. 

An  opiate,  containing*  forty  drops  of 
laudanum,  had  been  given  in  the  morn¬ 
ing  early,  and  repeated  before  I  saw 
him  ;  and  a  terebinth  mate  enema  had 
been  administered,  but  without  any  bene¬ 
fit.  The  bowels  had  been  freely  opened 
the  }  receding  day  ;  the  pulse  was  hur¬ 
ried,  (110)  but  not  hard;  thirst  great ; 
perspiration  copious ;  intellect  clear. 

On  examination  of  the  leg,  he  com¬ 
plained  of  its  being*  very  tender  and 
painful,  chiefly  about  the  knee;  it  start¬ 
ed  frequently,  and  this  was  attended 
with  a  simultaneous  pain  in  the  chest 
and  neck,  and  spasmodic  contraction  of 
the  muscles  of  the  neck,  so  that  his  head 
was  pulled  backwards.  The  injury  of 
the  leg,  however,  was  so  extensive  that 
we  could  not  know  what  particular  nerve 
or  nerves  might  be  under  irritation. 

In  the  ham  we  found  the  integuments 
also  so  much  bruised,  superficially  lace¬ 
rated,  and  tender,  that  we  could  not  ex¬ 
amine  the  parts  freely;  but  the  skin  of 
the  back  part  of  the  leg,  over  the  gas- 
trocnemii  muscles,  was  sound,  and  not 
painful  on  pressure. 

Our  attention,  therefore,  was  turned 
to  consider  the  nerves  of  the  lacerated 
integuments  on  the  anterior  part  of  the 
leg*  as  the  principal  seat  of  irritation  ;  in 
consequence  of  which  we  decided  on 
dividing*  the  nervus  saphenus  at  the 
kn  ee,  which  is  the  main  branch  supply¬ 
ing*  these  parts,  and  this  was  done  ac¬ 
cordingly.  This  nerve  seemed  enlarged 
and  red,  and  the  patient  experienced 
great  pain  while  incising  the  parts  about 
it ;  but,  on  its  being  divided,  he  said  he 
was  quite  relieved  from  the  pain  he  pre¬ 
viously  complained  of  in  his  chest  and 
neck,  and  the  starting  of  the  limb  ceased 
for  a  time.  The  trismus,  however,  re¬ 
mained  the  same  as  before.  We  then 
cauterized  the  lacerated  parts  with  a 
strong  solution  of  argentum  nitratum  ; 
and  as  he  said  he  felt  sleepy,  he  was  left 
with  directions  to  be  kept  perfectly 
quiet ;  but  at  the  end  of  an  hour,  it  was 
found  that  he  had  got  no  sleep,  and  that 
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all  the  tetanic  symptoms  were  as  had  as 
before. 

Amputation  was  again  thought  of, 
but  rejected  for  the  reasons  that  it  was 
opposed  by  the  father;  that  experience 
had  proved  it  to  be  a  remedy  little  to  be 
depended  upon ;  and  that  the  patient’s 
death  would  no  doubt  be  attributed  to 
it  by  the  relatives,  if  it  were  performed 
without  success. 

The  division  of  that  bundle  of  nervous 
fibres  in  the  ham,  termed  the  popliteal 
nerve,  was  then  seriously  agitated ;  but 
as  it  was  considered  that  this  operation 
would  interrupt  nearly  the  whole  supply 
of  nervous  influence  to  the  leg',  and 
thereby  probably  prevent  the  chance  of 
the  cure  of  it  being  effected,  should  the 
tetanus  be  arrested,  we  thought  at  the 
time  (perhaps  erroneously)  that  we  were 
not  sufficiently  authorised  to  perform  it; 
and  it  was,  therefore,  agreed  to  trust  to 
the  effect  of  the  general  remedies  most 
usually  recommended. 

Two  drops  of  croton  oil  were  first 
given,  with  a  view  to  clear  the  intesti¬ 
nal  canal;  opium  and  camphor  were 
afterwards  liberally  administered,  and 
two  enemata  were  given  at  an  interval 
of  five  hours,  each  containing  9j.  of  tar¬ 
trate  of  antimony  in  four  ounces  of 
water,  but  without  producing  the  least 
remission  of  the  symptoms. 

2d  January. — The  disease  having  con¬ 
tinued  gradually  to  increase  to  complete 
opisthotonos,  and  seeing  the  melancholy 
agitated  state  of  the  shattered  limb,  our 
prog'nosis  was  now  most  unfavourable. 
The  pulse  had  g'ot  up  to  140,  and  was 
much  increased  in  frequency  during’ 
every  access  of  spasm,  but  was  not  irre¬ 
gular.  Now,  at  the  same  time  that  sti¬ 
mulating-  embrocations  were  applied  to 
the  spine,  the  effect  of  tobacco,  m  vari- 
pus  ways,  was  tried  for  the  greater  part 
pf  this  day,  viz.  by  the  mouth,  by  ene¬ 
ma,  and  by  cataplasm  to  the  stomach 
and  jaws,  as  well  as  to  the  wounds  ;  but 
although  very  severe  sickness,  and  great 
reduction  in  the  strength  of  the  pulse 
>vere  produced,  the  tetanic  symptoms 
were  not  at  all  mitigated ;  and  I  may 
mention  that  vomiting  did  not  super¬ 
vene,  though  the  bowels  were  opened  by 
it.  He  was  afterwards  ordered  as  much 
wine  as  he  could  drink,  and  opium  was 
again  used  to  mitigate  his  sufferings, 
but  the  disease  was  not  to  be  arrested. 

3d. —  He  lingered  out  this  day  in  a 
most  distressing  state,  being  unable  to 
swallow-,  receiving  perhaps  little  benefit 


from  injections  of  broth,  and  apparently 
no  case  from  the  opiate  remedies  that 
were  continued  to  be  administered,  and 
he  died  in  the  evening'  about  9  o’clock. 

4th,  8  a.m.— The  father  would  only 
consent  to  a  cursory  examination  of  the 
limb,  which  was  observed  to  have  be¬ 
come  livid.  On  dissecting  the  parts 
about  the  groin,  the  femoral  glands  w  ere 
found  much  enlarged,  and  of  a  livid 
colour.  The  crural  and  saphena  veins 
were  of  natural  appearance ;  the  femoral 
artery  was  of  a  darker  colour  than  usual ; 
the  crural  nerve  was  natural ;  the  long 
cutaneous  branch,  or  nervus  sap  hen  us, 
was  red  forabouthalf  an  inch  above  where 
we  divided  it,  and  it  was  so  also  below 
the  division  ;  but  most  of  its  ramifica¬ 
tions  were  soon  lost  in  the  lacerated  in¬ 
teguments. 

We  then  examined  the  state  of  the 
opliteal  nerve.  The  integuments  of  the 
am  over  it  were  lacerated  and  bruised, 
and  its  sheath,  or  proper  membrane,  was 
highly  injected  with  blood,  which 
might  have  arisen  from  the  inflamed 
state  of  the  integuments ;  yet,  from  this 
downwards,  the  nerve  was  remarkably 
red  in  all  its  ramifications  in  the  direc¬ 
tion  of  the  fracture.  Its  external 
branch,  however,  which  runs  superfi¬ 
cially  on  the  gastrocnemius  muscle,  was 
of  a  natural  white  shining  appearance. 
We  considered  some  of  the  ramifications 
to  be  enlarged.  The  state  of  the  frac- 
ture  was  found  to  be  a  comminuted  one, 
and  the  muscular  parts  about  it  were 
quite  black,  from  inflammation  and  from 
being  injected  with  extravasated  blood. 

Reflections. — -The  primary  injury 
of  the  limb  w-as  so  g’reat  in  this  case, 
that,  even  if  tetanus  had  not  super¬ 
vened,  there  was  scarcely  a  chance  of 
its  being  saved.  The  first  proposal  for 
its  amputation,  which  was  not  acceded 
to  by  the  father,  would  therefore  have 
been  the  best  mode  of  treatment;  but  a 
surgeon  is  oblig’ed  to  yield,  although 
his  judgment  tells  him  that  there  is  dan¬ 
ger  in  endeavouring  to  save  a  shattered 
limb,  when  the  patient  insists  on  his 
giving  it  a  chance. 

When  tetanic  symptoms  arise  from 
the  irritation  ef  wounded  nerves,  and 
the  source  of  the  irritation  is  very  ex¬ 
tensive  and  deep-seated,  as  doubtless 
was  the  case  here,  experience  assures 
us  that  there  is  no  probability  of  curing 
the  disease  by  internal  medicines  or  ex¬ 
ternal  applications  ;  for  it  would  appear, 
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that  while  the  local  cause  exists  and  the 
irritated  nerves  remain  undivided,  the 
morbid  influence  continues  to  be  pro¬ 
pagated  along  them  to  the  general  ner¬ 
vous  system,  and  keeps  up  the  derange¬ 
ment  of  its  functions;  thus  rendering 
the  effect  of  such  treatment  entirely  nu¬ 
gatory,  and  the  result  invariably  fatal. 

In  regard  to  amputation  as  a  remedy 
in  such  cases,  we  should,  indeed,  con¬ 
ceive  that  it  might  have  a  chance  of  suc¬ 
cess,  if  performed  instanth /  on  the  first 
decided  symptoms  of  tetanus  appearing  ; 
but  if  a  single  day  beallovved  to  pass  over, 
nay,  afewhours,  then  experience  has  fully 
shewn  that  it  is  generally  of  no  avail — 
the  nervous  system,  having  already"  come 
under  a  state  of  great  irritation,  on  its 
incurring  such  an  additional  shock  from 
this  severe  operation,  seems  to  have  the 
morbid  impressions  aggravated  thereby, 
and  to  be  hurried  into  greater  disease, 
rather  than  to  be  relieved  and  soothed  ; 
but,  without  attempting  to  account  for 
the  cause  of  its  failure,  it  is  enough  to 
say  that  instances  of  recovery  after  am¬ 
putation  are  so  very  rare,  that  its  per¬ 
formance  is  not  to  be  encouraged,  and 
some  other  mode  of  treatmeut  must  be 
devised  for  success. 

When  the  nerve  under  irritation  can 
be  distinguished  with  certainty,  and 
when  its  division  between  the  seat  of  in¬ 
jury  and  the  sensorium  can  be  safely 
effected,  this  operation  certainly  seems 
most  worthy  of  trial,  and  ought  to  be 
ut  into  execution  without  delay ;  and 
must  confess,  that  after  seeing  the 
state  of  the  parts  in  the  forementioned 

})atient,  I  regretted  exceedingly  that  we 
iad  not  divided  the  popliteal  nerves 
within  an  hour  after  the  first  operation. 
I  am  now  convinced  that  our  reason  for 
not  doing  so  was  not  a  valid  one ;  its 
worst  effect  would  probably  have  only 
been  a  temporary  paralysis  of  the  leg, 
and  even  if  it  had  caused  permanent 
paralysis,  or  the  loss  of  the  limb,  pro¬ 
vided  it  had  cured  the  tetanus  and  saved 
the  life  of  the  boy,  it  would  have  been 
valuable;  and  had  it  been  performed 
here,  it  would  have  put  the  value  of  the 
remedy  fully  to  the  test  at  all  events,  and 
thereby  afforded  important  information 
in  regard  to  what  dependence  is  to  be 
placed  on  it.  I  consider,  therefore,  that 
we  are  rather  to  blame  for  nothaving  per¬ 
formed  it ;  at  any  rate,  I  should  not  hesi¬ 
tate,  in  such  another  desperate  case ,  to  di¬ 
vide  the  whole  nerve  of  a  limb,  rather  than 
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allow  the  patient  to  die  without  giving 
this  operation  a  fair  trial ;  for,  as  far  as 
I  know  at  present,  I  think  it  was  the 
most  likely,  if  not  the  only  remedial, 
means  which  afforded  him  a  chance  of 
recovery. 

I  am  still,  then,  in  the  hope  that  a 
light  has  been  thrown  upon  the  patho¬ 
logy  and  treatment  of  this  hitherto  most 
fatal  disease,  by  my  nephew’s  success¬ 
ful  case  in  the  “  Pattison,”  in  which  he 
divided  the  nerve  supplying  the  injured 
parts  with  such  apparently  instantane¬ 
ous  benefit;  and  although  the  present 
was  one  of  a  complicated  and  untoward 
nature,  in  which  it  became  a  delicate 
question  to  follow  up  his  idea  to  the  full 
extent,  and  to  decide  upon  and  execute 
the  cutting*  off  the  whole  nervous 
communication  between  the  injured 
limb  and  sensorium,  as  in  his  clear  case, 
yet,  as  I  have  said  before,  I  now  think  this 
might  have  been  done  here,  and  be  safe¬ 
ly  carried  to  the  fullest  extent  in  despe¬ 
rate  cases,  as  we  are  then  warranted  to 
employ  the  most  powerful  remedies  if 
they  hold  out  any  hope  whatever  of  suc¬ 
cess  ;  and,  in  such  hopeless  diseases,  the 
old  maxim,  “  melius  anceps  remedium 
quam  nullum,”  certainly  urges  us  to  try 
something  new  in  the  bad  cases  of  trau¬ 
matic  tetanus,  as  it  is  but  too  well 
known  that  none  of  the  medicines  and 
plans  hitherto  devised  for  its  cure  de¬ 
serve  to  be  considered  of  much  value  ; 
on  the  contrary,  I  believe  that  patients 
often  die  sooner  from  their  influence 
than  if  they  were  entirely  left  to  nature. 

As  to  the  pathology  of  tetanus,  it 
seems  generally  agreed  that  the  disease 
consists  essentially  in  a  derangement  of 
the  functions  of  the  nervous  system  ; 
but  it  is  extraordinary  that  we  should 
still  be  in  doubt  whether  the  spasmodic 
muscular  actions  arise  from  a  state  of 
increased  or  of  diminished  nervous 
energy — i.  e.  whether  the  nervous  in¬ 
fluence  be  unduly  excited  or  unduly  de¬ 
pressed  ;  and  hence  it  is  that  there  is  so 
much  vacillancy  in  the  mode  of  prac¬ 
tice,  and  that  remedial  means  of  a  dia¬ 
metrically  opposite  nature  continue  to 
be  tried  (as  if  experimentally)  for  its 
cure.  This  is  an  important  question  for 
physiologists  to  solve, 
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ON  THE  UTILITY  OF  ARSENIC  IN 
CHOROIDITIS. 

By  William  Mackenzie, 

Lecturer  on  tlie  Eye  in  the  University  of  Glasgow. 


The  disease  to  which  I  have  given  the 
name  of  Choroiditis ,  but  which  perhaps 
might  be  more  properly  called  Sclerotico- 
choroiditis,  may  readily  be  distinguished 
by  the  following  symptoms  : — 

1.  Varicose  dilatation  of  one  or  more 
of  the  arteries  derived  from  the  recti 
muscles*,  the  enlarged  artery  or  arteries 
ending  in  a  broad  lash  of  small  vessels 
near  the  edge  of  the  cornea.  It  may  be 
the  arteries  from  the  upper,  lower,  outer, 
or  inner  side  of  the  eye,  which  are  thus 
affected.  The  upper  and  outer  sides, 
however,  are  more  liable  than  the  inner 
or  lower. 

Fig.  1. — First  or  inflammatory  stage  of 
choroiditis. 


2.  Under  these  vessels,  the  sclerotica 
has.  at  first  the  appearance  of  being 
thickened,  but  after  a  time  is  evidently 
thinned,  so  as  to  allow  the  dark  choroid 
to  shine  through  it,  of  a  livid  colour. 

3.  By  and  by  a  protrusion,  or  several 
separate  protrusions  of  the  choroid,  take 
place,  through  the  extenuated  sclerotica ; 
a  symptom  to  which  the  term  sclerotic 
staphyloma  has  been  applied. 

Fig.  2. — Second  or  staphylomatous  stage 
of  choroiditis. 


4.  Dislocation  of  the  pupil ;  this  aper- 

*  These  arteries  are  seven  in  number;  two 
proceeding  from  the  rectus  superior,  two  from  the 
inferior,  two  from  the  intern  us,  and  one  from  the 
externus. 


ture  moving  towards  the  affected  portion 
of  the  choroid,  in  some  cases  so  much  as 
to  be  placed  behind  the  edge  of  the  cor¬ 
nea.  This  symptom  is  not  constant. 

5.  Specks  of  the  cornea,  especially  to¬ 
wards  the  edge  next  the  affected  part  of 
the  sclerotica  and  choroid.  (See  Figs. 
1  and  2.) 

6.  If  completely  uncontrolled,  the 
disease  ends  in  general  enlargement  and 
protrusion  of  the  eye,  the  cornea  be¬ 
coming- totally  opaque,  the  whole  sclero- 
rica  thinned,  and  the  choroid  exposed  ;  so 
that  the  eye  is  of  a  deep  blue  colour, 
with  varicose  vessels  streaming  over  it. 

After  trying  in  this  ophthalmia  many 
remedies,  most  of  which  failed  in  pro¬ 
ducing  any  effect,  I  have  found  one 
which  has  proved  decidedly  useful.  X 
am  anxious  that  other  practitioners 
should  try  it.  It  is  the  arseniate  of 
potass.  I  began  to  use  this  medicine  in 
cases  of  choroiditis,  at  the  Glasg-ow  Eye 
Infirmary,  in  April  1830,  and  under  its 
influence  upon  this  disease,  I  have  had 
the  satisfaction,  in  a  number  of  instances, 
to  observe  the  varicose  vessels  to  shrink, 
the  blueness  to  become  whiter,  the  hu¬ 
mour  of  the  sclerotica  and  choroid  to 
fall,  and  the  patient’s  health  and  vision 
to  improve.  The  dose  with  which  I 
have  generally  commenced  is  the  thirty- 
second  part  of  a  grain,  thrice  a  day,  in 
the  form  of  pill.  Of  course,  no  one  will 
expect  a  larg-e  sclerotic  staphyloma  to 
disappear  under  any  treatment :  nor 
must  it  be  supposed  that  I  propose 
arsenic  as  a  specific  for  choroiditis,  any 
more  than,  in  1828,  I  proposed  the  sul¬ 
phate  of  quin  a  as  a  specific  for  the 
scrofulous  opbthalmke.  Attention  to 
the  general  health,  and  also  to  the  local 
symptoms,  must  not  be  neglected,  al¬ 
though  the  patient  is  put  upon  a  course 
of  arsenic. 

It  was  not  till  I  had  succeeded  in 
subduing  several  cases  of  long-continued 
choroiditis  by  means  of  this  medicine, 
that  I  was  struck  with  the  probability, 
resulting-  from  the  analogy  which  cer¬ 
tainly  may  be  traced  in  some  respects 
between  the  rete  mucosum  and  the  cho¬ 
roid,  that  the  diseases  of  the  one  of 
those  textures  might  be  under  the  in¬ 
fluence  of  the  same  remedies  as  those 
of  the  other.  Now  that  I  am  fully 
convinced  that  inflammation  of  the  cho¬ 
roid,  one  of  the  least  tractable  oph- 
tfaalmiee,  is  greatly  benefitted  by  the 
same  medicine  which  exercises  so  power¬ 
ful  an  influence  over  some  of  tjie  most 
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tedious  cutaneous  diseases,  I  am  still 
more  led  to  reflect  on  such  facts  as  the 
congenital  deficiency  of  colouring*  mat¬ 
ter  in  the  skin  and  in  the  choroid  which 
occurs  in  the  albino,  and  to  suspect  that 
other  points  of  resemblance  may  pro¬ 
bably  exist  which  have  hitherto  escaped 
observation. 


MEDICAL  STATISTICS. 

PROPOSED  REGISTRY  OF  THE  CAUSES  OF 
DEATH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  readers  are  probably  aware  that 
Mr.  Wilks  has  recently,  with  the  con¬ 
sent  of  all  parties  in  the  House  of  Com¬ 
mons,  obtained  leave  to  bring  in  a  bill 
for  better  regulating  the  registries  of 
births,  marriages,  and  deaths,  through¬ 
out  England.  From  this  measure  much 
curious  and  instructive  information  may 
reasonably  be  anticipated  in  the  depart¬ 
ment  of  medical  statistics.  To  obtain 
the  greatest  quantum  of  benefit  from 
this  proposed  bill,  is  surely  desirable; 
and  it  is  on  that  account  I  venture  to 
address  you.  My  object  is,  to  impress 
upon  the  legislature  the  propriety  of  in¬ 
cluding  in  this  bill  the  mechanism  ne¬ 
cessary  for  registering*  the  causes  of 
death ;  in  other  words,  of  extending* 
throughout  England,  and  giving  a  le¬ 
gislative  sanction  to,  the  system  now 
pursued  in  the  London  bills  of  mor¬ 
tality. 

To  shew  the  reasonableness  and  pro¬ 
bable  advantages  of  such  a  design,  may 
be  considered  perhaps  superfluous  ;  ne¬ 
vertheless,  I  cannot  avoid  mentioning  a 
few  facts,  by  way  of  illustration.  In 
the  extensive  parish  in  which  I  reside 
(Marvlebone),  not  included  in  the  bills 
of  mortality,  there  are  no  searchers,  nor 
any  means  of  ascertaining  the  diseases 
of  which  the  parishioners  die,  other  than 
is  afforded  by  casual  conversation  at  the 
burying-ground.  The  number  of  deaths 
from  the  1st  January,  1833,  to  the  pre¬ 
sent  day,  exceeds  by  60  the  correspond¬ 
ing  period  of  last  year,  w  hen  cholera 
was  among*  us!  The  diseases  which 
appear  now  to  be  in  the  ascendant,  are, 
inflammation  of  the  lungs,  small-pox, 
measles,  and  hooping-cough ;  but  the 


parochial  authorities,  with  the  most 
praiseworthy  readiness  and  even  anxiety 
to  forw  ard  my  views,  are  unable  to  g*ive 
any  details  as  to  the  comparative  mor¬ 
tality,  at  the  present  time,  of  those  four 
disorders.  This  surely  needs  correc¬ 
tion,  more  especially  when  the  means  of 
correction  are  neither  difficult  in  design 
nor  in  execution. 

I  am,  sir, 

Your  obedient  servant, 

George  Gregory. 

31,  Weymouth-street, 

March  30,  1833. 


SINGULAR  RECOVERY  FROM 
ACUTE  RHEUMATISM. 


To  the  Editor  of  the  Medical  Gazette. 

April  1,  1833. 

Sir, 

In  the  space  of  a  few*  months  a  family 
consisting*  of  four  daughters,  have  each 
successively  been  attacked  with  small¬ 
pox,  measles,  and  scarlet  fever,  two  of 
them  subsequently  suffering  from  acute 
rheumatism.  It  is  not  this  rapid  suc¬ 
cession  of  disease,  strange  as  it  may  ap¬ 
pear,  that  lias  led  to  this  communica¬ 
tion  ;  the  singular,  I  may  say  the 
extraordinary,  termination  of  one  of  the 
cases,  induces  me  to  record  it. 

The  eldest  daughter,  after  recovering* 
from  a  very  severe  attack  of  scarlet  fe¬ 
ver,  exposed  herself  to  the  prevailing 
weather  of  last  month.  An  attack  of 
rheumatism  w  as  the  consequence.  Dur¬ 
ing  four  days  the  general  excitement, 
and  the  local  affections,  were  far  from 
moderate ;  on  the  fifth  morning  (about 
ten  o’clock)  I  found  her  in  the  deepest 
sleep ,  into  which  state  she  had  suddenly 
fallen  while  drinking  some  tea  about 
eight  o’clock.  I  learnt  that  the  nig*ht 
had  been  passed  in  every  discomfort, 
and  that  she  had  gradually  become  per- 
fectlv  deaf. 

It  w  as  w  ith  great  difficulty  I  awoke 
her ;  hut  on  doing  so  there  was  perfect 
consciousness.  In  a  second  the  sleep 
again  overpowered  her,  and  in  this  state 
she  remained  until  half-past  five  in  the 
afternoon,  when  she  awoke,  hearing 
distinctly,  and  the  rheumatic  affection 
gone.  She  has  rapidly  recovered. 

That  this  sudden  cessation  of  disease 
w  as  the  effect  of  one  of  those  efforts  of 
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the  constitution  Which  occasionally 
awake  our  surprise,  and  utterly  mock 
our  powers  of  imitation,  I  can  scarcely 
for  a  moment  question. 

I  am,  sir, 

Your  obedient  servant, 

Henry  George. 

Philllmore  Place,  Kensington. 


“  LONDON  UNIVERSITY.” 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  establishment  of  the  London  Uni¬ 
versity  originated  in  a  principle  which 
apoears  to  me  to  he  founded  on  reason 
and  common  sense.  Many  persons  of 
property  and  respectability,  amounting 
to  a  very  large  proportion  of  the  popu¬ 
lation  of  the  country,  object  to  sub¬ 
scription  to  the  thirty-nine  articles,  and 
they  see  no  reason  why  a  person  should 
be  prevented  from  taking’  a  degree  in 
laws,  arts,  or  medicine,  without  being 
required  to  sign  a  test  of  their  religious 
creed.  They  probably  would  not  ob¬ 
ject,  either  for  their  children  or  them¬ 
selves,  to  attend  prayers  morning  and 
evening’,  according  to  the  liturgy  of 
the  church  of  England,  if  that  were 
all;  but  that  they  should  be  compelled 
to  subscribe  to  articles  of  belief  which 
involve  a  great  many  points,  as  to  the 
interpretation  of  which  churchmen  them¬ 
selves  are  not  agreed,  is  as  repugnant 
to  their  principles  as  it  is  opposed  to 
sound  sense  and  reason  :  and  yet  this 
has  been  made  the  bar  to  admission  to 
the  highest  honours  of  the  profession, 
and  the  College  of  Physicians  refuse 
{it  is  said  in  the  very  face  of  the  statute) 
to  admit  as  Fellows  any  one  who  has  not 
graduated  at  Oxford  and  Cambridge. 

When  the  chairs  of  medicine  and 
philosophy,  at  Edinburgh,  were  filled 
by  Black,  Cullen,  and  Gregory,  Play¬ 
fair,  Leslie,  and  Dug’ald  Stuart,  its 
school  was  justly  considered  the  first  in 
Europe,  and  thousands  docked  to  its 
walls  to  be  educated  in  the  science  of 
medicine  ;  but  of  Edinburgh  now,  it 
may  he  said  that  its  lustre  is  tarnished 
and  its  splendour  beclouded.  Although, 
•however,  the  Loudon  schools  of  medi- 
-  cine  are  now  superior,  both  in  theory 
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and  practice,  and  in  the  opportunities 
tli ey  afford  for  the  acquisition  of  know¬ 
ledge,  a  young  man  must  go  to  Scot¬ 
land  for  a  medical  diploma,  notwith¬ 
standing  that  the  sources  of  information 
are  as  pure,  as  abundant,  and  as  scien¬ 
tific,  many  hundred  miles  nearer  home. 
I  have  a  relative  whose  father  objects  to 
subscribe,  and  he  himself  professes  the 
same  opinions.  He  has  studied  for  two 
years  at  Cambridge,  but  this  is  of  no 
avail  in  bringing  him  any  nearer  the 
degree  of  M.B. ;  he  must  now  study  for 
four  years  at  Edinburgh,  and  then  will 
be  obliged  to  come  to  London  to  see 
hospital  practice.  To  he  sure  it  may 
he  more  prudent,  perhaps,  to  subscribe 
first  and  see  the  objection  to  the  articles 
afterwards, — as  is  done  by  your  talented 
contributor  Maxilla  ;  but  I  leave  it  to 
others  to  decide  which  is  the  more  ho¬ 
nest— he  who  sacrifices  future  prospects 
on  account  of  his  principles,  or  he  who 
first  attains  all  hew  ants  by  compromising 
his  principles,  and  then  begins  to  feel 
and  express  strongly  enough  the  force 
of  the  objections. 

These  were  the  evils  which  pressed, 
and  still  press,  upon  those  who  were  the 
founders  of  the  London  University. 
The  King’s  College  followed  in  its  wake, 
but  its  establishment  was  based  on  a 
very  unworthy  and  illiberal  jealousy. 
“  Religious  instruction”  was  the  cant 
term  employed  to  excite  contributions, 
although  every  one  who  inquires  into 
the  meri  s  of  the  two  institutions  will 
find,  that,  as  to  real  religion,  there  is 
quite  as  much  at  one  institution  as  the 
other:  and,  indeed, we  may  go  farther, 
and  assert,  that  in  the  Universities 
of  Oxford  and  Cambridge,  no  one  will 
accuse  their  alumni  of  being  righteous 
overmuch;  a  love  of  dash,  and  taste  for 
dissipation,  are  much  more  general  ac¬ 
quirements:  so  that,  c ceteris  paribus , 
an  impartial  person  would  he  inclined 
to  decide  rather  in  favour  of  the  religion 
and  morals  of  tire  young  man  educated 
at  Edinburgh  than  of  the  one  educated 
at  the  English  Universities. 

If,  then,  as  to  religion,  morals,  sci¬ 
entific  education,  and  practical  experi¬ 
ence,  the  balance  is  by  no  means  de¬ 
cidedly  against,  but  rather  in  favour  of, 
an  extra-collegiate  education,  the  found¬ 
ers  of  the  London  University  were  right 
in  endeavouring  to  establish  a  school 
of  general  science  near  their  own  doors. 

The  course  that  has  been  taken  by 
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the  Medical  Gazette  has  disappointed 
many  of  its  friends  and  readers; — al¬ 
ways  “  damning-  with  faint  praise,”  it 
now  openly  exults  in  its  disasters ;  and 
it  has  adopted  the  tone  and  spirit  of  the 
partizan  rather  than  the  impartiality  of 
the  candid  journalist. 

The  London  University  was  not  esta¬ 
blished  as  a  medical  school  only,  or 
principally.  Its  medical  classes  have 
far  outstripped  the  literary  ones  cer¬ 
tainly  ;  but  this  was  by  no  means  anti¬ 
cipated,  or  calculated  on,  or  they  would 
have  ken  more  careful  to  have  provided 
the  school  with  an  hospital.  The  supe¬ 
riority  of  the  medical  school  has  arisen 
from  the  excellence  of  the  teachers, 
from  the  pains  taken  with  the  pupils, 
the  frequency  of  examinations,  the  ex¬ 
tent  and  copiousness  of  the  several 
courses,  and  by  the  public  exhibition  of 
premiums  and  prizes  ;  and  tlie  stimulus, 
and  emulation,  which  have  been  excited 
in  the  other  medical  schools,  are  produc¬ 
tive  of  no  ordinary  benefit.  Nor  is  the 

»■  , 

obtaining-  a  charter  a  circumstance  so 
improbable  as  it  is  attempted  to  shew. 
The  fact  is  that  the  charter  has  actually 
long-  since  received  the  royal  sign  ma¬ 
nual;  and  if  it  had  arrived  from  'Brigh¬ 
ton  on  a  sealing  day,  the  charter  would 
be  at  this  moment  in  operation  ;  unfor¬ 
tunately,  however,  a  day  intervened,  and 
on  that  day  a  letter  was  received  from 
the  Chancellor  of  the  University  of 
Oxford,  stating  that  it  was  intended  to 
oppose  the  charter.  Whether  or  no  it 
be  destined  to  receive  the  seal  at  some 
future  period,  time  will  shew.  The 
friends  of  the  London  University  need 
not  despair  even  yet  of  its  becoming,  at 
no  distant  time,  a  school  of  general  lite¬ 
rature  and  science.  We  would  exhort 
them,  in  spite  of  the  contemptuous  sneers 
with  which  they  are  assailed,  still  to 
persevere  in  that  object.  From  the 
ether  medical  schools  they  must,  of 
course,  expect  opposition  and  rivalry ; 
but  if  they  zealously  persevere,  they 
will  doubtless  ultimately  be  successful. 

I  am,  sir, 

Yrour  obedient  servant, 

C  *  *. 

P.S. — It  is  fair  to  add  that  I  am  nei¬ 
ther  directly  nor  indirectly  connected 
with  any  of  the  institutions  to  which  I 
have  alluded,  and  that  I  am  not  perso¬ 
nally  one  of  those  w  ho  object  to  the  test 
required  by  the  universities. 


[We  have  left  out  a  paragraph  at  the 
beginning  of  the  preceding  letter,  which 
we  considered  uncourteous,  and  which,  if 
we  chose  to  be  punctilious,  might  have 
warranted  us  in  excluding-  the  whole ; 
the  writer,  besides,  has  not  favoured  us 
with  his  name;  but  as  we  have,  in  other 
respects,  no  possible  objection  to  the 
publication  of  the  letter,  we  will  not 
stand  upon  ceremony. 

Our  correspondent  does  not  do  us  jus¬ 
tice,  if  he  means  to  aim  a  shaft  at  us,  in- 
noticing  the  “  principle”  upon  which 
the  “  University”  was  founded  ;  for  we 
never  either  advocated  subscription  to  the 
“  articles,”  nor  have  we  ever  once  meddled 
with  the  religion  or  irreligion  of  the 
place  which  he  upholds.  And  it  further 
seems  to  us  perfectly  idle  in  our  corres¬ 
pondent  to  introduce  mention  of  the  Uni¬ 
versities  and  the  College  of  Physicians — 
as  if  what  w  as  objectionable  in  them,  or 
in  need  of  reform,  afforded  the  least 
gTound  for  establishing  a  “  University” 
in  *  Gower-street.  Surely  it  does  not 
follow  that,  because  articles  must  either 
he  subscribed  in  this  country,  or  a  degree 
travelled  for  to  Scotland,  a  joint-stock 
company  should  be  all  of  a  sudden  em¬ 
powered  to  grant  degrees,  or  to  assume 
the  title  of  University  ;  (an  assumption 
which  we  always  ridiculed*)  and  if  this 
held  good,  at  its  outset,  how  much  more 
strongly  does  it  hold  now  after  we  have 
seen  how  the  machinery  has  worked  ? 

The  reflection  on  King’s  College  is 
too  ill-natured  to  be  worthy  of  notice — 
indeed,  attributing  unworthy  motives  to 
others  seems  to  he  the  besetting  sin  of 
our  correspondent ;  and  we  must  add  that 
we  do  not  exactly  see  the  force  of  the  al¬ 
lusion  to  the  “  real  religion”  which  is  to 
be  found,  or  not  to  be  found,  (we  do  not 
know  which)  in  Gower-street. 

As  to  our  “  damning  with  faint 
praise”  any  set  of  men  or  measures, 
those  who  know  any  thing  of  the  Gazette 
are  aware  that  such  a  practice  is  none  of 
ours.  No;  we  never  scruple  to  ‘damn” 
with  the  most  downright  open  censure 
whatever  we  deem  worthy  of  condem¬ 
nation  ;  and  when  the  “  University ,5> 
or  any  other  place,  renders  itself  offen¬ 
sive  by  the  most  unwarrantable  puffing 
and  humbug —professing  to  do  what  it 
cannot,  and  knows  it  cannot,  do— and 
systematically  and  openly  pretending  to 
privileges  which  it  does  not  enjoy,  and 
excellencies  which  it  does  not  possess- — 
we  shall  never  flinch  from  the  duty  we 

*  See  vol.  ii.  page  602,  and  subsequent  vote, 
passim. 
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owe  the  public  to  expose  such  impudent 
assumption  It  is  rather  too  late  for  our 
correspondent  to  talk  of  the  “  superio¬ 
rity”  of  the  Gower-street  school,  as  to 
the  fulness,  &c.  of  the  courses  there  : 
where  was  he  a  few  months  back  when 
we  adjusted  this  claim,  in  the  teeth  of 
the  professor  of  medicine,  by  proving- 
even  to  demonstration  that  the  pupils 
of  the  “  University,”  so  far  from  en¬ 
joying-  advantages  over  those  in  all 
other  schools,  possess  even  less  than 
those  in  some,  in  point  of  the  “  extent 
and  copiousness  of  the  several  courses,” 
and  other  sources  of  medical  education. 

With  regard  to  “  exulting”  in  the 
said  University’s  “disasters” — we  thank 
our  correspondent  for  the  word — not 
“  exulting,”  for  that  we  have  never 
done — we  have  merely  told  the  truth  ; 
hut  because  he  has  the  candour  to  admit 
what  we  alone,  upon  the  showing  of  the 
Council,  and  in  despite  of  interested 
counter-statements,  thought  it  right  to 
lay  before  the  public,  namely,  that 
the  place  is,  and  has  been,  labouring 
under  “  disasters.”  The  charter  anec¬ 
dote  is  good ,  but  rather  overdone; 
and  as  for  the  conclusion  of  the 
letter,  it  being  matter  of  taste,  and  no 
doubt  kindly  meant,  we  shall  not  inter¬ 
fere  with  it :  neither  shall  we  meddle 
with  the  postscript,  for  it  is  of  not  the 
least  consequence  with  reference  to  the 
argument — whether  Mr.  C*x  is  a  pro¬ 
prietor  or  not. — Ed.  Gaz.] 

MEDICAL  GAZETTE. 

Saturday ,  April  6,  1833. 


“  Licet  omnibus,  licet  etiam  milii,  dignitaten 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


NORWICH  JURY  OF  MATRONS. 

A  trial,  of  more  than  usual  interest, 
and  involving  some  medico-legal  consi¬ 
derations,  lias  recently  taken  place  at 
Norwich.  We  shall  first  relate  the  lead¬ 
ing  particulars,  and  then  offer  a  few  re¬ 
marks. 

Mary  Wright,  aged  28,  was  indicted 
for  the  murder  of  her  husband  by  poison¬ 
ing  him  witli  arsenic.  The  symptoms 
of  the  deceased  were  mistaken  by  the 


attending  surgeon  for  those  of  cholera ; 
but  suspicion  having-  been  awakened 
after  death,  the  body  was  disinterred, 
and  the  stomach  examined.  Mr.  Crosse, 
the  surgeon  of  the  Norwich  hospital,  un¬ 
dertook  the  pathological  examination  of 
the  tissues,  while  the  contents  were  sub¬ 
mitted  to  the  analysis  of  Mr.  Bell,  the 
chemist.  From  the  evidence  of  Mr. 
Crosse,  it  appears  that  the  stomach  pre¬ 
sented  increased  vascularity,  inflamma¬ 
tion  of  the  lining  coats,  principally  ill 
the  cardiac  portion  and  tire  greater  cur¬ 
vature  ;  that  the  appearances,  in  short, 
might  have  been  produced  by  arsenic,  but 
certainly  that  the  contents  were  not  such 
as  would  be  found  in  a  man  who  died 
of  cholera.  Mr.  Bell  tried  the  usual 
liquid  tests,  and  found  that  the  presence 
of  arsenic  was  indicated  by  them  all, 
but  he  did  not  reduce  the  metal.  “  I 
used,”  he  said,  “  every  test  that  I  could 
recollect,  but  I  had  not  a  sufficient  quan¬ 
tity  to  produce  arsenic.”  The  circumstan¬ 
tial  evidence  respecting  the  buying  of 
arsenic  by  theprisoner,andthepurchaseof 
currants  for  the  cake  in  which  the  poison 
was  alleged  to  have  been  exhibited,  and 
the  discovery  of  currants  among  the 
contents  of  the  stomach,  made  the  case 
for  the  prosecution  as  strong-  as  it  could 
well  be.  On  behalf  of  the  prisoner,  an 
attempt  was  made  to  prove  her  insanity ; 
but  though  it  was  put  beyond  a  doubt 
that  she  had  been  occasionally  insane 
after  her  last  confinement,  and  that  in¬ 
sanity  was  in  her  family,  yet  the  proof 
failed  in  establishing  her  mental  aliena¬ 
tion  about  the  time  that  the  criminal  act 
was  committed.  The  jury,  after  a  short 
consultation,  returned  a  verdict  of  guilty, 
and  sentence  of  death  was  passed,  to  be 
put  in  execution  on  the  following’  Mon¬ 
day.  The  trial  took  place  on  Friday. 
But  now  comes  the  circumstance  which 
we  deem  most  remarkable  in  this  trial. 
The  prisoner’s  counsel  put  in  a  plea  of 
pregnancy  in  bar  of  execution,  and  the 
judge  (Mr.  Baron  Holland)  immediately 
directed  the  sheriff  to  summon  a  jury  of 
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matrons  to  inquire  into  the  truth  of  the 
plea.  Twelve  married  women  were  ac¬ 
cordingly  sworn  to  try  whether  the 
woman  w  as  pregnant  w  ith  a  quick  child. 
The  female  jury  and  the  prisoner  retired 
into  a  private  chamber;  and  in  the 
course  of  an  hour  returned  into  court, 
and  gave  their  verdict  that  the  prisoner, 
Mary  Wright,  was  not  quick  with  child. 
Fortunately,  the  eyes  of  the  profession  in 
Norwich  were  not  closed  to  the  absurd  na¬ 
ture  of  this  transaction :  three  gentlemen, 
with  the  humanity  which  is  seldom  absent 
from  minds  of  superior  attainments,  pro¬ 
cured  access  to  the  prisoner  next  morn¬ 
ing,  examined  her  professionally,  found 
her  to  be  pregnant  with  a  quick  child, 
drew  up  a  representation  instantly  for 
the  judge,  to  the  facts  of  which  they 
were  obliged  to  swear ;  and  the  conse¬ 
quence  is  that  the  woman  stands  re¬ 
prieved  from  the  execution  of  her  sen¬ 
tence. 

Now  it  may  be  said  that  it  remains  for 
time  alone  to  determine  w'hose  verdict  is 
the  true  one — that  of  the  matrons  who 
were  casually  and  unexpectedly  called 
upon  for  an  opinion — or  of  the  profes¬ 
sional  inquirers  who  so  promptly  took 
the  matter  up,  and  came  to  a  conclusion 
for  the  correctness  of  which  their  repu¬ 
tation,  in  some  degree,  stands  pledged. 
There  is  some  truth  in  this,  no  doubt; 
but,  under  the  circumstances,  we  are  far 
from  being  convinced  that  it  is  at  all 
unwarrantable  to  forestall  the  event :  the 
probabilities  are  so  clearly  all  one  way, 
that  we  feel  ourselves  as  justified  in 
making  the  following  observations  as  if 
the  prisoner  were  already  delivered  of  a 
quick  child. 

Admitting,  for  a  moment,  the  compe¬ 
tence  of  a  matron  jury  to  decide  a  ques¬ 
tion  on  which  the  life  or  death  of  a  con- 
\  icted  criminal  depends,  we  must  take 
leave  to  offer  our  primary  protest  against 
a  power  so  serious  being*  entrusted  to  such 
female  stragglers  and  idlers  as  chance 
finds  present  in  a  criminal  court  on  such 


an  occasion.  Such  persons  must  be, 
literally,  loungers  and  idlers ;  for  it  is  to 
be  presumed  that  the  jury  is  not  formed 
of  the  female  witnesses  for  the  prosecu¬ 
tion  and  the  defence — the  only  females 
who  have  business  in  court ;  and  are 
these  the  “  matrons  or  discreet  wromen” 
whom  the  law*,  imperfect  as  it  is,  re¬ 
quires  for  such  a  purpose  ?  If  it  be  said 
that  the  woman  jury  must  be  got  up  de 
circumstantibus — we  are  even  still  more 
at  a  loss— for  however  possible  it  might 
have  been  in  the  olden  time,  and  we 
greatly  doubt  the  fact,  that  “  matrons  or 
discreet  women”  should  form  a  part  of 
the  “  common  bystanders”  at  a  trial  for 
murder  in  low  life,  it  must  be  allowed 
that  times  and  manners  have  greatly 
changed,  and  that  the  forms  which 
prevail  in  society  at  the  present  day  ren¬ 
der  the  very  wording*  of  the  law,  as  it 
stands,  a  dead  letter. 

But  we  do  by  no  means  admit,  even 
supposing*  that  discreet  matrons  could 
be  selected  from  the  rabble  crowd  of  a 
criminal  court  of  justice,  that  such  a  tri¬ 
bunal  is  competent  to  decide  any  such 
question.  We  all  know  the  extraordi¬ 
nary  mistakes  which  even  the  majority 
of  really  discreet  matrons  will  occa¬ 
sionally  make  concerning*  their  own 
condition  ;  and  when  we  come  to  consi¬ 
der  that  the  question  of  pregnancy,  or 
no  pregnancy,  is  often  one  of  the  most 
difficult  that  can  be  submitted  to  the 
accomplished  accoucheur,  few,  we  think, 
will  differ  from  us  in  opinion,  that  it  is 
not  exactly  a  question  on  which  mere 
matrons,  or  women  however  discreet, 
much  less  those  picked  from  a  vulgar 
crowd,  are  fit  to  determine.  And  if  this 
be  true  of  the  simple  question  of  preg¬ 
nancy,  how*  much  more  strongly  should 
the  objection  hold  when  the  vitality  of 
the  foetus  is  concerned 

The  jury  was  to  try,  we  are  told,  whe¬ 
ther  the  prisoner  was  pregnant  of  a 
quick  child  or  not.  We  have  looked 
carefully  into  several  reports  of  this 
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tiirtl  \khich  have  been  sent  us,  and  we 
no  Where  find  that  the  judge,  or  any 
other  officer  of  the  court,  gave  the  women 
ah|y  charge  or  instruction  beyond  the 
dry  verbal  announcement  of  their  duty. 
Now  we  will  venture  to  say,  that  of  the 
twelve  women  who  formed  the  jury, 
however  they  contrived  to  be  unanimous 
in  their  verdict,  no  two  of  them,  per¬ 
haps,  were  they  separately  examined, 
would  be  found  to  agree  in  the  mean¬ 
ing  of  the  term  quick.  It  is  a  word 
which  has  undergone  much  mutation 
since  it  was  once  current  in  the  legal 
sense.  No  doubt  these  women  of  expe¬ 
rience  know  well  enough  the  particular 
phenomenon  in  gestation  which  is  desig¬ 
nated  by  the  name  of  quickening ;  but 
we  must  be  excused  for  doubting  whether 
that  very  name,  with  the  meaning  which 
they  attach  to  it,  may  not  have  misled 
and  confounded  them  in  coming  to  a  ver¬ 
dict  relative  to  a  quick  child.  What  the 
woman  jury  in  the  present  case  was 
about,  or  what  they  did  with  the  pri¬ 
soner  during'  the  good  hour  that  they  were 
shut  up  together — far  be  it  from  us  to 
be  so  bold  as  to  inquire  ;  we  might,  per¬ 
haps,  as  safely  venture  to  pry  into  the 
mysteries  of  the  Bona  Dea  :  but  they 
will  pardon  us  if  we  surmise  that — sup¬ 
posing  they  did  more  than  talk  the  mat¬ 
ter  over — they  were  principally  engaged 
in  exploring  whether  there  was  motion 
in  the  fruit  of  the  prisoner’s  womb.  It 
does  not  appear  that  they  called  for  any 
medical  counsel :  it  is  certain  they  re¬ 
ceived  none :  and  behold  the  notable 
conclusion  they  have  arrived  at — “  a 
quick  lie,”  as  the  grave-digger  in  Ham¬ 
let  says  ! 

We  know  that  those  ancient  sag'es 
who  bestowed  the  name  of  quickening 
oh  that  well-known  change  of  position, 
or  whatever  it  be,  which  is  still  com¬ 
monly  characterized  by  it,  did  so  in 
their-tiittiple  ignorance,  on  the  supposi¬ 
tion  that  not  till  then  did  the  IbetOs  l>e- 
cVViiih  :(jj\ncP;  and  the  latter  term  having 


become  obsolete  in  its  original  sense, 
and  being  now  almost  solely  appro¬ 
priated  to  speed  and  rapidity  of  motion, 
we  believe  that  by  “  quickening”  at 
present,  the  generality  of  w  omen  (among 
others  the  discreet  jury)  merely  mean 
that  the  child  has  now  acquired  the 
power  of  sensible  motion.  If  we  be 
right  in  believing  so,  our  inference  is 
correct,  that  the  said  jury  spent  an 
hour  in  endeavouring  to  ascertain  whe- 
ther  the  prisoner’s  child  could  move  or 
not ;  and  as  we  presume  they  failed  in 
assuring  themselves  of  this,  they  left 
her  and  her  offspring  to  die  ! 

Such  a  jury  as  this,  unencumbered  with 
physiological  distinctions,  or  etymologi¬ 
cal  niceties,  may  be  always  expected  to 
hand  over  to  the  executioner  all  undeli¬ 
vered  babes  of  female  felons,  w  hich  have 
not  attained  the  fourth  or  fifth  month  of 
their  intra-uterine  existence — and  those 
even  older,  as  in  the  case  in  question, 
if  they  have  not  given  token  of  the 
movement  that  is  in  them.  So  much 
for  this  merciful  provision  of  our  ances¬ 
tors,  instituted  in  favorem  prolis  ! 

Nor  let  it  be  supposed  that  the  jury 
of  matrons  has  acted  otherwise  than  the 
founders  of  that  institution  originally 
intended.  It  is  true  that  this  sort  of 
tribunal  has  been  seldom  called  upon  of 
late  to  exercise  its  peculiar  functions, 
especially  in  cases  of  life  and  death  ; 
its  revival  now  will,  we  hope,  be  at¬ 
tended  with  salutary  consequences ;  it 
will  give  rise  to  an  inquiry  into  the 
principles  on  which  it  is  based — and  the 
physiology  which  guided  the  legislators 
of  our  criminal  code  may  now  be  fairly 
canvassed.  The  fact  is,  that  there  is  a 
most  remarkable  anomaly  in  the  practi¬ 
cal  doctrines  handed  down  to  us  by 
our  wise  predecessors  touching  this 
matter  of  quickening*;  and  whoever  un¬ 
dertakes  to  defend  them  will  find  him¬ 
self  rather  in  an  awkward  dilemma. 
The  punishment  for  criminal  abortion  is, 
or  was  till  very  lately,  essentially  dif- 
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ferent,  according’  as  the  crime  was  effect¬ 
ed  before  or  after  quickening — clearly 
showing  that  the  authorities  who  framed 
the  statute  held  at  naught  the  life  of  the 
foetus  before  quickening,  while  they 
extended  to  it  their  protection  after  that 
change  had  taken  place.  It  is  evi¬ 
dently  on  the  same  principle  that  a 
woman’s  plea  in  bar  of  execution  is  in¬ 
valid  during*  the  first  months  of  her 
pregnancy,  her  foetus  showing  no  per¬ 
ceptible  signs  of  life  during:  that  time — 
or,  in  other  words,  not  being*  considered 
quick.  From  the  charge  of  this  gross 
error  our  ancient  codifiers  can  only  be 
acquitted  at  the  expense  of  their  huma¬ 
nity  :  say  that  they  considered  the  foetus 
in  utero  alive  from  the  moment  of  con¬ 
ception,  how  can  they  reconcile  the  fact 
of  protecting  it  during  one  portion  of 
its  intra- uterine  sojourn,  while  at  ano¬ 
ther  they  allow  it  to  be  put  to  death 
along  with  the  mother  ? 

Granted  then,  as  grant  we  must,  that 
the  old  physiology  of  our  lawgivers  held 
the  superaddition  of  the  vital  principle 
to  the  foetus  to  take  place  at  a  distinct 
period  of  pregnancy,  we  have  still  ano¬ 
ther  point  on  which  we  would  fain  have 
an  explanation.  Can  there  be  any  ra¬ 
tional  solution  given  why,  if  the  fetus 
be  held  unendowed  with  life  until 
quickening  has  occurred,  that  very 
same  fetus  is  yet  held  capable  of  inheri¬ 
tance  from  the  moment  of  its  concep¬ 
tion  ?  In  other  words,  an  embryo,  by 
the  laws  of  real  property,  may  succeed 
to  an  estate,  and  yet,  in  three  or  four 
months  after,  be  put  to  death  for  its  mo¬ 
ther’s  crime  ! 

Absurdities  such  as  these  are  not  the 
least  among  the  inducements  which 
should  bring  about  a  reform  in  several 
parts  of  our  statute  books.  Habit  and 
ancient  custom  reconcile  the  mere  prac¬ 
titioner  to  endure  their  continuance  un¬ 
altered  :  but  the  philosophic  mind  can- 
not  contemplate  them  without  pain  ; 
thev  are  blots  upon  our  legal  system, 


in  their  simplest  aspect  —  they  are 
snares  for  the  entrapping  of  inno¬ 
cent  blood,  as  they  were  about  to 
prove  in  the  case  which  has  led  us  into 
these  remarks.  Tt  is  startling  to  reflect 
bowr  many  cases  of  this  sort  must  have 
occurred  at  ruder  periods,  when  there 
arose  no  safety,  no  help,  for  the  inno¬ 
cent  victim.  From  the  very  fact  of  the 
routine  manner  in  which  the  judge  at  Nor¬ 
wich  proceeded  in  the  track  marked  out 
for  him  by  precedent — without  turning 
to  the  right  hand  nor  to  the  left- — appa^ 
rently  never  once  dreaming  that  there 
was  any  thing  absurd  or  wrong  in 
what  he  was  doing — it  may  at  once  be 
perceived  how  seductive  is  mere  prece¬ 
dent,  and  how  utterly  unlikely  to  admit 
of  change,  even  in  matters  affecting  life 
and  death,  without  the  persevering  and 
well-directed  efforts  of  the  real  lovers  of 
their  species. 

We  will  only  add,  that  there  are  cases 
in  which  the  jury  of  matrons  has  been 
dispensed  with,  in  favour  of  a  profes¬ 
sional  jury  consisting  of  two  surgeons 
and  two  physicians :  let  us  hope  that 
the  discretionary  power  of  such  a  dis¬ 
pensation  may  always  be  exercised  by 
the  bench  in  future,  and  that  a  select 
body  like  that  of  the  discreet  w  omen 
who  formed  the  jury  at  Norwich  may 
never  again  have  the  chance  of  doing 
actual  mischief. 

We  subjoin  the  document  which  pro¬ 
cured  the  reprieve. 

“  Norwich  Comity  Gaol,  Saturday,  quarter 
before  Da.h,  March  23,  1833. 

“  To  the  Hon.  Sir  Wm.  Holland , 

Knt.  Baron  of  the  Exchequer ,  fyc. 

the  following  representation  respect¬ 
fully  shew e th  : 

“  That  we,  the  undersigned,  are  sur¬ 
geons  and  accoucheurs  of  considerable 
experience  in  the  practice  of  midwifery, 
and  have  repeatedly  examined  females 
in  different  stages  of  pregnancy. 

That  we  have  this  morning  strictly 
examined  Mary  Wright,  a  prisoner, 
sentenced  to  be  executed  on  Monday 
next,  for  the  murder  of  her  husband, 
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and  found  her  between  five  and  six 
months  gone  in  pregnancy. 

“  That,  in  an  apparently  vigorous  and 
healthy  woman  like  the  prisoner,  and 
where  the  size  of  the  body  has  regularly 
increased  during  pregnancy,  we  should 
feel  ourselves  bound  to  believe  the  foetus 
living,  unless  we  found  some  signs  of 
its  being  dead. 

“  That  in  the  prisoner,  Mary  Wright, 
we  find  no  signs  of  a  dead  foetus ;  but, 
on  the  contrary,  have  positive  evidence 
of  its  being  at  this  time  living. 

“  Thatwedo  verily  believethe  said  pri¬ 
soner  is  above  five  months  advanced  in 
pregnancy,  and  carries  in  utero  a  living’ 
foetus. 

“  That,  in  a  case  of  such  a  nature,  we 
desire,  without  delay,  to  submit  our 
statements  to  your  Lordship  ;  and  if  the 
verdict  of  the  jury  of  matrons,  yes¬ 
terday  given,  that  the  prisoner ,  Mary 
Wright ,  was  “  not  quick  with  child” 
deprive  the  said  prisoner  of  a  reprieve 
until  delivery  ex  necessitate  legis ,  we 
humbly  entreat  your  Lordship  to  respite 
the  execution  of  the  said  Mary  Wright 
until  she  be  delivered. 

(Signed)  “  P.  N.  Scott, 

Surgeon  to  the  County  Gaol. 

“  J.  G.  Crosse, 

Surgeon  to  the  Norfolk  and 

Norwich  Hospital. 

“  J.  G.  Johnson, 

Assist.  Surg.  to  the  Norfolk 
and  Norwich  Hospital.” 

It  is  creditable  to  his  Lordship  that 
he  acted  promptly  on  this  document, 
and,  the  facts  and  opinions  which  it  .con¬ 
tains  having  been  sworn  to,  reprieved 
the  prisoner  till  after  her  delivery. 

COLLEGE  OF  SURGEONS-LOST 
DIPLOMAS. 

A  letter  appeared  in  the  Times ,  a  few 
days  ago,  from  Mr.  Eccles,  a  member  of 
the  College  of  Surgeons,  complain¬ 
ing  that  Mr.  Myers,  a  friend  of  his, 
had  lost  his  diploma  in  consequence 
of  the  house  in  which  he  lived  being 
burnt;  that  on  applying  to  the 
Court  of  Examinesr,  he  was  refused  a 
new  diploma,  and  only  received  a  certi¬ 
ficate  of  his  having’  had  one  on  the  pay¬ 
ment  of  five  guineas.  The  story  shews 


primd  facie  ag'ainst  the  Court;  for  the 
case  appears  a  hard  one,  the  refusal  un¬ 
just,  and  the  price  demanded  exorbitant : 
we  say  appears ,  for  there  is  something 
to  be  said  on  the  other  side  of  the  ques¬ 
tion.  Formerly,  if  a  man  lost  his  di¬ 
ploma,  he  could  procure  another :  now 
he  cannot,  nor  can  he  even  obtain  a  cer¬ 
tificate  without  some  difficulty — and  the 
reason  is  this.  It  was  found  that  in 
numerous  instances  the  possessor  of  the 
diploma  sold  it  either  to  a  person  of  the 
same  name,  (one  flagrant  example  of 
which  occurred  in  the  sister  king’d om)  or 
the  name  was  effaced,  and  that  of  the 
purchaser  substituted.  Meantime,  the 
original  party  wrote  to  the  College  that 
he  had  irrecoverably  lost  his  diploma, 
upon  which  he  was  furnished  with  ano¬ 
ther.  The  trick  having  been  in  some 
cases  discovered,  it  was  enacted  that  on 
no  pretence  should  a  second  diploma  be 
given  to  the  same  individual,  but  only  a 
“  certificate”  that  he  was  a  member. 
Even  this,  however,  was  not  an  effectual 
prevention,  for  it  was  then  found  that 
some  parted  with  their  diploma,  and 
practiced  on  the  faith  of  the  said  certifi¬ 
cate — its  representative.  It  was  now 
thought  that  by  diminishing  the  profits 
of  this  swindling  speculation,  the  evil 
would  be  abated ;  and  with  this  view,  a 
penalty  of  five  guineas  was  attached  to 
the  procurance  of  a  certificate.  This 
expedient  having  answered  the  purpose 
pretty  effectually,  it  became  incorporated 
in  the  bye-laws  sanctioned  by  the 
judges  ;  so  that  the  Court  of  Examiners 
cannot,  if  they  would,  make  good  the 
loss  of  a  diploma  except  under  the  legal 
conditions.  Wheth er  it  was  judicious  in 
those  who  framed  the  law  to  tie  up  their 
own  hands,  and  those  of  their  successors, 
(the  present  Court)  may  be  matter  of 
question,  and  we  have  no  hesitation  in 
stating  our  opinion  that  it  was  not  so. 
There  oug’bt  to  have  been  some  discre¬ 
tionary  power;  and  as  it  is,  it  had  been 
better  to  have  returned  Mr.  Myers  his 
money,  after  having  gone  through  the 
ceremony  of  receiving  it,  rather  than 
have  given  a  handle  to  this  charge  of 
extortion.  In  a  large  body,  where  some 
unworthy  members  will  unavoidably 
gain  admission,  some  check  to  guard  the 
public  against  the  sale  of  diplomas  is 
obviously  necessary,  and  no  one  ought, 
as  a  matter  of  course,  to  expect  a  dupli¬ 
cate  of  his  testimonial — a  circumstance, 
by  the  way,  of  which  every  one  is  made 


MEDICO  “CHI  RURGICAL  SOCIETY. 


27 


aware,  and  in  which  he  acquiesces  when 
he  signs  the  bye-laws. 

There  is  one  point  more  to  which  we 
would  advert :  we  have  stated  the  facts 
because  w  e  happened  to  be  aware  of 
them ;  but  this  is  not  enough — the  Col¬ 
lege  ought  to  have  done  so  themselves. 
When  they  are  attacked  by  “  A  Stu¬ 
dent  in  Surg’ery,”  and  other  anonymous 
writers,  who  adduce  charg'es  which  are 
obviously  frivolous  and  unfounded,  it  is 
not  to  be  expected  that  the  College 
should  answer  them  ;  but  w  hen  a  gen¬ 
tleman  brings  forward  a  specific  accu¬ 
sation,  and  guarantees  its  accuracy  by 
attaching  his  name  to  it — and  when  a 
paper  of  such  influence  as  the  Times 
deems  it  worthy  of  an  editorial  notice  — 
the  Council  owe  it  to  the  public  and 
themselves  to  offer  an  explanation. 
Where,  under  such  circumstances,  it  is 
withheld,  they  may  rest  assured  the  in¬ 
ference  wdll  always  be  against  them. 


VACCINATION. 

At  the  meeting  of  the  Academie  de  Me¬ 
dicine,  Paris,  of  the  26th  ultimo,  M. 
Gerardin  read  a  report  on  the  state  of 
vaccination  in  France  ;  by  which  it  ap¬ 
peared,  that,  since  1827,  the  number  of 
persons  vaccinated  had  diminished  very 
nearly  one-half !  This  fact  is  deserving* 
the  attention  of  the  Committee  in  our 
own  country,  now  occupied  in  investi¬ 
gating  the  vaccine  question. 

It  appears  that,  from  the  time  the 
functions  of  the  Vaccine  Board  of 
France,  and  the  maintenance  of  vacci¬ 
nation  were  entrusted  to  the  Academy 
of  Medicine,  aided  by  a  few  prizes 
distributed  annually  by  the  government 
to  the  most  zealous  inoculators,  the 
number  of  persons  subjected  to  the  pro¬ 
tecting  influence  of  the  cow-pox  has  pro¬ 
gressively  diminished.  The  event  allud¬ 
ed  to  took  place  nine  years  ago ;  and  the 
apprehension  of  the  consequences  has  re¬ 
cently  become  so  great,  that,  in  a  pa¬ 
per  of  the  28th  ult.  which  now  lies  be¬ 
fore  us,  the  press  is  urged  to  co-operate 
with  the  Academy  in  procuring  the  in¬ 
tervention  of  “  authority.”  In  1827, 
the  number  vaccinated  in  France  was 
404,495;  in  1831,  it  amounted  only  to 
214,360! 


FACTORY  BILL. 

Lord  Ashley’s  bill,  of  which  we  g*ave 
an  abstract  the  week  before  last,  we  are 
sorry  to  say,  is,  we  fear,  lost  for  the 
present.  A  commission  has  been  ap¬ 
pointed  to  collect  more  evidence !  To 
those  who  have  seen  the  mass  of  evi¬ 
dence  already  procured,  this  will  per¬ 
haps  appear  incredible  ;  yet  such  is  the 
fact ! 


COLLEGE  OF  PHYSICIANS. 

Monday,  25th  March. 

Sir  Henry  Halford,  President,  in 
the  Chair. 


The  Registrar  read  a  short  paper  from  the 
pen  of  Dr.  David  Badham,  “  on  the  anti¬ 
cipation  of  modern  discoveries  in  medi¬ 
cine  in  the  w  orks  of  ancient  authors.” 

The  author,  after  some  general  remarks 
on  the  gratification  to  be  derived  from 
perusing  the  ancient  masters  of  our  art, 
observed  that  the  classical  student  wall 
oftener  meet  with  what  may  be  called 
“  happy  coincidences  of  expression  than 
direct  anticipations  ofw  hat  came  afterwards 
to  be  known.”  Dr.  Badham  drew  his 
illustrations  from  the  writings  of  Aretasus, 
and  gave  instances  of  his  allusion  to  many 
pathological  points,  some  of  them  not  long 
familiar  to  modern  science — as  putrid 
sore  throat,  croup,  &c.  Some  of  the  ob¬ 
servations  on  insanity  were  likewise  curious 
and  interesting;  among  which  we  may 
mention  his  distinction  between  delirium 
and  mania.  “  The  delirious  man  (says  he) 
sees  things  that  others  see  not ;  the  maniac 
sees  no  more  than  others  see,  but  forms 
false  judgment  of  things  seen.”  Another 
curious  circumstance  pointed  out  by  the 
author  of  the  paper,  w  as  the  description  of 
the  anatomy  of  the  liver  given  by  Aretseus, 
w  hich  seems  to  be  extremely  accurate.  To 
an  inflammatory  condition  of  the  vena 
cava,  the  learned  Cappadocian  attributed 
the  fever  he  called  caasos ;  and  this  theory 
Dr.  Badham  contrasted  with  the  views  of 
some  of  the  modem  French  pathologists 
on  the  same  subject. 

The  meeting  w  as  thinly  attended. 
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The  chair  was  taken  by  Dr.  Elliotson, 
w  ho  (his  name  standing  next  on  the  list 
of  physicians  not  practising  midwifery) 
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had  been  appointed  President,  according 
to  the  established  usage  of  following  the 
order  of  rotation.  The  names  of  the 
other  officers  for  the  year  were  read  over. 
'The  Secretary  then  read  a  paper,  entitled 

“  Case  of  (Esophagotomy ,  with  Remarks f 
by  Mr.  Arnott. 

The  main  facts  of  this  case  are  already 
known  to  our  readers  from  our  account  of 
a  former  meeting  of  the  Society,  when 
Mr.  Arnott  related  it,  and  from  our  re- 
port  of  a  clinical  lecture  by  Sir  Charles 
Bell  on  the  same  ca  e. 

In  the  remarks,  it  was  observed  that 
systematic  writers  on  surgery  required,  as 
circumstances  justifying  the  op  nation, 
that  the  foreign  body  should  impede  de¬ 
glutition,  should  threaten  suffocation,  and 
should  project  externally.  Neither  of  these 
circumstances  here  occurred,  and  yet  the 
operation  was  necessary,  from  the  dread  of 
ulceration  of  the  trachea  or  the  carotid 
artery,  which  was  known  to  have  taken 
place  in  other  instances.  Examination 
of  the  body  proved  that  another  danger  is, 
in  such  cases,  to  be  apprehended  -  chronic 
inflammation  of  the  lung ;  of  which  the 
patient  in  question  died. 

With  respect  to  the  operation  itself, 
Mr.  Arnott  thinks  its  difficulties  and  dan¬ 
ger  have  been  much  exaggerated.  It 
might  not  be  easy  to  open  the  oesophagus 
when  flaccid,  but  this  difficulty  is  obvi¬ 
ated  by  the  introduction  of  a  catheter,  and 
elevating  the  canal  upon  its  point  through 
the  external  wound.  The  most  usual 
place  for  opening  the  tube  will  be  at  its 
commencement.  In  this  case  the  incision 
into  it  was  one-half  below  the  cricoid  car¬ 
tilage,  the  other  above  it.  The  superior 
thyroideal  artery  was  too  high  to  be  in- 
j  ured ;  the  inferior  thyroideal  and  the  re¬ 
current  nerve  were  below,  and  on  the  inner 
side  of  the  wound.  The  lart  mentioned 
artery  may  undoubtedly  be  divided  in  the 
operation  ;  this,  therefore,  is  to  be  guarded 
against  by  a  careful  and  deliberate  dissec¬ 
tion.  The  operation  has  not  been  per¬ 
formed  in  some  cases  where  it  ought  to 
have  been.  Mr.  Arnott  thinks  that  the 
fact  of  its  having  been  executed  on  a  child 
two  years  and  three  months  old,  without 
injury  to  any  important  part,  may  pre¬ 
vent  this  omission  in  future. 

The  reading  of  Mr.  Arnott’s  paper  was 
followed  by  a  short  account,  by  the  Presi¬ 
dent,  of  a  case  of 

“  Glanders  in  the  Human  Subject”  tending 
to  confirm  the  views  given  in  his  former 
paper,  published  in  the  Transactions. 

A  man,  aged  23,  but  looking  much 
older,  was  lately  admitted  at  St.  Thomas’s 
Hospital,  complaining  only  of  general 
debility.  Alter  a  few  days  he  had  diar¬ 
rhoea,  pain  iii  the  head,  and  pains  of  the 
limbs  like  rheumatism.  A  gangrenous 


swelling  appeared  on  the  hand,  and  ano¬ 
ther  on  the  foot.  He  became  delirious, 
and  required  to  be  secured  with  straps. 
There  was  much  swelling  about  the  back 
of  the  head,  and  tumefaction  and  gan¬ 
grenous  redness  also  shewed  themselves 
about  the  nose  and  temple  of  the  right 
side ;  foetid  discharge  from  the  nostrils ; 
swellings  on  the  extremities  were  developed, 
livid  or  red,  fluctuating,  and  of  various 
sizes.  It  was  ascertained  that  he  had  been 
exposed  to  contagion  from  a  glandered 
horse  of  his  master’s,  and  no  doubt  was 
entertained  of  the  nature  of  his  complaint. 
He  died  after  a  few  days,  in  a  sta  te  of  vio¬ 
lent  delirium,  and  the  body  was  examined 
in  the  presence  of  several  practitioners; 
the  case  having  excited  much  interest. 
The  external  tumors  were  found  to  con¬ 
tain  a  yellowish  glairy  fluid,  with  portions 
of  purulent  matter  intermixed.  In  one 
of  the  frontal  sinuses  was  found  a  soft 
tuberculous  or  vesicular  mass  lying  loose 
in  the  cavity.  On  the  right  side  of  the 
septum  nasi  were  two  minute  ulcers,  with 
injection  of  the  surrounding  membrane. 
The  edge  of  the  ulcers  was  elevated,  and 
supposed  by  some  present  to  resemble 
t  e  glanderous  ulcer  in  the  horse.  At  the 
lower  part  of  the  larynx  there  was  an  ul¬ 
ceration  still  more  resembling  that  of 
glanders,  having  abrupt  elevated  edges. 
The  mucous  membrane  of  the  air-passages 
generally  was  inflamed,  and  contained  a 
certain  quantity  of  purulent  matter.  No 
other  conspicuous  lesion  was  observed. 

[A  full  account  of  the  cases  observed  by 
Dr.  Elliotson,  and  of  all  that  is  known 
upon  this  curious  subject,  will  be  found  in 
a  lecture  by  that  gentleman,  inserted  in  the 
Medical  Gazette  for  December  15,  1832, 
pages  338,  et  seq.] 

Tuesday,  March  26. 

The  first  part  of  a  paper  by  Mr.  Hum¬ 
phry  Sand  with,  “  On  the  Theory  and  Treat - 
meat  of  Scarlet  Fever ;  with  brief  notices  of  the 
disease,  as  it  prevailed  epidemically  at  Bridling¬ 
ton,  in  1831,”  was  read  by  the  Secretary. 

After  some  elaborate  introductory  re¬ 
marks  on  the  mortality  of  this  and  other 
diseases  which  prevail  epidemically,  the 
author  proceeded  to  speak  of  the  appear¬ 
ances  it  had  assumed  under  his  own  in¬ 
spection.  As,  however,  the  reading  was 
interrupted  before  the  subject  had  been 
completed,  we  think  it  better  to  postpone 
our  account  of  it  till  we  shall  have  heard 
the  whole. 

After  the  paper  had  been  read, 

Mr.  Stanley  called  the  attention  of 
the  meeting  to  a  bottle  preparation  which 
he  held  in  his  hand.  Since  Mr.  Hilton’s 
paper  was  read  to  the  Society  (Mod.  Gaz. 
vol.  xi.  p.  605)  lie  (Mr.  S.)  had  met  with  a 
quantity  ol  indubitable  hydatids  in  the 
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voluntary  muscles  of  a  subject  dissected 
at  St.  Bartholomew’s.  They  were  of  the 
kind  so  well  described  by  Rudolph!,  and 
consisted  of  the  usual  globular  or  ovoid 
cyst,  containing  the  body  and  the  head, 
when  not  protruded.  Those  in  the  prepa¬ 
ration  were,  some  of  them,  larger  than  a 
good-sized  pea. 

Some  conversation  afterwards  arose  on 
tire  subject  of  phlebolites.  The  subject 
was  introduced  by  Dr.  R.  Lee.  Mr.  Stan¬ 
ley  was  inclined  to  think  that  tho.  e  curi¬ 
ous  bodies  were  simply  a  deposit  from  the 
blood  itself,  and  not  a  secretion  from  the 
coats  of  the  veins.  He  had  frequently 
met  with  them,  and  bestowed  on  them  a 
good  deal  of  his  attention;  and  he  cited  a 
paper  which  appeared  in  the  Medical  Ga¬ 
zette  in  the  course  of  last  summer,  as  con¬ 
taining  some  excellent  remarks  on  the 
subject.  Mr.  Partridge  made  some  ob¬ 
servations  to  the  same  effect. 

The  paper  to  which  Mr.  Stanley  alluded, 
will  be  found  in  the  Gazette,  vol.x.  p.  515. 

The  meeting  was  very  thinly  attended; 
and  that  of  the  12th  was  not  much  better. 
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Tuesday,  March  26. 


Observations  on  the  History  of  Oxalic  Acid  as  a 
Poison. 

Dr.  Clendinning  delivered  a  lecture  on 
tins  subject  this  evening.  He  began  by 
tracing  the  earliest  notice  of  oxalic  acid  as 
a  poison  which  is  to  be  found  in  the  jour¬ 
nals  ;  and  Mr.  Royston’s  paper,  in  the 
Medical  Repository  for  1&14,  he  thinks  is 
the  first.  Afterwards,  Drs.  Christison  and 
Coindet  gave  a  full  account  of  the  acid  in 
the  19th  vol.  of  the  Edinburgh  Journal ; 
and  in  the  year  1828,  Dr.  Pommer,  in  the 
Salzburg  !V)ed.  Chirurgische  Zeitung ,  wrote 
an  elaborate  paper  upon  it.  Oxalic  acid 
is  widely  diffused  through  the  vegeta¬ 
ble  kingdom  :  besides  being  found  in  very 
many  common  plants,  it  is  to  be  detected 
combined  with  lime  in  several  barks;  and 
in  a  variety  of  lichens  of  the  cmstaceous 
kind,  in  which  it  seems  to  serve  the  same 
purpose  as  the  phosphate  of  lime  in  ani¬ 
mals.  Rhubarb  is  said  to  contain  30  per 
cent,  of  oxalate  of  lime.  But  the  only 
plant  that  appears  to  hold  the  acid  uncom¬ 
bined  is  the  chick-pea,  which  forms  an  in¬ 
gredient  in  the  famous  dish — the  olla- 
podruia  of  the  Spaniards.  In  commerce 
the  acid  is  procured  by  distilling  nitric  acid 
off  animal  and  vegetable  substances.  The 
lecturer  then  proceeded  to  notice  the  phy¬ 
siological  effects  of  the  poison.  W  hen 
taken  in  a  large  dose,  gastritis,  of  the  most 


excruciating  kind,  is  produced,  with  sud 
den  depression  of  the  heart’s  action,  text 
minuting  speedily  in  death.  The  mucous 
membrane  of  the  stomach  is  found  in¬ 
flamed  and  gangrenous  ;  but  the  intestines 
seldom  suffer  much.  If  taken  in  a  very 
diluted  state,  the  mode  of  action  is  dif¬ 
ferent — but  not  less,  if  not  even  more,  fatal 
than  when  it  is  swallowed  in  a  more  con¬ 
centrated  form.  Death  in  this  case  is  at¬ 
tended  with  tetanus  or  coma.  With  re¬ 
gard  to  treatment,  the  remedy  wdiich  should 
be  instantaneously  employed  is  magnesia 
or  chalk,  suspended  in  water:  in  default 
of  this,  the  stomach-pump.  If  gastritis,  or 
the  other  symptoms  just  mentioned,  have 
set  in,  treatment  suited  to  the  occasion 
must  be  actively  adopted.  The  chemical 
history  of  oxalic  acid  next  engaged  the 
attention  of  the  lecturer,  who  pronounced 
(par  parenthese )  a  high  eulogium  on  the 
pursuits  of  modern  chemistry,  and  then 
turned  to  the  medico-legal  consideration 
of  his  subject.  After  noticing  the  physio¬ 
logical  and  moral  proofs,  he  treated  the 
chemical  at  some  length.  He  gave  an  ac¬ 
count  of  the  several  tests— the  muriate  of 
lime,  sulphate  of  copper,  ammonia,  and 
nitrate  of  silver;  and  concluded  by  de¬ 
scribing  the  process  by  which  the  acid,  if 
mixed  with  organic  substances,  may  be 
separated  and  tested  apart. 

The  lecture  was  illustrated  by  prepara¬ 
tions  of  the  various  stages  of  the  experi¬ 
ments  alluded  to.  Among  the  phials 
wdiich  Dr.  Clendinning  exhibited  were 
two,  one  of  them  containing  crystals  of 
oxalic  acid,  and  the  other  mixed  Glauber 
and  Epsom  salts  :  the  difference  between 
them  could  scarcely,  if  at  all,  be  distin¬ 
guished  by  the  eye. 
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Friday,  March  22. 


Improvements  in  the  Manufacture  of  Salt. 

Mr.  Cartmael,  a  practical  man,  gave 
some  important  information  on  this  sub¬ 
ject.  One  of  the  most  striking  modern 
improvements  in  salt-works  is  the  intro¬ 
duction  of  very  large  pans :  in  one  manu¬ 
factory  the  extent  of  pannage  is  said  to 
measure  three  miles  in  length,  by  eight 
feet  in  width.  The  means  adopted  in  or¬ 
der  to  avoid  “  pan-scratch,”  or  the  rapid 
destruction  of  the  iron  boilers  by  the  fire, 
now  go  hand  in  hand  with  economy  of 
the  fuel.  The  fire  is  now  applied  onlv  to 
a  part  of  the  pans,  and  the  steam  here 
generated  is  conveyed  through  a  pipe  in 
the  top  of  the  cover  to  other  parts  of  the 
works.  The  bottoms  of  the  boilers  are 
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concave  where  they  are  exposed  to  the  fire, 
and  thus  the  earthy  matter  in  the  interior, 
causing  pan-scratch,  is  avoided.  The  hot 
water  is  economized  for  warming  fresh 
brine,  and  the  surplus  heat  of  the  flues  is 
saved  in  the  stoving-house,  for  drying  the 
manufactured  salt. 

Friday,  March  29. 

Mr.  Brunei’s  mode  of  constructing  the  Arches 
of  Bridges. 

Dr.  Faraday,  who  undertook  to  explain 
Mr.  Brunei’s  principle,  rendered  it  a  sub¬ 
ject  full  of  interest  to  a  very  large  audi¬ 
ence.  The  chief  advantage  that  would 
seem  to  attend  the  proposed  method,  is 
the  saving  the  expense  of  constructing  pile- 
work  for  centering:  Mr.  Brunei  requires 
none.  Nothing  can  he  more  original  or 
characteristic  than  the  mode  in  which  his 
arch  is  literally  built  out  into  the  air, 
without  any  support  except  from  the  co¬ 
hesion  of  the  materials  and  the  counter¬ 
poise  on  the  piers.  The  plan  has  not  yet 
been  put  in  actual  practice;  but  a  most 
satisfactory  specimen  of  what  it  can  effect 
is  to  be  seen  at  Rotherhithe,  where  Mr. 
Brunei  has  constructed  two  half-arches, 
from  40  to  50  feet  in  length  each,  and 
balancing  each  other  on  a  single  pier.  Dr. 
F.  gave  a  comparative  statement  of  the 
mode  of  erecting,  the  endurance  of  pres¬ 
sure,  the  expense,  and  other  remarkable 
particulars  connected  with  the  most  cele¬ 
brated  bridges  in  this  and  other  countries. 

HOTEL  DIEU. 

CLINIQUE  ON  DISEASES  OF  THE  EYE, 

Br  M.  Sanson. 


Amaurosis. 

Some  have  attempted  to  describe  vari¬ 
ous  shades  or  degrees  of  this  under 
distinct  names,  and  have  called  the  weak¬ 
ened  vision  so  common  in  aged  persons 
amblyopia ,  while  complete  loss  of  sen¬ 
sibility  has  been  called  amaurosis.  These 
distinctions  appear  useless ;  and  it  is  more 
simple  to  consider  the  impaired  sight  of 
old  people  as  the  first  stage  of  amaurosis. 
The  Germans  have  imagined  that  there 
are  as  many  different  kinds  of  amaurosis 
as  there  are  causes ;  thus  they  admit  one 
kind  for  inflammation  of  the  retina ;  ano¬ 
ther  for  suppression  of  the  milk ;  another 
of  croryza,  &c.  M.  Sanson,  in  rendering 
justice  to  the  labours  of  the  Germans  in  this 
department  of  surgery,  pointed  out  the  in¬ 
convenience  of  these  subdivisions,  and  en¬ 
deavoured  to  arrange  the  subject  according 
to  a  less  extended  but  more  perspicuous 
plan.  Thus,  according  to  the  Professor,  all 


causes  of  amaurosis,  of  whatever  kind,  act 
either  upon  the  retina,  or  on  the  optic 
nerve,  or  on  the  brain. 

With  regard  to  the  anatomical  charac¬ 
ters,  the  retina  often  presents  alterations 
of  texture ;  it  is  found  thickened,  wasted, 
dense,  cartilaginous,  or  ossified,  in  whole 
or  in  part.  Its  colour  is  usually  of  a 
greenish  opal ;  sometimes  of  a  greenish 
grey;  sometimes  it  is  detached  from  the 
choroid;  sometimes  there  are  found  san¬ 
guineous  or  serous  effusions,  or  cysts,  be¬ 
tween  these  two  membranes.  Lesions, 
however,  are  much  more  frequently  met 
with  in  the  optic  nerve  than  in  the  retina ; 
thus  it  is  found  broken  fompu),  soften¬ 
ed,  atrophied,  and  compressed  by  tumors 
— particularly  by  exostosis,  polypi,  tuber¬ 
cles,  &c.  Its  consistence  is  also  subject  to 
change;  it  may  be  hard  or  friable,  and  it 
may  be  changed  as  to  colour,  all  of  which 
lesions  may  occupy  the  entire  nerve,  or 
only  part  of  it.  Anatomy  still  leaves  the 
crossing  of  the  optic  nerves  a  matter  of 
doubt.  Sometimes  we  witness  the  nerve 
corresponding  to  the  amaurosis  wasted 
from  its  expansion  in  the  retina  to  the 
sella  turcica,  and  the  nerve  of  the  opposite 
side  from  this  point  to  the  brain ;  some¬ 
times  both  the  optic  nerves  are  wasted, 
while  there  is,  besides,  a  yellowish  tint 
of  the  amaurotic  side  both  before  and 
after  the  union  of  the  nerves.  The  ques¬ 
tion  of  decussation  therefore  remains  still 
in  doubt. 

The  lesions  remarked  in  the  brain  are, 
abscess,  serous  or  sanguineous  effusions, 
or  simply  signs  of  irritation.  At  other 
times  the  amaurosis  is  only  sympathetic 
of  the  development  of  tumors  in  the  brain ; 
and  slow  compression  of  the  organ  from 
any  cause  may  likewise  cause  this  affec¬ 
tion.  In  some  cases  it  must  be  confessed 
that  no  anatomical  lesion  of  the  encepha¬ 
lon  is  found  by  which  the  amaurosis  can 
be  explained. 

Amaurosis  is  idiopathic,  symptomatic,  and 
sympathetic.  The  causes  are  divided  by  M. 
Sanson  according  to  their  effects,  and  con¬ 
stitute  two  great  classes — sthenic  and 
asthenic.  But  these  two  are  each  sub¬ 
divided  into  three  species,  thus  :  —  1, 
causes  acting  directly  upon  the  retina; 
2,  causes  acting  upon  the  brain;  3,  those 
depending  upon  some  organ  more  or  less 
distant  from  that  of  vision.  Finally, 
there  exists  another  set  of  causes  not  in¬ 
cluded  in  the  above,  and  the  modus  ope- 
randi  of  which  is  not  explicable  in  the 
present  state  of  medical  science.  The 
sthenic  are  more  numerous  than  the 
asthenic  causes. 

Among  the  sthenic  causes  acting  di¬ 
rectly  upon  the  eye,  and  producing  amau¬ 
rosis  by  direct  irritation  of  the  retina,  are 
ranged — all  kinds  of  ophthalmia— san- 
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guineous  congestion  of  the  eye — penetrat¬ 
ing  wounds  of  the  eye,  or  contusions  (as 
from  a  pellet  of  lead,  which,  by  producing 
a  commotion  of  the  globe  of  the  eye,  may 
give  rise  to  a  pure  and  simple  amaurosis)  and 
the  presence  of  a  foreign  body  in  the  orbit. 
The  affection  has  been  met  with  from  a 
blow  on  the  cheek— from  bright  light — in¬ 
flammation  of  the  retina— long-continued 
inspection  of  minute  objects — the  habitual 
use  of  optical  instruments — the  impression 
of  irritating  gases. 

The  causes  affecting  the  retina  and  brain 
indifferently  are  said  to  be — the  suppres¬ 
sion  of  an}  natural  or  morbid  process,  as 
of  haemorrhoids — epistaxis — the  omission 
of  an  habitual  bleeding — the  retrocession 
of  an  exanthematous  eruption — suppres¬ 
sion  of  the  menses,  milk,  &c. — of  the  dis¬ 
charge  from  a  blister,  moxa,  &c. ;  and, 
flnallv,  insolation  long  continued. 

Among  causes  acting  directly  on  the 
brain,  and  which  may  in  the  end  produce 
amaurosis  by  asthenic  action,  we  And  apo¬ 
plexy — prolonged  study — violent  passions 
— want  of  sleep  —intoxication — baths  used 
too  warm — wounds  of  the  brain — concus¬ 
sion,  &c. 

The  causes  producing  amaurosis  sympa¬ 
thetically  are,  an  acute  or  chronic  inflam¬ 
mation  of  the  alimentary  canal — the  pre¬ 
sence  of  intestinal  worms — colic  from  lead 
— calculi  of  every  kind— difficult  menstru¬ 
ation  —  troublesome  pregnancy  —  poison¬ 
ing — syphilis,  or  rather  gonorrhoea— rheu¬ 
matism— difficult  dentition — all  acute  dis¬ 
eases  which  affect  the  brain,  and  also  some 
of  a  chronic  nature. 

Among  the  asthenic  causes  operating 
upon  the  retina,  are  enumerated  the  em¬ 
ployment  of  certain  medicines,  such  as  ex¬ 
tract  of  belladonna,  the  exact  effect  of 
which  is  still  a  matter  of  doubt;  and  the 
complete  exclusion  of  light.  When  the 
retina  is  prevented  from  exercising  its 
functions  for  a  longer  or  shorter  period  by 
the  presence  of  a  cataract,  it  may  gradually 
lose  its  natural  sensibility,  so  that  the  pa¬ 
tient  continues  amaurotic  even  after  the 
operation  of  a  cataract.  Asthenic  causes 
are  abundant  haemorrhagies,  venereal  ex¬ 
cess,  masturbation,  old  age,  great  agita¬ 
tion,  fear,  narcotic  poisons. 

First  among  the  causes  not  enumerated 
with  the  preceding,  and  the  action  of 
which  cannot  be  determined,  may  be 
placed  hereditary  disposition.  M.  Sanson 
attended  a  family,  composed  of  a  father 
and  four  children,  all  of  whom  became 
amaurotic  at  the  age  of  twenty.  Beer 
mentions  a  case  in  which  a  woman  became 
amaurotic  for  a  time  as  often  as  she  made 
use  of  chocolate.  What  are  we  to  think 
of  the  history  of  a  woman  who  from  the 
third  to  the  fourth  month  of  her  pregmancy 


became  amaurotic  on  two  successive  occa¬ 
sions.  Blue  eyes,  according  to  the  same 
authority  (Beer)  appear  not  to  be  liable  to 
this  affection,  a  proposition  not  with¬ 
out  some  foundation,  for  of  flfteen  cases  of 
amaurosis  admitted  at  the  ward  St.  Jeanne 
since  the  15th  February,  two-thirds  had 
black  eyes.  Cutting  the  hair  or  beard 
may  also,  according  to  Beer,  produce 
amaur.  sis. 

As  to  the  characters  and  varieties  of 
amaurosis,  the  complaint  is  either  slow  or 
rapid;  and  in  this  latter  case,  it  is  almost 
always  in  the  morning  that  the  patients 
And  themselves  affected  by  it.  It  may  be 
single  or  double,  congenital,  or  occurring 
from  old  age;  complete  or  incomplete; 
partial  or  total ;  it  is  also  transient  or  per¬ 
manent,  recent  or  old,  continued  or  perio¬ 
dic.  Amaurosis  generally  affects  both 
eyes  at  once,  and  always  consecutively. 

The  symptoms  may  be  divided  into 
those  furnished  by  the  patient— subjective 
signs ;  and  those  observed  by  the  surgeon, 
objective  signs. 

The  patient  usually  experiences  more  or 
less  headache,  accompanied  by  vertigo  and 
somnolence  ;  he  has  a  feeling  of  pain  in 
the  eyes,  after  which  the  vision  becomes 
weakened.  He  perceives  external  objects 
indistinctly  through  a  kind  of  network 
formed  of  threads  of  various  colours — light 
and  brilliant;  at  other  times  he  sees  a 
number  of  specks,  and  spots  of  different 
forms  and  shades.  These  lines  and  spots 
are  Axed;  that  is  to  say,  they  always 
maintain  the  same  position  with  respect  to 
the  axis  of  the  visual  rays.  These  are  the 
subjective  signs. 

The  signs  perceived  by  the  surgeon  are 
more  numerous,  and  more  positive ;  they  are 
as  follow  : — The  iris  is  motionless;  some¬ 
times,  but  rarely,  it  retains  its  contracti¬ 
lity.  In  order  to  judge  accurately  of  the 
iris,  it  is  necessary  to  keep  the  other  eye 
closed;  for  when  this  one  is  sound,  or  but 
slightly  affected,  the  influence  of  the  light 
upon  it  is  communicated  by  sympathy  to 
the  iris  of  the  other  side,  so  as  to  produce 
its  contraction.  The  pupil  is  more  or  less 
contracted,  and  for  the  most  part  is  per¬ 
fectly  black  ;  sometimes,  however,  the  co¬ 
lour  is  greenish,  or  even  whitish ;  the  eye 
placed  in  the  shade  sometimes  exhibits  a 
brilliant  reflection,  similar  to  that  seen  in 
cats  examined  in  the  dark.  The  bottom 
of  the  eye  is  occasionally  marked  with  ir¬ 
regular  spots.  In  some  rare  cases  the  pu¬ 
pil  is  contracted.  The  patient  seems  to 
squint ;  his  look  is  confused  and  expres¬ 
sive  of  hesitation,  so  that  one  may  form 
a  strong  presumption  as  to  his  complaint, 
even  looking  at  him  from  a  distance. 

The  progress  of  the  amaurosis  is  either 
slow  or  rapid — sometimes  requiring  seve- 
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ral  years  to  attain  its  full  development. 
When  it  is  neither  sudden  nor  violent, 
there  are  intervals  of  mitigation — a  dis¬ 
tinctive  character,  which  serves  to  distin¬ 
guish  it  from  cataract ;  for  in  this,  vision 
is  lost  progressively,  and  without  those  al¬ 
ternations.  In  some  instances  the  affection 
only  lasts  a  few  minutes,  particularly 
where  it  is  sympathetic-;  if  then  disappears 
with  the  cause  which  had  given  rise  to  it; 
but  its  duration  is  uncertain  when  it  is 
symptomatic  or  idiopathic. 

‘  The  diagnosis  of  this  disease  is  not  al¬ 
ways  easy  ;  for  if  it  have  many  signs  pro¬ 
per  to  make  it  distinguishable  from  certain 
other  affections,  there  are  also  those  which 
may  lead  to  error ;  and  it  is  those  which  it 
is  necessary  to  establish  thoroughly.  We 
have  already  said  that  the  immobility  of 
the  pupil — its  ordinary  dilatation  —  its 
black  colour — the  transparency  of  the  eye 
— the  dulness — the  weakness  of  sight — the 
inconstant  contraction  of  the  iris,  and  its 
irregularity,  were  the  most  prominent  cha¬ 
racters  of  amaurosis.  Nevertheless,  it  is 
proper  to  observe,  that  in  paralysis  of  the 
iris  the  pupil  may  be  immobile,  while  the 
retina  retahis  its  sensibility  in  whole  or  in 
part.  The  irregularity  of  the  pupil  when 
it  is  immobile,  is  sometimes  dependent 
upon  partial  adhesions  of  the  iris  to  the 
membrane  of  the  crystalline  lens.  The 
colour  of  the  pupil  may  serve  to  distin¬ 
guish  it  from  incipient  cataract ;  for  this 
black,  or  clear,  or  greenish,  or  whitish, 
appearance  occupies  the  fundus  of  the  re¬ 
tina,  and  presents  a  corresponding  conca¬ 
vity  ;  while  in  cataract  it  is  on  a  plane  an¬ 
terior  to  the  other,  and  exhibits  a  whitish 
or  cloudy  appearance.  The  opacity  is  in 
direct  proportion  to  the  diminution  of  vi¬ 
sion.  Some  patients  have  the  sensation  of  a 
cloudy  whiteness  when  they  are  in  the  dark. 
Strabismus  may  take  place  in  simple  am¬ 
blyopia,  and  may  also  be  simulated.  The 
peculiar  dulness  of  aspect  only  occurs  in 
complete  amaurosis,  and  is  its  constant 
sign.  Generally,  when  the  patient  sees 
round  any  light  a  whitish  areola,  it  is  a 
symptom  of  cataract;  but  if  the  areola 
seems  iridescent,  it  is  indicative  of  com¬ 
mencing  amaurosis.  A  black  cataract 
may  be  confounded  with  amaurosis ;  but 
this  affection  is  rare.  Besides,  on  exa¬ 
mining  the  parts  in  profile,  we  remark,  suf¬ 
ficiently  distinctly,  that  the  pupil  presents  a 
metallic  reflection  similar  to  that  of  bronzed 
steel :  and,  again,  its  progressive  march, 
so  different  from  the  irregular  course  of 
amaurosis,  may  serve  to  facilitate  the  di¬ 
agnosis.  In  cataract,  also,  the  patient 
sees  spots  and  lines  fixed,  or  mobile ;  but 
amaurosis  may  yet  be  distinguished  from 
this  affection  in  that,  in  cataract,  an  opa¬ 
city  more  or  less  developed  in  the  crystal¬ 


line'  or*  its- membrane  may  be  perceived. 
The  individual  having  cataract,  often  dis¬ 
tinguishes  objects  less  in  bright  light  than 
in  the; shade.  The  diagnosis  between  in¬ 
cipient  glaucoma  and  amaurosis  is  very 
difficult  at  first;  but  soon  the  patient  ex¬ 
periences  dull  pains,  deep-seated,  and  then 
lancinating;  while,  finally,  formidable 
changes  manifest  themselves  in  the  eye ; 
which  does  not  happen  in  simple  amau¬ 
rosis. 

The  prognosis  in  this  complaint  is  not 
unfavourable,  considered  with  respect  to 
its  influence  on  the  system  generally,— 
unless,  indeed,  the  loss  of  sight  produce 
a  serious  depression  of  spirits,  in  which 
case  the  patient  will  probably  sink  slowly 
and  gradually.  But  it  must  not  be  denied 
that  the  prognosis  is  always  lamentable, 
depriving  the  individual  as  it  does  of  a 
precious  sense,  it  being  extremely  difficult 
to  treat  successfully,  and,  if  this  have  been 
done,  still  more  rare  to  prevent  a  return 
of  the  disorder. 

[To  be  coninued.] 
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DISEASES  OF  THE  NECK  AND 
THROAT. 

TO  NS  IL1TIS. 

We  now,  gentlemen,  enter  the  air  pas¬ 
sages  ;  and  the  first  disease  of  which  I  will 
speak  is  Inflammation  of  the  Tonsils,  call¬ 
ed  by  Cullen  cym niche  tonsilaris ,  but  fre¬ 
quently  called  by  others  tonsilitis . 

Symptoms  — The  disease,  however,  to 
which  this  name  is  given  is  not  an  inflam¬ 
mation  of  the  tonsils  simply,  but  the  sur¬ 
rounding  parts  are  also  more  or  less  af¬ 
fected.  The  velum  pendulum  palati  and 
the  uvula,  as  well  as  the  tonsils,  one  or 
both,  are  red  and  swollen.  The  uvula  is 
elongated,  and  its  margins  are  translucent ; 
it  becomes  cedematous  and  swollen.  If 
both  tonsils  be  inflamed,  on  opening  the 
patient’s  mouth  you  will  see  two  large  red 
balls,  one  on  each  side  of  the  throat,  which 
impede  deglutition  and  speech,  and  may 
be  felt  also  externally.  When  the  tonsils 
are  enlarged,  people  in  common  language 
say  the  almonds  of  the  ears  are  down ; 
they  are  called,  in  common  language,  “  the 
almonds  of  the  ears.”  Besides  this  swell¬ 
ing  and  redness,  the  secretion  of  the 
parts'  is  altered,  so  that  the  mucus  of 
the  mouth  is  very  tenacious — slimy,  as 
people  say.  There  is  frequently  very  great 
pain ;  for  the  inflammation  affecting  the 
tonsils  is  of  a  phlegmonous  character,  and 
the  pain  is  sometimes  very  severe,  stabbing 
and  shooting  to  the  ear.  Besides  the 
shooting  pain,  there  is  necessarily  great 
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tenderness  felt,  particularly  on  swallow¬ 
ing.  Even  the  effort  to  swallow  the  sali¬ 
va — that  is  to  say,  the  mere  effect  of  swal¬ 
lowing,  without  the  presence  of  any  firm 
substance  to  swallow — gives  pain ;  the  mo 
tion  of  the  part  is  productive  of  pain. 
You  may  see  the  disease  sometimes  on  one 
side  only,  and  sometimes  only  on  the  other; 
and  it  is  said  that  the  disease  will  shift 
from  one  tonsil  to  the  other,  just  as  is 
sometimes  seen  in  inflammation  of  the  eye  : 
when  one  eye  gets  better,  the  other  will 
become  inflamed  :  and  this  is  often  per¬ 
ceived  in  the  case  of  the  tonsils;  when  one 
ceases  to  be  inflamed,  the  other  becomes  so. 

Sometimes,  in  addition  to  the  inflam¬ 
mation  producing  redness,  heat,  swelling, 
and  hardness,  there  is  a  little  ulceration — 
specks  of  ulceration.  Some  persons,  as 
soon  as  they  have  a  sore  throat,  have  specks 
of  ulceration  here  and  there  on  the  tonsils 
and  uvula,  with  very  little  subjacent  inflam¬ 
mation.  Some  persons  have  the  mucous 
membrane  only  inflamed;  the  inflamma¬ 
tion  is  quite  superficial;  perhaps  without 
any  inflammation  of  the  subjacent  cellular 
membrane,  hardness,  or  enlargement.  If 
the  case  be  severe,  there  is  a  good  deal  of 
pyrexia.  The  pulse  will  become  very  quick 
in  this  disease,  as  it  sometimes  will  in 
acute  rheumatism,  without  any  danger 
whatever;  and  the  tongue  is  frequently  ex¬ 
cessively  foul ;  I  presume  from  the  inflam¬ 
mation  affecting  it  as  well  as  other  parts. 
The  foulness  of  the  tongue  is  not  at  all 
in  proportion  to  the  danger  of  the  disease  ; 
but  I  presume  it  arises  in  a  great  measure 
from  the  irritation  being  situated  in  that 
quarter  of  the  body. 

Termination. — The  disease  may  terminate 
in  resolution,  as  it  is  called,  or  it  may  ter¬ 
minate  in  suppuration.  It  is  decidedly 
phlegmonous  inflammation,  so  far  as  the 
parts  are  concerned,  and  they  very  fre¬ 
quently  suppurate;  and  when  they  do, 
the  matter  is  found  to  be  very  offensive — as 
offensive  as  if  it  were  coming  from  a  dis¬ 
eased  bone. 
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Predisposing  Causes. — The  predisposing; 
causes  to  the  disease  are,  in  the  first  place, 
a  peculiar  constitution  and  disposition  to 
it.  There  are  some  people  who,  in  what¬ 
ever  way  they  are  exposed  to  the  general 
causes  of  inflammation,  continually  get  a 
sore  throat.  Whenever  they  are  exposed 
to  the  vicissitudes  of  temperature,  coldness, 
and  moisture,  they  are  sure  to  have  in¬ 
flammation  of  the  throat ;  and  this  will 
run  in  families,  so  as  to  be  constitutional. 
It  certainly  is  predisposed  to  by  mercury. 
When  persons  have  been  much  under  the 
influence  of  mercury,  they  are  very  liable, 
as  I  formerly  mentioned,  when  speaking  of 
inflammation  in  general,  to  take  cold  from 
the  vicissitudes  of  temperature,  and  the 
throat  is  certainly  particularly  liable  to 
inflammation  from  this  cause.  The  youth¬ 
ful  period  of  life  appears  more  liable  to 
tonsilitis  than  old  age :  we  see  far  more 
cases  of  inflammatory  sore  throat  in  the 
young  than  in  the  old. 

Exciting  Causes. — The  exciting  causes  of 
the  disease  are,  especially,  cold  and  wet, 
whether  applied  to  the  body  at  large,  or  to 
the  feet  only.  Perhaps,  among  the  predis¬ 
posing  causes,  I  might  have  mentioned  the 
season  of  the  year — spring.  Certainly 
cases  of  this  description  occur  from  cold 
and  wet  more  frequently  in  the  spring  than 
at  any  other  period  of  the  year.  Cold  and 
wet  united  arc  common  causes  of  the 
disease.  Cold  applied  in  any  way  is 
suflicient  to  produce  the  disease. 

Treatment. — In  regard  to  the  treatment,  it 
is  rarely  necessary  to  take  any  blood  from 
the  arm  ;  but  leeches  around  the  throat 
are  particularly  useful,  i  do  not  know  that 
it  is  necessary  to  apply  them  internally  to 
the  fauces ;  I  think  that  externally  they 
answer  every  purpose  they  can  do,  and 
that  a  free  application  of  leeches  is  far 
before  blistering.  As  a  general  rule,  in 
the  treatment  of  inflammation  we  must 
be  upon  our  guard  never  to  let  blistering 
take  the  place  of  the  removal  of  blood. 
If  the  inflammation  be  at  all  severe,  you 
only  harass  a  patient  in  any  inflammation 
whatever  by  blistering,  if  there  be  a 
necessity  to  take  away  blood ;  and  in  this 
di  sease  blistering  is  a  very  painful  remedy. 
A  blister  produces  great  anguish  when 
applied  to  the  throat,  and  does  not  answer 
by  any  means  so  good  a  purpose  as 
leeches  —  the  frequent  application  of 
leeches  externally  under  the  lower  jaw, 
followed  by  poultices.  The  application 
of  poultices  not  only  tends  to  encourage 
the  bleeding,  but  is  a  constant  fomenta¬ 
tion,  a  mode  of  relaxing  the  parts,  and 
causing  perspiration  there.  If  the  patient 
be  too  weak  for  you  to  apply  leeches,  a 
blister  then  will  be  proper ;  or,  if  you  have 
applied  leeches  as  much  as  you  think  ad¬ 
visable,  and  still  it  is  requisite  to  do  more, 


before  the  disease  can  be  controlled,  then 
blisters  may  be  used  with  advantage.  It 
must,  however,  be  remembered,  that  when 
a  patient  can  bear  leeches  you  find  them 
the  most  useful. 

I  have  found  great  benefit  in  this  disease 
from  a  mode  of  treatment  perfectly  ana 
logons  to  w'hat  is  practised  with  so  much 
success  in  some  cases  of  inflammation  of 
the  surface  of  the  body  and  subjacent  cel¬ 
lular  membrane.  You  know  that,  in  ery¬ 
sipelas  phlegmonoides,  or  any  kind  of 
erysipelas  where  there  is  extreme  tension 
and  hardness  of  the  surface,  incisions 
do  great  good ;  they  set  the  surface  at 
liberty- — allow  it  to  gap,  so  that  the  tension 
is  removed,  and  great  benefi  t  always  ensues. 
Now  I  have  adopted  similar  treatment  fre¬ 
quently  in  inflammation  of  the  tonsils,  and 
with  very  great  effect.  It  is  sometimes  very 
difficult  to  know,  in  the  case  of  the  tonsils, 
whether  matter  is  formed  or  not;  and  I 
dare  say  many  practitioners — I  am  sure  it 
has  occurred  to  me — have  plunged  a  lancet 
into  the  tonsils,  in  the  expectation  of  find¬ 
ing  matter,  when  there  was  none.  They 
become  sometimes  so  exceedingly  large 
that  it  warrants  a  person  in  try ing  whether 
there  is  any  matter  or  not.  Sometimes, 
when  there  is  matter,  instead  of  being  sof¬ 
tened,  the  parts  are  so  tense  that  you  will 
not  find  any  fluctuation ;  and  sometimes 
they  are  swollen  so  much  that  you  would 
fancy  there  was  fluid  when  there  is  not. 
Thus  mistakes  are  made  on  both  sides. 
But  whether  matter  comes  or  not,  great  re¬ 
lief  is  experienced  by  plunging  a  lancet  into 
one  or  two  places.  The  part  is  always 
very  tense;  if  you  put  in  a  lancet  it  gapes; 
and  when  there  is  a  little  bleeding  the  pa¬ 
tient  in  most  cases  is  better  for  it.  I  have 
seen  it  afford  far  more  relief  than  leeches; 
and  I  know,  therefore,  that  it  is  a  very 
good  practice  to  put  a  lancet  in  for  the 
purpose  of  making  an  incision  in  the  ton¬ 
sils.  If  there  be  any  matter  there  the  es¬ 
cape  would  be  desirable ;  but  if  there  be 
none  you  generally  find  very  great  benefit. 

For  the  purpose  of  purging  there  is  no¬ 
thing  so  g-ood  as  a  large  dose  of  calomel, 
because  it  may  be  mixed  with  sugar  and 
put  on  the  tongue,  and  it  slips  down  easily. 
It  is  wrong  to  give  acrid  purgatives,  such 
as  salts,  which  stimulate  the  parts  as  they 
go  down ;  and  it  is  wrong  to  give  any 
thing  bulky; — castor  oil  easily  slips  down. 

Some  persons  recommend  vomiting  in 
this  disease,  and  certainly  it  causes  a  great 
discharge  of  mucus  from  the  pharynx  and 
larynx,  and  all  the  surrounding  parts,  and 
frequently  does  good;  but  frequently  it  is 
a  severe  remedy.  I  believe  the  free  appli¬ 
cation  of  leeches  externally,  an  incision  or 
two  in  the  tonsils,  and  a  good  dose  of  calo¬ 
mel,  for  the  most  part  cure  the  disease. 

Gargles  are  pleasant  to  the  patient,  cm 
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account  of  the  tenacity  of  the  mucus.  A 
sour  gargle  is  very  grateful,  and  so  some¬ 
times  is  the  inhalation  of  the  steam  of  hot 
water.  This  relaxes  the  parts,  and  is  found 
very  agreeable ;  but  I  have  often  seen  pa¬ 
tients  derive  the  greatest  comfort  from  ices. 

As  to  starving  and  low  diet  you  need  not 
inculcate  it,  for  the  patient  cannot  swallow 
any  thing.  As  soon  as  ever  you  are  satis¬ 
fied  there  is  fluctuation,  as  soon  as  you  feel 
the  parts  soft,  or  if  the  part  have  been  in¬ 
flamed  some  days,  and  continues  large,  it 
is  always  right  then  to  make  a  puncture. 
If  you  do  not  choose  to  make  a  puncture 
to  lessen  the  inflammation,  still  it  is  right 
to  do  it  on  the  probability  of  there  being 
matter,  not  only  as  soon  as  you  feel  fluctu¬ 
ation,  but  when  several  days  have  elapsed, 
and  the  part  is  swollen.  It  is  wrong  ever 
to  delay  this  operation ;  it  is  quite  harm¬ 
less,  and  only  productive  of  momentary 
pain. 

Although  this  is  the  form  of  the  disease 
which  we  see  every  day,  yet  we  occasion¬ 
ally  find  this  affection  occurring  with  debi¬ 
lity.  It  is  chiefly  in  old  people  that  it  oc¬ 
curs  in  this  latter  form,  and  chiefly  in  peo¬ 
ple  who  have  had  frequent  sore  throats. 
When  the  throat  has  been  sore  very  often, 
the  inflammation  is  not  of  an  active  kind, 
but  follows  the  course  of  gonorrhoea  : — 
when  people  have  had  that  affection  very 
often,  the  active  symptoms  are  less  severe, 
and  so  it  is  in  the  throat.  When  persons 
have  had  many  attacks  of  tonsilitis,  the  in¬ 
flammation  is  generally  less  active  ;  the 
parts  are  not  of  so  bright  a  red ;  they  are 
of  a  more  dingy  red,  there  is  less  pain,  and 
the  swelling  is  greater  in  proportion  to  the 
other  symptoms. 

In  such  a  case  as  this,  with  such  debility 
of  constitution,  the  shortest  way  is  to  give 
stimulating  gargles ;  for  instance,  the  Ame¬ 
rican  decoction  of  seneka,  with  Cayenne 
pepper  and  brandy  in  it.  If  the  patient 
be  weak,  you  must  give  good  food,  and 
sometimes  allow  a  little  wine.  The  case 
may  be  like  any  other  inflammation — active, 
and  to  be  treated  as  first  pointed  out,  or  it 
may  be  passive,  and  require  only  local  as- 
stringents  and  stimulants  ;  but  sometimes 
the  whole  constitution  is  weak,  and  you 
have  to  support  the  patient  with  good  food, 
and  perhaps  even  w  ine. 

Tonsilitis,  attended  with  Ulceration. 

It  is  wrhen  this  disease  occurs  with  ulce¬ 
ration  that  treatment  of  this  kind  is  most 
frequently  required.  Sometimes,  when  the 
disease  occurs  with  ulceration,  there  iaa 
great  tendency  to  mortification. 

This  is  a  case  that  must  be  treated 
on  the  principles  I  before  mentioned  — good 
food,  more  wine,  and  perhaps  quinine. 
But  good  food  and  wine  are  among  the 
best  tilings;  and  you  must  also  employ 


stimulating  applications,  together  with  sti¬ 
mulating  gargles.  In  this  case,  too,  the 
chlorides  of  soda  and  lime  answrer  very 
wrell ;  that  is,  when  the  patient  requires  a 
stimulating  gargle  simply. 

It  is  not,  however,  in  every  case  of  in¬ 
flammation  that  you  are  to  presume  there 
is  ulceration ;  but,  as  I  mentioned  when 
speaking  of  ulceration  of  other  parts  of  the 
body,  where  there  is  ulceration  you  must 
adopt  antiphlogistic  regimen.  Many  cases 
of  ulcers  of  the  leg  have  I  seen  yield  to  an¬ 
tiphlogistic  treatment  after  all  other  means 
had  failed;  and  so  it  is  in  ulceration  of 
other  parts  of  the  body.  You  see  the  parts 
red,  and  there  are  signs  of  strength,  and 
the  shortest  wray  to  cure  the  ulceration  is 
to  bleed  locally  and  generally,  and  put  the 
antiphlogistic  plan  in  force.  Ulceration, 
however,  occurring  in  the  throat  is  most 
frequently  of  an  opposite  character.  This 
ulceration  of  the  throat  is  most  frequently 
seen  in  scarlet  fever,  wrhere  it  is  called  cy- 
nanche  maligna ;  but  frequently  ulceration 
of  the  throat  occurs  w  ithout  scarlet  fever 
at  all. 

Under  these  circumstances,  it  is  fre¬ 
quently  necessary  to  inject  stimulating 
gargles  several  times  a- day.  One  of  the 
best  applications  is  the  acetate  of  copper 
made  into  a  gargle.  There  are  many  good 
ones,  but  this  is  one  of  the  best. 

Chronic  ulceration,  also,  of  these  parts 
is  very  common.  It  is,  you  know,  one  of 
the  common  effects  of  syphilis. 

Enlargement  of  the  Tonsils. 

But,  besides  this,  the  disease  itself 
(to  say  nothing  of  inflammation  in  other 
parts)  is  sometimes  chronic,  and  it  is 
then  attended  with  permanent  enlarge¬ 
ment  of  the  tonsils.  This  is  more  fre¬ 
quently  seen  in  children  than  others.  The 
tonsils,  after  they  have  been  inflamed,  re¬ 
main  hard,  fall  into  a  state  of  chronic  in¬ 
flammation,  induration,  and  enlargement — 
from  lymph,  I  presume,  having  been  ef¬ 
fused  into  the  cellular  membrane.  There 
is  no  difficulty,  in  cases  of  this  description, 
in  making  a  diagnosis.  If  you  fail  to 
make  it  externally,  you  have  only  to  make 
the  patient  open  his  mouth  and  you  see 
the  disease. 

Treatment. — The  best  treatment  is  the 
moderate  exhibition  of  calomel,  so  as 
slight^  to  affect  the  mouth;  the  use  of 
iodine,  internally  or  externally;  and  hy- 
driodate  of  potassa.  Iodine,  in  both  forms, 
has  great  powder  in  dissolving  and  dissi 
pating  induration  and  enlargement.  There 
can  be  no  impropriety  in  combining  both 
plans  together.  If  there  be  much  tender¬ 
ness,  leeches  are  very  proper. 

Occasionally  this  enlargement  is  not  the 
result  of  active  inflammation,  but  takes 
place  slowly;  and  friction  with  iodine,  or 
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liydriodate  of  potassa,  or  both,  is  a  very 
good  thing.  Sometimes  you  wiil  see  cases 
in  which  it  is  judged  right  to  have  recourse 
to  surgery,  to  extirpate  the  tonsils,  or  tie  a 
ligature;  but  the  greater  number  of  cases 
do  not  require  this,  provided  you  treat 
them  early  and  perseveringly  by  mercury, 
or  iodine  and  hydriodate  of  potassa,  both 
internally  and  externally. 

Feet  d  Breath. 

Speaking  of  diseases  of  the  tonsils,  I  may 
mention,  that  sometimes  persons  are  con¬ 
sulted  on  account  of  the  patient  having  a 
foetid  breath,  commonly  called,  in  vulgar 
language,  a  smoky  chimney.  It  must  be  very 
annoying  if  people  are  married,  or  even  in 
the  way  of  being  married;  and  I  have  no 
doubt  that  it  has  frequently  prevented  that 
interesting  ceremony  from  faking  place. 

Causes. — ‘Now  a  foetid  breath  may  arise 
from  many  causes.  It  may  be  accidental, 
from  a  person  eating  something  nasty, 
and  which  enters  into  the  blood,  and  is 
there  poured  forth,  till  the  blood  gets  rid 
of  it  all,  from  the  vessels  of  the  bronchiae. 
If  a  person  eat  onions,  it  is  not  while  they 
are  in  the  stomach  that  the  breath  is  foetid ; 
but  when  the  odorous  principle  of  the 
onions  is  in  the  blood,  it  is  poured  forth 
into  the  bronchial  membrane.  The  bron¬ 
chial  membrane  is  found,  by  physiological 
experiment,  to  be  one  of  the  great  outlets 
by  which  the  body  gets  rid  of  improper 
things  taken  into  the  blood,  or,  at  least,  of 
things  foreign  to  the  blood.  Carious  teeth, 
or  a  diseased  bone,  is  likewise  a  cause  of 
foetid  breath  ;  but  one  very  common  cause 
is  a  depraved  secretion  of  the  tonsils.  If 
you  look  into  the  mouths  of  these  patients, 
you  will  frequently  see  the  tonsils  enlarged, 
one  or  both,  or  at  any  rate  you  see  them 
containing  a  cheesy-like  matter ;  and  if  it 
be  pressed  out  with  the  handle  of  a  spoon, 
the  person’s  breath,  for  the  time,  is  so 
much  the  less  offensive :  but  the  indivi¬ 
dual’s  breath  itself,  independent  of  this 
stuff,  may  be  offensive. 

I  should  imagine  that  stimulating  the 
follicles  to  a  greater  secretion  would  favour 
the  escape  of  this  stuff,  and  not  allow  it  to 
accumulate  there,  and  form  these  nauseous 
concretions. 

Pustules  on  the  Tongue ,  Lips,  and  Cheeks  of 
Infants. 

You  will  repeatedly  have  children 
brought  to  you  by  their  mothers  with  pus¬ 
tules  on  the  tongue  and  lips,  and  inside 
the  cheeks.  I  do  not  know  that  the  dis¬ 
ease  has  any  specific  name,  but  the  tongue, 
sides  of  the  cheeks,  and  lips,  are  elevated 
in  consequence  of  the  pustules,  and  the 
tongue  is  frequently  much  swollen,  and 
just  the  colour  that  it  is  when  persons  are 
much  under  the  influence  of  mercury.  You 


would  imagine  at  first  sight,  from  the 
swelling  of  the  tongue,  the  quantity  of 
mucus  secreted,  the  saliva  running  out  of 
the  mouth,  and  the  foetid  state  of  the 
breath,  that  the  child  had  taken  mercury  ; 
but  if  you  give  calomel  in  such  a  state  as 
a  purgative,  (and  which  is  one  of  the  best 
things  to  give  to  children),  it  does  not 
increase  the  mischief,  but  answers  well  as 
a  purgative. 

Treatment. — I  have  found  great  benefit  in 
these  cases  from  the  use  of  washes  con¬ 
taining  some  astringent ;  but  the  best  mode 
of  giving'  it  to  the  child  is  to  put  a  grainor 
two  of  sulphate  of  zinc,  for  example,  into 
an  ounce  of  syrup.  The  child  has  no  ob¬ 
jection  to  it,  and  it  exercises  a  beneficial 
influence.  The  disease  sometimes  occurs 
to  many  children  in  one  family;  but  whe¬ 
ther  it  is  contagious  I  do  not  know.  The 
disease  is  described  as  common  ulcers  on 
the  mouth  of  children,  and  they  may  last 
some  time  without  any  danger,  but  pur¬ 
gatives  and  local  astringents  are  very  use, 
ful.  Whenever  you  have  to  apply  an  as¬ 
tringent  to  the  mouth  of  a  child,  it  is  best 
to  give  it  in  syrup,  instead  of  water. 

APHTHTE. 

There  is  a  diseace  that  affects  these 
pai’ts  frequently  and  usually  in  the  period 
of  infancy,  which  is  called  the  thrush,  or,  in 
medical  language,  aphthae.  It  is  men¬ 
tioned  always  under  diseases  of  the  skin  ; 
but  as  it  occurs  in  the  mouth  and  throat, 
it  is  perhaps  hardly  right  to  call  it  a  cu¬ 
taneous  disease— it  is  a  disease  of  the 
mucous  membrane. 

Character. — However,  this  disease,  aph¬ 
thae,  consists  in  the  formation  of  vesicles 
within  the  mouth  and  lips,  and  all  the 
way  along  the  cheeks,  tongue,  the  velum 
pendulum  palati,  even  the  mucous  mem- 
brance  of  the  hard  palate,  the  tonsils,  and 
pharynx.  On  opening  the  mouth,  you  see 
just  the  appearance  as  if  the  patient  had 
been  taking  milk  curds  and  whey,  or  some 
chalk  mixture :  all  the  vesicles  are  ex¬ 
ceedingly  white.  This  is  produced  by  in¬ 
numerable  elevations  of  the  cuticle,  by  a 
fluid,  and  a  large  number  of  minute  ve¬ 
sicles.  There  is  sometimes  a  good  deal  of 
inflammation  with  it,  and  sometimes  you 
will  see  scarcely  any  thing  more  than  this 
white  appearance,  as  if  the  parts  were 
filled  with  curd. 

Frequently  conjoined  with  other  Diseases. — 
It  certainly  is  the  most  common  in  infants, 
but  you  will  frequently  see  it  in  adults,  at 
the  end  of  chronic  diseases,  at  the  end  of 
phthisis.  It  is  very  common  for  persons 
then  to  complain  much  of  the  throat,  to 
complain  of  a  difficulty  of  swallowing,  and 
even  when  persons  die  of  diseases  of  the 
abdomen  of  various  sorts,  it  is  very  usual 
indeed  to  see  aphthae  before  death.  It  will 
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occur  in  old  people,  from  very  trifling 
causes. 

Not  necessarily  fatal  in  old  people. — Now 
this  is  supposed  to  be  a  fatal  disease  when 
it  occurrs  in  old  people,  or  in  those  in 
*  whom  a  chronic  disease  has  existed  for  a 
long  time ;  but  it  is  not  an  invariable  rule. 
I  recollect  an  old  lady  of  90 ;  she  was  so 
old  that  nobody  thought  of  saying  how  old 
she  was;  she  had  been  ninety  so  long  that 
nobody  continued  to  add  the  odd  years, 
just  as  is  the  ease  in  horses;  and  she  was 
the  wonder  of  the  village.  At  that  ad¬ 
vanced  age  she  suffered  an  attack  of  bron¬ 
chitis,  and  got  well,  and  afterwards  at¬ 
tained  the  age  of  iOO;  how  much  more  I 
cannot  tell;  but  I  know  she  lived  ten  years 
after  the  attack,  notwithstanding  it  was 
united  with  aphthae,  and  therefore  aphthae 
is  not  a  fatal  sign  in  old  people.  A"ou 
however  see  the  disease  every  day  in  per 
sons  who  are  dying  of  chronic  diseases.  I 
believe  old  women  say  that  you  must  have 
the  thrush  first  or  last;  that  if  you  do 
not  have  it  when  \  ou  are  young,  you  must 
when  you  are  old.  I  only  mention  this  to 
shew  how  common  the  disease  is. 

Treatment. — Now  when  the  disease  oc¬ 
curs  in  infants,  it  may  be  so  slight  as  to 
require  scarcely  any  treatment;  but  if 
it  do,  you  find  it  useful  to  employ  the 
warm  bath,  and  attend  to  the  bowels. 
There  is  frequently  irritation  of  the  mucous 
membrane  lower  down  in  the  alimentary 
eanal,  frequently  sickness,  and  frequently 
diarrhoea;  and  you  therefore  frequently 
find  it  useful,  besides  the  warm  bath,  to 
have  recourse  to  purgatives,  and  besides 
that,  it  is  sometimes  necessary  to  employ 
hydrarg.  c.  cretaand  opium.  There  is  often 
tenderness  on  pressure,  and  then  it  is  ne¬ 
cessary  to  apply  poultices  over  the  abdo¬ 
men,  as  a  constant  warm  bath,  and  to 
apply  a  leech  or  two,  but  often  a  mustard 
poultice  answers  best.  A  small  portion  of 
ipecacuanha,  or  camphor,  is  often  service¬ 
able,  but  nothing  is  better  than  a  mild 
astringent  in  syrup,  such  as  I  have  men¬ 
tioned  already — a  minute  quantity  of  sul¬ 
phate  of  zinc,  for  example.  Many  people 
employ  borax  and  honey  ;  and  old  women 
tie  a  rag  to  a  stick,  and  mop  out  the  child’s 
mouth,  and  thus  make  tilings  worse  — they 
had  better  use  a  camel’s  hair  pencil,  or 
leave  the  disease  to  pursue  its  course.  I 
have  no  doubt  that  in  children  the  chlo¬ 
rides  are  useful,  but  of  course  they  must  be 
given  very  much  diluted.  In  adults  I  do 
not  know  any  means  so  useful  as  the  chlo¬ 
rides  ;  they  will  frequently  change  the  ap¬ 
pearance  of  the  mouth  almost  immediately; 
but  they  require  to  be  well  diluted — the 
common  solution  must  be  diluted  with  six 
or  eight  times  its  weight  of  water.  When 
the  intestines  have  been  in  a  state  of  irrita¬ 
tion  only,  a  few  specks  will  appear  at  the 


rectum,  and  then  old  women  consider  that 
the  disease  has  had  a  long  journey,  and 
shewn  itself  at  the  other  end.  If,  how¬ 
ever,  you  look  into  the  intestines,  you  find 
no  inflammation,  only  specks,  but  it  is 
only  towards  the  anus  that  the  specks 
appear;  nevertheless,  the  irritation  which 
produced  the  vesicles  cer'ainly  does  fre¬ 
quently  extend  all  through  the  alimentary 
canal. 

EAR-ACHE. 

Before  I  quit  these  parts,  as  we  are  sc? 
near  the  ear,  which  communicates  with 
them  by  the  eustachian  tube,  I  must  direct 
your  attention  to  what  is  commonly  called 
ear-ache,  not  because  it  is  an  important 
disease  generally,  but  sometimes  it  is  of 
very  great  importance. 

You  will  recollect  I  mentioned,  whem 
speaking  of  inflammation  of  the  brain,  that 
it  will  spread  from  the  ears  and  eyes.  I 
have  seen  several  cases  of  phrenitis  which 
have  spread  from  the  ear.  Common  ear¬ 
ache  is  not  a  thing  so  free  from  danger  as 
tooth  ache  ;  we  every  day  see  ear  ache,  and 
think  nothing  of  it  when  personsmomplain, 
but  in  any  case  it  may  be  dangerous.. 

Treatment. — Ear-ache  always  arises  from 
more  or  less  inflammation  in  the  meatus 
audltorius,  and  ought  always  to  be  at¬ 
tended  to.  Leeches  should  be  applied  ex¬ 
ternally,  and  blisters,  and  in  some  cases 
the  patient  should  be  bled  in  the  arm/. 
After  it  has  lasted  a  long  time,  the  bones 
frequently  become  carious,  and  when  the 
bones  are  carious  within,  inflammation  of 
the  dura  mater  lying  upon  the  petral  por¬ 
tion  of  the  temporal  bone  is  likely  to  come 
on,  and  then  it  is  all  over.  You  will  find, 
after  death,  matter  formed  within  the  ear 
itself;  but  you  find  it  also  formed  upon 
the  bone  under  the  dura-mater,  and  per¬ 
haps  above  the  dura-mater— in  the  arach¬ 
noid,  and  various  other  parts ;  perhaps  on 
the  pia-mater,  and  other  parts  of  the  head, 
encephaloid  disease  and  other  affections 
take  place,  the  patient  becomes  delirious, 
and  is  soon  gone.  Therefore,  when  you 
see  intense  ear-ache,  and  the  patient  com¬ 
plains  of  pain  in  some  other  part  besides 
the  ear,  and  you  observe  a  wandering  of 
the  eyes,  it  is  well  to  tell  the  friends  that 
he  is  in  the  greatest  danger. 

Of  course,  such  a  case  ought  to  bo- 
treated,  like  other  cases  of  phrenitis,  ac¬ 
tively,  but  I  believe  in  almost  every  caso 
you  find  all  treatment  unavailing.  Thero 
is  a  local  cause  keeping  up  inflammation 
of  the  part,  that  is  to  say,  disease  of  tho 
ear,  and  you  cannot  expect  to  be  successful,. 

PHARYNGITIS. 

There  is  also  inflammation  of  another 
part,  very  far  back,  which  is  spoken  of 
by  Cullen,  and  I  therefore  legitimately 


38  DR.  ELLIOTSOX  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


touch  upon  it,  viz.  pharyngitis,  inflam¬ 
mation  of  the  pharynx,  or,  as  it  is  called 
by  Cullen,  cynanche  pharyngea. 

Symptomatic  and  Idiopathic.  —  Pharyngitis 
usually  takes  place  from  the  mere  spread 
of  inflammation  from  the  tonsils :  when 
the  tonsils  are  inflamed,  it  is  very  common 
for  the  inflammation  to  go  farther  back. 
Inflammation  knows  nothing  of  our  arti  ¬ 
ficial  division  of  organs  and  division  of 
diseases,  but  away  it  goes  along  the  mu¬ 
cous  membrane,  and  the  pharynx  is  con¬ 
tinually  inflamed.  Now  and  then,  how¬ 
ever,  we  have  it  in  an  idiopathic  form, 
that  is  to  say,  it  occurs  as  a  distinct  sepa¬ 
rate  disease,  not  coming  on  with  any 
other  disease.  I  have  myself  seen  one  or 
two  instances  of  it. 

Symptoms. — When  this  inflammation  ex¬ 
ists  there  is  redness  at  the  back  of  the 
throat ;  on  looking  into  the  mouth  you  see 
the  posterior  part  exceedingly  red.  Respi¬ 
ration  is  not  at  all  difficult,  as  you  might 
suppose ;  but  deglutition  is  very  much  im¬ 
peded.  The  voice  is  not  affected  any  more 
than  respiration ;  at  any  rate,  if  there  be 
any  difficulty  of  respiration,  it  is  slight. 
It  is  the  gullet  that  is  affected,  and  there¬ 
fore  persons  can  speak  and  respire  very 
well. 

Treatment. — With  regard  to  treatment,  it 
is  the  same  as  that  for  inflammation  of  the 
tonsils,  and  therefore  I  shall  not  dwell 
upon  it. 

STRICTURE  OF  THE  (ESOPHAGUS. 

We  are  frequently  consulted  upon  a 
disease  rather  lower  down  than  the  pha¬ 
rynx— that  is  to  say,  stricture  in  the  oeso¬ 
phagus,  producing  obstruction. 

Symptoms. — In  this  disease  there  is,  as  in 
inflammation,  a  difficulty  of  deglutition  ; 
but  then  there  is  no  sensation  of  heat  in 
the  part,  no  soreness,  and  for  the  most 
part,  no  pain.  The  difficulty  of  deglu¬ 
tition  is  chronic,  and  for  the  most  part  has 
come  on  very  slowly. 

It  is  easily  ascertained  by  the  applica¬ 
tion  of  a  bougie  or  probang,  and  this,  I 
may  say,  is  the  only  remedy ;  for  medicine 
can  do  no  good  in  stricture  of  the  oeso¬ 
phagus.  When  patients  come  with  a  diffi¬ 
culty  of  swallowing,  if  you  ascertain  it  is 
not  in  the  throat,  but  a  little  lower  down, 
and  you  find  the  stricture  has  come  on 
slowly,  it  is  right  to  pass  an  instrument 
down  a  certain  distance.  This  being  the 
case,  you  employ  surgery,  and  surgery  only. 

But  you  will  sometimes  see  this  in  a  dif¬ 
ferent  form,  and  it  is  then  entirely  of  a 
spasmodic  nature.  Frequently,  when  per¬ 
sons  have  not  a  permanent  stricture  of  the 
oesophagus,  they  have  occasionally  a  spas¬ 
modic  stricture  in  the  part,  just  as  they 
have  in  the  urethra,  so  that  it  will  be  ten 
times  worse  at  one  time  than  it  is  at 
another. 


SPASMODIC  CONSTRICTION  OF  THE 
(ESOPHAG  US. 

• 

Occasionally  there  is  another  symptom 
without  any  danger.  You  find  the  oeso¬ 
phagus  fall  into  a  state  of  spasmodic  con¬ 
striction.  This  occurs  more  frequently  in 
women  than  in  other  persons,  and  fre¬ 
quently  it  is  connected  with  hysterical 
symptoms. 

Treatment. — The  best  mode  of  treating  it 
is  to  use  the  shower-bath;  to  purge  the 
patient  well;  to  use  oil  of  turpentine,  and 
all  the  remedies  of  that  kind.  I  have  read 
of  cases  where  it  appeared  to  give  way  to 
mercury,  but  I  have  not  seen  them  my¬ 
self  :  it  has  always  appeared  to  me,  that 
they  would  do  better  with  the  common 
remedies  of  hysteria — by  purging,  on  the 
one  hand,  and  lessening  the  irritability  of 
the  body  at  large,  by  means  of  the  shower- 
bath,  the  administration  of  iron,  and 
putting  the  health  generally  into  good  or¬ 
der,  on  the  other.  But  you  must  carefully 
remember  that  the  oesophagus  is  very  liable 
to  spasmodic  stricture  without  any  danger 
at  all. 

ACUTE  LARYNGITIS. 

Not  a  new  Affection,  though  omitted  by  Cul¬ 
len. — I  shall  now  proceed  to  consider  in¬ 
flammation  of  the  commencement  of  the 
air-passages,  properly  so  called — inflam¬ 
mation  of  the  larynx — laryngitis.  This 
disease  is  not  mentioned  by  Cullen :  he 
speaks  of  cynanche  trachealis,  he  speaks 
of  the  wind-pipe  and  of  croup,  but  not  of 
this  particular  inflammation  situated  in 
the  larynx.  Indeed,  so  little  was  it 
formerly  attended  to,  that  when  two  or 
three  physicians  died  of  it,  some  years 
ago,  it  was  considered  almost  a  neiv 
disease;  but  on  looking  into  old  writers 
you  will  find  it  well  described.  As  you 
may  suppose,  inflammation  of  the  larynx 
must  have  existed  from  the  time  that  peo¬ 
ple  had  a  larynx,  and  therefore  this  dis¬ 
ease  must  have  been  known  before. 

Symptoms. — In  this  affection  there  is 
hoarseness,  or  whispering,  and,  indeed, 
almost  suppression  of  the  voice.  The 
breathing  also  is  hoarse,  loud,  and  rough. 
The  inspirations  which  are  taken  are  long. 
There  is  great  dyspnoea,  and,  besides  the 
constant  dyspnoea,  there  are  paroxysms  of 
much  greater  dyspnoea,  in  which  every  mus¬ 
cle  of  the  body  comes  into  play,  the  eyes 
start,  and  the  person  looks  as  if  he  were 
being  hung.  These  are  spasmodic  fits  of 
difficulty  of  breathing,  supervening  from 
time  td  time  on  constant  dyspnoea.  Such 
is  the  state  of  the  parts  that  there  is  also 
frequent  orthopnoea — that  is  to  say,  the 
person  cannot  breathe  unless  he  be  erect. 
From  the  great  difficulty  of  breathing,  the 
face  is  pale  and  ghastly ;  the  lips  are  pale 
and  livid — not  of  a  purple  colour  and 
livid,  but  pale  and  livid  ;  and  perhaps  the 
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face  and  throat  are  swollen.  There  is  pain 
felt  in  the  throat  exactly  at  the  situation  of 
the  larynx,  and  if  you  press  the  larynx 
you  are  sure  to  find  it  tender — if  you  press 
the  sides  together,  or  press  down  upon  it, 
you  find  it  tender.  Sometimes,  but  not 
always,  there  is  redness  and  swelling  of 
the  face. 

Sometimes  there  is  swelling  and  redness 
of  the  fauces,  of  the  velum  pendulum  pa- 
lati,  uvula,  and  indeed  of  the  tongue. 
Occasionally,  cynanche  tonsillaris  co¬ 
exists  with  laryngitis ;  indeed  it  frequently 
does  so  :  the  inflammation  commences  in 
the  tonsils  and  spreads  into  the  la¬ 
rynx.  The  epiglottis  is  very  often  swollen, 
that  being  a  part  of  the  larynx — so  much 
a  part,  that  it  is,  in  many  •  anatomical 
books,  enumerated  with  the  cartilages  of 
the  larynx.  Sometimes  there  is  cough, 
but  not  always,  and  with  the  cough  there 
is  hoarseness;  so  that  you  will  have  the 
voice  hoarse,  the  breathing  hoarse,  and 
the  cough  likewise  hoarse.  Sometimes, 
too,  there  is  difficulty  of  swallowing.  In 
the  function  of  deglutition,  the  larynx, 
you  know,  is  raised  and  brought  forward ; 
and  if  a  part  of  the  larynx  so  much 
pressed  upon  be  inflamed,  of  course  there 
is  a- difficulty  of  deglutition — dysphagia,  as 
it  is  called.  There  is  also  expectoration 
of  viscid  mucus.  This  you  would  sup¬ 
pose  :  the  inflammation  being  seated  in  a 
mucous  membrane,  it  will,  of  course, 
affect  the  secretion.  The  tongue,  too,  is 
very  foul,  from  the  inflammation  taking 
place  in  its  neighbourhood.  These  are  the 
local  signs ;  and  they  are  those  of  inflam¬ 
mation,  redness,  swelling,  heat,  and  pain. 

From  the  disturbed  function  there 
are,  of  course,  also  general  symptoms : 
there  are  thirst,  heat,  extreme  restless¬ 
ness,  and  great  anxiety.  The  difficulty 
of  breathing  must  occasion  great  restless¬ 
ness,  and  must  occasion  extreme  anxiety. 
The  pulse  is  rapid;  there  is  at  last  a  clam¬ 
my,  sweat ;  the  pupils,  too,  at  last  become 
dilated,  and  the  patient  keeps  his  mouth 
constantly  open.  The  difficulty  of  breath¬ 
ing  occasions,  I  presume,  such  an  accumu¬ 
lation  of  blood  in  the  head,  that  more  or 
less  compression  exists,  and  the  pupils 
consequently  become  dilated  ;  and  the  pa¬ 
tient,  from  the  want  of  breath,  opens  his 
mouth,  gasps,  and  makes  an  effort  to 
take  in  all  that  he  can. 

Duration.  —  This  disease,  when  acute, 
lasts  only  about  three  or  four  days.  I  of 
course  do  not  enumerate  the  previous 
days  on  w  hich  there  may  be  cynanche  ton¬ 
sillaris  ;  but  from  the  time  the  larynx  be¬ 
comes  actively  inflamed,  the  duration  is 
not,  in  general,  more  than  three  or  four 
days ;  and  death  sometimes  occurs  very 
suddenly — a  violent  spasm  takes  place,  and 
the  patient  is  destroyed  presently. 


Usually  attacks  Adults. — This  is  a  disease 
which  occurs  almost  always  in  adults.  In 
children  we  have  croup — inflammation  of 
the  wind  pipe;  but  when  inflammation  of 
this  violent  kind  attacks  adults,  it  affects 
the  tube  higher  up — it  affects  the  larynx; 
and  it  has,  therefore,  been  called  the  croup 
of  adults. 

Morbid  Appearances.  —  After  death,  we 
find  the  mucous  membrane  of  the  glottis 
(and  epiglottis  especially),  and  the  poste¬ 
rior  part  of  the  epiglottis — perhaps  the 
mucous  membrane  of  the  wdiole  of  the 
larynx— red  and  swollen,  and  oedematous ; 
swollen,  not  merely  as  mucous  membranes 
are  w  hen  they  are  inflamed,  but  from  the 
effusion  into  the  subjacent  cellular  mem¬ 
brane.  The  rima  glottidis  is  found  to  be 
nearly  closed,  and  this  would  appear  to 
be  the  great  source  of  dyspnoea — the  oede¬ 
matous  state  of  the  parts  which  produces 
nearly  a  closure  of  the  rima  glottidis. 

Sometimes  the  disease  proceeds  so  far 
as  to  cause  an  eff  usion  of  fibrin ;  so  that 
notwithstanding  the  disease  is  an  affection 
of  the  mucous  membrane,  fibrin  is  poured 
forth  just  as  wTe  see  in  a  serous  membrane ; 
and  sometimes  wre  find  a  quantity  of  pus — 
at  least  of  puriform  fluid.  Occasionally 
the  tonsils  are  not  merely  red,  as  I  stated, 
but  even  ulcerated ;  and  occasionally  the 
pharynx  and  the  trachea  below,  and  even 
the  bronchia*,  are  also  inflamed.  You  are 
therefore  not  to  expect  one  uniform  ap¬ 
pearance  in  the  disease.  You  will  find 
the  essence  of  it,  in  all  cases,  to  be  a  vio¬ 
lent  inflammation  of  the  larynx,  and,  in 
general,  an  oedematous  state  of  the  rima 
glottidis  and  the  parts  around ;  but  fre¬ 
quently  you  will  find  inflammation  higher 
up,  about  the  tonsils  and  the  velum  pen- 
dulum  palati  —  inflammation,  perhaps, 
also  of  the  pharynx.  With  respect  to  the 
quality  of  the  fluids,  they  will  vary  from 
thick  mucus  to  puriform  fluid,  and  even 
up  to  fibrin ;  but  that  which  you  particu¬ 
larly  notice  is  an  oedematous  state. 

Now  all  the  symptoms  are  nothing  more 
than  you  w  ould  expect  before  hand.  The 
oedematous  state,  which  perhaps  is  fatal, 
is  nothing  more  than  what  occurs 
when  the  cellular  membrane  is  inflamed 
any  where.  When  inflammation  is  si¬ 
tuated  near  cellular  membrane,  it  se¬ 
cretes  abundantly.  In  violent  inflam¬ 
mation  of  the  skin,  the  cellular  membrane 
secretes  to  a  great  extent,  and  you  have 
more  or  less  oedema;  and  the  same  thing 
occurs  here ;  but  from  the  circumstance 
of  the  parts  being  air-passages,  and  the 
inflammation  being  in  the  narrowest  part 
of  the  passage,  it  is  often  dangerous.  The 
same  occurrence,  situated  a  little  higher  in 
the  pharynx,  produces  only  a  trifling  in¬ 
convenience. 

Invasion. — The  disease  begins  from  a  ca- 
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tarrh ;  the  person  has  a  common  cold,  and 
the  latter  generally  arises  -from  cold  and 
wet.  The  application  of  cold  only  will 
produce  the  disease,  but  it  usually  results 
from  an  union  of  the  two,  applied  either 
to  the  throat  or  to  the  feet.  A  few  days 
after  exposure  the  patient  has  great 
hoarseness,  and  then  pain  in  the  larynx 
tabes  place.  Sometimes  it  does  not  arise 
from  a  common  cold,  but,  as  I  have  men¬ 
tioned  already,  a  pretty  brisk  inflammation 
of  the  tonsils  takes  place,  and  it  spreads 
from  them.  Occasionally,  too,  it  takes 
place  suddenly  ;  hut  I  have  seen  it  in  the 
middle  of  a  chronic  disease.  There  is  no 
part  of  the  body  which  can  be  inflamed 
chronically,  that  may  not  become  the  seat 
of  acute  inflammation ;  and  therefore 
this  occurrence  may  take  place  in  the 
throat.  When  there  is  a  syphilitic  sore 
throat,  or  a  chronic  affection  of  any  kind, 
patients  may  suddenly  experience  great 
difficulty  of  breathing,  and  be  in  the 
greatest  danger  from  active  acute  laryn¬ 
gitis. 

Treatment. — Now  this  is  a  disease  in 
which,  if  in  any,  it  is  necessary  to  be  most 
active  in  treatment.  No  trifling  practice 
is  admissible  here;  you  cannot  trust  to 
nature,  nor  can  you  trust  to  medical  mea¬ 
sures  alone — for  it  is  necessary,  in  many 
cases  which  last  any  time,  and  which 
become  very  severe,  to  use  the  combined 
force  of  medicine  and  surgery. 

The  first  thing  to  be  done  is,  undoubt¬ 
edly,  to  bleed  freely  in  the  arm — to  make 
the  patient  faint,  if  you  can — and  then  to 
cover  the  throat  with  leeches.  I  am  taking 
it  for  granted  that  the  patient  is  able  to 
bear  it.  The  disease  may  attack  a  person 
with  syphilitic  sore  throat,  and  he  may  be 
worn  out  with  mercury  and  disease,  so 
that  you  may  not  be  able  to  bleed  in  the 
arm  ;  but  still,  in  most  cases,  I  am  satis¬ 
fied  it  would  be  best  to  set  the  patient  up. 
right,  and  take  as  much  blood  as  he  can 
spare  — be  it  three,  four,  or  twenty,  or 
thirty  ounces — and  produce  fainting,  if 
possible.  There  can  be  no  rule  for  the 
quantity  ;  but  it  may  be  necessary  to  take 
thirty  or  forty  ounces,  and  apply  from  six 
to  thirty  leeches,  according  to  the  age  and 
strength  of  the  patient.  After  the  leeches,  a 
poultice  for  some  time  may  be  a  good  appli¬ 
cation  ;  and  then,  after  all,  if  you  please, 
a  blister,  but  not  earlier. 

In  this  disease  mercury  is  recommended 
by  those  who  do  not  ascribe  any  active 
power  to  mercury  in  general.  It  is  of  the 
highest  importance  to  get  the  mouth  ten¬ 
der  as  early  as  possible;  and  therefore  you 
must  not  wait  a  couple  of  days  for  saliva¬ 
tion  to  take  place.  You  Will  find  in  the 
Medico- Chirurgi cal  Transactions  a  solitary 
case  of  the  disease  recorded  where  ten 
grains  of  mercury  were  given  eve;  y  two  or 


three  hours  till  ptyalism  was  produced ; 
and  as  soon  as  the  patient  began  to  spit, 
the  affection  ceased.  I  have  treated  many 
cases  of  the  disease  in  this  manner,  and 
with  the  greatest  success.  In  treating  a 
case  of  this  kind,  it  will  not  do  to  give  a 
few  grains  of  calomel  night  and  morning, 
for  the  patient  is  in  constant  jeopardy,  and 
you  are  never  sure  of  his  life  from  hour  to 
hour.  It  would  be  a  good  practice  to  rub 
in  mercury  on  the  extremities.  If  you  ex¬ 
hibit  mercury  by  the  mouth,  it  is  necessary 
to  give  it  in  large  and  repeated  doses.  I 
will  not  say  any  thing  about  the  dose,  be¬ 
cause  if  you  know  that  the  patient  is  soon 
affected  by  mercury,  a  small  quantity  will 
do  :  I  only  state  that  it  is  necessary  to  get 
the  mouth  sore,  in  one  way  or  other,  as 
soon  as  you  can. 

However,  if  the  patient  be  in  great  dan¬ 
ger,  if  his  attacks  of  difficulty  of  breathing 
come  on  frequently,  it  will  not  be  right 
even  to  wait  for  ptyalism ;  but  it  will  be 
requisite  to  make  an  opening  into  the 
throat,  so  as  to  enable  the  patient  to  live 
till  the  mercury  produces  its  effects. 
Bronchotomy  is  absolutely  necessary  in 
many  cases  of  this  disease  :  by  opening  the 
air-passages  below  the  part  inflamed,  an 
instantaneous  relief  is  afforded,  and  the 
patient  will  live  so  much-the  longer.  This 
cannot  have  the  effect  of  curing  the  disease, 
but  it  has  the  effect  o4*  enabling  the  patient 
to  live  longer;  and,  therefore,  to  live  till 
you  adopt  other  means  to  cure  him.  I  have 
had,  to  speak  as  a  pathologist,  some  very 
beautiful  cases  of  this  description  where 
the  combined  force  of  the  two  great  divi¬ 
sions  of  the  profession  have  most  decidedly 
saved  the  patient’s  life,  but  where  neither 
would  have  done  alone.  A  mere  opening 
of  the  larynx  will  not  cure  the  inflamma¬ 
tion,  and  the  patient  may  die  before  the 
mercury  can  have  any  effect;  and,  there¬ 
fore,  it  is  necessary  constantly  to  watch 
the  patient ;  and  if  the  symptoms  decid¬ 
edly  grow  worse,  the  operation  ought  to 
be  performed  without  delay,  because  it  is 
an  operation  which  is  by  no  means  dan¬ 
gerous;  it  is  one  which,  if  properly  per¬ 
formed,  can  do  no  harm.  The  dyspnoea 
arises,  as  I  have  said,  from  an  oedematous 
state  of  the  rima  glottidis  ;  and  if  you  en¬ 
able  the  patient  to  breathe  notwithstand¬ 
ing  that,  as  the  inflammation  subsides  the 
oedema  goes  down.  The  paroxysms  of 
difficulty  of  breathing  clearly  arise  from 
spasm  ;  and  if  an  opening  be  made  below, 
so  that  the  patient  can  breathe  through  it, 
the  disease  may  occasion  as  much  spasm  as 
it  chooses  above,  but  your  patient  is  safe. 

You  are  aware  that  the  least  pressure  in 
these  parts  will  occasion  spasmodic  diffi¬ 
culty  of  breathing.  In  the  Medico- Chi- 
rurgiCal  Transactions  you  will  see  a  case 
described  by  Mr.  Lawrence  of  a  person 
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who  had  attacks  of  dyspnoea  which  arose 
from  the  mere  pressure  of  an  aneurism  of 
the  arteria  innominata.  The  aneurism 
slightly  pressed  on  the  trachea ;  the  pres¬ 
sure  was  as  slight  as  it  could  be  to  be 
pressure;  the  direct  diminution  of  the 
trachea  by  the  tumor  was  found  to  be  very 
inconsiderable,  but  it  was  sufficient  to  pro¬ 
duce  irritation,  and  to  cause  violent  attacks 
of  spasmodic  dyspnoea. 

But  the  inflammation  itself,  to  say  no¬ 
thing  of  this  oedema  and  tension  of  the 
parts — the  inflammation  of  the  membrane 
itself  will  throw  the  parts  around  into  a 
violent  spasm,  just  as  you  see  in  inflamma¬ 
tion  of  the  urethra  and  bladder.  When 
inflammation  exists  about  the  larynx,  the 
person  is  continually  seized  with  a  violent 
difficulty  of  breathing,  without  any  pres¬ 
sure,  but  merely  by  the  irritation;  and 
many  persons,  without  any  inflammation 
about  these  parts  deserving  the  name  of 
laryngitis,  will  die  in  a  moment.  I  have 
seen  several  cases  of  persons  who  have  been 
seized  with  a  sudden  difficulty  of  breath¬ 
ing  when  they  were  supposed  to  have  only 
a  common  sore  throat,  some  of  whom  have 
died  in  the  course  of  three  or  four  hours, 
and  some  in  a  minute.  When  inflamma¬ 
tion  exists  in  the  fauces,  and  extends  to 
the  glottis,  without  descending  to  the 
larynx  and  producing  laryngitis,  the  per¬ 
son  may  be  seized  with  spasmodic  difficulty 
of  breathing,  and  die  instantly.  I  saw  a 
young  man  about  three  years  ago  who  had 
been  frightened  in  consequence  of  his  mis¬ 
tress  pulling  him  out  of  bed  with  a  girl  at 
night.  This  made  him  nerv  ous,  and  there¬ 
fore  liable  to  spasmodic  diseases.  He 
merely  caught  a  common  sore  throat,  for 
which  six  leeches  were  applied ;  and  while 
the  ward  was  full  of  medical  men,  a  violent 
spasm  seized  his  throat,  and  lie  died  in¬ 
stantly.  Every  thing  was  done  for  him 
that  could  be,  but  he  was  quite  dead.  I 
have  seen  several  patients  with  more  de¬ 
cided  inflammation  than  this,  but  still  not 
deserving  the  name  of  laryngitis,  who 
have  died  in  a  moment.  When,  there¬ 
fore,  there  is  laryngitis,  you  may  well  sup¬ 
pose  how  dangerous  the  case  is,  and  how 
necessary  it  is  to  be  active  in  the  highest 
degree.  Whenever  a  patient  becomes  very 
hoarse,  and  you  hear  his  voice  hissing, 
sibilous,  through  the  larynx,  and  find  the 
tube  is  tender  on  pressure,  alarm  should 
instantly  be  taken,  and  the  disease  treated 
actively,  although  the  patient  may  make 
no  particular  complaint  himself,  and  al¬ 
though,  on  looking  into  the  throat,  you 
cannot  discover  any  thing  particular. 

Formerly  called  Angina  Occulta. —  Morgagni 
and  others  have  described  it,  proving  that 
it  is  nothing  new  to  medical  men ;  but  from 
there  being  no  outward  and  visible  sign,  in 
some  cases  it  was  called  angina  ocrulta ,  to 


distinguish  it  from  common  sore  throat, 
which  they  called  angina  manij'esta. 

CHRONIC  LARYNGITIS. 

A  much  more  common  disease,  however, 
than  this  is  chronic  laryngitis,  an  affection 
of  which  you  will  see  many  cases. 

Symptoms. — This  species  of  the  disease  is 
attended  by  a  very  hoarse  cough,  and  like¬ 
wise  a  hoarseness  of  the  voice ;  and  some¬ 
times  the  person,  both  when  coughing  and 
talking,  appears  almost  to  crow — makes  a 
sort  of  crowing  sound.  The  alterati  ns  in 
the  voice  are  very  great ;  there  is  hoarse¬ 
ness,  roughness,  squeaking,  and  crowing 
of  the  voice,  and  sometimes  it  is  nearly 
suppressed.  The  cough  too  varies  in  the 
same  way ;  sometimes  it  is  very  hoarse, 
and  sometimes  very  shrill.  The  respira¬ 
tion  occasionally  in  chronic  laryngitis  is 
hissing,  but  not  necessarily  so;  it  is  ob¬ 
served  in  most  cases,  but  by  no  means  in 
all.  There  is  a  copious  discharge  of  mu¬ 
cus,  and  sometimes  pus.  There  is  in  all 
these  cases,  I  believe,  at  least  I  have  al¬ 
ways  observed  it,  pain  on  pressure.  If  the 
lungs  be  sound,  you  must  learn  that  chiefly 
by  means  of  auscultation,  by  listening  and 
finding  the  sounds  of  the  chest  healthy, 
finding  there  is  no  pectoriloquy.  How¬ 
ever,  it  is  sometimes  difficult,  when  the 
voice  is  nearly  suppressed,  to  make  up 
one’s  mind  on  the  subject.  Some  say  they 
can  tell  us  as  well  when  the  voice  is  sup¬ 
pressed  as  when  it  is  not,  but  I  confess  I 
have  not  attained  that  perfection. 

This  disease  may  occasion  great  ema¬ 
ciation,  and  therefore  in  that  respect,  as 
well  as  on  account  of  the  discharge  of  mu¬ 
cus  of  a  puriform  character,  patients  may 
easily  be  supposed  to  be  in  a  state  of  pul¬ 
monary  consumption ;  and  it  is  a  fact  that 
the  disease  does  sometimes  co-exist  with 
phthisis  pulmonalis. 

Morbid  Appearances.  —  After  death  from 
this  disease  we  find  the  common  results  of 
chronic  inflammation.  The  mucous  mem¬ 
brane  is  frequently  thickened,  frequently 
indurated,  frequently  it  is  granulated;  it 
is  exceedingly  rough,  and  there  are  nume¬ 
rous  little  cavities,  if  I  may  so  call  them  ; 
and  frequently  it  is  ulcerated.  The  same 
appearances  very  often  extend  along  the 
trachea. 

Treatment.  —  In  the  treatment  of  this 
chronic  form  of  the  disease  we  are  by  no 
means  so  successful  as  in  the  acute  — in 
fact,  the  treatment  for  the  most  part  is 
very  unsatisfactory.  The  best  method, 
however,  that  you  can  adopt  is,  the  re¬ 
peated  application  of  leeches,  and  subse¬ 
quently  of  blisters ;  the  internal  exhibition 
of  mercury  too  is  of  the  greatest  use.  But 
if  the  disease  be  a  scrofulous  inflammation, 
of  course  mercury  will  do  no  good,  but  ra¬ 
ther  make  things  worse.  It  is  best  in  al- 
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most  all  cases  to  give  it  a  fair  trial— taking 
care  not  to  hurt  the  constitution,  but  to 
make  the  mouth  moderately  sore,  and 
keep  it  so — to  treat  it  as  a  mere  chronic 
inflammation,  and  it  will  very  frequently 
subside,  but  far  more  frequently,  I  believe, 
the  treatment  is  very  unsatisfactory. 

It  is  frequently  necessary,  on  account  of 
the  sufferings  of  the  patient,  and  the  ha¬ 
rassing  cough,  to  give  narcotics — conium 
answers  exceedingly  well  —  to  procure 
sleep.  Some  have  found  relief  from  the 
inhalation  of  the  fumes  of  tar,  and  others 
from  the  inhalation  of  chlorine,  either  by 
diffusing  it  through  the  apartment  of  the 
patient,  or  making  him  breathe  through 
water  in  which  a  quantity  of  chlorine 
exists ;  but  it  is  very  necessary  in  all  these 
cases  not  to  push  the  matter  to  irritation. 
Tar  fumes,  chlorine,  and  many  of  these 
things,  will  produce  very  great  irritation, 
even  in  a  small  quantity;  and  therefore  it 
is  right  always  to  begin  by  impregnating 
the  water,  or  the  apartment,  very  mode¬ 
rately,  and  if  it  produce  no  irritation,  then 
you  may  go  on  to  a  great  extent. 

Some  have  recommended  as  a  medicine 
internally,  copaiva  and  cubebs,  because 
they  have  done  good  in  irritation  of  ano¬ 
ther  mucous  membrane.  I  have  not  been 
satisfied  with  these,  but  as  they  are  recom¬ 
mended  I  mention  them.  Some  have  re¬ 
commended  the  application  of  lunar  caus¬ 
tic.  A  solution  is  made  of  nitrate  of 
silver,  into  which  a  sponge  is  dipped,  and 
pressed  down  to  the  rima  glottidis,  so  as 
to  produce  a  new  action  there,  and  lessen 
the  morbid  sensibility,  hoping  that  the 
same  good  change  may  spread  downwards 
which  is  observed  at  the  very  spot  at  which 
the  nitrate  of  silver  is  applied.  I  have 
known  this  remedy  employed,  and,  as  you 
would  imagine,  fruitlessly ;  but  if  the  dis¬ 
ease  were  situated  merely  at  the  rima  glot¬ 
tidis,  good  would  be  done  by  it.  I  have 
no  experience  of  it  myself,  but  I  have  seen 
cases  in  which  I  understood  it  had  been 
employed  without  any  harm. 

APHONIA. 

It  is  right  you  should  be  aware  that  the 
voice  is  sometimes  lost,  or  reduced  to  a 
mere  whisper,  without  any  inflammation — 
without  any  oedema— without  any  obstruc¬ 
tion,  as  it  would  appear,  of  the  parts  ;  and 
this  occurs  chiefly  in  females,  and  is  alto¬ 
gether  what  we  call  a  nervous  complaint. 
It  occurs  sometimes  in  boys  as  well  as  in 
girls,  but  it  is  chiefly  an  affection  of  chil¬ 
dren. 

Diagnosis. — I  think  it  is  easily  made  out. 
There  is  no  tenderness  of  the  larynx  on 
pressure ;  there  are  other  nervous  symp¬ 
toms  in  the  body,  and  the  person  is  weak 
and  nervous  altogether.  Frequently  there 
is  no  tenderness  on  pressure,  and  fre¬ 


quently  no  cough ;  or  if  there  be  cough, 
there  is  nothing  but  that — no  pain  with 
it — no  expectoration,  and  the  disease  fre¬ 
quently  comes  on  suddenly,  and  goes  off  in 
the  same  manner.  It  has  frequently  come 
on  in  the  course  of  a  few  minutes — at  any 
rate  in  a  day;  it  ceases  perhaps  as  sud¬ 
denly,  and  then  comes  on  again. 

Spontaneous  Cure. — This  is  altogether  a 
nervous  affection  of  the  part ;  there  is  no 
danger  whatever,  but  sometimes  a  person 
loses  his  voice  for  many  months,  and  I 
have  heard  of  cases  where  they  have  lost  it 
for  years,  and  from  a  sudden  circum¬ 
stance,  without  any  apparent  reason,  the 
voice  will  return. 

Treatment. — I  do  not  know  any  mode  of 
treatment  better  than  the  shower-bath, 
and  attending  to  the  improvement  of  the 
general  health  in  every  way  you  can. 


OBSERVATIONS  ON  DIARRHCEA; 

BEING  THE 

Substance  of  a  Report, 
Communicated  to  tlie  Army  Medical  Board, 

By  J.  Maclachlan,  M.D. 
Assistant-Surgeon. 


Bowel  Complaints. 

If  numbers  can  attach  importance  to 
any  particular  class  of  disorders,  these 
were  by  far  the  most  important  which 
presented  in  the  Reserve  during1  the 
year.  But  independent  of  this,  the 
prevailing  epidemic  added  greatly  to 
their  interest,  and  demanded  for  them  a 
more  than  usual  share  of  attention. 

On  the  arrival  of  the  Reserve  at  Perth, 
on  the  7th  April,  we  found  that  cholera 
had  been  prevalent  exactly  a  month. 
The  disease  was  then  at  its  height.  The 
number  of  cases,  however,  was  small, 
averaging  three  or  four  daily,  and  it 
was  confined  to  the  most  wretched  cha¬ 
racters  of  the  town — the  abandoned,  the 
dissolute,  and  the  ill-fed  and  ill-clothed. 
So  far  as  I  could  learn,  the  Reserves  of 
the  Royal  and  the  71st  Regiments, 
whom  we  relieved,  had  not  suffered  from 
any  complaint  connected  with  the  exist¬ 
ing  epidemic,  if  we  except  an  occasional 
case  of  common  diarrhoea ;  but,  confor¬ 
mably  to  the  instructions  previously 
issued  from  the  Horse  Guards  to  the 
troops  stationed  in  infected  districts,  as 
soon  as  the  Reserve  of  the  79th  had 
marched  into  barracks,  all  communica- 
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tion  with  the  town  was  forbidden,  and 
until  the  ‘24th  of  September,  with  few 
exceptions,  the  order  was  strictly  carried 
into  effect.  In  the  first  month  spent  in 
this  quarter,  more  men  were  admitted 
into  hospital  than  in  any  other  similar 
period  throughout  the  year;  yet  the 
greater  proportion  suffered  from  the 
usual  consequences  of  a  march  performed 
on  hard  dry  roads.  There  were  a  few 
with  sickness,  g'iddiness,  and  headache, 
and  two  had  diarrhoea,  but  these  might 
have  been  easily  accounted  for  without 
reference  to  the  prevailing  disease. 

Through  out  the  whole  year  cases  of 
diarrhoea  were  occasionally  occurring; 
but  the  months  of  September  and  Oc¬ 
tober  were,  in  this  respect,  peculiarly 
conspicuous.  In  these  months  the  com¬ 
plaint  prevailed  to  a  great  extent  in 
barracks.  Amongst  the  men  alone, 
there  were  twenty-one  cases  in  the  first, 
and  nineteen  in  the  second  month*.  The 
officers,  women,  and  children,  also  suf¬ 
fered  considerably,  so  that  in  that  period 
altogether  about  sixty  cases  presented. 
Cholera  spasmodica  was  still  prevailing’ 
in  the  town  and  neighbourhood  of  the 
barracks,  althoug’h  not  now  officially  an¬ 
nounced  ;  and  by  this  time,  I  have  good 
reason  to  believe,  had  attacked  about 
250  individuals.  Diarrhoea  had  all  along 
been  common  with  the. inhabitants,  and 
in  September  and  October  there  was  a 
slight  increase,  but  not  at  all  propor- 
tionably  to  the  number  attacked  in  bar¬ 
racks,  a  circumstance  which  I  was  dis¬ 
posed  at  the  time  to  attribute  to  their 
ocality ;  but  the  probability  is,  that  its 
greater  prevalence  with  us  was  more 
apparent  than  real,  many  cases  having 
come  before  me  that  would  have  escaped 
notice  with  the  civil  population,  either 
from  their  slight  nature,  or  from  not 
being  so  carefully  sought  after.  I  have 
little  doubt,  however,  that  a  few  cases 
did  originate  in  exposure  to  wet  and 
cold  while  the  Reserve  was  employed  at 
a  fire  in  town ;  and  this  opinion  is 
strengthened  by  the  fact,  that  the  com¬ 
pany  which  wras  long'est  employed  there 
was  that  which  had  the  greatest  number 
of  cases. 

The  complaint  presented  itself  in  three 
forms.  In  the  first,  the  evacuations  con¬ 
sisted  of  the  natural  contents  of  the 
bowels,  more  or  less  tinged  with  bile. 
This  wa s  by  far  the  most  common,  and 
out  of  all  proportion  to  the  others.  In 

*  The  strength  of  the  Reserve  at  this  period 
was  240. 


the  second  they  were  serous,  generally 
scanty  in  a  few  hours,  and  sometimes 
mixed  with  feculent  matter.  The  third 
form  was  marked  by  the  evacuations  re¬ 
sembling  cold  thin  water-gruel,  ap¬ 
proaching  in  appearance  the  characteris¬ 
tic  dejections  of  malignant  cholera.  In 
whichever  form,  there  was  usually  little 
or  no  griping ;  the  pulse  was  occa¬ 
sionally  affected ;  but,  very  generally, 
any  change  in  it  was  confined  to  the 
two  last  varieties ;  thirst  was  a  frequent 
accompaniment.  Not  above  five  or  six 
cases  of  the  third  form  were  observed. 
In  these  there  were  more  or  less  accele¬ 
ration  of  the  pulse,  dizziness,  nausea, 
thirst ;  and  in  two,  shooting  pains  in  the 
lower  limbs,  without  cramp.  There  were 
neglected  cases  in  which  the  purging 
had  existed  twelve,  eighteen,  or  twenty- 
four  hours  ;  and,  indeed,  the  second  and 
third  forms  almost  always  appeared  to 
me  the  consequence  of  a  continued  loose¬ 
ness  :  when  early  application  was  made, 
the  stools  were  almost  invariably  fecu¬ 
lent.  Frequently,  however,  if  not  soon 
checked,  they  assumed  a  pale,  watery,  or 
serous  character. 

In  the  treatment  I  was  entirely  guided 
by  circumstances.  If  the  purging’  was 
frequent,  and  had  lasted  for  several  hours, 
I  considered  it  incumbent  to  allay  the 
consequent  irritation  in  the  first  instance, 
as  far  as  practicable,  with  opium  or  hy- 
osciamus,  either  alone  or  in  combination, 
with  calomel  and  ipecacuan.  When  the 
stools  were  feculent,  I  generally  gave 
fifteen  grains  of  rhubarb,  with  five  of  ca¬ 
lomel  and  five  of  ginger,  immediately  on 
presentation.  The  patient  was  invaria¬ 
bly,  in  all  cases,  put  to  bed,  and  covered 
with  warm  blankets.  After  the  medicine 
had  ceased  operating,  say  towards  even¬ 
ing’,  a  scruple  of  the  pulv.  cret.  comp.  c. 
opio,  mixed  up  in  nmcilag’e,  with  a  drop 
or  two  of  the  oleum  menthse,  was  order¬ 
ed.  Sometimes,  and  not  unfrequently, 
but  particularly  when  the  looseness  was 
accompanied  by  constitutional  disturb¬ 
ance,  or  symptoms  of  g’astric  irritation, 
calomel  and  opium  were  employed  in¬ 
stead.  About  three  grains  of  the  former 
to  one  of  the  latter  was  the  usual  dose ; 
but,  more  generally,  the  same  quantity 
of  calomel  was  washed  down  with  twen¬ 
ty-five  or  thirty  drops  of  laudanum.  If, 
on  presentation,  the  evacuations  were  se¬ 
rous,  the  astringents  mentioned  were  im¬ 
mediately  resorted  to.  The  patient  had 
already  suffered  considerably,  and  every 
hour  increased  the  danger  to  be  appre- 
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hended  from  a  continuance  of  the  purg¬ 
ing1.  The  object  was  to  check  the  loose¬ 
ness  with  the  least  possible  delay;  and 
when  medicines  by  the  mouth  failed, 
opiate  enemata  were  substituted  or  added 
to  them.  In  the  third  variety  noticed, 
in  which  the  dejections  resembled  those 
of  spasmodic  cholera,  and  in  which  the 
accompanying’  symptoms  appeared  to  be 
premonitory  of  this  formidable  disease, 
blood-letting  was  seldom  omitted.  As  a 
precautionary  measure,  it  was  now  and 
then  had  recourse  to  in  other  cases,  and 
invariably  where  the  pulse  was  much 
accelerated.  Ten  or  twelve  ounces  was 
the  usual  quantity  taken.  At  present  I 
do  not  recollect  an  instance  in  which  a 
second  bleeding  was  considered  neces¬ 
sary.  When  the  diarrhoea  was  attended 
by  sickness  and  inclination  to  vomit, 
with  or  without  quickness  of  the  pulse, 
an  emetic  of  ipecacuan  was  generally 
the  first  thing’  given,  always  excepting 
cases  in  which  there  was  tenderness  at 
the  scrob.  cordis.  This,  followed  by  the 
calomel  and  laudanum  in  the  dose  above- 
mentioned,  usually  procured  free  perspi¬ 
ration  and  sleep,  on  awaking  from 
which  the  patient  was  agreeably  sur¬ 
prised  to  find  that  the  nausea  had  left 
him,  and  the  headache  or  dizziness,  fre¬ 
quently  accompanying  the  derangement 
of  the  stomach,  if  it  had  not  also  disap¬ 
peared,  had  greatly  abated.  The  sub¬ 
sequent  part  of  the  treatment  in  these 
cases  had  nothing  peculiar.  The  pe¬ 
riod  which  usually  elapsed  from  admis¬ 
sion  to  the  day  of  discharge  seldom  ex¬ 
tended  above  five  or  six  days — very  g’e- 
nerally  it  was  less  ;  but  in  a  few  cases 
ten  days  had  been  passed  in  hospital 
before  the  diarrhoea  ceased,  and,  in  a 
recent  instance,  the  patient  was  fully 
a  fortnight  under  treatment.  In  all  te¬ 
dious  cases,  the  sulphate  of  copper,  in 
small  doses,  dissolved  in  the  emulsio 
camphoric,  with  the  addition  of  lau¬ 
danum,  was  found  of  essential  service. 

D.  Maclachlan,  M.D. 

Assistant  Surgeon  79lh  Regiment. 


CASES  OF  EYE  DISEASES;  WITH 
REMARKS. 

By  Wm.  Mackenzie, 

Lecturer  on  the  Eye  in  the  University  of  Glasgow. 

Xeroma  Conjunctiva;. 

Agnes  M‘Kinnon,  aged  26,  applied  at 
the  Glasgow  Eye  Infirmary,  on  the 


26th  March,  1833,  under  the  following 
circumstances :  — 

Both  conjunctive  are  red,  and  have 
evidently  suffered  from  long-continued 
inflammation.  The  right  conjunctiva 
especially  is  of  a  dark-red  colour,  and, 
where  it  passes  from  the  lower  eyelid 
to  the  eyeball,  of  an  olive  hue,  from  the 
frequent  use  of  nitras  argenti  in  solu¬ 
tion. 

The  left  conjunctiva  has  the  appear¬ 
ance  as  if  it  were  skinned  over,  being* 
in  many  places  of  a  whitish  colour,  and, 
oil  the  inside  of  the  upper  lid,  looks  as 
if  it  had  suffered  cicatrization.  It  is 
altogether  drier  than  natural,  and  seems 
almost  destitute  of  its  proper  mucous 
secretion.  The  patient  says  that  this 
eye  waters  much  less  than  the  right. 
At  the  nasal  extremity  of  the  left  lower 
lid,  there  is  a  tendency  to  symblepharon  ; 
the  conjunctiva,  when  the  patient  turns 
the  eye  upwards  and  outwards,  forming 
a  frsenum,  which  prevents  the  free  mo¬ 
tion  of  the  eye.  There  is  slight  inver¬ 
sion  of  the  left  lids,  with  some  inverted 
eyelashes  rubbing  on  the  surface  of  the 
eyeball.  Numerous  red  vessels  are  ob¬ 
served  winding  over  the  left  cornea. 

She  says  that  she  has  been  subject  to 
attacks  of  ophthalmia  for  eight  years  ; 
the  first  attack  being  in  the  left  eye,  in 
consequence  of  a  stroke  with  a  shuttle. 
The  conjunctivce  were  never  scarified, 
nor  rubbed  with  solid  caustic;  and  she 
never  had  any  operation  performed  for 
the  inverted  state  of  lids,  except  pulling 
out  of  the  faulty  eyelashes.  Tongue 
clean  ;  bowels  regular. 

The  inverted  eyelashes  were  removed, 
and  she  was  ordered  to  bathe  the  eyes 
thrice  a  day  with  a  tepid  solution  of  ten 
grains  of  murias  ammonite  and  twenty 
of  gum  arabic,  in  eight  ounces  of  water. 

The  above  is  an  example  of  a  very 
peculiar  state  of  the  conjunctiva,  the 
result  of  long-continued  and  ill-treated 
inflammation  of  that  membrane.  It  has 
been  described  by  Mr.  Travers,  under 
the  name  of  cuticular  conjunctiva.  He 
mentions*,  that  he  had  seen  cases  of  this 
conversion  of  the  conjunctiva  into  a  ru¬ 
gous  and  opaque  skin,  g’o  the  length  of 
knitting  the  lids  close  to  the  globe,  and 
obliterating  the  sinus  palpebrales. 
While  he  places  it  among  the  sequelae 
of  chronic  inflammation  of  the  conjunc¬ 
tiva,  he  considers  it  as  immediately  de¬ 
pending  on  an  obliteration  of  the  la- 

*  Synopsis  of  the  Diseases  of  the  Eye,  p.  120 
Lond.  1820,  v 
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chrvmal  ducts;  a  view  of  the  subject 
which  had  been  taken  long1  before  by 
Schmidt,  of  Vienna  *,  who  describes  the 
disease  under  the  name  of  Xerop/i - 
thalmos. 

The  most  recent,  and  hitherto  the 
most  complete,  account  of  this  diseased 
state  of  the  conjunctiva,  we  owe  to  Dr. 
Ammon,  of  Dresden,  one  of  the  most 
original  and  ingenious  ophthalmologi- 
cal  inquirers  of  the  present  day  f.  He 
acknowledges,  however,  that  the  first 
case  of  the  disease  which  he  had  an  op¬ 
portunity  of  examining,  was  pointed 
out  to  Ins  attention  by  Professor  Jager, 
of  Erlangen ;  who,  in  one  of  his  Clini¬ 
cal  Reports,  had  spoken  of  this  affec¬ 
tion  of  the  eye  under  the  name  of 
Ueberliautung  der  Conjunctiva 

The  principal  symptoms  of  xeroma 
conjunctiva,  may  be  gathered  from  the 
case  of  jVPKinnon,  as  above  related.  I 
may  add,  however,  a  few  remarks  ;  em¬ 
bodying  what  seems  most  interesting  in 
Dr.  Ammon’s  paper. 

1.  Symptoms. — Although,  in  general, 
the  conjunctiva  presents  a  dark -red  co¬ 
lour,  and  has  a  thickened,  rugous,  and 
dusky  appearance,  it  is  sometimes 
whiter  and  less  vascular  than  natural. 
It  is  always  drier  than  in  the  healthy 
state,  and  looks  as  if  it  were  skinned 
over.  The  caruncula  has  a  dry,  smooth, 
flat  appearance,  is  sometimes  whiter 
than  natural,  and  is  often  scarcely  re¬ 
cognizable.  The  puncta  are  generally 
contracted,  or  closed ;  sometimes,  how¬ 
ever,  dilated  and  paralysed.  The  cor¬ 
nea  is  dull  and  nebulous,  with  red  ves¬ 
sels  running  through  its  conjunctiva. 
There  is  generally  a  considerable  de¬ 
gree  of  entropium,  with  trichiasis,  freena 
approaching  to  symblepbaron,  and  not 
unfreqnently  the  conjunctiva  is  observed 
to  fall  into  folds  around,  and  especially 
above,  the  cornea.  If  the  conjunctiva 
is  touched  with  the  finger,  it  betrays 
scarcely  any  sensibility.  When  cold  or 
warm  water  is  dropped  upon  the  eye,  no 
sensation  seems  to  be  produced.  The 
patient  complains  of  a  feeling’  of  dry¬ 
ness,  and  sometimes  of  sandiness  in  the 
eye.  If  he  tries  to  weep,  no  tears 
flow,  but  the  effort  makes  the  eye  red 
and  painful,  while  no  such  effect  is  pro- 

ducedon  the  sound  eye. 

2.  Causes. — Long-continued  inflam¬ 
mation  of  the  conjunctiva  always  pre¬ 

*  Krankheiten  des  Thr'am  norgvns,  p.  55.  1  & 03 . 

+  Zeits thrift  iiir  die  Ophthalmulogie,  vol,  i. 
p.  f>5.  Dresden,  1S30. 


cedes  xeroma  ;  and  in  the  course  of  that 
inflammation  it  seems  indubitable,  both 
from  the  aspect  of  the  membrane  and 
the  other  symptoms,  that  the  secretory 
structure  of  the  conjunctiva  is  altered, 
and  its  power  of  forming  mucus  thereby 
partially  or  entirely  lost.  The  kind  of 
inflammation  most  apt  to  lead  to  this 
change  in  the  conjunctiva,  is  the  strumo- 
catarrhal ;  but  it  may  also  follow 
any  chronic  conjunctivitis — strumous, 
catarrhal,  or  contagious.  Dr.  Ammon 
suggests,  that  granular  conjunctiva  sub¬ 
siding’,  is  apt  to  leave  the  conjunctiva 
disposed  to  fall  into  xeroma.  I  am  in¬ 
clined  to  think,  however,  that  the  most 
frequent  origin  of  this  disorganized 
state  of  the  conjunctiva  is  either  a  totally 
neglected  strumo-catarrhal  ophthalmia, 
or  one  treated  only  with  stimulants — 
such  as  the  golden  ointment,  the  black 
ointment,  and  the  like.  Instead  of 
abating  the  inflammation  by  proper 
soothing’  and  emollient  applications, 
and  by  the  local  detraction  of  blood,  it 
has  unfortunately  become  a  too  common 
practice  to  use  only  stimulants  and  es- 
charotics,  and  some  of  these  so  strong 
that  they  actually  destroy  the  mucous 
texture  of  the  membrane  to  which  they 
are  applied;  an  effect  which  is  followed, 
after  some  time,  by  the  conversion  of  the 
conjunctiva  into  a  mere  cuticular  cover¬ 
ing.  I  have  seen  the  mucous  membrane 
of  the  tongue  partially  changed  in  the 
same  way,  so  as  to  present  numerous 
white,  skinny,  unalterable  patches. 
Saturnine  applications  are  probably,  in 
many  cases,  the  cause  of  xeroma  ;  for 
if  the  least  excoriation  exists  on  the 
conjunctiva,  the  lead,  precipitated  by 
the  muriatic  acid  which  exists  m  the  mu¬ 
cous  and  lachrymal  secretions,  instant¬ 
ly  fixes  on  the  excoriated  spot,  render¬ 
ing  it  white  and  dry,  and  is  very  rarely 
removed.  Hence  liquor  plumbi,  Gou¬ 
lard  water,  and  the  like,  are  never  used 
in  good  ophthalmic  practice,  however 
slight  the  affection  of  the  eye.  They 
are  still,  however,  amongst  the  favourite 
applications  of  the  vulgar. 

Dr.  Ammon,  finding  xeroma  often  at¬ 
tended  by  entropium,  has  come  to  the 
conclusion  that  the  operation  of  remov¬ 
ing  a  fold  of  skin,  for  the  cure  of  the 
latter,  may  often  be  the  cause  of  the 
former ;  the  incision  being  made  too 
deep,  and  the  consequent  inflammation 
extending  to  the  lachrymal  ducts.  But 
it  is  a  sufficient  answer  to  this  notion, 
that  we  meet  (as  in  McKinnon)  with 


46  LABOUR  CASE,  WITH  A  PECULIAR  PRESENTATION. 


this  disorganization  of  the  conjunctiva 
in  subjects  who  never  have  undergone 
any  such  operation,  or  even  in  some 
who  have  had  no  inversion  of  the  lids. 
That  the  lachrymal  ducts  are  sometimes 
closed  in  xeroma,  I  do  not  mean  to 
deny ;  hut  may  not  the  same  chronic, 
mismanaged  inflammation,  or  the  same 
violent  escharotic  applications,  which 
close  for  ever  the  secreting  pores  of  the 
conjunctiva,  close  also  the  mouths  of 
the  lachrymal  ducts  ?  Would  mere  clo¬ 
sure  of  these  ducts,  with  an  otherwise 
healthy  conjunctiva,  give  rise  to  xero¬ 
ma  ?  I  believe  not ;  and  Ur.  Ammon 
seems  inclined  to  the  same  opinion.  It 
is  the  mucus  of  the  conjunctiva,  and 
not  the  tears,  which,  under  ordinary 
circumstances,  keeps  the  eye  moist  and 
the  cornea  pellucid.  The  moisture  of 
the  eye  and  the  clearness  of  the  cornea 
are  preserved  even  after  the  lachrymal 
gland  is  extirpated.  But  let  the  con¬ 
junctiva  (as  in  the  disease  now  under 
consideration)  be  deprived  of  its  secret¬ 
ing-  faculty,  not  merely  does  the  pa¬ 
tient  complain  of  a  feeling  of  dryness 
in  the  eye,  and  move  the  eye  with  dif¬ 
ficulty,  but  the  membrane  looks  like  the 
skin  on  the  back  of  the  hand,  and  the 
cornea,  no  longer  guarded  against  the 
effects  of  air,  dust,  and  light,  becomes 
opaque. 

Treatment. — Cold  applications  Dr. 
Ammon  found  hurtful  in  this  disease. 
Tepid  ones  should  be  used ;  and  let  them 
bear  some  resemblance,  in  physical  and 
chemical  properties,  to  the  secretion 
which  the  eye  has  lost,  and  for  the  re¬ 
covery  of  which  there  is  very  little  hope. 
If  the  conjunctiva  be  very  red,  local 
blood-letting  will  afford  considerable  re¬ 
lief.  The  general  health  is  carefully  to  be 
attended  to ;  not  neglecting  the  trichia¬ 
sis,  entropium,  and  other  local  occasional 
attendants  on  this  highly-interesting’ 
affection  of  the  conjunctiva. 


LABOUR  CASE, 

WITH  A  PECULIAR  PRESENTATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  case  of  labour  has  just  occurred  to 
me,  which,  on  account  of  one  of  its 
peculiarities,  appears  worthy  of  being 
placed  on  record.  Should  your  opinion 
concur  with  mine,  you  will  oblige  me 
by  publishing  it. 


On  the  2d  of  April,  at  half-past  nine 
a.m.  Mrs.  W.  sent  for  me.  She  is  a 
healthy,  well-made  woman,  of  sangui¬ 
neous  temperament,  in  her  third  preg¬ 
nancy.  The  dolores  presagientes  oc¬ 
curred  about  twelve  hours  before ;  the 
pains  at  this  time  were  trifling  and  infre¬ 
quent,  and,  as  she  was  not  in  her  cham¬ 
ber,  I  left  her  without  making  an  ex¬ 
amination.  At  4  p.m.  I  was  again  sent 
for.  I  found  the  os  uteri  dilatable, 
during’  a  pain,  to  the  size  of  the  palm 
of  the  hand,  and  a  bag  of  extremely 
strong  membranes  protruding.  I  could 
just  ascertain,  over  the  pubes,  that  a  part 
of  some  extent  of  surface  was  present¬ 
ing  ;  but  whether  hard  and  unyielding, 
as  the  cranium,  or  yielding-  and  fleshy, 
1  could  not  reach  to  determine.  With 
some  difficulty  I  ruptured  themembranes, 
but  even  then,  during  the  subsequent 
uterine  contraction,  I  could  not  reach 
so  as  to  determine  the  presenting  part. 
I  therefore  questioned  her  as  to  her  pre¬ 
vious  and  present  sensations,  so  as  to 
elicit,  if  possible,  the  position  of  the 
foetus  ;  but  I  learned  nothing’ — “  every 
thing  seeming  the  same  as  in  her  two 
former  (natural)  labours.”  I  left  the 
chamber,  directing  her  to  rise  and  walk 
about  the  room. 

In  about  an  hour  the  contractions  had 
become  pretty  frequent  and  strong,  and 
on  examination  I  found  the  shoulder 
and  hand  passed  the  os  uteri,  and  en¬ 
gaged  in  the  pelvis.  I  at  once  intro¬ 
duced  my  hand,  but  the  immediate  ef¬ 
fect  was  to  induce  violent  contraction. 
This  continued,  with  no  interval  greater 
than  thirty  seconds.  I  found  the  child’s 
head  reverted,  so  that  the  right  ear  was 
lying  on  its  abdomen ;  but  by  the  time 
I  had  ascertained  this,  these  parts,  in 
statu  quo ,  were  engaged  in  the  pelvis, 
the  shoulder  being  almost  in  contact 
with  the  perineum.  The  child  was  alive  at 
this  time,  for  I  felt  the  movement  of  its 
limbs,  as  well  as  the  pulsation  of  its 
heart  and  of  the  funis.  With  the  ut¬ 
most  efforts  that  I  considered  justifiable, 
I  could  reach  no  further  than  the  child’s 
right  anterior  superior  spine  of  the 
ilium  ;  neither  foot  or  knee  could  I  feel. 
My  hand  was  by  this  time  so  cramped 
that  I  withdrew  it  into  the  vagina,  en¬ 
deavouring  now  merely  to  prevent  the 
further  descent  of  the  child.  It  mio-ht 
have  been  half  an  hour  since  I  first  in  - 
troduced  my  hand.  I  now  determined 
on  venesection,  in  the  hope  of  dimi¬ 
nishing  the  violence  of  the  contractions. 
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The  preparation  for  this  caused  altera¬ 
tion  in  position  of  the  patient’s  atten¬ 
dants,  when  I  found  that  the  woman  at 
her  back  had  been  violently  pulling’  an 
apron  which  sliehad  passed  round  the  pa- 
tient’s  abdomen.  Iatonceremovedit,  but 
am  inclined  to  attribute  much  of  the  diffi¬ 
culty  I  met  with  to  this  circumstance. 

The  pulse  was  full  and  strong’,  and 
face  red.  When  about  a  pound  and  a 
half  of  blood  had  flowed  from  the  arm, 
the  character  of  the  pains  altered,  and, 
on  examining,  I  found  the  shoulder  and 
all  the  ribs  of  that  side  born,  being  able 
to  pass  a  finger  between  the  perineum 
and  the  child’s  back.  Even  now  the 
child  was  quite  moveable  in  the  pelvis, 
and  each  subsequent  pain  increased  the 
degree  of  protrusion.  I  now  requested 
a  gentleman  who  was  with  me  to  tie  up 
the  arm,  and  then  slightly  assisted  the 
uterine  pains,  and  the  third  after  the 
bleeding,  aided  by  great  voluntary  ef¬ 
fort,  protruded  (or  rather  projected) 
child,  legs  and  feet,  funis,  placenta  and 
all,  into  the  world,  the  perineum  being- 
quite  entire.  The  child’s  head  main¬ 
tained  the  same  relative  position  to  its 
body  which  I  had  before  ascertained, 
but  its  heart  and  the  funis  had  ceased  to 
beat. 

The  patient,  according  to  her  own 
calculation,  confirmed  (by  the  memory 
of  communicated  facts)  by  her  mother, 
was  two  days  over  her  nine  months. 
The  child,  half  an  hour  before  its  birth, 
was,  I  am  certain,  alive ;  yet  the  head 
and  abdomen  passed  together  through 
the  pelvis.  The  child  was  certainly  not 
large,  and  the  pelvis  extremely  well 
made.  The  uterine  contractions,  more¬ 
over,  were  violent ;  had  their  conditions 
been  otherwise,  I  conceive  {on  authority*) 
that  the  birth  would  not  have  been 
effected  without  the  dismemberment,  or 
emptying  the  cavities,  of  the  child.  The 
child  was  alive  even  when  the  shoulder 
was  on  the  perineum,  and  consequently 
when,  in  all  probability,  the  head  and 
abdomen  had  passed  together  the  brim 
of  the  pelvis;  and  is  it  certain  (notwith¬ 
standing  the  numerous  opposing  autho¬ 
rities)  that  the  child,  if  it  had  continued 
to  live,  could  not  have  been  born  in  its 
then  position  ? 

Your  obedient  servant, 

Grove  Berry. 


*  See  Naegele’s  Mechanism  of  Parturition, 
translated  by  E.  Rigby'  M.D. 


SMALL  POX  after  VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  read  a  few  days  ag’o,  in  the  Medical 
Gazette,  Mr.  Greenhow’s  letter  on 
small-pox  after  vaccination,  and  could 
not  help  being  struck  with  the  truth  of 
the  main  statement,  that  small-pox  is  of 
more  frequent  occurrence  after  vaccina¬ 
tion  now  than  formerly  ;  indeed,  the  fact 
is  so  much  in  accordance  with  my  own 
observation — though  like  him  I  am 
anxious  for  the  opinion  of  other  medical 
men — that  I  cannot,  in  the  meantime, 
withhold  what  has  already  come  to  my 
own  knowledge  on  this  important  sub¬ 
ject. 

Many  of  the  causes  of  failure  were 
long  ag’o  pointed  out  by  Dr.  Jenner; 
such  as  taking  the  virus  at  an  improper 
period  of  the  vaccination — allowing  the 
lymph  to  decompose  before  insertion — 
and  vaccinating  where  the  skin  of  the 
patient  was  in  an  inflammatory  or  erup¬ 
tive  condition ;  and  it  is  much  to  be  la¬ 
mented,  that  every  one  of  these  sources 
of  error  will  produce  a  spurious  vesicle, 
containing  lymph,  which  communicates 
the  same  spurious  unprotecting  disease 
as  often  as  it  is  made  use  of;  and  it  is 
equally  to  be  deplored,  that  it  displays 
considerable  resemblance  to  the  genuine 
cow-pox ;  but,  by  testing  it  with  pure 
virus,  the  genuine  vesicle  is  produced, 
and  g’oes  through  its  regular  course. 
In  corroboration  of  the  soundness  of  Dr. 
Jenner’ s  ideas  at  that  time  upon  this 
subject,  I  can  state  three  cases  exactly 
in  point. 

In  the  year  1800,  the  child  of  a  re¬ 
spectable  person  of  this  town  was  vac¬ 
cinated  by  an  elderly  practitioner,  with 
matter  from  what  he  called  a  well-ma¬ 
tured  pustule.  On  the  fifth  or  sixth 
day  violent  inflammation  surrounded 
the  wound,  and  rapidly  extending  over 
the  whole  body  proved  fatal  in  a  few 
days.  The  two  other  cases  happened  in 
one  family.  They  were  also  vaccinated 
by  a  gentleman  who  entertained  similar 
notions  with  respect  to  the  maturity  and 
bland  nature  of  the  virus.  The  wounds 
inflamed,  tumefied,  and  speedily  ulce¬ 
rated.  A  week  after  the  vaccination 
they  were  both  seized  with  the  conflu¬ 
ent  small-pox,  and  died  on  the  fifteenth 
day.  These  cases  happe  ed  through  a 
culpable  imitation  of  what  was  too  com- 
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mon  in  variolous  inoculation,  viz.  tak¬ 
ing  the  matter  at  a  late  period  of  the 
disease,  when  the  virus  had  passed  the 
boundary  of  perfection  with  respect  to 
its  specific  qualities,  though  capable  of 
acting  in  the  first  case  as  an  animal 
poison,  and  in  the  twro  last  as  a  severe 
local  stimulant. 

A  more  correct  knowledge  of  vaccina¬ 
tion  has,  however,  long'  since  prevented 
the  recurrence  of  such  flagrant  errors. 
Still  the  danger  of  imperfect  vaccina¬ 
tion,  from  causes  yet  undiscovered, 
seems  to  exist  pretty  generally  at  the 
present  period;  and  I  cannot  divest  my¬ 
self  of  the  notion  (fanciful  or  not)  that 
the  process  of  vaccination  is  not  so  cha¬ 
racteristic  in  its  appearance  as  it  was 
upon  its  first  introduction.  At  any  rate 
I  have,  I  think,  clearly  observed  the 
areola  when  it  has  obtained  its  utmost 
extent,  on  the  11th  or  12th  day,  begin 
first  to  fade  at  its  outer  circle,  proceed¬ 
ing  inwards  towards  the  vesicle,  and 
thereby  not  exhibiting  the  double  areola 
which,  if  I  am  not  much  mistaken,  dis¬ 
played  itself  much  more  universally 
twenty  or  thirty  years  ago  than  at 
present. 

This  double  areola  is  evidently  pro¬ 
duced  by  the  efflorescence  fading  first 
where  it  begun,  viz.  near  the  base  of  the 
vesicle,  and  gradually  extending-  out¬ 
wards,  and  thus  exhibiting  a  pale  sort 
of  halo  round  the  vesicle  in  the  centre, 
while,  at  the  same  time,  the  outer  edge 
of  this  halo  is  itself  surrounded  by  a  red 
zone.  I  am  far  from  contending  that 
this  appearance  is  never  now-  observed  ; 
I  only  say  that  it  is  not  so  distinctly 
marked  as  form  rly.  Where  it  does 
exist,  it  is  a  perfect  proof  of  a  genuine 
process  of  vaccination  ;  and  when  it  does 
not  exist,  there  is  danger  of  a  spurious 
or  imperfect  one. 

But  although  the  double  areola  be 
wanting,  the  vesicle  is  still  cellular — a 
structure  first  discovered  by  the  late  Dr. 
Cappe,  of  York,  and  considered  a  proof 
of  perfection.  The  vesicle  of  the  cow  is 
also  cellular,  and  contains  lymph  of  a 
bluish  purple  colour,  which  is  retained 
for  a  few  transmissions  through  the  hu¬ 
man  subject,  and  then  totally  vanishes — 
a  fact  which  I  myself  witnessed  in  per¬ 
forming  some  successful  experiments  for 
the  discovery  of  the  origin  of  the  cow- 
pox,  in  the  year  1801. 

If  one  distinctive  mark  of  the  disease 
should  so  soon  withdraw  itself,  it  is  not 


unreasonable  to  suppose  that  others 
should  do  the  same  in  process  of  time. 

The  different  degrees  of  protecting  in¬ 
fluence  which  vaccination  has  manifest¬ 
ed  at  various  times,  when  brought  to  the 
test  by  the  presence  of  variolous  conta¬ 
gion,  is  in  favour  of  the  notion  that 
some  important  change  has  taken  place 
in  its  character.  Although  I  had  vac¬ 
cinated  some  thousands  since  the  year 
1801,  numbers  of  whom  had  been  ex¬ 
posed  repeatedly  to  the  contagion  of 
small-pox,  I  never  witnessed  a  case  of 
modified  small-pox  until  the  year  1815, 
and  that  was  in  my  own  daughter.  The 
disease  was  ushered  in  by  g’reat  dis¬ 
turbance  of  the  whole  system,  with  in¬ 
tense  heat  of  the  skin,  sickness,  and  pain 
in  the  region  of  the  stomach  and  loins ; 
a  very  white  tongue,  much  thirst,  and  a 
quick,  soft,  undulating  pulse.  These 
symptoms  were  soon  succeeded  by  a  rash 
over  the  whole  body,  indicating  a  most 
severe  eruptive  fever,  but  which,  fortu¬ 
nately,  was  suddenly  arrested  in  its 
progress  by  the  appearance  of  a  few 
small  pearl-like  vesicles,  which  ran 
their  course  in  a  very  few  days,  and  died 
off  without  pits.  For  two  or  three  years 
such  cases  wTere  not  uncommon,  but 
they  all  occurred  in  young’  persons. 
The  rash  always  preceded  the  eruption 
of  hard,  pellucid,  spherical  vesicles, 
which  appeared  as  early  on  the  body 
and  extremities  as  on  the  face,  and 
might  very  properly  be  called  pearl-pox ; 
for  they  were  at  once  round  and  hard  to 
the  touch,  and  became  dry  in  a  few  days, 
without  previous  suppuration. 

Of  late  years  this  disease  has  put  on 
a  different  character,  or  rather  has  be¬ 
come  less  modified,  tire  vesicles  being 
indented,  requiring  more  time  in  filling, 
attended  by  more  inflammation  at  the 
base,  and  g'oing  on  to  suppuration  regu¬ 
larly  and  successively,  from  the  face  to 
the  extremities — with  every  symptom, 
in  fact,  of  genuine  small -pox.  But  it  is 
remarkable,  that  although  some  hun¬ 
dreds  of  young  persons  and  children 
have  had  the  small-pox,  either  modified 
or  in  their  genuine  form,  not  a  single 
instance  can  be  adduced  of  a  father  or 
mother,  who  had  been  vaccinated  many 
years  before,  being  affected  with  either 
one  or  the  other,  although  exposed  to 
the  contagion  in  every  way  possible. 

I  have  observed,  therefore,  in  my  own 
practice, for  many  years,  that  vaccination 
afforded  uniform  protection;  and  since 
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then,  an  influence  from  vaccination  less 
and  less  effectual  in  resisting-  the  conta¬ 
gion  of  small- pox,  but  have  never  yet 
seen  a  fatal  case  of  that  disease  after 
vaccination. 

I  am  under  the  necessity  of  coming  to 
the  conclusion,  that  the  vaccine  virus 
has  lost  part  of  its  virtues,  and  that  to 
revert  to  its  origin  for  a  fresh  supply,  is 
the  only  remedy. 

I  am,  sir, 

Your  obedient  servant, 

J.  G.  Loy,  M.D. 

Whitby,  April  2,  1833. 


FATTY  DISCHARGE  FROM  THE 
BOWELS. 


To  the  Editor  of  the  Medical  Gazette. 


Sir, 

Having  lately  met  with  a  case  of 
“  fatty  discharge  from  the  bowels”  (as 
described  by  Dr.  Brown  in  a  recent 
No.  of  the  Gazette,)  at  the  Parochial 
Infirmary  of  St.  Pancras,  to  which  I  am 
surgeon,  I  beg  leave  to  enclose  to  you 
the  short  notes  I  made  of  it  at  the  time, 
and  also  of  the  post-mortem  examina¬ 
tion  ;  and  if  you  think  them  worth  com¬ 
municating,  you  will  by  their  insertion 
oblige,  sir, 

Your  obedient  servant, 

Richard  D.  Eastcott. 


St.  Pancras  Parochial  Infirmary, 

April  3,  1833. 

- ,  a  woman  set.  48,  was  ad¬ 
mitted  into  St.  Pancras  Infirmary  Feb. 
5th,  1833.  Has  been  long  ill,  and  now 
appears  to  be  suffering  from  organic 
disease  of  the  liver,  of  long  standing. 
The  woman,  I  learn,  has  been  a  hard 
spirit-drinker,  and  altogether  of  irre¬ 
gular  habits.  She  has  a  greenish  cast 
of  countenance,  and  is  emaciated  ;  com¬ 
plains  of  considerable  pain  in  the  right 
side  and  epigastrium ;  is  subject  occa¬ 
sionally  to  severe  pain  in  the  bowels; 
but  what  is  more  remarkable,  she  passes 
w  ith  her  stools,  which  are  very  bad,  and 
shew  a  great  deficiency  of  bile,  a  dis¬ 
charge  resembling  tallow,  or  sperma¬ 
ceti,  or  like  a  mixture  of  both,  which 
floats  on  the  surface  of  the  urine  in  the 
vessel  in  considerable  quantities.  Was 
treated  witli  hyd.  c.  creta  in  small  quan¬ 
tities,  leeches,  and  blisters,  and  sup- 
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ported  with  mild  nourishment.  She 
died  Feb.  17th. 

Post-mortem  Examination.  —  Febru¬ 
ary  19th. — Lung’s  tolerably  healthy,  but 
effusion  of  serum  into  the  cavities  of  the 
pleura — altogether  about  three  pints. 
Liver  soft  and  somewhat  large,  of  a 
pale  yellow  colour  (the  colour  of  Flan¬ 
ders  brick),  and  its  surface  spotted  with 
petechiae.  Gall  bladder  transparent, 
not  in  the  least  degree  ting-ed  with  bile, 
but  resembled  a  particularly  thin  and 
well-washed  bowel ;  it  contained  about 
two  ounces  of  a  thin  fluid,  more  like 
bilious  urine  than  bile.  The  colon  very 
contracted — a  mere  rope  ;  on  its  mucous 
membrane,  which  was  very  pale,  and 
which  was  examined  throughout  its 
whole  course,  no  trace  of  inflammation 
presented  itself ;  the  contents,  except 
near  the  rectum,  wLere  there  was  some 
appearance  of  faecal  matter,  was  a  whit¬ 
ish  secretion  resembling  blanc-mange, 
and  in  other  parts  of  it  like  thick  rice 
gruel.  I  saw  nothing  like  the  matter 
which  had  been  previously  discharged 
per  anum.  An  old  adhesion  existed  be¬ 
tween  the  omentum  and  gallbladder.  The 
pancreas  w  as  hardened,  and  changed  in 
structure,  and  the  pancreatic  duct,  which 
was  enlarged,  contained  a  number  of 
solid  chalky  concretions  as  hard  as  bone,, 
some  about  the  size  of  peas,  some 
larger,  and  resembling  in  roughness  of 
their  surface  the  u  mulberry  calculus” 
of  the  bladder.  The  muscles  were  at¬ 
tenuated  and  pale;  the  cellular  sub¬ 
stance,  particularly  about  the  abdomen, 
anasarcous ;  and  about  two  quarts  of 
serous  fluid  were  contained  in  the  abdo¬ 
minal  cavity. 


ON  THE  SECRETION  AND  USES 
OF  THE  BILE. 

By  B.  Phillips,  Esq. 

A  paper  bearing  the  above  title  was 
lately  read  before  the  Royal  Society,  in 
which  it  appears  to  be  the  object  of  the 
author  to  establish  the  three  following 
propositions,  viz  : — 

1.  That  the  principles  of  the  bile  pre¬ 
exist  in  the  blood,  and  that  the  function 
of  the  liver  is  to  separate  from  the  blood 
a  certain  proportion  of  this  material. 

2.  That  bile  may  be  secreted  as  well 
from  arterial  as  from  venous  blood. 

3.  That  chyle  may  be  formed  in  the 
absence  of  bile. 
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In  support  of  the  first  proposition  the 
author  adduces  the  analogy  of  other  se¬ 
cretions,  the  suppression  of  which  is 
followed  by  the  appearance  in  the  blood 
of  the  peculiar  animal  product  which 
characterizes  that  secretion,  as  has  been 
proved  in  the  case  of  the  urine  by  Pre- 
vost  and  Dumas,  and  afterwards  by 
Vauquelin,  Serullas,  and  Magendie. 
The  author  has  confirmed  the  conclusion 
to  which  these  physiologists  have  ar¬ 
rived,  by  some  experiments  of  his  own, 
in  which,  instead  of  extirpating  the 
kidneys,  he  contented  himself  with  tying 
the  venal  vessels.  Pie  relates  two  cases 
in  which  the  vena  portae  and  hepatic 
artery  were  tied,  and  bile  was  found 
both  in  the  urine  and  the  blood. 

The  author,  after  quoting  several  au¬ 
thorities  in  support  of  his  second  propo¬ 
sition,  that  the  liver  can  secrete  bile, 
although  the  vena  portae  be  obstructed, 
relates  two  experiments  which  he  made 
on  dogs,  by  tying  the  vena  portae  at  the 
part  before  it  arrives  at  the  transverse 
fissure  of  the  liver :  in  both  cases  that 
organ  continued  to  secrete  bile,  though 
the  quantity  was  small.  In  another 
dog,  lie  tied  the  hepatic  artery,  with  the 
effect  of  producing’  fatal  peritonitis,  but 
without  any  apparent  change  in  the  bi¬ 
liary  secretion. 

The  arguments  adduced  by  the  author 
in  favour  of  the  opinion  that  chyle  may 
be  formed  when  no  bile  is  present  in  the 
intestine,  are  derived  from  the  accounts 
given  by  various  authors,  of  cases  in 
which  the  ductus  communis  bad  been 
rendered  impervious  by  the  pressure  of 
neighbouring  tumors.  In  confirmation 
of  this  result,  he  made  experiments  on 
four  dogs,  and  found  chyle  in  the  thora¬ 
cic  duct  after  he  had  tied  the  ductus 
communis  close  to  the  duodenum. 

The  author  concludes,  from  these  and 
other  facts,  that  the  secretion  of  bile  is 
intended  to  serve  some  other  purpose 
than  that  of  contributing  to  the  forma¬ 
tion  of  chyle. 


NEW  AND  SINGULAR  VARIETY 
OF  HERMAPHRODISM ; 

Being  a  Paper  read  before  the  Royal  Academy 
of  Medicine,  Paris, 

By  M.  Bouillaud. 

(Abridged  from  the  Journal  Univ.  and  Hebdom.) 

In  the  course  of  thelast  year  there  was  car¬ 
ried  into  la  Pitie  a  cholera  patient  of  the 


name  of  Valmont,  a  widower ,  sixty-two 
years  of  age,  by  trade  a  hatter,  and  said 
to  be  given  to  dram-drinking.  He  was 
in  the  last  stage  of  cholera  when  he 
entered  the  hospital,  and  he  died  on  the 
following  day. 

I  shall  omit  all  that  part  of  the  post¬ 
mortem  examination  which  only  related 
to  the  disease  of  which  this  person  died  ; 
the  monstrosity  which  presented  itself 
to  us  (Dr.  Donne  was  with  me),  is  what 
I  particularly  wish  to  notice. 

As  we  had  no  suspicion  about  the  sex 
of  Valmont,  who  wras  treated  as  a  male 
while  in  the  wards,  it  was  with  no  small 
surprise  that,  upon  opening  the  abdo¬ 
minal  cavity,  we  found  in  it  a  well- 
formed  uterus.  We  then  noted  the 
anormal  state  of  the  genital  organs,  and 
had  those  parts  of  them  removed  and 
put  in  alcohol  which  we  desired  to  exa¬ 
mine  subsequently  more  at  leisure,  for 
the  cholera  was  then  raging  in  all  its 
fury. 

M.  Manec  afterwards  requested  per¬ 
mission  to  examine  the  parts.  This 
gentleman’s  profound  anatomical  attain¬ 
ments  are  well  known,  and  to  him  I  am 
indebted  for  the  following  description, 
as  well  as  for  the  plate  by  which  the 
organs  are  represented. 

In  the  region  of  the  external  g-enital 
organs  there  is  a  penis  of  middling  size, 
terminated  by  a  well-formed  glans,  and 
prepuce,  by  which  it  is  covered.  The 
opening  of  the  meatus  urinariusis,  how¬ 
ever,  not  at  the  summit  of  the  glans, 
but  towards  its  lower  portion.  The 
bursae  are  small,  but  very  distinct,  and 
their  integuments  brownish,  wrinkled, 
and  supplied  with  hair,  as  in  the  natu¬ 
ral  state;  they  have  a  raphe  dividing 
them  symmetrically,  and  extending 
from  the  prepuce  to  the  anus — the  raphe 
itself  being  more  firm  and  prominent 
than  is  usual  in  man.  The  bursae  con¬ 
tain  no  testicles,  nor  are  there  any  ves¬ 
tiges  of  these  organs  discovered. 

The  mons  veneris  is  more  round  and 
plump  than  it  is  commonly  found  in  males, 
and  it  is  covered  with  a  moderate  quan¬ 
tity  of  long  hair,  advancing  along  the 
penis,  as  if  to  conceal  the  latter.  In  the 
pelvis  there  are  two  ovaries,  similar  in 
their  form  and  structure  to  those  of  a 
girl  of  fifteen  or  sixteen  years  of  age. 
[M.  Bouillaud  in  a  note  here  differs 
from  M.  Manec  as  to  the  structure  of 
these  supposed  ovaries,  M.  B.  consider¬ 
ing  them  not  as  vesicular,  but  rather 
fibrous,  or  as  if  they  consisted  of  a  sort  of 
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intermediate  tissue  between  that  of  the 
testicles  and  tbe  ovaries.]  Two  fallo¬ 
pian  tubes  are  seen,  with  their  attach¬ 
ments,  as  in  a  well-formed  woman.  The 
uterus,  which  seems  complete  in  every 
respect,  holds  its  usual  place  between 
the  bladder  and  the  rectum,  and  opens 
into  a  species  of  vagina,  to  be  described 
presently.  The  cavity  of  the  uterus  has 
the  arborescent  wrinkles  which  are  ob¬ 
served  in  women  who  have  had  no  chil¬ 
dren.  The  os  tincse  projects  into  the 
vagina,  as  in  the  normal  state.  The 
vagina,  about  two  inches  long',  and  of 
middling  compass,  presents  the  rugae 
very  conspicuously  which  are  peculiar 
to  virgins.  Towards  the  neck  of  the 
bladder  the  canal  contracts ;  and  about 
the  membranous  portion  of  the  urethra 
it  is  converted  into  a  narrow  duct,  which 
from  below  upwards  opens  into  the  ure¬ 
thra  by  a  little  orifice  about  two  milli¬ 
metres  in  diameter,  so  that  the  urethra 
becomes  in  fact  a  continuation  of  the 
vagina.  There  is  nothing  remarkable 
about  the  urethra  beyond  the  point  of 
junction  ;  it  is  exactly  that  of  the  male — 
having  even  at  its  origin  the  appendage 
of  a  regularly-formed  prostate.  There  are 
also  the  verumontanum ,  and  the  prosta¬ 
tic  follicles  present,  but  no  trace  of 
openings  to  the  ejaculatory  ducts 
could  be  found.  Beyond  the  prostate 
the  urethra  is  destitute  of  external  co¬ 
vering  for  eight  or  ten  lines.  Farther 
on  a  spongy  tissue,  with  a  bulbous  en¬ 
largement,  becomes  connected  with  the 
canal,  accompanying  it  to  its  extremity, 
w  here  it  is  lost  in  forming  the  glairs. 
All  this  spongy  portion  is  attached  to 
the  corpora  cavernosa,  which,  strong 
and  well-marked  as  in  the  male,  are 
strengthened  at  their  root  by  a  mus¬ 
cular  apparatus  as  complete,  and  per¬ 
haps  even  more  efficient  than  in  the 
male.  The  bulbo- cavernous  muscles, 
in  particular,  are  very  long  and  thick. 
Cowper’s  glands  are  present  also,  as  in 
the  male  sex. 

Like  the  testicles,  the  vesiculce  semi- 
nales,  and  vava  deferentia,  are  com¬ 
pletely  wanting.  From  the  inguinal 
ring-  nothing  more  than  a  dense  cellular 
cord — a  rudiment  of  the  round  lig-ament 
— proceeds,  accompanied  by  a  nervous 
thread  and  an  artery.  The  volume  of 
this  artery  is  considerable,  and  it  com¬ 
municates  by  large  anastomoses  with 
the  superficialis  perinau,  and  the 
branches  of  the  external  pudics.  The 
external  female  organs  are  altogether 
wanting. 


With  regard  to  other  points  connect¬ 
ed  with  the  general  structure  of  this  ex¬ 
traordinary  individual,  and  perhaps 
scarcely  less  striking  than  those  of  the 
genitals,  so  well  described  by  M.  Manec, 
I  may  observe  that  the  body  of  Valmont, 
very  diminutive  for-  a  male,  presents  a 
degree  of  plumpness  and  rotundity 
which  g'ives  it  much  of  the  appearance 
of  a  female.  The  hands  and  feet  are 
small,  and  more  like  those  of  a  woman 
than  of  a  man.  The  pelvis  is  shallow, 
and  wider  than  it  would  be  in  a  well 
proportioned  man.  The  face  is  furnished 
with  a  tolerably  thick  beard,  yet  its  ge¬ 
neral  asjrect  is  effeminate,  and,  perhaps 
owing  to  its  equivocal  character,  rather 
repulsive.  There  is  an  abundant  supply 
of  fat  lining  the  pectoral  and  abdominal 
cavities.  The  mammary  glands  are 
much  developed — too  much,  indeed,  for 
a  man,  and  yet  too  little  for  a  well- 
formed  woman  ;  the  nipples  are  of  the 
size  usual  in  healthy  females. 

Looking-  to  tbe  general  conformation 
and  volume  of  almost  all  the  other 
parts,  we  should  say  that  this  individual 
maintains  a  sort  of  juste-milieu  between 
man  and  woman.  The  heart,  however, 
was  nearly  as  robust  as  that  of  a  man  of 
middle  size  and  strength. 

Such  were  the  anomalies  of  organiza¬ 
tion  which  we  observed  in  Valmont.  It 
may  readily  be  conceived,  that  we  were 
very  anxious  to  procure  all  the  informa¬ 
tion  we  could  relative  to  the  correspond¬ 
ing'  functional  or  physiological  anoma¬ 
lies;  but,  unfortunately,  all  our  endea¬ 
vours  proved  fruitless.  Inquiry  was 
made  where  Valmont  resided  ;  but  there 
he  had  only  a  little  room  in  which  he 
used  to  sleep  on  a  bundle  of  straw'.  He 
had  no  relations  or  friends  ;  nor  could 
any  thing  be  gathered  as  to  his  habits 
of  life,  his  propensities,  manners,  or  in¬ 
tellectual  capacity.  Would  it  not  seem 
as  if  nature  had  been  determined  not  to 
satisfy  us  with  the  solution  of  the  diffi¬ 
culties  suggested  by  the  anatomical  in¬ 
spection — as  if  she  were  in  some  sort 
ashamed  of  revealing  the  mystery  of  so 
strangle  an  aberration  ? 

From  Valmont  s  own  account,  given 
upon  entering  the  hospital,  it  appears  he 
was  a  widower.  Thus  an  individual 
with  the  essential  organs  of  a  female  — 
though  with  the  external  semblance  of 
those  of  a  male — had  been  placed  in  the 
condition  of  a  husband  !  Having-  a 
womb,  did  he  menstruate?  or  rather, 
did  he  exhibit  the  phenomenon  of  being 
affected  with  haunaturia  regularly  once 
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a  month  ?  But  if,  as  our  most  famous 
physiologists  have  stated,  the  fact  of  be  ■ 
ing  endowed  with  certain  parts  indicates 
the  exercise  of  certain  functions,  why 
need  we  waste  time  in  calculating’  what 
must  have  been  the  conduct  of  Valmont  ? 
We  cannot  help  thinking,  however,  that 
this  extraordinary  being  must  have 
found  himself  curiously  circumstanced. 
Did  the  passions  of  the  male,  or  those 
of  the  female,  predominate  ?  Did  they 
alternately  stimulate  him?  or  was  he 
neutralized  by  the  equal  influence  of 
each  ? 

It  has  been  said  that,  proper  liter  um 
solum  mulier  est  id  quod  est.  How 
does  the  maxim  hold  with  respect  to 
Valmont — a  reputed  man — and  a  mar¬ 
ried  man  ? 

In  a  practical  point  of  view,  it 
might  be  asked,  how  should  we  be 
able  to  say,  from  simple  inspection  of 
the  exterior,  that  such  a  person  as 
Valmont  was  really  an  hermaphro¬ 
dite  ?  Have  we  the  means  of  form¬ 
ing’  a  diagnosis  ?  The  problem  is  no 
doubt  a  difficult  one,  yet  even  in  the 
absence  of  further  facts,  we  might  pro¬ 
bably  venture  to  affirm  a  priori ,  that 
where  an  individual,  as  in  the  case  just 
cited,  has  a  penis  moderately  (mediocre  - 
merit )  developed,  without  any  trace  of 
testicles  either  in  the  scrotum  or  inguinal 
regions,  and  w  here,  considered  in  other 
respects,  this  individual  would  seem  to 
hold  a  middle  place  between  male  and 
female — in  such  a  case,  I  say,  one  might 
venture  to  affirm,  that  there  are  in  the 
interior  of  the  body  some  of  those  or- 
g'ans  peculiar  to  the  female,  and  consti¬ 
tuting  in  so  far  an  hermaphrodite  more  or 
less  complete ;  and  our  decision  would 
be  greatly  corroborated,  if  it  could  be 
ascertained  that  such  an  individual  had, 
during  a  certain  period  of  life,  a  monthly 
discharge  of  blood,  or  menstrual  fluid, 
from  the  urethra. 

In  conclusion,  the  facts  contained  in 
this  paper  will  probably  remove  all  doubt 
as  to  the  existence  of  real  hermaphro- 
dism ,  however  incomplete.  It  is  now, 
w  e  should  say,  no  more  than  fair  to  ad¬ 
mit  that  individuals  of  the  human  race 
may  be  found,  who  partake  at  once  the 
male  and  female  type  in  respect  to  their 
genital  organs,  and,  with  reference  to 
the  other  organs  common  to  each  sex, 
present  a  sort  of  mezzo  termine  between 
man  and  w  oman  ;  a  variety  of  hernia - 
phrodism  which  does  not  seem  to  have 
sufficiently  fixed  the  attention  of  tera- 


tologists.  Those  who  deny  the  exis¬ 
tence  of  all  other  varieties  except  that 
to  which  they  have  given  the  name  of 
pseudo-hermaphrodism,  will  charge  us, 
no  doubt,  w  ith  a  credulity  amounting 
to  superstition,  for  having,  even  in 
Valmont’s  case,  admitted  the  existence 
of  a  particular  kind  of  true  hermaphro- 
dism  :  but  such  a  charge  will  affect  us 
little.  We  must  believe  that  of  which 
we  are  persuaded,  even  though  it  were 
a  miracle  :  and,  perhaps,  of  all  super- 
stitio  s  (if  we  may  be  allowed  the  term 
in  speaking  of  natural  science)  that  is 
the  most  worthless,  not  w  hich  believes 
what  does  not  exist,  but  which  refuses 
belief  to  what  really  does.  To  conclude 
in  the  language  of  a  learned  professor : 
“  In  matters  like  the  present,  which  are 
at  variance  with  received  opinions,  it  is 
the  part  of  wisdom  not  only  to  refuse 
acquiescence  in  what  has  not  been  rigo¬ 
rously  proved,  but  not  to  fix  too  narrow 
limits  to  the  powers  of  nature 


References  to  the  Wood  Engraving. 
Figure  I. 

1.  Root  of  the  penis.  2.  Raphe.  3.  Birrs®. 
4.  Meatus  urinarius.  5.  Prepuce.  6. 
Mens  veneris. 

Figure  1  (bis.) 

Principally  the  muscles  of  the  Perineum. 

a.  Bulb  of  the  urethra,  b.  Cowper’s  glands. 
c.  Root  of  corpora  cavernosa.  d.  Bulbo¬ 
cavernous  muscle,  e.  Ischiocavernous 
muscle,  f.  Transverse  muscle,  g.  Part 
of  the  extrenal  sphincter  muscle. 

Figure  2. 

External  and  internal  organs  opened  and  viewed 
from  behind. 

1.  Spongy  portion  of  the  urethra.  2.  Cel¬ 
lular  tissue  of  the  burs®.  3.  Bulbo¬ 
cavernous  muscle.  4.  Bulb  of  the  ure¬ 
thra.  5.  Side  of  the  prostate.  6.  Infe¬ 
rior  surface  of  the  bladder.  7.  Ureter. 
8.  Vagina  opened.  9.  Neck  of  the  uterus. 
10.  Body  of  the  uterus.  11.  Ovaiy  entire. 
12.  Ovary  incised.  13.  Fallopian  tube. 
14.  Great  ligament.  15.  Junction  of  the 
vagina  and  urethra. 

Figure  3. 

Front  View  of  the  Uteius,  Vagina,  Bladder , 
and  Urethra. 

1.  Urethra  laid  open.  2.  Prostate.  3.  Luette 
forming  the  verumontanum.  4.  Bladder 
laid  open.  5.  Trigone  vesicale.  6.  Ure¬ 
ter.  7.  Uterus. 


*  M.  Dupnytren,  in  a  report  on  a  human  foetus 
found  in  the  mebentery  of  a  boy  of  fourteen. 
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MEDICAL  GAZETTE. 

Saturday ,  April  13,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

ClOERO. 


ON  THE 

COMMUNICATION  BETWEEN  THE 
MOTHER  AND  THE  FOETUS, 

The  nature  of  the  communication  which 
exists  between  the  mother  and  foetus  is 
one  which  has  naturally  excited  the  at¬ 
tention  of  the  anatomist  and  physiolo¬ 
gist,  from  the  earliest  periods  at  which 
the  structure  and  functions  of  the  body 
became  subjects  of  investigation  :  it  is 
one  of  those  inquiries  to  which  some  of 
the  most  scientific  men  of  the  last  cen¬ 
tury  devoted  a  large  portion  of  their  time 
and  study  :  it  has  lately  been  renewed  by 
some  of  our  own  contemporaries, — hut 
it  still  remains  undetermined.  The 
great  name  of  Hunter,  indeed,  in  its 
double  force  of  the  illustrious  brothers, 
gave  weight  and  currency  to  certain 
opinions  and  alledged  discoveries,  to 
which  both  laid  claim ;  and,  in  this 
country  at  least,  their  views  passed 
nearly,  if  not  wholly,  undisputed  for 
about  forty  years.  Recently,  however, 
the  investigations  of  Dr.  Robert  Lee,  as 
published  in  the  Philosophical  Transac¬ 
tions,  have  led  to  a  fresh  considera¬ 
tion  of  the  subject;  and  although  we 
have  refused  to  open  our  pages  to  that 
which  we  regard  as  a  mere  personal 
matter — we  mean  the  charge  of  pla¬ 
giarism  adduced  by  Dr.  Granville 
against  Dr.  Lee — we  yet  look  upon  the 
subject,  when  separated  from  its  con¬ 
troversial  adjuncts,  as  possessed  of  pe¬ 
culiar  interest,  while  it  is  one  to  which 
we  know  that  the  attention  of  a  large 
portion  of  our  brethren  is  at  present  di¬ 
rected.  We  have  therefore  taken  some 
trouble  to  collect  and  digest  the  most 
important  doctrines  connected  with  it, 
in  order  that  we  might  lay  before  our 
readers  a  full  and  impartial  statement 


of  all  that  has  been  done  up  to  the  pre¬ 
sent  time. 

The  first  circumstance  which  strikes 
us,  is  the  extraordinary  degree  of  con¬ 
tradiction  as  to  facts— from  which  ne¬ 
cessarily  arises  an  equal  discrepancy  as 
to  opinions. 

The  simplest  idea,  and  that  originally 
entertained,  was,  that  a  direct  communi¬ 
cation  by  inosculation  of  vessels  existed 
between  the  mother  and  child.  This 
seems  to  have  been  the  opinion  of  Albi- 
nus  and  Noortwyck,  and  undoubtedly 
w  as  that  of  Fabricius,  Cowper,  de  Vieus- 
sens,  and  Meckel  the  father,  who  affirm 
that  injections  thrown  into  the  vessels 
of  the  uterus  might  be  made  to  reach 
the  foetus.  Llaller  appears  to  have  been 
led,  in  deference  to  these  authorities,  to 
adopt  this  view — at  least  he  refers  to 
some  of  their  statements  as  the  grounds 
of  his  opinion,  though  he  admits  that 
he  himself  never  could  succeed  in  ob¬ 
taining1  the  same  results.  One  of  the 
most  remarkable  instances  of  this  al¬ 
ledged  transmission  of  fluid  from  the 
maternal  to  the  foetal  circulation,  is  that 
related  by  the  elder  Meckel ;  but  it  is 
enough  perhaps  for  us  to  remark,  that 
his  son,  who  we  may  naturally  suppose 
was  desirous  to  vindicate  his  father’s 
claim  to  so  important  a  discovery,  has 
been  led  to  an  opposite  conclusion,  and 
states  *  that  the  circulating  systems  of 
the  two  are  absolutely  distinct. 

Another  argument,  indirect,  but 
forcible,  if  founded  on  fact,  is,  that 
the  foetus  may  be  blanched  of  its 
blood  by  wounds  causing1  profuse  hae¬ 
morrhage  from  the  mother ;  and  here 
again  the  authority  of  Haller  may  be 
adduced,  as  he  refers  to  instances  of 
this  kind  in  proof  of  the  doctrine  that 
the  vessels  of  the  two  communicate  di¬ 
rectly  with  each  otherf.  It  must  be 
confessed,  however,  that  the  cases  in 
which  pregnant  women  have  perished 

*  Manuel  d’Anatomie,  tome  iii. 

t  Haller’s  Physiology,  chap.  xxxi.  p.  891.  Edit. 
1786. 
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from  loss  of  blood,  without  the  foetus  hav¬ 
ing- participated  in  the  depletion,  are  much 
more  numerous,  satisfactory,  and  precise. 
Such  an  instance,  indeed,  is  related  hy 
Wrisberg-,  the  learned  illustrator  of 
Haller :  he  says,  “  I  have  seen  a  foetus 
whose  mother  had  died  in  the  seventh 
month  of  gestation,  of  a  very  bloody 
wound,  with  great  effusion,  which,  how¬ 
ever,  had  lost  no  blood  out  of  the  heart 
and  large  vessels— nay,  not  even  in  the 
placenta  itself  did  the  state  of  the  blood¬ 
vessels  exhibit  any  marks  of  haemor¬ 
rhage.  Next,  I  have  killed  pregnant 
dogs  and  cats,  by  cutting  the  carotids, 
and  seen  cows  and  mares  slaughtered 
by  a  very  large  wound  of  the  heart, 
without  finding  in  any  of  them  either 
the  ova  or  foetus  shewing-  the  least  de- 
feet  of  blood*.”  De  Reuss  also  describes 
his  examination  of  the  body  of  a  woman 
who  had  died  of  haemorrhage,  in  which 
the  vessels  of  the  uterus  were  absolutely 
empty,  while  those  of  the  placenta,  chord, 
and  foetus,  were  well  filled  f. 

The  inability  experienced  by- all  who 
have  recently  tried  it,  of  making  injec¬ 
tions  pass  from  the  mother  into  the  child, 
and  the  negative  evidence  of  such  facts  as 
the  preceding,  led  to  the  conclusion  that 
no  direct  communication  existed ;  nor 
did  the  inference  rest  here  ;  for  it  was 
maintained  by  some,  not  only  that  in¬ 
jections  would  not  pass  to  the  foetus, 
but  that  they  did  not  reach  the  pla¬ 
centa —  or  at  least  not  without  rupture 
of  vessels.  Indeed  Roederer,  so  early 
as  1759,  distinctly  states,  that  a  large 
quantity  of  wax  may  be  found  in  the 
placenta  when  injections  are  performed 
from  the  maternal  side,  but  that  this 
arises  from  the  thin  parietes  of  the  ute¬ 
rine  vessels  being-  driven  against  the 
surface  of  the  placenta  and  lacerated  j. 
Wrisberg  also,  in  his  notes  to  Haller, 


*  De  Structura  Ovi.  et  secundarum. 
t  Observationes  novae  circa  structur.  vasorum 
in  placent.  human. 

t  leones  Uteri  Humani  observatiouibus  illus¬ 
trate,  p.  23, 


says,  that  even  by  the  most  successful 
injections,  conducted  with  every  care, 
he  never  could  throw  the  smallest  quan¬ 
tity  of  the  subtlest  fluid  into  the  uterus 
from  the  vessels  of  the  chord,  nor  from 
the  vessels  of  the  uterus  into  the  pla¬ 
centa;  the  injection  entered  only  the 
cellular  texture  of  the  “  fungous  cho¬ 
rion.”  This  experiment  he  tried  once 
on  the  body  of  a  woman  who  had 
died  of  a  wound  in  the  seventh 
month  of  utero-g'estation,  and  several 
times  on  some  of  the  lower  animals. 
The  more  general  opinion,  however, 
certainly  was,  that  though  there  might 
be  no  direct  inosculation  of  vessels,  there 
was  yet  a  blending*  of  substance — acollo- 
cation,  as  it  were,  of  surface  between  the 
mother  and  child,  through  the  medium 
of  the  placenta,  by  means  of  which  some 
change  was  effected  on  the  foetal  blood — 
if,  indeed,  a  positive  supply  of  nourish¬ 
ment  were  not  supplied  by  absorption, 
or  otherwise. 

The  theory  advanced  by  the  two 
Hunters,  it  were,  of  course,  super¬ 
fluous  to  describe :  suffice  it  to  say, 
that  while  William  speaks  of  the  blood 
from  the  uterus  passing*  by  the  arteries 
into  “  cells,”  from  which  it  is  returned 
by  the  veins  *,  John  compares  the  ar¬ 
rangement  of  the  parts  to  that  of  the 
“  cavernous”  substance  of  the  penis  f. 
This  explanation  seemed  to  remove 
the  perplexities  which  had  previously 
existed;  it  had  an  air  of  probability, 
from  its  analogy  to  the  mechanism  of 
respiration,  in  which  the  air  represents 
the  maternal  blood  entering  into  vesi¬ 
cles,  and  the  dark  current  sent  into  the 
lungs  from  the  right  ventricle,  the  blood 
of  the  foetus,  transmitted  to  the  placenta, 
to  be  arterialized.  The  difficulty  of 
the  investigation,  then,  the  plausibility 
of  the  theory,  and  the  authority  of  the 
Hunters,  led  to  their  view  of  the  sub- 

*  Anatomical  Description  of  the  Gravid  Ute¬ 
rus,  p.  48. 

t  Observations  on  certain  parts  of  the  Animal 
Economy,  p.  172. 
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ject  being  very  generally  received  and 
admitted  in  all  the  schools  of  this  coun¬ 
try,  if  not  of  Europe,  as  the  orthodox 
creed.  In  the  editi  >n  of  Meckel’s  Ana¬ 
tomy,  published  in  1825,  by  Jourdan 
and  Breschet,  the  idea  of  the  Hunters 
is  adopted  in  its  fullest  extent,  and  de¬ 
livered,  not  as  matter  of  opinion,  but  as 
matter  of  fact.  The  passage  from  arteries 
to  veins  is  said  to  take  place  in  the  ute¬ 
rine  placenta,  not  by  anastomoses,  “  but 
through  the  medium  of  large  cells, 
which  may  be  completely  filled  either 
from  the  arterial  or  venous  trunks*.” 
We  think,  therefore,  that  although  some 
individuals  may  be  found  who  called  in 
question  the  Hunterian  doctrine,  yet 
their  objections  had  attracted  com¬ 
paratively  but  little  notice,  and  that, 
upon  the  whole,  the  existence  of  some 
intermediate  cavity,  into  which  the 
blood  of  the  mother  was  poured  out  from 
the  open  mouths  of  the  vessels,  was 
as  generally  received  as  any  doctrine 
in  physiology. 

The  writer,  however,  who  about  this 
period  devoted  his  attention  most  assi¬ 
duously  to  the  subject,  was  Lobstein ; 
a  distinguished  physiologist  who  still 
continues  to  fill  the  chair  of  midwifery 
at  Strasburgh,  He  specifically  denies 
the  existence  of  cells  in  the  placenta  : 
there  is,  he  says,  no  other  cellular 
substance  in  it,  nor  any  other  cavity, 
besides  that  which  belongs  to  the  venous 
sinuses,  and  there  are  no  intervals  but 
those  formed  by  the  separation  of  the 
vessels  which  constitute  itj\  Neverthe¬ 
less,  he  holds  that  the  uterine  vessels 
pass  into  the  placenta,  and  that  this  is 
composed  of  two  sets — arteries  and 
veins — one  maternal,  the  other  foetal; 
and  that  it  has  sinuses  into  which  the 
uterine  blood  is  admitted  +. 

Ruvsch  also  denied  the  existence  of 

*/ 


*  Manuel  d’Anatomie,  1825. 

1  Essai  sur  la  Nutrition  du  Fostua,  p.  61,  &c. 
edit  1802. 

*  Page  75. 


cells  *.  But  the  absence  of  direct  commu¬ 
nication,  by  blood-vessels,  between  the 
maternal  and  foetal  vessels,  while  vet 
the  former  were  held  to  enter  the  pla¬ 
centa,  led  to  the  conjecture  that  absorp¬ 
tion  took  place  for  the  nourishment  of  the 
child.  The  Hunterian  doctrine  seems, 
however,  to  have  gone  somewhat  farther 
in  this  respect,  and  to  have  supposed 
yet  another  set  of  vessels,  provided  with 
valves,  which  absorbed  the  maternal 
blood  and  transmitted  it  to  the  umbilical 
veins.  Reuss  also  speaks  of  certain 
vessels  with  valves,  which  he  supposed 
to  act  as  absorbents.  Schreger,  in 
1799,  dwrelt  more  minutely  on  these 
vessels,  which  he  maintained  to  be  ge¬ 
nuine  lymphatics :  and  this  view, 
which  was  adopted  by  several,  has 
more  recently  been  taken  up  by  M. 
Lauth,  who  has  written  a  paper,  the 
chief  object  of  which  is  to  prove  that 
the  communication  between  the  uterine 
and  foetal  system  is  effected  by  lympha¬ 
tics  ;  though  it  is  remarkable  that  he 
makes  no  allusion  to  his  predecessor, 
who  had  maintained  precisely  the  same 
doctrine  ;  nor,  indeed,  to  any  other  au¬ 
thority  whatever. 

Nothing,  perhaps,  is  calculated  to 
convey  a  stronger  impression  with 
regard  to  the  imperfection  of  our 
knowledg'e  as  to  the  anatomical 
facts,  and  to  the  difficulty  that  exists 
in  judging  between  controversialists, 
than  the  statements  of  anatomists  with 
regard  to  these  same  lymphatics. 
Schreger  asserts  their  existence — Lauth 
assumes  it — Folnnan  depicts  them,  and 
Mayo  gives  him  credit  for  his  accuracy. 

“  Lymphatics  (says  he)  there  are  in  plen¬ 
ty,  both  in  the  placenta  and  the  cord  f ”. 
On  the  other  hand,  Lobstein  expressly 
asserts,  that,  after  the  most  careful  re¬ 
search,  he  never  could  find  them 
Bichat  affirms  that  their  existence  has 


*  Thes.  Anat.  11.  Asser.  4.  No.  2- 
t  Mayo’s  Physiology,  3d  edit.  1833. 
t  Page  77. 
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never  been  demonstrated,  and  is  “  pure¬ 
ly  gratuitous while  Meckel  says, 
totidem  verbis ,  “  there  are  no  lymphatics 
in  the  placenta*:”  and  Weberf,  the 
most  recent,  and  not  the  least  distin¬ 
guished  of  the  continental  writers  on 
this  subject,  denies  the  assumption  of 
Schreger,  and  questions  the  fidelity 
of  Fob  man.  When  so  much  con¬ 
tradiction  exists  among  anatomists,  as 
to  what  we  are  to  receive  as  facts,  it 
cannot  be  wondered  at  that  this  should 
ever  have  been  a  fertile  source  of  dispu¬ 
tation  as  to  matters  of  opinion. 

It  may  be  proper  here  to  observe,  that 
white,  dense,  tendinous-looking  threads, 
were  described  by  Wrisberg  as  existing 
chiefly  on  the  chorion,  where  it  covers  the 
foetal  surface  of  the  placenta ;  and  as  pe¬ 
netrating  the  substance  of  the  part 
accompanying  the  vessels,  but  easily 
distinguished  from  them  by  their  white¬ 
ness  and  greater  density.  They  were 
minutely  described  by  Lobstein,  more 
than  thirty  years  ag’o;  who  found  that 
some  of  them  were  more  or  less  pervi- 
,us,  and  that  they  became  more  nume¬ 
rous  in  proportion  to  the  advancement 
of  the  gestation.  These  filaments  he  held 
to  be  obliterated  blood-vessels,  no  longer 
required,  and  increasing  in  number  as 
the  time  of  complete  separation  between 
the  mother  and  foetus  drew  near.  This 
explanation  of  the  appearance  is  referred 
to,  and  admitted  as  correct,  in  Roux’s 
edition  of  Bichat  J. 

But  the  question,  as  to  the  exist¬ 
ence  or  non-existence  of  lymphatics 
in  the  placenta,  is  by  no  means  the 
only  one  with  respect  to  which  anato¬ 
mists  are  at  variance.  One  would, 
a  priori ,  suppose  it  a  point  admitting 
of  easy  decision,  whether,  on  throwing 
injections  into  the  uterine  arteries,  they 
could  or  could  not  be  made  to  reach  the 
placenta.  Some  of  the  earlier  anato¬ 
mists,  as  we  have  seen,  maintained  that 


*  Manuel  d’Anatomie,  tom.  ii:.  p.764. 
t  Hildebrandt’s  Anatomy,  1832. 
j  Anatom.  Descrip,  page  414. 


they  reached  not  the  placenta  only,  but 
the  child  itself.  This  position,  how¬ 
ever,  being  now  abandoned,  there  yet 
remain  two  opposite  statements  to  be 
dealt  with :  one  set  of  experimentalists 
asserting  that  injections  do  pass  into 
the  natural  uninjured  structure  of  the 
placenta;  others,  again,  alledging  that, 
where  injection  from  the  maternal  side 
reaches  so  far,  it  does  so  in  consequence 
of  thevesselsbeingruptured.  This  last  is 
no  new  idea,  but  it  is  to  be  found  so 
early  as  the  papers  of  Roederer  and 
Dr.  Donald  Munro.  It  has  been  ad¬ 
duced  by  others  at  different  times,  and, 
to  take  the  two  latest  authorities,  has 
been  recently  mentioned  by  Lauth,  as 
preliminary  to  what  he  says  of  the  lym¬ 
phatics,  and  more  specifically  insisted 
upon  by  Lee.  Most  of  those  who  have 
adopted  this  view  have  described  the  in¬ 
jections  as  escaping  between  the  uterus 
and  placenta  ;  and  although  Lauth  be  a 
mere  copyist,  and  says  no  more  on  this 
point  than  had  previously  been  done  by 
others,  yet,  as  his  opinions  have  of  late 
been  particularly  referred  to,  we  shall 
quote  his  words. 

“  As  to  the  cells  which  are  described 
between  the  uterus  and  placenta,  or  in 
the  uterine  portion  of  the  latter  where  the 
arteries  terminate,  and  veins  commence  in 
order  to  absorb  the  blood  which  is  there 
poured  out — I  never  could  discover  them, 
notwithstanding*  the  attention  with 
which  my  researches  have  been  con¬ 
ducted.  Perhaps  it  is  the  effusions 
sometimes  formed  between  the  two  or¬ 
gans,  by  the  substance  used  for  injec¬ 
tion,  which  has  led  to  the  admission  of 
their  existence ;  but  these  effusions  de¬ 
pend  on  the  displacement  of  the  pla¬ 
centa  and  the  decidua,  and  on  the  rupture 
of  the  vessels  which  unite  it  to  the  ute¬ 
rus,  and  they  sometimes  take  place  to 
so  g*reat  an  extent,  that  the  placenta 
only  remains  attached  at  the  edges. 
Perhaps  also  the  blood-vessels,  when 
much  dilated — as  is  seen  in  all  organs 
the  vital  properties  of  which  are  over- 
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excited  —may  Lave  been  mistaken  for 
cells*.” 

In  order  to  support  Lis  opinion,  Dr. 
Lee,  of  course,  found  it  necessary  to 
disprove,  if  possible,  the  accuracy  of 
the  Hunters — examining-  a  preparation 
in  the  College  of  Surgeons,  supposed 
to  Lave  been  made  by  Mr.  John  Hunter, 
and  getting  Dr.  Nimmo  to  institute  a 
similar  scrutiny  regarding  those  of  his 
brother,  in  the  museum  at  Glasgow.  In 
the  former  instance  Dr.  Lee  found  flatten¬ 
ed  portions  of  wax  between  the  uterus  and 
placenta,  “  where  the  injection  had  la¬ 
cerated  the  deciduous  membrane,  and 
formed  deposits  in  the  vascular  part  of 
the  placenta.”  With  respect  to  the  pre¬ 
parations  in  Scotlanl,  the  inferences 
drawn  by  Dr.  Nimmo,  and  confirmed 
by  Mr.  Broughton,  are  very  much  in 
favour  of  Dr.  Lee :  but  it  is  proper  to 
add,  that  those  of  Professor  Burns  are 
not  less  favourable  to  the  doctrine  of  the 
Hunters  f. 

But  admitting-  that,  in  certain  cases, 
the  subtlest  fluids,  including  air,  have 
failed  to  reach  the  placenta,  when  thrown 
into  the  maternal  arteries,  and  that  in 
other  instances  wax  and  similar  matters 
have  found  their  way  into  the  structure 
of  the  placenta  by  extravasation,  it  will 


still  be  necessary  to  place  in  the  opposite 
scale  the  positive  statements  of  nume¬ 
rous  anatomists  of  repute,  who  have  de¬ 
scribed  experiments  performed  by  them¬ 
selves  and  others,  in  which  injections 
have  passed  from  the  hypogastric  and 
spermatic  arteries  into  the  placenta  ;  in 
which  they  describe  its  distribution 
without  attributing  its  presence  there  to 
extravasation  —  a  phenomenon  which 
skilful  and  practised  observers  could 
scacely  have  overlooked.  Passing  by 
the  authority  of  the  Hunters,  and  the 
more  recent  statements  of  various  others, 
particularly  Professor  Burns,  we  shall 
confine  ourselves  at  present  to  what  has 
been  adduced  by  Von  Baer.  This  ana¬ 
tomist  describes  the  arrangement  in 
different  classes  of  animals,  shewing 
that  in  some  there  is  an  entire  separa¬ 
tion  of  the  maternal  and  foetal  portions 
of  the  placenta ;  that  in  others  they  are 
merely  applied  to  each  other — inden- 
tated,  but  without  adhering;  that  in 
others  (including  the  human  female) 
they  become  not  merely  in  juxtapo¬ 
sition,  but  intimately  intermingled  ;  and 
that  the  vessels  from  Jfehe  uterus,  on 
the  one  hand,  and  from  the  foetus, 
on  the  other,  pass  over  each  other;  so 
that  the  maternal  vessels  spread  them- 


*  Lauth’s1  paper  has  recently  appeared  in  an  English  garb,  and  we  must  say  that  much  more  ori¬ 
ginality  is  displayed  in  the  translation  than  in  the  essay  itself;  as  a  specimen,  we  subjoin  the  passage 
above  quoted,  by  which  the  reader  will  see  how  foreign  articles  may  be  done  into  the  vernacular.  We 
request  attention  to  the  passages  which  we  have  placed  in  italics.— Ed.  Gaz. 


Lauth's  French. 

Quant  aux  cellules  qu’on  decrit  entre  l’uterus 
et  le  placenta,  ou  dans  la  portion  uterine  de  ce 
dernier,  ou  viennent  se  terminer  les  arhhes,  et 
ou  naissent  des  veins  pour  y  absorber  le  sang 
qui  y  est  epaneh6,  je  n’ai  jamais  pu  les  decouvrir, 
malgrd  l’attention  avec  laquelle  j’ai  dirige  mes 
recherches.  Ce  qui  a  pu  donner  lieu  a  en  admet- 
tre  l’existence,  ce  sont  les  epanchemens  que  forme 
quelquetois  la  matiere  a  injection  entre  les  deux 
orgaues  :  mais  ces  epanchemens  dependent  du 
decollement  du  placenta  et  de  la  membrane  ca- 
duque,  et  de  la  rupture  des  vai^seaux  qui  l’u- 
nissent  a  l’uterus,  et  ils  sont  souvent  etendus  au 
point  que  le  placenta  n’y  adhere  plus  que  par 
ses  bords.  Peut-dtre  a-t-on  aussi  pris  pour  des 
cellules  des  vaisseaux  sanguins  tr&s  dilates, 
comme  on  en  remarque  dans  tous  les  organes 
dont  les  propriet6s  vitales  sont  sur-excit6es. 


Lancet's  Translation. 

As  to  the  cells  that  have  been  described  as 
existing  between  the  uterus  and  the  placenta,  or 
in  the  uterine  portion  of  the  latter  where  the  ar¬ 
teries  are  about  to  terminate,  and  the  veins  to 
commence  to  absorb  the  blood  which  is  effused,  I 
have  never  been  able  to  discover  them,  notwith¬ 
standing  the  care  with  which  I  directed  my  exa¬ 
minations  [for  that  purpose].  To  admit  that  they 
can  give  origin,  is  to  allow  of  their  existence. 
1  hese  are  the  effusions  which  the  injected  matter 
sometimes  forms  between  the  two  organs.  But 
these  effusions  depend  on  the  separating  of  the 
placenta  from  the  WEAK  membrane,  and  on  the 
rupture  of  the  vessels  which  unite  it  to  the  uterus, 
and  they  are  often  extended  to  the  point  where  the 
placenta  does  not  adhere  excepting  by  its  extremi¬ 
ties.  Perhaps  they  are  also  taken  from  cells  of 
bloodvessels  very  much  dilated,  as  we  observe  in 
all  organs  in  which  the  vital  properties  are  over¬ 
excited. 


1  For  original  correspondence  on  this  subject,  see  Medical  Gazette,  vol.  x. 
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selves  on  that  part  of  the  foetal  placenta 
which  is  directly  attached  to  the  chorion, 
while  those  from  the  child  ramify  on  the 
part  which  lies  next  the  uterus,  without 
the  two  sets  communicating1  together*. 

This,  which  is  described  as  the  result 
of  actual  examination,  and  by  injec¬ 
tions  in  different  classes  of  animals,  cor¬ 
responds  with  what  was  witnessed  in  a 
case  of  recent  occurrence,  at  the  Mid¬ 
dlesex  Hospital.  A  nurse  having  died 
in  the  last  month  of  pregnancy,  leave 
was  obtained  to  inject  the  uterus.  Size, 
coloured  red,  was  first  thrown  into  the 
vessels  of  the  mother,  and  on  opening 
the  uterus  the  surface  of  the  placenta 
next  the  foetus  exhibited  the  injection 
in  striking  display.  The  umbilical  ves¬ 
sels  were  next  injected  with  size  co¬ 
loured  yellow,  and  on  afterwards  making 
a  perpendicular  section  of  the  placenta, 
the  yellow  fluid  was  found  in  many 
places  to  have  run  in  among  and  passed 
the  red  size,  and  to  be  very  d  istinct  towards 
the  uterine  aspect — the  appearance  being 
reg'arded  by  several  competent  judg*es 
who  wrere  present  as  not  dependent  upon 
extravasation ; — certainly  there  wasnone 
between  the  uterus  and  decidua.  Ano¬ 
ther  remarkable  appearance  was,  that, 
on  removing  the  placenta,  there  re¬ 
mained  projecting  from  the  uterus  por¬ 
tions  of  size  broken  across,  and  convey- 

7 

ing  the  idea  of  their  being  the  trunks 
of  vessels  which  had  penetrated  the 
placenta.  Burdacb,  we  may  here  ob¬ 
serve,  states,  in  the  second  volume  of 
his  Physiology,  that  at  an  early  period 
the  maternal  part  of  the  placenta  is  but 
loosely  connected  w  ith  the  foetal ;  so 
that  it  may  be  separated  from  the  latter 
by  maceration. 

Of  all  the  descriptions,  however, 
which  we  have  met  with  in  the 
course  of  our  researches,  that  by  Profes¬ 
sor  Weber,  in  his  edition  of  Hildebrandt’s 
Anatomy  published  last  year,  is  both  the 
most  recent,  and  to  us  the  most  satisfac- 

*  Untersuchungen  iiber  die  Gefassverbindung 
zwischen  Mutter  und  Fruclit.  Leipsic,  1828, 


tory.  We  shall  therefore  here  intro¬ 
duce  a  condensed  extract  from  his  work, 
— the  rather  as  the  subject  has  been  but 
superficially  handled  in  some  of  the 
systems  of  anatomy  lately  published  in 
this  country. 

The  decidua  vera  lines  the  whole 
inner  surface  of  the  uterus,  and  is  pro¬ 
vided  with  proportionally  large  and 
numerous  blQod-vessels,  which  penetrate 
it  in  a  very  oblique  direction  from  the 
inner  surface  of  the  uterus.  These  ves¬ 
sels  do  not  possess  the  same  number  of 
coats  as  arteries  and  veins  elsewhere ; 
they  have  only  the  internal  coat  in 
common. 

The  decidua  reflexa  is  not  formed,  as 
Bojanus  and  Velpeau  suppose,  by  the 
ovum  as  it  descends  from  the  Fallo¬ 
pian  tube,  pushing  the  shut  sac  of  the 
decidua  vera  before  it,  but,  as  William 
Hunter  stated,  the  ovum  passes  fairly 
into  the  cavity  of  the  decidua  vera,  and 
then  the  decidua  reflexa,  so  called,  is 
formed  by  effusion  of  lymph.  W.  Hun¬ 
ter  represented  that  there  were  three 
openings  in  the  decidua  vera,  by  which 
the  Fallopian  tubes  and  neck  of  the 
uterus  communicated  with  its  cavity. 
Cams  confirmed  the  statement  of  Hunter. 
Bojanus,  Velpeau,  Breschet,  and  Heu- 
singer,  assert  that  the  decidua  vera  and 
reflexa  form  together  a  shut  sac,  in 
which,  at  a  certain  period,  a  fluid 
is  contained.  Wagner*  believes  that 
both  cases  occur — viz.  that  in  which 
the  decidua  forms  a  shut  sac,  without 
prolongations  into  the  neck  of  the  uterus 
or  fallopian  tubes,  and  that  in  which 
there  are  apertures  below  and  at  one  or 
both  Fallopian  tubes.  Lesauvag’e,  alsoj', 
found  it  open,  both  at  the  cervix  uteri 
and  Fallopian  tubes. 

Chorion . — The  upper  part  (in  the 
ordinary  situation  of  the  ovum)  of 
this  membrane,  contributes  to  the  for¬ 
mation  of  the  placenta,  and  is  dis¬ 
tinguished  by  a  number  of  long*,  thick, 
closely-set,  arborescent  flocculiand  villi, 
which  project  from  its  convex  surface, 
and  are  sunk  into  that  part  of  the  deci¬ 
dua  which  forms  the  uterine  or  material 
part  of  the  placenta,  and  whose  innu¬ 
merable  delicate  extremities  are  as  fine, 
and  even  finer,  than  hair.  The  flocculi 
are  at  first,  in  very  young  embryos, 
w  ithout  blood-vessels,  and  are  composed 
of  a  transparent  substance  covered  by  a 

*  Meckel’s  Archives,  1830,  p.  100. 

t  Magendie’s  Journal,  1831,  p.  131. 
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sheath  or  prolongation  of  chorion.  At 
this  period  the  villi  are  here  and  there 
swollen,  not  regularly  cylindrical,  and 
very  frequently  distended  in  a  vesicular 
form  at  their  extremities.  At  a  later 
period  there  are  developed  in  these  villi 
arteries  and  veins,  which  are  prolonga¬ 
tions  of  the  umbilical  arteries  and  veins 
of  the  foetus.  The  villi  (zotten),  as  w  ell 
as  the  blood-vessels  in  them,  divide  in 
an  arborescent  form,  but  the  adjoining 
villi  or  blood-vessels  never  inosculate  or 
unite  to  form  one  villus  or  blood-vessel. 
At  the  hair-like  extremities  of  the  villi 
there  is  an  evident  termination  of  the 
umbilical  arteries  in  the  umbilical  veins, 
as  I  have  distinctly  proved  in  exa¬ 
mining  with  the  microscope  villi  which 
I  had  injected.  The  blood-vessels 
never  form  a  network  ;  in  the  trunks  of 
the  arborescent  villi  there  is  generally 
but  one  artery  and  vein,  which  w'hen 
the  villus  separates  into  branches  like¬ 
wise  subdivides,  so  that  in  the  smallest 
branches  of  the  villi  these  two  vessels 
are  found  lying  together.  At  the  round 
extremity  of  the  villi  the  two  vessels 
meet,  and  terminate  by  an  arch  in  each 
other,  forming  a  loop.  These  vascular 
loops  do  not  completely  occupy  the  villi, 
for  at  the  sides,  and  in  the  loop,  are  seen 
transparent  spaces.  In  the  whole  of 
this  distribution,  even  in  the  largest 
branches,  the  umbilical  vessels  are  trans¬ 
parent;  they  do  not  present  a  coat 
corresponding-  to  the  cellular  one  of  the 
arteries  and  veins  elsewh  ere ;  the  middle 
yellowish  fibrous  coat  of  the  arteries  is 
wholly  wanting- ;  and  even  by  the  finest 
injections  no  vasa  vasorum  are  observed 
in  them. 

The  Placenta  is  the  highly  vascular 
conjoined  part  of  the  chorion  and  the 
tunica  decidua  vera.  A  uterine  and  a 
foetal  part  are  distinguishable  in  it. 

The  uterine  portion  is  that  part  of  the 
decidua  veraTo  which  the  flocculi  of  the 

A 

foetal  part  part  do  not  reach,  into  which, 
however,  very  numerous  and  larg-e  arte¬ 
ries,  and  still  larger  veins,  pass  in  a 
very  oblique  direction  from  the  inner 
surface  of  the  uterus.  These  blood-vessels 
do  not  possess,  as  has  been  already 
stated,  all  the  coats  which  belong  to  ar¬ 
teries  and  veins  elsewhere.  They  have 
only  the  inner  coat  in  common,  and  are 
therefore,  as  the  substance  of  which  their 
sides  are  formed  is  very  soft,  and  like 
coagulable  lymph,  easily  lacerated.  The 
veins  form  a  network,  communicating 
freely  with  each  other,  and  have  this 
peculiarity  —  that  they  enlarge  the 


deeper  they  penetrate  between  the  coty¬ 
ledons  of  the  foetal  part  of  the  placenta. 
The  larger  veins,  where  they  penetrate 
into  the  maternal  part  of  the  placenta 
from  the  uterus,  are  the  size  of  a  g-oose- 
qu ill ;  the  larg’er  arteries  are  about  that 
of  a  pigeon’s  quill. 

The  foetal  part  of  the  placenta  (of 
course  in  woman)  consists  of  the  nume¬ 
rous  arborescent  flocculi  of  the  chorion 
w  hich  project  into  the  wide  venous  canals, 
which,  proceeding  from  the  inner  sur¬ 
face  of  the  uterus  through  the  decidua 
vera,  penetrate  between  the  flocculi  of  the 
foetal  part  of  the  placenta,  and  there 
form  a  network.  The  foetal  part  of  the 

fdacenta  is  divided  into  numerous  coty- 
edons.  To  each  of  these  a  large  branch 
of  the  umbilical  arteries  and  veins  pro¬ 
ceeds,  and  subdivides.  These  cotyledons 
are  covered  and  held  together  on  their 
uterine  aspect  by  the  maternal  part  of 
the  placenta.  Hence  it  will  be  per¬ 
ceived,  that,  from  each  surface  of  the 
placenta,  arteries  and  veins  proceed  into 
its  interior,  and  there  come,  or  are 
brought  in  a  very  singular  manner,  into 
intimate  contact. 

We  may  convince  ourselves  that  the 
above  is  the  real  structure  of  the  pla¬ 
centa,  in  the  following-  way.  Let  a 
pregnant  uterus  be  opened  and  washed, 
and  then  placed  in  spirit.  When  it  is 
somewhat  hardened,  let  one  of  the  larg-e 
veins  in  its  substance  be  opened,  and 
then  air  blown  into  it;  wdien  we  shall  find 
that  this  passes,  among-st  others,  into 
the  veins  which  run  from  the  uterus  into 
the  substance  of  the  placenta.  If  we 
then  open  these  with  a  pair  of  scissors, 
we  may  satisfy  ourselves  that  they  are 
veins,  from  the  smooth  surface  of  their 
cavities,  from  the  way  in  which  they 
give  off  or  receive  branches,  and  from 
their  continuity  with  other  veins.  We 
find  that  their  coats  are  very  delicate, 
and  only  consist  of  the  extremely  thin, 
smooth  internal  coat  and  surrounding- 
coag’ulable  lymph. 

Proceeding  carefully  with  our  infla¬ 
tion  and  division,  we  come  to  canals 
which  no  longer  look  like  veins,  but 
like  spaces  and  passag-es  between  the 
villi  of  the  foetal  part  of  the  plancenta. 
Sometimes  we  are  so  fortunate  as  to  come 
to  a  place  where  we  perceive  the  manner 
in  which  the  veins  are  connected  with 
the  villi — viz.  we  find,  at  the  edge  of 
the  placenta,  sometimes  in  it,  veins  into 
whose  cavities  here  and  there  a  small 
villus  of  the  foetal  part  of  the  placenta 
projects,  whilst,  in  other  respects,  they 
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present  all  the  characters  of  distinct  in¬ 
ternally  smooth  canals.  At  such  places 
we  can  satisfy  ourselves  that  the  foetal 
villi  do  not  project  into  the  veins  through 
apertures  in  their  parietes,  but  that  the 
internal,  extremely  delicate,  coat  of  the 
vein  is  here  projected  inwards,  and  forms 
a  covering- to  each  flocculus  orfring-e. 

At  most  places  of  the  internal  part  of 
the  placenta,  where  the  veins  and  the 
flocculi  projecting-  into  them  are  large 
and  numerous,  they  do  not  resemble 
veins,  but  appear  like  spaces  between 
the  flocculi  and  trunks  of  the  flocculi; 
which  spaces  present  a  smooth  surface, 
and  are  not  occupied  by  cellular  texture. 

As  it  is  certain  that  the  blood-vessels 
of  the  villi  of  the  foetal  part  of  the  pla¬ 
centa  have  no  open  extremities,  but  ter¬ 
minate  in  the  form  of  a  loop  in  the  um¬ 
bilical  vein,  the  circulation  of  the  blood 
in  the  'child  is  so  separated  from  that  of 
the  mother  in  the  placenta,  that  in  the 
natural  state  a  passag-e  of  blood  from  the 
one  class  of  vessels  into  the  other  is  not 
possible*. 

Absorbents.  —  Mascagni,  Cruick- 
shank,  Wrisberg,  and  lately  Fohman, 
have  supposed  that  they  had  discovered 
absorbents  in  the  placenta  or  umbilical 
cord,  and  Schreger  even  endeavours  to 
assign  causes  why  they  should  exist ; 
but  these  observations  and  reasonings 
are  insufficient,  and  probably  founded 
in  error. 

Before  we  conclude,  we  must  briefly 
advert  to  an  opinion  of  Dr.  Lee,  which 
we  believe  to  be  original ; — namely, 
the  structure  which  the  veins  on  the 
surface  of  the  uterus  display.  That  they 
present  orifices  which  are  usually  found 
patulous,  has  Jong  been  known.  They 
were  described,  and  even  delineated,  by 
Roederer,  who,  however,  regarded  them 
not  as  natural  openings,  but  as  the  ef¬ 
fect  of  laceration — an  opinion  in  which 
Burdach  coincides.  John  Hunter  says, 
that  the  veins  of  the  uterus  which  bri.-g 
back  the  blood  from  the  placenta,  begin 
on  its  spongy  substance  u  by  such  wide 
openings  as  are  more  than  equal  to  the 
size  of  the  veins  themselves  and  Cu¬ 
vier  tells  us,  that  “  many  of  the  large 

*  Hildebrandt’s  Anatomic  des  Menschen.  4th 
edition  i  edited  by  E.  H.  Weber,  Professor  of 
Anatomy  al  Lvipsie.  Vol.  iv.  Brunswick,  1832. 


branches  of  veins  pierce  the  internal 
membrane  of  the  uterus,  and  exhibit  ob¬ 
lique  apertures  in  its  cavity ;  these  (he 
adds)  are  true  venous  sinuses,  into  which 
the  cotyledons  of  the  placenta  insinuate 
themselves.”  The  existence,  therefore, 
of  such  openings  may  be  regarded  as 
having  been  the  doctrine  of  the  highest 
authorities  on  this  point.  Dr.  Lee, 
however,  has  given  a  different  view 
of  the  subject,  representing-  the  ai¬ 
led  ged  apertures  as  naturally  existing 
in  the  sides  of  the  veins,  and  as  being 
brought  into  view  on  the  separation  of 
the  decidua ;  and  this  idea  seems  to  be 
supported  by  the  examinations  of  the 
parts  under  water,  made  by  Mr.  Owen. 

It  is  impossible  for  any  one  who  sits 
down  to  the  investigation  of  this  subject 
with  an  impartial  mind,  not  to  be  struck 
with  the  contradictions  which  exist  in 
the  works  of  the  most  esteemed  writers, 
and  consequently  with  the  difficulty  of 
knowing  exactly  what  to  receive  and 
what  to  reject.  Much  of  this  obscurity, 
we  are  inclined  to  think,  has  resulted 
from  the  parts  having  been  examined  at 
different  periods  of  utero- gestation,  and 
the  appearances  then  discovered  hav¬ 
ing  been  assumed  as  applying  to  all 
other  instances.  That  the  opportunities 
of  examining  cases  calculated  to  eluci¬ 
date  this  subject  which  any  individual  is 
likely  to  enjoy  are  not  numerous,  ex¬ 
cept  at  the  full  period  of  pregnancy,  is 
quite  obvious,  and  we  suspect  that  ob¬ 
servers  have  generalized  too  much  on 
solitary  facts — but  particularly,  that 
what  phenomena  are  seen  at  a  near 
completion  of  the  process,  have  been 
prematurely  held  to  apply  equally  to  the 
earlier  stages  of  gestation.  The  appear¬ 
ance  of  some  of  the  parts  differs  so  much 
at  different  periods,  that  an  essential 
change  must  necessarily  take  place  in 
their  structure  ;  for  example,  the  mater¬ 
nal  part  of  the  placenta  is  stated  by 
Burdach  to  attain,  in  the  fourth  and 
tilth  month,  “  a  thickness  of  about  four 
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lines  but  at  the  end  of  pregnancy  it  is 
only  “  an  inconsiderable  thin  layer  *. 

The  phenomena  presented  by  injec¬ 
tions,  and  other  modes  of  examination, 
must  necessarily  be  very  dissimilar  in 
circumstances  so  different,  and  the  vary¬ 
ing  condition  of  the  parts  may  thus  ac¬ 
count,  in  some  degree,  for  the  discre¬ 
pancies  which  exist  both  as  to  facts  and 
opinions.  The  subject  is  one  which,  in 
this  country,  has  been  too  much  ne¬ 
glected  since  the  time  of  the  Hunters: 
we  therefore  consider  the  profession  as 
under  great  obligation  to  Dr.  Lee  for 
having  rekindled  the  spirit  of  inquiry  by 
his  interesting  papers  ;  and  we  trust  he 
will  continue  to  display  the  same  zeal, 
the  same  independence  of  authority,  and 
the  same  determination  to  examine  and 
judge  for  himself,  which  he  has  hitherto 
evinced. 

EPIDEMIC  INFLUENZA. 

About  a  fortnight  ag’o,  a  severe  form  of 
catarrhal  epidemic  began  to  shew  itself 
in  London,  and  has  since  become  ex¬ 
tremely  prevalent.  It  usually  com¬ 
mences  suddenly  with  headache  and 
feelings  of  g'eneral  discomfort,  attended 
or  soon  followed  by  cough,  hoarseness, 
or  loss  of  voice — oppression,  and  some¬ 
times  severe  pain  in  the  chest — tender¬ 
ness  about  the  ribs,  and  sense  of  having 
been  bruised  about  the  limbs  and  muscles. 
For  twenty-four  or  forty-eight  hours 
the  constitutional  disturbance  is  some¬ 
times  very  great  —  with  considerable 
anxiety,  and  turbulence  of  the  circula¬ 
tion  ;  but  after  this  time  the  urgency  of 
the  symptoms  abate,  leaving,  however, 
in  some  cases,  extreme  languor,  which 
only  slowly  subsides.  The  disease,  so 
far  as  we  have  seen,  does  not  particularly 
affect  those  who  are  subject  to  common 
catarrh;  many  certainly  have  it  who 
are  not  at  all  liable  to  “  catch  cold.” 
With  respect  to  treatment,  the  pa¬ 
tients  do  not  require,  nor  bear,  the 
depleting  means  which  the  severity  of 
the  symptoms  under  other  circumstances 
would  warrant.  We  presume  that  it  is 
to  be  looked  upon  as  the  epidemic 
influenza  which  has  lately  prevailed 
in  the  eastern  parts  of  Europe,  and  that 
it  is  travelling,  like  many  of  its  pre¬ 
decessors,  to  the  west. 

*  Burdach,  Phisiologie,  Band,  ii. 


HOTEL  DIEU. 

CLINIQUE  ON  DISEASES  OF  THE  EYE, 

By  M.  Sanson. 


Amaurosis. 

[Concluded  from  page  32.] 

With  respect  to  the  prognosis  of  this 
complaint,  when  it  has  arisen  from  some 
curable  irritation  of  a  part  remote  from 
the  seat  of  vision,  we  may  anticipate  the 
consequences  to  be  least  serious.  When 
it  comes  on  suddenly,  it  is  considered  to  be 
secondary ;  and  even  when  it  is  traceable 
to  cerebral  congestion,  there  is  chance  of 
cure.  Put  when  amaurosis  creeps  on 
slowly,  our  presage  must  be  of  the  worst 
description  ;  for  all  we  can  hope  to  do,  in 
this  case,  is  to  render  the  complaint  sta¬ 
tionary.  When  neglected  for  a  long  time, 
or  suffered  to  become  chronic,  it  is  quite 
incurable. 

It  is  not  enough  to  distinguish  amauro¬ 
sis  from  other  affections  of  the  eye;  we 
should  be  able  to  discriminate  the  different 
species  of  amaurosis.  Thus  sthenic  amau¬ 
rosis  is  that  species  which  is  characterized 
by  symptoms  of  congestion  and  irritation 
of  the  organ,  headache,  bright  and  co¬ 
loured  ocular  spectra,  and  by  the  rapidity 
of  the  disorder.  Often,  too,  in  this  spe¬ 
cies  the  eyes  are  red  and  suffused  with 
tears  from  the  commencement;  the  pupil 
is  almost  closed  up,  and  there  is  a  photo¬ 
phobia  present  more  or  less  intense. 
When  the  eye  is  very  transparent,  and  the 
complaint  proceeds  slowly,  and  the  iris  is 
motionless  — the  pupil  dilated,  and  of  a 
black  or  dark  greenish  colour ;  when  the 
spectra  are  sombre,  and  there  are  no  symp¬ 
toms  of  irritation  experienced ;  then  we 
should  call  the  amaurosis  asthenic. 

As  to  the  origin  of  the  disease,  it  is  only 
by  reflecting  seriously  on  the  circumstances 
attending  its  development  in  each  case, 
that  we  can  determine  whether  it  arises 
from  lesion  of  the  retina,  the  optic  nerves, 
the  brain,  or  some  remote  organ. 

Treatment. — Of  all  our  remedial  mea¬ 
sures  in  this  complaint,  there  are  but  few 
that  can  act  directly  on  the  retina,  either 
as  stimulants  or  sedatives  :  whilst,  on  the 
other  hand,  most  of  them  are  adapted  for 
attacking  the  causes  of  the  affection; — 
and  what  can  be  more  desirable  than  this? 
Ablata  causa  tollitur  effectus.  The  treatment 
must,  of  course,  vary  according  to  the  dif¬ 
ferent  sorts  of  amaurosis. 

In  the  idiopathic  sthenic  kind  we  should 
recommend  repose,  and  covering  the  eyes 
with  a  bandage ;  first  removing  any  foreign 
bodies  that  may  have  been  in  them.  Ge* 
neral  bleeding  is  indicated  if  the  eye  be 
irritated,  inflamed,  and  red:  in  a  minor 
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state  of  inflammation,  a  quantity  of 
leeches  to  the  lower  part  of  the  orbit  will 
suffice.  The  amount  of  the  bleeding  must 
be  in  proportion  to  the  strength  and  age 
of  the  patient ;  for,  by  an  excess  in  this 
respect,  we  may  deprive  ourselves  of  an 
energetic  means  of  subduing  the  disorder. 
The  patient  should  take  foot-baths  morn¬ 
ing  and  evening,  and  be  put  on  a  mild 
and  liquid  regimen.  Our  next  step  towards 
a  cure  should  be  to  have  recourse  to  deri¬ 
vatives  and  revulsives — such  as  vesicato- 
ries  and  setons  to  the  nape  of  the  neck. 
Mild  purgatives,  repeated  every  other  two 
days,  have  a  good  effect  in  superinducing 
a  counter  defluxion  from  the  mucous  mem¬ 
brane  of  the  intestines.  Calomel  and  all 
the  mercurials  are  famous  for  this. 

If  there  have  been  no  congestion,  or  that 
it  has  been  removed,  and  there  now  re¬ 
mains  only  simple  photophobia,  we  may 
drop  into  the  eyes  some  liquid  laudanum, 
or  extract  of  belladonna.  Storck  has 
praised  highly  the  effects  of  extract  of 
hemlock,  taken  internally.  Should  we 
have  reason  to  consider  this  sort  of  amau¬ 
rosis  as  arising  from  any  metastasis  in¬ 
duced  upon  the  eye,  we  should  attempt  to 
repel  it  to  its  original  situation  :  thus  we 
should  re-establish  hemorrhoids  —  sup¬ 
pressed  menses ;  for  which  purpose,  the 
application  of  a  small  number  of  leeches 
to  the  anus,  or  vulva,  or  upper  and  inner 
part  of  the  thighs,  for  five  or  six  days, 
will  be  found  efficacious ;  for,  in  place  of 
a  defluxion,  this  mode  jrroduces  rather  an 
inflammatory  congestion,  which  gives  rise 
to  hemorrhoids,  or  the  catamenia.  Sudo- 
rifics  will  be  found  beneficial  where  the 
complaint  may  be  traced  to  suppression  of 
perspiration.  Emetics  may  also  be  em¬ 
ployed,  in  this  case,  with  good  effect. 
Sternutatories  are  not  without  their  ad¬ 
vantages,  when  they  are  taken  for  an 
amaurosis  occasioned  by  suppression  of  a 
nasal  catarrh.  Purgatives  are  suited  to 
reinstate  a  diarrhoea  which  may  have  been 
hastily  suppressed,  and  thus  have  caused 
the  disorder. 

In  the  treatment  of  the  symptomatic 
sthenic  amaurosis,  there  is  much  analogy 
with  that  already  laid  down.  Our  first 
care,  however,  should  be,  once  the  cause  of 
the  affection  has  been  well  ascertained,  to 
act  on  the  brain  in  the  first  instance,  and 
then  on  the  eye  itself.  If  there  be  symp¬ 
toms  of  congestion  or  cerebral  affection 
present,  we  should  have  recourse  to  bleed¬ 
ing,  general  and  local.  In  the  last  indi¬ 
cation,  leeches  should  be  applied  behind 
the  ears,  then  vesicatories  about  the  head, 
syncipital  cauterization,  &c. 

All  these  methods  should  be  practised 
with  patience  and  perseverance ;  for  it  is 
sometimes  not  till  after  six  or  eight  months, 


a  year,  or  sometimes  longer,  that  a  favour¬ 
able  change  is  effected.  This  tardiness 
of  cure  is  one  of  the  most  serious  difficul¬ 
ties  in  the  treatment ;  patients  can  scarcely 
be  induced  to  submit  to  it ;  those  in  hos¬ 
pital,  tired  out  by  long  residence,  pray  for 
their  discharge  before  any  positive  amelio¬ 
ration  is  procured. 

Sympathetic  sthenic  amaurosis  is  rather  a 
rare  form  of  the  disease,  for  where  sympa¬ 
thy  is  excited  in  the  retina  in  consequence 
of  some  derangement  of  a  remote  organ,  it 
is  rather  of  the  asthenic  than  sthenic  cha¬ 
racter.  The  first  care  is  to  be  bestowed  on 
the  affected  organ.  If  the  disturbing  cause 
be  a  gastritis,  or  other  intestinal  com¬ 
plaint,  antiphlogistics  should  be  em¬ 
ployed;  anti -hysterics,  if  the  patient  be 
liable  to  hysteria ;  anthelmintics,  if  the 
amaurosis  can  be  traced  to  the  presence  of 
intestinal  worms  in  the  digestive  tube. 

In  amaurosis  which  is  directly  asthenic, 
the  treatment  is  altogether  different  from 
that  employed  in  the  first  or  second  kind 
above  mentioned.  Thus,  for  example,  we 
should  expose  the  eye  to  a  light  gradually 
more  intense.  Richter  says  he  succeeded 
by  exposing  the  eye  to  the  light  of  the  sun. 
A  flash  of  lightning  has  in  some  cases  cured 
an  asthenic  amauro  is.  Direct  stimulants 
are  used,  such  as  exciting  eye-washes,  lo¬ 
tions,  douches  of  medicated  waters,  elec¬ 
tricity,  &c.  We  should  try  also  to  stimu¬ 
late  the  retina  directly,  by  the  application 
of  moxas  over  the  course  of  the  nerves  of 
the  fifth  pair — to  the  forehead — the  side  of 
the  nose,  &c.  Frictions  on  the  eye-lids 
with  diluted  cantharides  ointment,  are 
also  beneficially  practised. 

In  symptomatic  usthenic  amaurosis  the 
treatment  must  be  varied,  and  is  difficult. 
If  the  complaint  originates  in  indirect 
asthenia  of  the  retina,  itself  depending 
upon  sthenia  of  the  optic  nerve  or  the 
brain,  then  we  should  employ  the  remedies 
indicated  for  sthenic  amaurosis.  If,  how¬ 
ever,  the  asthenia  of  the  retina  results  from 
a  sthenic  affection  of  the  brain,  we  should 
treat  the  cerebral  symptoms  first,  and  then 
employ  the  treatment  directed  for  asthenic 
amaurosis. 

As  for  the  asthenic  sympathetic  form  of 
the  disease,  it  is  very  rare,  unless  where 
the  patient  manifests  a  general  asthenia  of 
the  system  ;  and  in  this  case  tonics  are  to 
be  recommended;  steel,  mineral  waters, 
irritants,  &c.  are  useful.  But  whatever 
remedies  we  employ  on  remote  or  ans,  we 
should  not  overlook  the  more  direct  treat¬ 
ment  which  is  suited  to  the  organ  of 
vision. 

The  treatment  of  the  last  form  is  altoge¬ 
ther  empirical;  and,  in  fact,  what  can  be 
recommended  against  an  hereditary  disor¬ 
der?  We  must  either  abandon  the  suf- 
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ferer  to  his  unhappy  lot,  or  to  a  system  of 
treatment  which  is  as  painful  as  it  is  often 
without  the  slightest  effect. 


FRACTURE  OF  THE  OS  HYOIDES. 


Reduction  of  the  fracture — Cure. 

M.  Lalesque,  in  the  Journal  Hebdomadaire, 
relates  a  case  in  which  he  had  to  treat  this 
rare  accident,  and  succeeded  d  merveilles. 
A  stout  old  seaman  had  a  scuffle  in  a  drink¬ 
ing  bout,  and  was  seized  by  the  throat  by 
his  adversary ;  something  gave  way  with  a 
sharp  noise,  and  acute  pain  was  felt  in  the 
part  compressed.  The  man  could  not 
speak,  but  pointed  to  the  seat  of  suffering; 
nor  could  he  swallow.  Medical  assistance 
was  called  in  on  the  second  day,  when  the 
nature  of  the  case  was  ascertained,  and 
general  bleeding  and  fomentation  were 
adopted.  M.  Lalesque  resolved  to  attempt 
reduction  of  the  fracture.  He  put  the  pa¬ 
tient  sitting  in  a  chair,  and  kept  his  mouth 
open  with  a  roll  of  linen.  He  then  intro¬ 
duced  the  fore-finger  of  the  left  hand  till 
he  fixed  it  upon  the  fractured  part,  and 
■with  the  right  making  firm  the  body  of  the 
bone,  by  a  slight  motion  from  within  out¬ 
wards  he  managed  without  much  difficulty 
to  restore  the  fragments  to  their  places. 
But  how  to  keep  them  there  was  the  pro¬ 
blem.  He  prescribed  absolute  rest,  and 
abstinence.  Next  day  the  patient  was 
bled  again.  The  symptoms  were  favoura¬ 
ble,  but  the  man  was  parching  with  thirst. 
Desault’s  sound  was  introduced  into  the 
stomach  through  the  right  nostril,  and  left 
there ;  through  this  he  was  fed  for  many 
days.  In  about  three  weeks  the  sound 
was  withdrawn;  deglutition  was  now  pos¬ 
sible,  and  practised  sparingly.  In  short, 
the  patient  went  on  very  well,  and  in  the 
course  of  two  months  whs  quite  well. 

We  find  a  similar  ease  in  our  cotempo¬ 
rary  and  namesake  of  Berlin ;  but  the 
fracture  was  here  more  serious  in  its  cir¬ 
cumstances  and  its  result.  It  is  briefly 
reported  by  Dr.  Marcinkowski,  of  Posen. 

Fracture  of 'the  Tongue  Bone — Injury  to  the 
Nerves — Death. 

An  elderly  woman  was  carried  into  the 
Hospital  of  the  Sisterhood,  in  Posen  :  she 
was  labouring  under  fits  of  suffocation, 
blue  in  the  face,  and  cold  in  the  extremi¬ 
ties.  She  could  neither  swallow  nor  speak, 
yet  her  consciousness  was  unimpaired. 
She  died  in  twenty-four  hours.  All  that 
could  be  learned  about  her  was,  that  she 
had  been  driven  against  a  wall  try  a  wag¬ 
gon,  which  overturned  upon  her.  There 


was  fracture  of  the  left  under- jaw,  and 
some  contusion  of  the  neck :  no  other  ex¬ 
ternal  injury  could  be  detected.  Upon 
examination  after  death,  it  was  found  that 
the  left  cornu  of  the  os  hyoides  was  frac¬ 
tured,  and  the  nerves  of  the  larynx  seemed 
to  have  suffered  from  the  contusion.  No 
other  lesion  could  be  discovered  to  which 
the  cause  of  death  could  be  attributed. — 
Medicinische  Zeitung. 
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Abscess 

2 

Inflammation 

38 

Age  and  Debility  . 

34 

Bowels  &  Stomach 

4 

Apoplexy 

8 

Brain 

• 

5 

Asthma 

15 

Lungs  and  Pleura 

11 

Cancer 

1 

Liver,  Diseased 

• 

2 

Consumption 

45 

Measles 

• 

3 

Convulsions 

28 

Mortification 

• 

4 

Croup  . 

3 

Paralysis 

• 

2 

Dentition  or  Teethin 

g  5 

Small-Pox 

• 

10 

Dropsy 

11 

Sore  Throat  and 

Dropsy  on  the  Brain 

14 

Quinsey  . 

• 

1 

Epilepsy 

1 

Spasms 

• 

I 

Fever 

6 

Thrush 

3 

Fever,  Scarlet 

3 

Tumor 

2 

Haemorrhage 

1 

Worms 

• 

1 

Heart,  diseased  . 

2 

— 

Hernia 

1 

Stillborn 

• 

19 

Hooping-Cough  . 

28 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Thermometer. 

Barometer. 

Thursday  .  28 

from  26  to  42 

29-98  to  29  95 

Friday.  .  .  29 

28 

42 

29  93 

29-99 

Saturday  .  30 

29 

41 

29-95 

29-81 

Sunday  .  .  31 

26 

52 

29-73 

29-61 

April. 

Monday .  .  1 

40 

52 

29-25 

29  06 

Tuesday  .  2 

42 

54 

29  03 

29-20 

Wednesday  3 

44 

56 

29  40 

29  53 

Prevailing  wind,  S.W. 

Except  the  30th  and  31st,  generally  cloudy, 
with  frequent  rain  on  the  1st  and  2d. 

Rain  fallen,  -225  of  an  inch. 


Thursday  . 

4 

from  40  to  53 

29-55 

to  29  63 

Friday.  .  . 

5 

39 

51 

29-79 

29  91 

Saturday  . 

6 

40 

57 

29-93 

29-80 

Sunday  .  . 

7 

81 

57 

29-83 

29-87 

Monday  .  . 

8 

33 

51 

29-89 

2998 

Tuesday  . 

9 

29 

52 

30-02 

29  94 

Wednesday  10 

38 

55 

29  77 

2952 

Prevailing  Wind,  S.W. 

The  6th  and  two  following  days  generally  clear, 
otherwise  cloudy,  with  frequent  rain. 

Rain  fallen,  -1  of  an  inch. 

Charles  Henry  Adams. 
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DISEASES  OF  THE  NECK  AND 
THROAT. 


TR  A  CIIEITIS  -CROUP. 

Acute  inflammation,  gentlemen,  of  a  very 
violent  description,  when  it  attacks  the 
larger  portion  of  the  air-tubes,  in  children  is 
situated,  for  the  most  part,  lower  down  than 
when  it  oceurs  in  adults.  That  intense,  vio¬ 
lent,  adhesive  inflammation — inflamma¬ 
tion,  at  least,  causing  a  portion  of  fibrin  to 
be  thrown  out' — which  attacks  adults,  usual¬ 
ly  affects  the  larynx;  so  that  laryngitis  is  the 
disease  of  adults ;  and  the  disease  of  chil¬ 
dren,  corresponding  with  this,  is  croup,  cy- 
nanche  trachealis,  or  more  properly  tra¬ 
cheitis.  The  latter  term  is  the  most  simple, 
and  every  body  knows  what  is  meant  by  it. 
The  disease  has  been  called  angina  trachealis, 
because  there  is  a  quantity  of  lymph  form¬ 
ed  :  in  this  country  it  is  called  croup  ;  in  the 
East,  I  understand,  and  perhaps  in  other 
places,  it  is  called  roop. 

Symptoms. — This  disease  is  marked  by  a 
rough,  clanging,  ringing  cough — a  cough 
giving  you  the  idea  of  sound  conveyed 
through  a  small  brass  pipe.  Besides  this 
cough,  if  the  disease  be  severe,  there 
is  hissing,  sibilous  respiration ;  but  it 
is  in  the  inspiration  chiefly  that  it  is 
heard.  It  is  harsh,  rough,  shrill,  or  hiss¬ 
ing;  there  being  various  modifications. 
The  voice,  too,  is  either  harsh,  crowing, 
or  nearly  suppressed.  There  is  a  difficulty 
of  breathing,  and  this  is  felt  particularly 
during  inspiration.  These  are  the  most  corn- 
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mon  symptoms.  There  is  no  difficulty  in 
swallowing ;  no  pain  in  the  throat,  except 
at  the  lowest  part ;  no  pain  in  the  larynx, 
where  there  is  always  pain  or  tenderness  in 
laryngitis  :  but  in  croup,  at  the  lowest  part 
where  the  trachea  exists,  there  is  frequent¬ 
ly  pain  on  pressure.  The  expectoration  is 
mucous,  sometimes  with  fibrin  and  shreds 
of  lymph. 

As  this  is  a  violent  disease,  there  is 
violent  pyrexia.  During  the  first  stage 
the  face  is  flushed,  the  pulse  is  rapid, 
and  there  is  great  anxiety  of  countenance. 
Sometimes  the  peculiar  clanging  cough  is 
heard  for  some  days  before  the  child  is  ill 
enough  to  shew  its  complaint;  so  that 
many  mothers  have  been  surprised,  on  be¬ 
ing  told  by  a  medical  attendant,  who  was 
accidentally  in  the  house,  and  heard  this 
peculiar  cough,  that  the  child  was  in 
danger. 

Duration. — The  disease  may  last  from 
twenty-four  hours  to  three  or  four  days,  or 
even  several  days,  and  the  child  may  die 
either  completely  exhausted,  or  be  sudden¬ 
ly  cut  off  in  a  moment  by  spasm.  Just  as 
death  sometimes  occurs  suddenly,  so  does 
amendment.  Generally,  patients  recover 
by  degrees;  but  sometimes  they  recover 
very  rapidly,  almost  suddenly.  When  re¬ 
covery  is  exceedingly  slow,  shreds  of  fibrin 
are  perhaps  spit  up  for  several  weeks. 

Morbid  Appearances. — On  examination  af¬ 
ter  death,  we  find,  of  course,  redness  of  the 
trachea;  and  such  is  the  intensity  of  the 
inflammation,  that  lymph  lies  upon  the  red 
membrane,  sometimes  forming  a  complete 
tube,  and  even  extending  into  the  bronchia?. 
Besides  this  tube  of  lymph,  which  is  so 
continually  seen,  we  frequently  observe  a 
quantity  of  puriform  and  even  bloody  fluid 
in  the  air-tubes.  There  is  not  merely  a  se¬ 
cretion  of  fibrin,  but  likewise  of  puriform 
fluid,  exactly  as  occurs  in  a  serous  mem¬ 
brane.  When  you  open  an  inflamed  serous 
membrane,  you  always  see  lymph  lying 
upon  the  affected  part ;  but,  besides  that, 
you  always  see  more  or  less  turbid  serum, 
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even  so  thick  and  yellow  as  to  approach  to 
pus ;  and  sometimes  there  is  pus.  So  in  a 
mucous  membrane,  when  it  is  inflamed 
very  intensely,  besides  fibrin  you  see  a 
quantity  of  thin  fluid  inclining  more  or  less 
to  pus,  till  at  last  you  see  actual  pus ; 
you  also  see  a  bloody  fluid. 

Usual  period  of  occurrence. — This  dis¬ 
ease  occurs  chiefly  in  children,  between 
weaning  and  puberty.  It  is  occasionally 
seen  in  infants  at  the  breast,  but  more  fre¬ 
quently  not  till  they  are  weaned ;  and  Pro¬ 
fessor  Home,  of  Edinburgh,  says,  that  the 
sooner  children  are  weaned,  the  sooner  they 
are  liable  to  it.  Thejr  have  more  expe¬ 
rience  at  Leith  than  we  have  here,  and  ob¬ 
servations  are,  therefore,  more  easily  made 
there  than  here.  It  chiefly  affects  those  of 
full  habit  of  body. 

Cause. — The  cause  is  undoubtedly,  in  al¬ 
most  every  instance,  cold  and  wet ;  it  oc¬ 
curs,  therefore,  more  frequently  in  winter 
and  spring  than  at  other  times :  and  if  it 
occur  in  summer,  it  is  generally  when  a 
damp  evening  has  succeeded  to  a  hot  day. 
It  is  seen  most  frequently  in  a  situation 
near  the  water  side — in  fact,  in  all  damp 
situations.  It  is  more  frequent,  too,  in 
northern  than  in  southern  latitudes.  It  is 
sometimes  epidemic  ;  that  is  to  say,  a  great 
number  of  children,  in  particular  seasons, 
are  affected  with  it.  You  know  that  an  en¬ 
deavour  has  been  made  to  pervert  the  word 
epidem  ic  from  its  common  original  meaning  — 
that  which  attacks  people  at  large.  In  that 
sense  you  have  a  peculiar  signification,  so 
as  to  distinguish  between  epidemic  and 
contagious  diseases ;  but  contagious  dis¬ 
eases  may  be  epidemic,  not  from  this  cause 
or  that,  but  merely  because  they  extend 
temporarily  over  a  whole  district  at  once. 
But  although  this  disease  is  frequently 
epidemic,  I  cannot  believe  that  it  is  ever 
contagious ;  at  least,  I  have  never  been  able 
to  satisfy  myself  that  such  was  the  case.  It 
certainly  does  often  affect  more  than  one  in 
a  family  at  once ;  but  this  may  only  arise 
from  all  the  children  in  the  family  being 
exposed  to  the  cause  at  the  same  time,  and 
from  another  circumstance — that  there  is  a 
constant  tendency  to  it,  and  therefore 
children  in  the  same  family  may  be  sup¬ 
posed  liable  to  the  same  disease.  Now  and 
then  a  peculiarly  striking  circumstance 
takes  place,  and  we  are  inclined  to  believe 
that  the  disease  must  be  contagious ;  but 
I  think  mistakes  are  frequently  made  in 
the  case  of  croup.  I  will  not  say  that  it  is 
never  contagious,  because  I  have  not  seen 
every  circumstance  that  other  people  have ; 
but,  from  what  I  have  seen  and  read,  I 
cannot  persuade  myself  that  it  is  conta¬ 
gious.  It  is  a  fact,  that  many  children  have 
it  in  the  same  neighbourhood,  but  then 
they  have  been  visited  with  the  same 
vicissitudes  of  atmosphere ;  and  the  thing 


may  thus  be  explained.  And  when  it 
occurs  in  the  same  family  this  circum¬ 
stance  might  explain  it,  together  with  the 
additional  circumstance,  that  all  constitu¬ 
tions  are  predisposed  to  the  same  disease. 
I  know,  too,  that  several  children  in  a  fa¬ 
mily  will  have  it,  but  at  different  times ; 
and  some  of  the  children  in  a  family  will 
be  sure  to  have  it ;  and  therefore  I  pre¬ 
sume  there  is  a  constitutional  tendency  to 
it,  just  the  same  as  in  inflammation  of  other 
parts. 

Processor  Dupuy  says,  that  it  once  oc¬ 
curred  in  dogs  at  Alfort,  and  that  the  same 
appearances  were  observed  in  them  as  in 
human  beings. 

Treatment. — The  treatment  of  this  disease 
must  be  energetic  and  decided,  just  as  I 
stated  wras  requisite  in  laryngitis.  It  would 
be  right  to  bleed  from  the  arm,  or  jugular 
vein,  perhaps,  and  apply  a  number  of  leeches 
over  the  throat ;  to  consider  it  as  an  in¬ 
flammatory  disease,  that  must  be  treated 
briskly.  I  wrould  make  the  same  observa¬ 
tion  respecting  leeches  that  I  did  yesterday. 
I  should  prefer  leeches  to  a  blister,  and 
general  bleeding  to  local;  but  I  should  fol¬ 
low  up  general  by  local  bleeding.  After 
the  leech  bites  had  bled  wrell  by  means  of  a 
poultice,  I  would  repeat  them,  if  ne¬ 
cessary,  and  then  apply  a  blister.  There 
is  extreme  danger  here ;  and  therefore 
mercury  should  be  given  with  the  greatest 
freedom.  You  wrill  find,  whatever  disputes 
there  are  about  mercury,  that  in  acute  hy¬ 
drocephalus,  in  laryngitis,  and  tracheitis, 
mercury  is  of  the  highest  importance. 
Children  will  bear  a  larger  quantity  of 
mercury  in  proportion  than  adults,  and  it 
would  be  right  to  give  a  child  as  much  as 
it  would  bear,  every  twro  or  three  hours, 
without  vomiting  and  purging.  This  is  a 
much  better  practice  than  emetics.  Many 
cases  w  ill  get  well  writh  emetics,  but  this 
w  ill  be  successful  in  a  larger  number  of 
instances.  The  w  arm-bath  is  useful,  but 
it  is  not  of  high  importance ;  and,  when 
the  leeches  have  bled  well,  some  have  ad¬ 
vised  applying  cold  to  the  throat.  I  should 
think  there  can  be  no  impropriety  in  it. 
Seeing  the  good  effects  of  applying  ice 
even  to  the  heads  of  children,  there  can  be 
no  impropriety  in  applying  ice  in  a  blad¬ 
der  to  the  throat;  but  I  have  no  personal 
experience  of  it. 

Some  have  recommended  bronchotomy 
in  this  disease,  but  I  believe  it  generally 
fails.  Unfortunately  there  is  in  this  dis¬ 
ease,  besides  laryngitis  and  tracheitis,  fre¬ 
quently  inflammation  lowrer  down ;  that  is 
to  say,  the  bronchial  tubes,  in  their  minute 
ramifications,  are  frequently  affected  at  the 
same  time,  so  that  that  jjortion  of  the  dis¬ 
ease  wall  kill  the  patient,  even  although 
you  subdue  the  inflammation  of  the  trachea. 
Bronchotomy  can  only  be  a  temporary 
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measure;  it  may  enable  the  patient  to 
breathe  well  for  the  time;  but  of  course 
it  can  have  no  effect  upon  the  inflamma¬ 
tion.  If  the  disease  were  not  so  extensive 
it  might  be  beneficial,  by  giving  you  time 
to  cure  the  affection;  but,  unfortunately, 
you  frequently  have  inflammation  of  the 
trachea,  larynx,  and  all  the  ramifications 
of  the  bronchia?,  so  that  it  is  hardly  possi¬ 
ble  for  the  child  to  recover  from  such  a 
mass  of  disease.  However,  bronchotomy 
has  been  tried  in  many  cases,  and  failed, 
and  I  have  myself  employed  it  without  suc¬ 
cess.  You  will  find  a  number  of  cases 
mentioned  where  it  was  of  no  use,  though 
it  occasionally  appears  to  have  been  so. 
You  will  find  one  instance  recorded  in  the 
Medico -Chirurgical  Transactions  — there 
may  be  more— by  Mr.  Chevalier,  who 
made  an  opening  into  the  trachea, 
the  consequence  of  which  was  the  dis¬ 
charge  of  a  quantity  of  viscid  bloody 
fluid,  and  the  patient  speedily  recovered. 
If,  after  the  ordinary  treatment  of  the  dis¬ 
ease, — good  bleeding,  mercury,  blistering, 
the  application  of  cold,  and,  if  you  choose, 
the  administration  of  emetics, — if  you  can¬ 
not  make  the  mouth  more  tender,  nor 
bleed  any  farther,  and  yet  the  child  is 
dying, — it  would  be  better,  if  the  friends 
would  allow  it,  to  make  an  opening  than 
not,  in  order  to  give  the  patient  a  chance ; — 
but,  in  a  great  number  of  cases,  it  is  a  very 
slender  chance  indeed.  I  would  not  do  it 
till  I  had  told  the  parents  that  the  child 
would  die  without  it,  and  most  likely  die 
when  it  was  done ;  because  otherwise  it 
would  be  said,  that  you  had  cut  the  child’s 
throat,  and  killed  it.  It  is  a  frightful  thing 
to  make  an  opening  in  the  air-passages, 
unless  you  prepare  the  patients,  or  their 
friends,  for  it. 

In  America,  they  recommend  a  decoction 
of  seneka  in  this  disease:  but  this  is  a  sti¬ 
mulating  substance,  and,  if  it  does  good,  I 
cannot  believe  that  it  is  in  the  active  in¬ 
flammatory  stage.  When  the  inflammation 
is  subsiding,  and  great  secretion  is  going 
on,  it  may  stimulate  the  parts  and  brace 
them  up ;  but  I  have  not  been  tempted  to 
give  the  remedy  in  the  active  acute  form 
of  the  disease. 

Spasmodic  Croup. 

Symptoms. — This  disease,  however,  occa¬ 
sionally  takes  place  without  any  inflamma¬ 
tion,  or  at  least  any  important  inflamma¬ 
tion.  Children,  who  have  once  had  the 
croup,  will  frequently,  on  catching  cold, 
have  a  crouping  cough,  a  little  hoarseness, 
so  as  really  to  labour  under  the  signs  of 
croup ;  but  you  find  in  such  cases  that  the 
pulse  is  not  quickened,  and  the  child  is  not 
particularly  ill.  If  a  child  have  once  had 
the  croup,  there  is  ingeneral  little  fear  from 
other  attacks.  If  parts  have  been  once 


inflamed,  they  soon  fall  into  a  state  of  in¬ 
flammation  again  ;  but  then  it  is  not  ac¬ 
tive,  and  sometimes  the  inflammation  is 
scarcely  perceptible,  and  the  disease  ap¬ 
pears  to  be  almost  entirely  spasmodic.  I 
have  known  children  have  six  or  seven  at¬ 
tacks  of  croup. 

Treatment. — It  is  always  safe  in  these 
cases  to  apply  antiphlogistic  treatment — 
not  vigorously,  as  in  the  first  instance,  but 
to  put  a  number  of  leeches  on  the  throat, 
and  administer  calomel  once  or  twice  a-day, 
and  if  you  choose,  an  emetic.  These  means 
generally  dissipate  the  disease.  I  know  that 
some  patients  neither  require  leeching  nor 
purging,  and  you  benefit  them  at  once  by 
an  emetic.  A  slight  inflammation  has  oc¬ 
curred,  it  has  thrown  the  parts  into  a  state 
of  spasm,  and  an  emetic  will  frequently 
cure  it;  but  it  is  generally  safer,  unless 
you  know  that  an  emetic  has  cured  the 
child  before,  to  apply  leeches  to  the  throat, 
and  give  it  a  dose  or  two  of  calomel.  You 
are  never  sure  that  it  is  merely  a  spasm. 
You  cannot  tell  that  there  is  not  some 
little  inflammation,  and  you  cannot  tell 
that  it  is  not  increasing,  and  therefore  it  is 
the  safest  plan  to  begin  with  this  treatment. 
If  the  child  be  not  worse,  but  plays  about, 
then  the  best  thing  is  to  give  iron.  Iron 
is  a  good  thing  to  lessen  morbid  irritabili¬ 
ty  in  any  part  of  the  body.  If  there  be  in¬ 
flammation  it  will  do  no  good:  but  if  there 
be  mere  morbid  irritability,  I  know  it  is 
one  of  the  best  things.  I  shall  have  occa¬ 
sion  to  state,  that  that  spasmodic  cough, 
which  is  of  a  ringing  character,  yields  the 
most  readily  to  iron.  It  is  best  not  to  be¬ 
gin  with  it,  but  to  adopt  antiphlogistic 
treatment  a  day  or  two,  and  then  you  may 
give  iron  safely.  You  may  give  the  car¬ 
bonate  in  treacle,  or  the  sulphate  in  sugar, 
or  in  tea.  Children  will  sometimes  not 
take  it  without. 

ORGANIC  AFFECTIONS  OF  THE 
LARYNX  AND  TRACHEA. 

Now  besides  simple  inflammation  of  the 
larynx  and  trachea,  these  parts  are  sub¬ 
ject  to  various  organic  diseases.  The  la¬ 
rynx  is  frequently  in  a  state  of  ulceration; 
not  unfrequently  there  are  excrescences 
upon  it,  looking,  to  all  appearance,  like 
warts  :  they  are  the  same  as  warts  on  the 
genitals.  Sometimes  scrofulous  tubercles 
form  there ;  sometimes  you  have  scrofu  - 
lous  abscesses  formed  in  the  cellular  mem¬ 
brane,  and  sometimes  you  will  have  can¬ 
cer  and  melanoid  deposit. 

Difficulty  of  making  a  Diagnosis. — Now  as 
far  as  I  know,  it  is  impossible  to  make  a 
diagnosis  during  life,  in  the  greater  number 
of  cases,  between  simple  chronic  inflam¬ 
mation  of  the  larynx  and  these  organic 
changes.  You  find  a  person  with  tender¬ 
ness  of  the  larynx;  you  find  him  hoarse; 
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you  find  his  voice  perhaps  reduced  to  a 
whisper;  you  find  him  cough  a  great  deal, 
and  it  is  ragged  or  shrill ;  you  find  him 
waste  away,  his  pulse  perhaps  constantly 
quick ;  and  you  find  tenderness,  shewing 
altogether  that  the  larynx  is  diseased  :  but 
I  confess  that  I  am  not  able  to  distinguish 
between  simple  chronic  inflammation  of 
these  parts  and  ulceration,  or  the  existence 
of  excrescences,  or  the  existence  of  various 
deposits.  Others  may  be  able  to  distin¬ 
guish  these  cases,  but  I  cannot. 

Treatment.  —  In  the  commencement  of 
such  cases  I  should  recommend  you  to 
apply  the  remedies  of  chronic  inflamma¬ 
tion,  repeating  leeches  over  and  over  again ; 
blisters  afterwards,  if  you  choose ;  a  seton 
in  the  neighbourhood  of  the  larynx,  and 
the  exhibition  of  mercury;  narcotics,  of 
course,  to  lessen  the  irritation.  If  these 
things  do  no  good,  if  you  find  the  patient 
get  worse,  notwithstanding  you  are  apply  - 
them  vigorously,  that  the  corporeal  strength 
is  decaying,  and  the  symptoms  in  the 
throat  so  far  from  diminishing  are  increas¬ 
ing,  then  you  may  suspect  there  is  organic 
disease,  and  generally  you  will  be  right. 
It  is  only  in  the  latter  stages  of  the  dis¬ 
ease  that  qny  distinction  can  be  made : 
when  my  remedies  fail,  I  then  begin  to 
think  there  is  organic  disease. 

Occasionally  the  larynx  is  ossified.  Some¬ 
times  it  becomes  completely  ossified,  and  de¬ 
glutition  is  rendered  very  difficult — the  la¬ 
rynx  becomes  more  or  less  immoveable — 
it  cannot  move  up  and  down ;  the  pas¬ 
sage  of  the  tube  becomes  so  much  dimi¬ 
nished  that  the  patient  can  scarcely 
swallow,  and  indeed  he  dies  of  the 
disease.  The  trachea,  likewise,  some¬ 
times  gradually  becomes  ossified,  and  all 
the  various  diseases  that  I  mentioned 
under  the  head  of  organic  affections,  occur 
here — melanosis,  scirrhus,  cancer,  and  en- 
cephaloid  disease.  But  more  frequently 
we  have  thickening  of  the  mucous  mem¬ 
brane,  induration,  considerable  excres¬ 
cences,  and  scrofulous  tumors,  and  then 
the  common  effects  of  inflammation,  ulce¬ 
ration,  the  formation  of  abscesses,  and, 
finally,  a  carious  state  of  the  cartilages. 

CATARRH. 

The  next  disease,  gentlemen,  to  which 
I  shall  call  your  attention  is  catarrh,  com¬ 
mon  cold. 

Character. — Now  this  is  a  very  slight  in¬ 
flammation  of  the  larynx,  trachea,  bron¬ 
chi  as,  and  mucous  membrane  above  these 
parts,  and  that  portion  called  the  Schnei¬ 
derian  membrane,  having  been  detected  by 
Schneider,  and  not  only  that,  but  the 
membrane  of  the  frontal  sinuses,  and  even 
of  the  conjunctiva  of  the  eyes.  The  in¬ 
flammation  in  this  disease  is  not  by  any 
means  so  intense  as  that  which  occurs  in 


laryngitis  and  tracheitis,  but  is  an  instance 
of  common  inflammation  of  a  mucous 
membrane.  It  is  in  general  a  very  slight 
disease,  but  it  extends  through  the  whole 
tract  from  the  conjunctiva  of  the  eyes, 
running  down  the  lachrymal  canal,  and 
not  only  affecting  the  membrane  of  the 
nostrils,  but  with  them  the  frontal  sinuses 
and  the  throat,  tongue,  larynx,  trachea, 
and  bronchiae.  It  is  a  very  slight  inflam¬ 
mation,  but  as  it  affects  such  an  extent  of 
surface  you  wdll  find  dangerous  symptoms 
more  frequently  than  you  are  aw  are  of. 

Etymology. — This  in  medical  language 
is  called  catarrh  from  Karappe a>,  to  flow 
dowrn,  and  in  common  language  we  call  it 
“  a  cold.” 

Symptoms. — There  is  a  feeling  at  the 
same  time  of  soreness  throughout  the  body, 
and  generally  there  is  tenderness  of  the 
surface,  which  makes  the  person  uneasy 
if  he  press  much  upon  any  one  part.  There 
is  stiffness,  and  an  aching  of  the  wdiole 
body;  it  is,  however,  chiefly  felt  in  the 
back  of  the  neck.  There  is  likewise  head¬ 
ache —  I  presume,  from  the  congestion  in 
the  frontal  sinuses  :  perhaps  there  may  be 
more  or  less  congestion  wfithin  the  head, 
but  I  should  think  that  it  arises  chiefly  from 
congestion  of  the  frontal  sinuses,  at  least 
that  the  former  is  inferior  to  the  latter. 
There  is  likewise  chilliness  and  morbid 
heat;  the  patient  is  chilly ,  and  creeps  towards 
the  fire,  and  yetif  you  touch  him  he  is  hotter 
than  he  should  be.  If  you  make  the  ob¬ 
servation  yourself,  you  will  find  this  to  be 
the  case ;  but  there  is  great  sensibility  of 
the  surface,  so  that  the  least  breath  of  air 
blowing  upon  you  makes  you  cold.  The 
mind  also  is  affected.  There  is  heavi¬ 
ness  of  the  head;  sometimes  it  amounts  to 
stupor;  people  are  quite  stupid.  From  the 
state  of  the  conjunctiva  there  is  frequently 
stiffness  and  smarting  of  the  eyes;  and 
there  is,  from  the  irritation  of  the  mem¬ 
brane  within  the  nostrils,  sneezing.  There 
is  also,  from  the  disturbance  of  the  mem¬ 
brane,  loss  or  impairment  of  smell,  and 
apparently  of  taste :  people  tell  you  they 
can  neither  smell  nor  taste.  I  believe  they 
can  taste,  although  they  cannot  smell. 
Many  things  may  be  smelt  as  well  as 
tasted,  and  these  are  tasted  just  as  acutely 
as  before.  From  the  inflammation  in  the  air 
passages  the  breath  is  hot,  so  that  w  hen  you 
have  a  cold,  if  you  expire  the  air  from  the 
lips  you  find  it  hot,  as  though  it  came 
from  a  hot  place.  There  is  generally,  too, 
hoarseness,  some  cough,  and  a  little  sore¬ 
ness  at  the  front  of  the  chest.  When  the 
mucous  membrane  is  inflamed,  it  is  sore 
at  the  division  of  the  trachea,  and  you  find 
soreness  in  the  situation  of  the  larger 
branches  of  the  bronchiae. 

Now  all  the  parts  that  I  have  men¬ 
tioned  discharge ;  they  are  all  covered  with 
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mucous  membrane,  if  the  conjunctiva  can 
be  considered  a  mucous  membrane;  they 
are  all  in  a  state  of  slight  inflammation, 
and  therefore  in  a  state  of  discharge.  The 
eyes  run,  called  lachrymation ;  and  there  is  a 
discharge  from  the  nose,  called  in  Latin 
distillatio,  or,  as  we  say,  catarrhus :  the 
discharge,  too,  from  the  nose,  as  well  as 
the  distillation,  is  called  coryza. 

At  first  the  secretion  is  limpid,  like 
drops  of  water  from  a  rock;  it  is  thin  and 
transparent,  and  afterwards  it  grows  more 
copious  and  thick.  As  the  symptoms  de¬ 
cline,  the  quantity  of  the  secretion  of 
course  declines  ;  and,  as  all  the  symptoms 
go  away,  there  frequently  arises  a  little 
inflammation  about  the  mouth  and  nose, 
and  an  eruption  ;  so  that  the  common 
people  make  the  observation,  and  say  the 
cold  is  going,  because  there  is  a  breaking 
out  about  the  mouth.  When  the  cold  goes 
off,  and  the  inflammation  within  ceases, 
it  is  very  common  for  slight  inflammation 
to  take  place  of  an  herpetic  character  about 
the  mouth.  During  the  existence  of  the 
disease  the  tongue  is  white,  the  skin  dry, 
and  the  urine  red,  and  when  all  is  de¬ 
clining,  the  urine  has  a  lateritious  sedi¬ 
ment,  the  common  symptom  of  inflamma¬ 
tion.  There  is  also  a  loss  of  appetite. 
The  stomach  is  much  affected  in  this  dis¬ 
ease,  people  cannot  eat,  and  sometimes 
there  is  also  an  affection  of  the  mucous 
membrane  down  the  oesophagus  and  sto¬ 
mach.  There  is  heat  and  pain  there,  and 
tenderness  on  pressure.  The  pulse  during 
the  disease  is  quick. 

Now  the  affection  has  a  disposition  to 
begin  above,  and  travel  downwards,  so 
that  persons  know  very  well  which  part  of 
the  mucous  membrane  is  inflamed  at  dif¬ 
ferent  times.  When  it  is  the  mucous 
membrane  of  the  frontal  sinuses  and  nose, 
they  say  it  is  in  the  head,  they  feel  so 
heavy  and  stupid.  Then  that  goes  oft', 
and  they  begin  to  cough.  As  it  leaves  the 
upper  part  it  generally  increases  in  the 
lower,  and  then,  after  a  tickling  in  the 
throat,  and  hoarseness,  there  is  frequently 
pain  down  the  front  of  the  chest,  and 
cough,  and  also  more  or  less  difficulty  of 
breathing ;  and  after  that  the  tickling  of 
the  throat  is  diminished.  But  though  it 
travels  downwards,  it  frequently  mounts 
up  again.  Sometimes  people  are  beset 
with  it  in  all  parts  at  once,  but  generally, 
if  the  disease  be  slight,  you  see  it  travel 
downwards;  and  if  a  person  have  a  re¬ 
lapse,  it  will  come  again  above ;  but  then 
people  say  they  have  caught  a  fresh  cold. 

Duration. — The  disease  will  last  from 
twenty- four  hours  to  some  weeks,  and 
sometimes  it  is  the  forerunner,  as  I  stated 
before,  of  violent  inflammation  of  the 
larvnx,  sometimes  of  the  bronchia?.  It  is 


often  the  prelude  to  various  active  inflam¬ 
matory  diseases. 

Causes. — The  common  cause  of  this  af¬ 
fection  is  the  application  of  cold,  espe¬ 
cially  when  united  with  moisture;  and, 
again,  especially  when  the  body  is  over¬ 
heated  and  per  piring,  and  more  particu¬ 
larly  when  it  is  applied  partially.  Many 
persons  have  a  common  cold  in  a  few 
minutes,  if  exposed  to  a  draught;  but 
they  will  bear  exposure  to  the  air  without 
any  such  effect.  Mere  cold  will  cause  it, 
without  any  subsequent  application ;  be¬ 
cause,  when  you  sit  in  a  room  without  a 
fire  when  you  ought  to  have  one,  the  nose 
will  begin  to  run  before  you  go  into  a  room 
with  a  fire;  but  while  you  remain  there 
you  begin  to  sneeze,  symptoms  of  catarrh 
come  on,  proving  the  action  of  the  cold 
itself.  Most  probably  the  constriction  of 
the  skin  being  so  great,  the  Schneiderian 
membrane  passes  into  great  activity.  Change 
of  residence  appears  to  increase  the  sus¬ 
ceptibility  to  the  disease.  Some  suscep¬ 
tible  people  always  take  cold  if  they 
change  their  residence,  and  some  will 
catch  cold  without  leaving  their  beds. 

Treatment. — The  best  mode  of  treatment 
is  to  keep  the  body  perfectly  warm,  so  as 
to  get  rid  of  the  chilliness.  It  is  usual  to 
increase  perspiration  by  wine  and  brandy, 
and  stimuli ;  but  it  is  better  to  do  it  by 
caloric  itself.  The  warm-bath  or  a  vapour- 
bath  is  very  good,  and  a  local  bath  is  also 
very  proper;  and  when  you  are  warm, 
plenty  of  hot  liquids,  without  any  wine 
or  brandy,  are  exceedingly  useful.  If  you 
put  wine  and  brandy  into  hot  liquors,  there 
will  most  likely  be  headache  afterwards. 

During  this  time  a  person  loses  his  appe¬ 
tite,  and  therefore  nature  indicates  that 
he  should  take  but  little  food,  and  that 
that  should  be  chiefly  fluids  and  of  a  weak 
nature.  When  a  person  has  been  ill  any 
time,  one  of  the  best  modes  of  getting  rid 
of  the  cold  is  by  perspiring  through  exer¬ 
cise — exercise  in  the  open  air;  or  good 
exercise,  at  any  rate,  so  as  to  produce  con¬ 
siderable  perspiration,  is  one  of  the  best 
things.  But  great  care  must  be  taken  in 
this  particular  not  to  catch  cold  when  per¬ 
spiration  is  induced  :  if  a  person  allow 
himself  to  cool  suddenly  when  he  is  hot, 
his  last  sta  e  will  be  worse  than  his  first. 
Good  brisk  walking,  or  dumb  bells,  or  bat¬ 
tledore  and  shuttlecock,  or  skipping,  are 
highly  serviceable.  The  patient  should 
be  careful  to  keep  himself  warm  afterwards, 
or  he  will  catch  cold  upon  cold  till  the 
most  serious  effects  are  produced. 

INFLUENZA. 

This  disease  is  sometimes  epidemic,  and 
then  it  goes  by  the  name  of  influenza. 
We  have  numerous  returns  of  this  epide- 
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mic  catarrh  throughout  Europe,  and  it  is 
not  confined  to  the  human  race,  but  horses, 
dogs,  and  cats,  are  all  liable  to  it. 

Symptoms. — The  symptoms  are  usually 
more  severe  than  in  common  catarrh : 
when  the  disease  is  epidemic,  it  is  not  so 
slight  as  when  sporadic.  When  epidemic, 
there  is  generally  complete  loss  of  appe¬ 
tite,  great  lassitude  and  debility,  and  a 
very  severe  cough.  It  will  attack  persons 
both  out  of  doors  and  in  doors  indiscrimi¬ 
nately,  and  also  individuals  at  sea.  Some¬ 
times  it  affects  every  member  of  a  family  at 
once,  and  sometimes  it  affects  them  in  suc¬ 
cession.  There  was  a  very  remarkable  in¬ 
fluenza  in  England  in  the  year  1782; 
there  having  been  one  in  the  East  Indies 
and  China  in  1780.  It  appeared  to  travel 
(as  many  epidemics  do)  westward,  having 
made  its  first  appearance  in  the  east. 
Respecting  that  epidemic,  it  is  mentioned 
that  an  East  Indiaman  (the  Atlas)  had  its 
crew  attacked  while  sailing  from  Malacca 
to  Canton;  and  when  it  arrived  at  the 
latter  place,  they  found  that  the  people 
had  all  had  influenza  there  about  the  same 
time  that  the  crew  had  had  it  at  sea. 

Differences  of  opinion  as  to  its  being  conta¬ 
gious. — The  above  was  an  argument  against 
the  disease  being  contagious;  for  if  the 
people  had  it  out  at  sea,  and  found,  when 
they  arrived  at  a  distant  part,  that  the  in¬ 
habitants  had  had  it  about  the  same  time, 
it  shews  that  it  must  have  been  something 
atmospherical,  and  not  anything  com¬ 
municated  from  man  to  man.  There  has 
been  a  great  difference  of  opinion  respect¬ 
ing  the  contagiousness  of  different  influ¬ 
enzas  :  some  contend  that  this  and  that 
influenza  is  merely  epidemic,  and  others, 
that  it  is  epidemic  through  its  contagious 
nature.  We  have  had  epidemics  of  this 
description,  but  I  never  saw  any  thing  to 
make  me  believe  that  the  disease  was  con¬ 
tagious;  but  I  should  be  sorry  to  deny  it 
merely  because  the  cases  that  came  under 
my  notice  did  not  appear  to  be  so.  You 
will  find,  in  medical  books,  strong  facts  to 
shew  that  it  is  contagious ;  and  then  there 
are  others,  equally  strong,  tending  to  shew 
the  contrary ;  just  as  is  the  case  now  with 
regard  to  cholera. 

Attacks  persons  of  all  ages. — The  epidemic 
influenza  attacks  people  of  all  ages,  but 
children  less  than  others.  It  is  sometimes 
fatal  to  persons  who  have  chronic  disease 
of  the  chest.  An  influenza  is  sufficient 
to  stir  up  inflammation  when  it  exists  in 
any  part  of  the  body. 

Duration. — The  disease  lasts,  when  it  is 
not  epidemic,  but  sporadic,  from  a  few 
days  to  a  few  weeks ;  and  when  it  is  strict¬ 
ly  epidemic,  it  generally  continues  for  a 
few  months. 

Cause  not  known. — What  the  cause  of  it 
is,  I  do  not  know. 


DISEASES  OF  THE  CHEST. 

BRONCHITIS. 

When  inflammation  attacks  the  air-pas¬ 
sages  at  large,  and  particularly  those  with¬ 
in  the  chest — the  ramifications  of  the 
bronchia?,  and  affects  these  latter  very  se¬ 
verely,  the  disease  is  termed  “  bronchitis,” 
— inflammation  of  the  bronchia?. 

This  is  the  most  common  kind  of  in¬ 
flammation  of  the  lungs :  the  far  greater 
number  who  have  what  is  called  inflam¬ 
mation  of  the  lungs,  hare  inflammation  of 
the  ramifications  of  the  bronchi  ae,  so  that 
there  is  now  nothing  heard  of  but  bron¬ 
chitis;  whereas  we  formerly  used  to  hear 
only  of  pneumonia,  or  peripneumonia.  But 
since  it  has  been  ascertained  that  the  in¬ 
flammation  which  we  every  day  see  re¬ 
sides  in  the  mucous  membrane  of  the 
bronchia?,  the  word  “  inflammation  of  the 
lungs”  has  fallen  into  less  frequent  use, 
and  we  have  instead  the  term  “  bron¬ 
chitis.”  Certainly  one  portion  of  the  sub¬ 
stance  of  the  lungs  is  made  up  of  the 
bronchial  tubes,  and  therefore  the  term 
“  inflammation  of  the  substance  of  the 
lungs”  is  very  proper,  because  those  tubes 
are  an  integral  part  of  the  lungs. 

General  Symptoms.  —  In  this  affection, 
which  you  see  every  day,  the  breathing  is 
quick  and  shallow:  to  make  up  for  the 
shallowness,  the  patient  breathes  quickly. 
If  the  patient  breathe  deeply,  the  mucous 
membrane  is  put  upon  the  stretch  so  much 
that  it  occasions  great  uneasiness;  he  is 
more  comfortable  by  taking  a  small  quan¬ 
tity  of  air  into  the  chest,  but  it  must  be 
accomplished  more  frequently  than  ordi¬ 
narily.  There  is  a  sense  of  constriction  of 
the  chest,  and  soreness  frequently  about 
the  larger  bronchia?.  It  is  sometimes  dif¬ 
ficult  for  a  patient  to  lie  down,  but  in 
other  cases  he  can  do  so  perfectly  well. 
There  is  every  variation  as  to  cough.  In 
some  persons  you  will  see  intense  cough 
tearing  them  :  if  they  even  turn  a  little  in 
bed,  it  shakes  the  bronchial  membrane 
sufficiently  to  produce  cough.  Some  can¬ 
not  turn — some  can  scarcely  lift  their  arms 
—they  cannot  produce  so  slight  a  motion 
of  the  chest  as  that  without  experiencing 
cough.  The  cough  of  other  persons  is  by 
no  means  severe;  if  it  be  severe,  people 
are  confined  to  their  bed,  but  if  not,  the 
motion  of  exercise  of  course  makes  the 
breathing  more  difficult. 

From  the  first  there  is  some  expectora¬ 
tion  ;  the  mucous  membrane  cannot  be  so 
irritated  without  secreting  more  than  it 
should,  and  this  expectoration  may  in¬ 
crease  to  a  very  great  amount.  If  the  in¬ 
flammation  become  very  severe,  it  dimi¬ 
nishes  again,  but  still  the  patient  has 
more  secretion  than  in  health.  If  a  per¬ 
son  have  a  very  active  inflammation  the 
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secretion  diminishes,  and  then,  when  the 
disease  declines,  or  degenerates  into  the 
passive  or  atonic  form,  the  secretion  may 
become  immense.  At  first  it  is  thin,  but 
it  soon  becomes  thick,  and  frequently  of  a 
very  yellow  colour,  so  as  to  look  almost  like 
pus  ;  only  it  is  very  glutinous,  and  swims  in 
water  for  the  most  part.  You  may  see  it 
very  black,  as  black  as  if  soot  had  been 
mixed  with  it;  but  there  are  various  other 
shades — blue,  green,  yellow,  and  white. 

This  expectoration  is  not  excessively 
tenacious;  it  is  certainly  viscid,  but  not 
so  tenacious  as  when  the  air-cells  are  in¬ 
flamed.  In  the  latter  case,  the  matter  is 
so  tenacious,  that  if  a  person  spit  into  a 
vessel  and  turn  it  up,  it  will  not  run,  but 
adhere  to  the  sides. 

From  the  violence  of  the  cough  and  the 
congestion,  there  is  no  longer  a  probability 
of  the  disease  affecting  the  mucous  mem¬ 
brane  above.  There  is  headache  (and 
sometimes  very  violent  headache)  when 
the  cough  takes  place.  The  headache  is 
of  that  character,  when  it  exists  at  all, 
that  patients  almost  always  describe  it  as  a 
splitting  headache;  and  sometimes  there 
is  drowsiness.  There  is  great  congestion 
in  the  head,  and  a  more  or  less  inflamma¬ 
tory  state. 

The  pulse  is  accelerated;  you  may  have 
it  at  100,  or  even  above  that.  As  the  inflam¬ 
mation  affects  a  mucous  membrane,  the 
pulse  is  generally  large  and  soft ;  of  course 
it  may  be  hard — there  is  great  variety  in 
these  things — but  for  the  most  part  it  is 
full,  and  rather  soft,  or  at  any  rate  not  a 
firm  pulse.  There  is  not  the  softness  of 
debility,  but  a  pulse  of  no  remarkable 
power.  The  skin  is  frequently  dry,  and, 
of  course,  the  tongue  is  dry,  and  generally 
of  a  dirtyish  white  colour,  and  sometimes 
it  is  covered  with  a  great  deal  of  mucus. 
The  skin  for  the  most  part  is  hot,  and  now 
and  then  you  see  persons  sweat  violently. 
The  face  too  shews  great  congestion ;  ge¬ 
neral  congestion  probably  takes  place,  for 
in  many  cases  there  is  drowsiness  and 
headache,  and  there  is  likewise  redness  and 
fulness  of  the  face.  At  the  moment  of 
coughing  you  see  the  veins  of  the  temples 
and  neck  greatly  distended,  and  the  whole 
face  become  turgid.  If  the  disease  go 
from  bad  to  worse,  the  patient  cannot  lie 
down  at  all ;  his  face  becomes  livid,  from 
the  congestion;  the  lips  become  purple; 
and  I  have  seen  the  face  become  really 
black— of  such  a  hue,  that  I  could  not 
have  believed  it  had  been  the  result  of 
bronchitis  if  I  had  had  it  represented  to 
me — as  dark  as  when  a  patient  has  taken 
nitrate  of  silver  to  a  great  amount,  or  there 
has  been  a  communication  between  the 
two  ventricles  of  the  heart.  The  pulse  at 
last  becomes  weaker  and  softer,  and  at  the 
very  last  vermicular;  the  surface  becomes 


blue,  and  both  the  forehead  and  chin  are 
bedewed  with  a  cold  clammy  perspiration. 
In  this  state  of  things  the  expectoration 
becomes  very  scanty,  or  ceases  altogether, 
not  because  it  is  not  secreted,  but  the  pa¬ 
tient  is  too  weak  to  expectorate  it,  so  that 
he  is  almost  drowned  inwardly  by  mucus. 
In  cases  which  are  left  to  themselves,  or 
badly  treated,  it  is  said  that  about  the 
fifth  or  sixth  day  dyspnoea  comes  on,  which 
is  followed  by  death. 

If,  on  the  other  hand,  improvement  take 
place,  the  constriction  is  removed;  the 
cough  is  not  much  diminished,  but  it  does 
not  hurt  the  patient  as  it  did ;  there  is  co¬ 
pious  expectoration ;  the  pulse  becomes 
slower  and  softer,  without  however  becom¬ 
ing  so  soft  as  in  health ;  the  surface  per¬ 
spires,  and  the  tongue  becomes  moist ;  still, 
if  the  case  be  severe,  there  is  a  discharge 
of  stuff  which  appears  puriform. 

In  other  cases  the  patient  neither  gets 
well  nor  dies,  and  then  there  is  considera¬ 
ble  expectoration ;  still  the  pulse  is  kept 
up,  and  still  it  is  hard.  In  consequence 
of  the  cough  he  does  not  gain  strength,  but 
perhaps  becomes  more  and  more  ema¬ 
ciated  ;  he  has  night  sAveats,  and  at  the 
end  of  many  months  he  may  die,  or  get  all 
but  well,  and  then  when  he  is  exposed  to 
a  common  cold,  he  may  have  difficulty  of 
breathing  and  more  or  less  bronchitis,  so 
that  some  persons  who  have  been  ill  will 
never  be  able  to  get  through  a  winter  with¬ 
out  an  attack  of  asthma — that  is,  shortness 
of  breathing. 

Auscultatory  signs — various  rattles. — Besides 
these  symptoms,  however,  there  are  others 
which  may  be  learned  by  the  ear.  If  you 
listen  to  the  chest  of  a  healthy  person,  you 
hear  at  every  inspiration  and  expiration  a 
slight  murmuring,  and  this  is  called  the 
respiratory  murmur.  If  you  listen  to  the 
breathing  of  a  child,  you  find  it  louder 
than  in  adults,  so  that  it  has  derived  the 
name  of  puerile  respiration,  to  distinguish 
it  from  the  respiration  of  adults,  on  ac¬ 
count  of  the  difference  of  sound  with  which 
it  is  accompanied.  I  believe  this  arises 
from  the  fact,  that  there  are  a  greater  num¬ 
ber  of  air  cells  in  children,  in  proportion 
to  the  size  of  the  lungs,  than  there  are  in 
adults. 

Now  if  the  tubes  through  which  the  air 
passes  are  altered  in  diameter,  or  there  are 
more  contents  in  them  than  usual — ifinstead 
of  being  moistened  there  be  an  abundance 
of  mucus,  and  mucus  of  a  different  consis¬ 
tence  to  what  it  usually  is,  you  must  sup¬ 
pose  that  there  would  be  a  difference  of 
sound  from  that  which  is  observed  in 
health.  As  bronchitis  is  an  inflammation 
of  the  inner  surface  of  these  tubes,  you  ne¬ 
cessarily  have  a  very  different  sound  in 
this  disease  from  what  there  is  in 
health.  If  you  listen  over  the  part  that 
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is  inflamed,  you  hear,  instead  of  the  na 
tural  murmur,  a  sound  both  louder  and 
rougher  than  natural ;  and  if  the  inflam¬ 
mation  be  very  great,  you  then  have  the 
sound  so  loud  and  rough  as  to  be  a  snoring 
sound,  as  if  some  little  animal  were  snor¬ 
ing.  That  is  called  the  noise  of  sonorous 
respiration,  or  rattle ;  or  some  choose  to 
us*e  the  Latin  word  rhonchus ;  and  some  say 
rule,  and  would  not  say  rattle  for  the  world, 
because  it  is  not  scientific.  However,  you 
have  a  rough  snoring  sound,  something 
like  the  bass  string  of  an  instrument.  Be 
sides  that,  you  frequently  have  a  shrill 
sound — a  squeaking  or  shrill  sound,  some¬ 
thing  like  the  chirping  of  a  bird,  and  that  is 
termed  sibilous  rattle.  It  is  frequently  shrill, 
like  the  noise  made  by  a  grasshopper.  One 
or  both  of  these  phenomena  we  constantly 
observe.  Of  course  you  do  not  hear  them 
all  over  the  chest,  but  only  at  those  parts 
where  the  tubes  are  affected. 

There  is  another  peculiar  circumstance 
in  this  affection,  viz.  that  all  at  once,  while 
you  are  listening,  you  will  occasionally 
find  the- sound  entirely  cease ;  and  if  you 
continue  to  listen,  you  hear  it  again  as  be¬ 
fore,  or  if  you  make  the  person  cough,  you 
then  hear  the  sound  of  respiration  again. 
Now  this  is  peculiar  to  this  disease,  and 
it  arises,  it  is  supposed,  from  a  large  tube 
becoming  obstructed  by  mucus  —  becoming 
internally  temporai’ilv  obstructed  by  mu¬ 
cus,  so  that  its  ramifications  get  no  air, 
and,  of  course,  if  the  mucus  be  removed, 
the  air  enters  as  before.  If  you  ever  find 
the  sound  of  respiration  cease  in  a  part,  if 
you  only  make  the  patient  cough,  that  is 
generally  sufficient  to  dislodge  the  mucus, 
and  the  respiration  returns.  This  is  called 
by  Laennec  a  pathognomonic  sign  of  this 
disease. 

If  you  strike  over  the  chest,  in  old  per¬ 
sons  more  especially,  with  the  intervention 
of  some  solid  body,  you  have  a  hollow 
sound.  The  sound  is  much  increased  if  a 
piece  of  ivory  be  laid  on  the  chest,  instead 
of  striking  the  bare  chest.  If  you  strike 
with  the  fingers,  you  have  a  loud  sound ; 
but  a  piece  of  ivory  is  one  of  the  best 
things  you  can  employ.  ^ 

Now  when  you  have  hydro-thorax,  or 
a  deposition  in  the  lungs,  of  course 
if  you  strike  the  part,  in  lieu  of  a  hol¬ 
low  you  have  a  dead  sound,  as  if  you 
struck  the  shoulder  or  thigh.  In  bron¬ 
chitis  the  sound  on  percussion  is  not 
altered ;  if  you  strike  over  every  part  of 
the  chest,  you  find  it  sound  as  in  health. 
At  the  very  moment  even  at  which  you 
may  cease  to  hear  respiration  at  one  part, 
if  you  strike  that  part  you  still  hear  a  hol¬ 
low  sound,  and  for  this  reason  —  although 
respiration  is  not  going  on,  there  is  air 
there;  there  is  no  fluid  collected,  no  solidi¬ 
fication  of  the  lungs,  but  the  air  is  there 


much  as  it  is  in  health,  and  therefore  on 
striking  you  have  the  natural  hollow 
sound. 

Now  you  have  this  wheezing,  as  we  call 
it  in  English,  not  only  when  the  person  is 
speaking,  but  in  a  much  more  marked  de¬ 
gree  when  he  is  coughing.  If  you  have  a 
doubt  about  the  nature  of  the  disease,  as  to 
whether  it  is  bronchitis  or  not,  because  you 
do  not  hear  a  wheezing  in  the  chest,  such 
as  sonorous  or  sibilous  rattle,  if  you  make 
the  patient  cough,  you  may  then  tell  the 
nature  of  the  case  to  a  certainty.  In 
coughing  there  is  generally  a  more  violent 
respiration,  and  as  soon  as  you  produce 
that,  it  will  have  the  desired  effect ;  and 
therefore,  if  you  be  not  quite  sure  as  to  the 
nature  of  the  complaint,  it  is  always  well 
to  make  the  patient  cough.  You  will  also 
frequently  find  this  disease  at  the  back  and 
root  of  the  lungs  when  you  will  not  find  it 
any  where  else.  In  that  situation  continu¬ 
ally,  both  in  respiration  and  in  coughing, 
sonorous  and  sibilous  rattles  are  heard, 
when  they  are  heard  no  where  else. 

For  the  purpose  of  listening  to  the  chest, 
in  order  to  hear  these  things,  some  employ 
the  naked  ear,  but  it  appears  to  me  that  it 
would  be  better  to  employ  the  intervention 
of  a  foreign  substance — of  a  piece  of  wood. 
I  think  if  you  only  employ  the  ear,  you 
cannot  come  on  every  part  of  the  chest  so 
frequently  as  you  wish,  and  it  is  not  so 
convenient.  If  the  patient  be  a  young 
lady,  and  you  be  a  young  gentleman,  per¬ 
haps  mamma  will  not  be  pleased  at  you 
laying  your  ear  on  the  daughter’s  bosom ; 
and  if  the  patient  be  a  greasy  old  fellow  in 
the  hospital,  you  would  not  like  it.  Upon 
the  whole,  therefore,  I  think  it  much  bet¬ 
ter  to  employ  a  piece  of  wrood. 

I  do  not  think  that  persons  who  use  the 
ear  only,  do  so  well  as  others.  I  have 
known  such  persons  give  extraordinary 
opinions ;  and  a  great  many  of  them  are 
not  capable  of  saying  w  hich  instrument  is 
the  best.  When  you  listen  to  the  sounds 
of  respiration,  it  is  always  best  to  take  out 
the  plug,  and  it  is  advisable  to  have  the 
hollow  extremity  placed  on  the  chest,  for 
the  sound  is  much  increased  by  it.  There 
are  instances  in  which  you  expect  an  ex¬ 
cavation,  and  you  must  then  put  on  the 
top.  I  need  not  say  that,  in  most  in¬ 
stances,  persons  can  tell  a  case  of  bron¬ 
chitis  without  this,  but  sometimes  you 
cannot.  Sometimes  a  patient  will  breathe 
quick,  and  the  pulse  will  be  quick,  and 
yet  you  are  at  a  loss  to  say  w  hat  the  dis¬ 
ease  is.  Sometimes  I  have  knowTn  it  diffi¬ 
cult  to  say  whether  the  disease  was  in  the 
chest  or  not;  whereas,  by  listening  to  the 
chest,  and  making  the  patient  breathe 
quickly  and  cough,  the  disease  has  been 
made  fairly  out.  If  you  listen  to  the  re¬ 
spiration  in  a  case  where  you  suppose 
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there  is  bronchitis,  it  is  right  to  make  the 
patient  breathe  as  quick  as  you  can,  and 
you  will  then  hear  the  sounds  more  dis¬ 
tinctly  ;  it  causes  still  more  full  respira¬ 
tion.  If  you  make  him  breathe  something 
between  a  common  respiration  and  a 
cough,  it  answers  very  well.  It  is  right 
to  make  him  fetch  a  deep  inspiration  every 
now  and  then. 


PRACTICAL  REMARKS 

ON 

DYSENTERY. 

By  T.  Spence,  52d  Regiment. 

Dysentery  is  a  disease  conspicuous 
among  those  of  our  armies,  most  fatal  to 
Europeans  residing  in  a  tropical  clime, 
and  one  upon  which  much  professional 
difference  of  opinion  exists  :  whence  it 
would  seem  to  be  a  subject  eminently 
deserving  the  attention  of  the  pathologist. 

In  the  present  paper  it  shall  he  my 
endeavour  to  pourtray,  in  a  clear  and 
simple  manner,  the  causes,  symptoms, 
pathology,  and  treatment  of  dysentery, 
so  far  as  I  am  enabled  to  do  it  from  per¬ 
sonal  observation. 

Howsoever  the  disease  may  be  com¬ 
plicated  by  the  functional  or  structural 
disorder  of  other  organs,  dysentery  can¬ 
not  exist  without  inflammation  of  the 
mucous  membrane  of  the  large  intes¬ 
tines,  with  or  without  ulceration.  This 
state  may  be  induced  by  a  variety  of 
causes,  which,  having  once  excited  the 
disease,  may  either  subside  or  continue 
their  operation.  The  first  class  are  irri¬ 
tating  matters  applied  to  the  inner  sur¬ 
face  of  the  intestines,  and,  bv  their  im- 
mediate  contact,  exciting  inflammation  : 
amongst  these  may  he  enumerated  viti¬ 
ated  bile,  indigestible  or  unwholesome 
aliments,  drastic  purgatives,  retained 
scybala,  and  an  impure  atmosphere. 
The  second  are  those  whereby  an  excess 
of  blood  is  determined  to  parts  probably 
predisposed :  they  are  violent  mental 
emotions,  and  the  application  of  cold  to 
the  surface  of  the  body.  The  third 
class  consists  of  mechanical  obstruction 
to  the  return  of  blood  from  the  intes¬ 
tines,  by  means  of  visceral  disorgani¬ 
zation  :  these  causes  operating  in  dif¬ 
ferent  degTees,  produce  effects  vary¬ 
ing  from  simple  diarrhoea  to  con¬ 
firmed  and  fatal  dysentery.  Examples 
are  not  wanting  to  illustrate  the  influ¬ 
ence  of  these  various  causes  in  produc¬ 
ing  the  disease  at  present  to  be  consi¬ 


dered,  and,  in  a  tropical  climate,  viti¬ 
ated  bile  may  be  looked  upon  as  one  of 
the  most  prominent.  In  the  healthy 
state  of  the  hepatic  secretion,  it  passes 
along  the  surface  of  the  mucous  mem¬ 
brane  of  the  intestines  without  exciting 
any  sensation  ;  hut  any  deviation,  either 
in  quantity  or  quality,  is  immediately 
followed  by  disorder  of  the  bowels  and 
accompanying  uneasiness;  this  uneasi¬ 
ness  varies  in  degree,  from  the  transient 
griping  to  the  excruciating  and  almost 
constant  pain :  often,  indeed,  have  pa¬ 
tients,  in  expressing  to  me  their  suffer¬ 
ings,  used  Dr.  Johnson’s  words — “  that 
they  felt  as  if  boiling  lead  were  passing 
through  the  bowels.”  This  irritation 
cannot  exist  long*  without  exciting  in¬ 
flammation,  which  must,  if  unsubdued, 
terminate  in  ulceration.  It  is  curious 
that  the  large  intestines  should  suffer 
most,  as  it  were  hut  natural  to  suppose  that 
the  smaller  part  of  the  canal,  receiving 
the  impression  first,  would  be  more  lia¬ 
ble  to  be  affected ;  this,  however,  is  not 
the  case :  it  is  probably  in  consequence 
of  the  secretions  having  a  more  rapid 
transit  through  the  duodenum,  jejunum, 
and  ileum;  or  this  fluid,  like  some  pur¬ 
gatives — for  instance,  aloes — may  act 
specifically  upon  the  larg'e  intestines. 
Upon  investigating*  the  history  of  dy¬ 
senteric  patients,  it  will  often  he  found, 
that,  a  short  time  after  arrival  in  India, 
the  patient  felt  languid  and  heavy,  with 
occasional  headache  and  giddiness,  loss 
of  appetite,  and  a  foul  tongue,  and 
pains  or  cramps  in  the  calves  of  the 
legs ;  he  was  then  seized  with  violent 
purging  of  bilious  matter,  the  evacua¬ 
tions  being  incessant  and  accompanied 
with  severe  griping  and  tenesmus. 
This  state  having  subsided  often  with¬ 
out  application  to  medical  means,  the 
individual  felt  perfectly  well,  and  con¬ 
tinued  so  for  some  time,  but  again  had 
a  like  attack;  which,  however,  not  sub¬ 
siding  so  easily,  he  is  obliged  to  report 
himself  perhaps.  After  having  observed 
the  evacuations  mixed  with  blood,  surely 
in  such  cases  as  these  there  can  be  no 
possibility  of  mistaking  the  cause  and 
pathology  of  the  disease. 

Indigestible  and  unwholesome  aliments 
are,  either  in  Europe  or  India,  a  most  fer¬ 
tile  source  of  dysentery.  Within  this  di¬ 
vision  may  be  enumerated  a  multitude  of 
powerful  agents,  some  of  which  produce 
the  effect  immediately,  whilst  others  are 
more  slow,  but  not  less  sure  in  effecting 
disorganization.  Shell-fish,  fruit,  and 
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vegetables,  can  scarcely  be  taken  by 
certain  constitutions,  at  particular  pe¬ 
riods,  without  producing  frequent  purg¬ 
ing.  There  are  many  persons  who  are 
similarly  affected  by  fermented  liquors, 
even  taken  in  moderate  quantities : 
thus  a  glass  of  beer,  or  whiskey,  will 
often  purge  an  individual  five  or  six 
times ;  should  they,  however,  be  taken 
to  excess,  the  effect  is  both  more  severe 
and  of  longer  duration.  The  water  of 
articular  places  has,  in  all  times,  been 
nown  to  cause  bowel  complaints,  and 
every  practitioner  must  have  met  with 
cases  similar  to  one  which  occurred  in 
my  practice  very  lately.  An  officer  and 
his  family,  in  lodgings,  were  all  at¬ 
tacked  in  one  night  with  diarrhoea, 
which,  on  investigation,  was  found  to 
have  arisen  from  the  water  they  had 
drunk ;  the  tendency  of  which  to  pro¬ 
duce  this  effect  having  been  previously 
observed  by  the  people  of  the  house, 
they  had  long  abstained  from  using’  it, 
but  improperly  neglected  to  report  it  to 
my  friend,  who,  learning  by  experience 
only,  used  water  afterwards  from  a  more 
wholesome  spring,  and  his  family  had 
no  repetition  of  the  attack.  Drastic 
purges,  in  the  hands  of  the  unskilful 
or  careless  practitioner,  are  frequently 
the  cause  of  violent  inflammation  of  the 
mucous  membrane  of  the  intestines ; 
and  I  have  more  than  once  had  to  lament 
the  effect  of  those  I  have  administered 
myself.  1  remember  once  having  given 
to  a  gentleman  a  scruple  of  calomel, 
which  induced  a  violent  attack  of  dy¬ 
sentery,  and  it  was  several  days  before 
I  could  subdue  the  irritation  of  the 
bowels.  The  same  effect  followed  a 
dose  of  calomel  and  two  ounces  of  salts, 
which  were  given  to  a  friend  of  mine 
the  other  day  by  a  druggist. 

Although  it  is  stated  by  a  high 
authority,  “  that  those  who  talk  of 
scybala  in  the  colon  being  a  cause  of 
dysentery,  know  little  of  the  disease,” 
I  am  not  afraid  to  declare  that  I  have 
seen  many  cases  in  which  this  retention 
had  excited  the  inflammation ;  but 
certainly  these  scybala  are  generally 
expelled  long-  before  the  fatal  termina¬ 
tion,  and  they  are  not  to  be  demonstrated 
by  the  knife  of  the  dissector. 

The  last  division  of  the  first  class  of 
causes  is  an  impure  atmosphere :  this  I 
suspect  to  be  one  more  frequently  in  ope¬ 
ration  than  is  usually  imagined;  we  have 
a  familiar  example  of  its  effect  in  the 
repeated  attacks  to  which  students  are 
liable  whilst  attending  the  dissecting'- 


rooms.  To  some,  this  forms  a  serious 
obstruction  to  the  prosecution  of  their 
studies,  for  scarcely  can  they  breathe 
the  tainted  atmosphere  but  they  are 
seized  with  dysentery  of  the  most  severe 
description.  1  had  repeated  occasion  to 
remark,  whilst  in  India,  the  influence 
of  a  vitiated  atmosphere  as  a  cause  of 
dysentery.  At  Colabah,  which  is  a 
small  neck  of  land  bounded  on  one  side 
by  the  harbour  of  Bombay  and  on  the 
other  by  the  sea,  there  is  a  large  bar¬ 
rack,  where  his  Majesty’s  regiment,  on 
duty  at  the  Presidency  of  Bombay,  is 
generally  quartered.  The  buildings 
occupied  by  the  soldiers  consist  of  a 
long  range  of  pendals  running  north 
and  south,  to  the  rear  of  which  are  the  pri¬ 
vies.  During  the  spring  tides,  all  ne¬ 
cessary  impurities  were  removed  by  the 
sea  at  high  water,  but  during  the  ueap 
tides,  when  there  is  a  less  ebb  and  flow, 
the  water  did  not  reach  sufficiently  high  ; 
and  thus  an  extensive  surface  of  swamp 
and  filth  was  left  exposed  to  the  vapo¬ 
rising  influence  of  a  burning  sun,  where¬ 
by  a  most  loathsome  and  pestiferous  at¬ 
mosphere  was  generated,  which  was 
blown  directly  upon  the  barracks  when¬ 
ever  the  sea  breeze  set  in.  So  strong 
was  this  disgusting  odour  on  some  occa¬ 
sions,  that  the  rooms  were  only  tolerable 
when  all  the  windows  on  that  side  were 
closed.  I  am  satisfied  that  this  malaria 
was  powerfully  instrumental  in  filling 
our  hospital,  and  being  fatal  to  a  num¬ 
ber  of  men.  A  moist,  and  at  the  same 
time  heated,  atmosphere,  is  one  parti¬ 
cularly  liable  to  produce  dysentery,  and 
it  often  gives  rise  to  a  form  of  a  parti¬ 
cularly  dangerous  character.  It  has, 
and  very  properly  may  be  called  scorbutic 
dysentery ;  it  will  generally  be  met  with 
on  board  ships,  or  in  insular  situations 
within  the  tropics. 

The  second  class  of  causes  are  those 
which  excite  dysentery  by  determin¬ 
ing  an  excess  of  blood  to  the  mucous 
membranes  of  the  intestines ;  and  al¬ 
though  it  may  be  difficult  to  prove 
how  it  is,  we  cannot  deny  that  mental 
emotions  have,  in  some  constitutions, 
a  direct  influence  upon  the  functions 
both  of  the  bladder  and  intestines. 
Amongst  these  emotions  may  be  enume¬ 
rated  fear  and  anxiety  :  the  former  has 
so  long  been  observed,  that  it  is  almost 
proverbial ;  and,  during  the  late  epide¬ 
mic  cholera,  many  cases  have  been  dis¬ 
tinctly  traced  to  fear  ;  and  I  know  many 
persons  who  never  undergo  much  anx¬ 
iety  of  mind  without  its  being  accom- 
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panied  by  great  irritation  of  the  bowels 
and  frequent  purging- ;  therefore  it  is  fit 
that  these  should  be  en  umerated  amongst 
the  causes  of  dysentery.  The  applica¬ 
tion  of  cold  to  the  surface  can,  without 
much  difficulty,  be  demonstrated  to  be 
an  exciting-  cause  of  dysentery.  In  a 
tropical  climate,  the  cutaneous  capillary 
system  is  highly  excited,  and  the  body 
is  in  a  constant  state  of  perspiration, 
from  the  usual  temperature  of  the  at¬ 
mosphere,  which,  however,  is  liable  to 
the  most  extreme  variations ;  and  there¬ 
fore  any  individual  who,  from  necessity 
or  imprudence,  may  be  exposed  to  these 
vicissitudes,  will  become  chilled,  the 
blood  will  recede  from  the  external  to 
the  internal  mucous  membranes,  and 
thus  a  plethora  is  induced,  which  may, 
nay,  often  does,  terminate  in  inflamma¬ 
tion.  Dysentery  is  frequently  contract¬ 
ed  by  soldiers  from  this  cause.  In  In¬ 
dia  the  guard -rooms  are  often  small  for 
the  number  of  men  on  duty,  or  under  con¬ 
finement,  and,  to  remain  inside,  may  be 
exceedingly  hot  and  oppressive ;  "and 
soldiers  being  persons  who,  if  not 
watched,  seldom  consult  more  than  mo¬ 
mentary  convenience,  are  tempted  to 
throw  themselves  on  a  bench  outside  and 
sleep  that  part  of  the  night  they  are  not 
on  sentry  :  by  this  imprudence  they 
take  cold  and  awake  shivering,  which 
is  often  followed  by  considerable  fever 
and  dysentery.  During  the  monsoon  or 
rainy  season,  too,  the  men  sufferdreadfully 
from  this  complaint,  induced  by  wet 
feet  and  clothes  ;  it  being  almost  impos¬ 
sible,  at  that  season  of  the  year,  for  a 
sentry  to  go  from  the  guard-room  to  his 
post  without  being  wet  through,  and  in 
this  state  he  is  to  remain  twenty-four 
hours.  I  knew  one  officer,  command¬ 
ing  a  regiment  in  India  notorious  for 
its  healthy  state,  and  the  precautions 
which  he  took  were  alike  creditable  to 
his  intelligence  and  humanity  :  he  had 
gravel  walks  laid  in  every  direction,  be¬ 
tween  the  different  offices  of  the  bar¬ 
racks,  so  that  the  men  were  less  likely 
to  get  wet  feet;  he  had  fires  or  stoves 
kept  on  in  the  rooms,  for  the  purpose  of 
drying  the  clothes  and  airing  the  apart¬ 
ments  ;  in  fact  he  neglected  no  means, 
even  the  most  trifling,  in  order  to  save 
his  men,  and  he  had  his  reward. 

The  third  class  of  causes  are  of 
much  importance  in  the  pathology 
and  treatment  of  dysentery ;  and  in 
the  consideration  of  this  class  it  will 
be  necessary  to  refer  to  anatomy 


and  physiology,  the  only  sure  bases  of 
medical  knowledge.  As  we  thereby 
learn  that  all  the  blood  returning  from 
the  intestines  must  pass  through  the 
minute  structure  of  the  liver  by  means 
of  the  vena  portse,  it  cannot  be  doubted 
that,  if  this  organ  be  diseased  either 
functionally  or  organically,  it  must  ob¬ 
struct  the  progress  of  the  blood  from  the 
intestines  to  the  heart;  and  thus  it  is 
evident,  that  when  there  exists  in  the 
liver  any  engorgement  of  its  different 
vessels,  any  inflammatory  depositions, 
or  extensive  collections  of  matter,  it 
must  cause  a  simultaneous  plethora  of 
the  vessels  of  the  intestines  :  indeed, 
the  merest  tyro  will  perceive,  that  to 
obstruct  the  circulation  must  cause  in¬ 
flammation  to  the  part  below  the  impe¬ 
diment.  However,  the  grand  and  chief 
cause  of  dysentery  to  the  soldier  is 
drunkenness,  for  in  its  train  follow  a 
host  of  other  evils  :  in  the  first  place, 
the  spirit  itself  acts  powerfully  upon  the 
mucous  membrane  of  the  intestines, 
frequently  producing  violent  vomiting 
and  purging ;  as  that  which  this  class 
of  persons  obtain  is  generally,  from  its 
cheapness,  of  the  very  worst  descrip¬ 
tion,  consisting’  either  of  new  arrack  or 
rum,  according-  to  the  station.  Besides, 
it  is  more  than  likely  that  the  fellow, 
when  drunk,  will  throw  himself  on  the 
ground,  where,  being  deprived  of  loco¬ 
motion,  he  remains  exposed  to  the  night 
wind  and  heavy  dew,  both  of  which  are 
in  the  highest  degree  prejudicial ;  and 
lastly,  drinking  is  sure,  either  in  one 
climate  or  another,  to  produce  disease  of 
the  liver. 

The  symptoms  of  dysentery  are  evi¬ 
dent,  and  impossible  to  be  mistaken  for 
any  other  complaint.  The  only  diffi¬ 
culty  is  to  decide  upon  the  pathologic 
condition  of  the  organs  implicated  : 
first,  as  to  the  state  of  the  liver;  and, 
secondly,  whether  or  not  ulceration  of 
the  intestines  exists.  The  patient,  on 
presenting  himself  at  the  hospital,  usu .. 
ally  reports,  that  for  a  day  or  two,  or 
longer,  his  bowels  have  been  much  re¬ 
laxed  ;  that  now  his  calls  to  the  rear  are 
incessant  and  ineffectual — he  is  strained 
very  much,  and  passes  nothing  but 
slime  and  blood  ;  that  he  is  no  sooner 
away  than  obliged  to  return;  he  is 
much  griped,  and  has  severe  pain  in 
the  hypogastric  region  ;  the  skin  is  dry 
and  harsh;  the  pulse  quick  and  soft; 
the  tongue  foul  and  white,  with  red 
edges,  or  now  and  then  red  points  shin- 
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mg  through  the  white  coating.  The 
urine  is  scanty,  and  the  bladder  irritable. 
In  some  cases  the  evacuations  are  copi¬ 
ous,  fluid,  and  of  a  brown  colour,  like 
brick-dust  and  water;  in  others,  little 
but  clotted  blood  is  passed,  mixed  with 
mucus;  small  particles  of  lymph,  in 
thin  flakes,  will  be  often  found  floating 
in  the  vessel,  as  also  a  quantity  of 
curdy  matter.  Occasionally  large 
sloughs,  being  thrown  off  from  the  in¬ 
testines,  are  found  amongst  the  evacu¬ 
ations  ;  it  almost  invariably  happens 
that  what  is  passed  is  particularly  foetid. 
A  very  short  time  is  sufficient  for  a  per¬ 
son,  previously  robust,  to  be  greatly 
emaciated  by  this  disease  ;  the  constant 
pain,  straining,  and  deprivation  of  sleep, 
independent  of  the  evacuations,  have 
a  most  debilitating  influence.  There  is 
generally  great  tenderness,  on  pressure, 
in  one  or  both  the  inguinal  regions  ;  in 
fact,  even  without  pressure,  the  patient 
complains  much  of  the  lower  part  of  the 
abdomen.  There  is  also,  in  some  cases, 
pain  in  the  region  of  the  liver.  As  the 
disease  advances,  the  stomach  often  be¬ 
comes  irritable,  and  vomiting  is  added 
to  the  other  distressing  symptoms ;  the 
skin,  towards  the  close,  often  ceases  to 
be  dry,  but  is  covered  by  a  cold  clammy 
perspiration,  which  stands  in  big  drops 
upon  the  face  and  forehead,  apparently 
forced  out  by  the  straining*  and  pain. 

The  duration  of  this  disease  depends 
upon  its  violence  and  the  previous 
strength  of  the  patient,  and  upon  the 
treatment  adopted.  I  have  known  some 
persons  to  die  in  three  days,  and  others 
last  as  many  weeks  and  months  after 
their  admission  into  the  hospital.  When 
I  was  first  shewn  the  intestines  of  a 
man  who  had  died  after  ten  days’  ill¬ 
ness,  I  could  scarcely  credit  that  such 
immense  alteration  of  structure  could 
have  taken  place  in  so  short  a  time  ; 
but  I  was  afterwards  convinced  by  ex¬ 
perience  that  the  disease  often  either 
runs  a  very  rapid  course,  or  that  it  ex¬ 
ists  to  a  very  great  extent  without  the 
patient  having*  any  evidence  thereof. 
It  is  the  more  quickly  fatal  in  cases 
where  the  peritoneal  coat  of  the  intes¬ 
tines  becomes  inflamed  :  this,  indeed,  is 
a  very  general  finale.  In  some  instances 
it  is  induced  by  the  inflammation  com¬ 
municating  from  one  coat  to  another, 
and  thereby  causing  considerable  thick¬ 
ening  ;  in  others,  the  three  coats  being 
ulcerated  through,  the  contents  of  the 
canal  escape  into  the  cavity  of  the  ab¬ 


domen.  .Peritoneal  inflammation  su¬ 
pervening,  the  dysenteric  patient  quickly 
dies. 

The  signs  of  this  affection  are  extreme 
tenderness  of  the  abdomen,  with  great 
distention  ;  the  pulse  quick,  small,  and 
hard  ;  and  retention  of  urine,  which,  by 
the  way,  is  always  a  fatal  symptom  in 
this  disease,  so  far  as  my  observation 
goes.  The  rapidity  with  which  death 
takes  place  in  cases  of  this  description 
was  illustrated  in  the  schoolmaster  ser- 
g*eant  of  the  sixth  regiment.  He  had 
been  ailing  for  some  time  (as  was  learnt 
after  his  death),  but  not  thinking  it 
worth  while  to  complain,  continued  his 
occupation  till  he  was  attacked  with 
violent  pain  in  the  abdomen,  and  in¬ 
cessant  vomiting.  Notwithstanding 
every  effort  was  made,  he  died  in  three 
hours  after  his  admission  into  hospital. 
On  examination,  several  ulcers  were 
found  in  the  colon,  one  of  which  had 
perforated  the  peritoneal  coat,  whereby 
a  high  degree  of  peritonitis  was  quickly 
excited.  The  combination  of  ulceration 
of  the  mucous  membrane  of  the  intes¬ 
tines  with  a  scorbutic  state  of  the  con¬ 
stitution,  is  a  disease  which  demands 
the  utmost  attention,  both  on  the  part 
of  the  physician  and  patient.  The 
symptoms  are  an  emaciated  sallow 
countenance;  a  harsh,  dry  skin,  often 
covered  with  purple  blotches ;  a  livid 
colour  of  the  integuments  of  the  lower 
extremities;  a  red  tremulous  tongue; 
spongy  livid  g*ums,  which  bleed  on  the 
slightest  touch  ;  haemorrhage  from  the 
nose;  flabby  ill-conditioned  ulcers  of 
the  legs,  and  great  debility  ;  the  eva¬ 
cuations  generally  containing*  a  large 
quantity  of  blood  ;  with  other  symptoms 
which  usually  attend  dysenteric  cases. 

Dissection  reveals  the  nature  of  the 
disease,  if  any  doubt  could  previously 
have  existed.  The  liver,  as  maybe  pre¬ 
sumed,  is  very  often  found  in  an  ex¬ 
ceedingly  morbid  state,  frequently  con¬ 
taining*  abscesses,  and  often  when  the 
affection  was  not  the  least  suspected- 
It  once  occurred  to  me  to  be  called  upon 
to  prepare  for  examination  the  body  of 
a  man  who  had  died  of  dysentery.  The 
gentleman  who  had  attended  the  case, 
though  a  surg*eon  of  extremely  sound 
judgment,  had  not  the  most  remote  con¬ 
ception  of  there  being  any  disease  of 
the  liver.  Accordingly,  1  introduced 
my  hand  between  the  liver  and  ribs,  for 
the  purpose  of  examining  the  parts,  by 
which  I  unfortunately  burst  a  large  ab- 
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scess,  and  discharged  more  than  a  pint 
of  pus  over  the  neat  person  of  my  excel¬ 
lent  superior.  The  first  fatal  case  of 
dysentery  which  I  attended  in  India 
was  of  the  like  kind.  I  conceived  it  to 
be  one  of  pure  idiopathic  dysentery,  but 
dissection  shewed  five  small  abscesses 
in  the  large  lobe  of  the  liver ;  this,  I 
may  observe,  is  the  usual  situation  in 
which  I  have  found  them  ;  indeed,  I  do 
not  recollect  to  have  seen  one  in  the  left 
lobe.  The  weig’ht  of  the  liver  I  have 
found  to  be  generally  from  five  pounds 
to  five  and  a  half.  But  the  never- fail¬ 
ing  change  is  in  .the  large  intestines, 
which  generally  exhibit  a  mass  of  dis¬ 
ease,  from  the  coecum  to  the  extremity 
of  the  rectum.  In  some  cases  the  colon 
is  greatly  contracted,  often  to  the  thick¬ 
ness  of  the  little  finger,  particularly 
about  the  descending  portion  and  sig¬ 
moid  flexure ;  in  other  instances  the 
whole  texture  is  thickened,  and  the  coats 
are  between  half  an  inch  and  an  inch 
thick,  with  a  firm  gristly  feel  on  being 
cut.  I  have  found  different  parts  in  a 
state  of  sphacelus  ;  this  has  been  most 
frequently  the  case  about  the  coecum. 
The  mucous  membrane  is  invariably  ul¬ 
cerated,  but  the  form  and  description  of 
the  ulcer  is  liable  to  frequent  variation  ; 
sometimes  they  are  exceedingly  nume¬ 
rous,  small,  and  round  ;  in  others,  large 
oblong*  elevated  sloughs  have  been  ob¬ 
served,  adhering  with  more  or  less  tena¬ 
city  to  the  intestines.  Sometimes  the 
least  touch  is  sufficient  to  detach  them, 
and  beneath  is  the  ulcer:  I  have  seen 
these  about  an  inch  and  a  half  long,  and 
half  an  inch  broad. 

[To  be  concluded  in  our  next.] 


MIDWIFERY— CLASSIFICATION 
OF  LABOURS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  table  was  drawn  up  for 
the  use  of  a  midwifery  class.  If  you 
think  it  would  interest  any  of  the  junior 
portion  of  your  readers,  you  will  oblige 
me  by  inserting  it  in  the  Medical  Ga¬ 
zette  at  your  convenience. 

Yours  respectfully, 

John  Roberton. 

Manchester,  April  (5,  1833. 

In  teaching  practical  midwifery,  the 
subject  ought  to  be  presented  before  the 


learner  in  simple  and  lucid  order.  Of 
students  in  their  attendance  on  a  first 
course,  it  may  be  affirmed  (however  good 
their  talents)  that  they  are  necessarily 
in  the  situation  of  children  beginning 
to  learn  their  alphabet ;  and  that  teacher, 
I  have  little  doubt,  whose  mode  of 
instruction  is  most  in  accordance  with 
this  notion,  will  be  found  to  be,  c&teris 
paribus ,  the  most  successful  in  his  at¬ 
tempts  to  communicate  knowledge. 
The  classifications  of  labour  to  be  found 
in  our  standard  works  of  midwifery, 
have  always  appeared  to  me  artificial, 
and  calculated  rather  to  perplex  than 
guide  the  young  practitioner.  To  fur¬ 
nish  general  rules  which  shall  not  admit 
of  numerous  exceptions,  is  no  easy  task; 
but  unless  this  is,  in  a  measure,  accom¬ 
plished,  classification  were  almost  bet¬ 
ter  let  alone.  To  illustrate  my  mean¬ 
ing,  I  shall  instance  the  definitions  of 
the  first  two  classes  of  labours  furnished 
in  Professor  Hamilton’s  “  Outlines  of 
Midwifery  for  the  Use  of  Students,” 
(see  Section  1.  page  31.)  “  As,  in  by 

far  the  greatest  number  of  cases,”  says 
Dr.  Hamilton,  “  the  head  of  the  foetus 
is  forced  foremost,  and  the  delivery  is 
completed,  with  safety  to  the  mother  and 
child,  within  twenty-four  hours  from 
the  commencement,  such  cases  are  term¬ 
ed  natural.”  Here  the  definition  of 
natural  labour  refers  to  the  process  in 
all  its  stages ,  as  also  to  its  duration ; 
but  of  what  use  is  it  to  the  inexperi¬ 
enced  accoucheur,  I  would  ask,  to  learn 
by  the  help  of  a  definition  after  the  de¬ 
livery  is  over ,  and  not  earlier ,  that  it 
wras  natural?  Surely  it  is  preferable 
that  he  should  be  taught  to  distinguish 
whether  the  labour  is  natural  or  other¬ 
wise  at  its  commencement .  If  he  finds 
it  natural,  his  mind  will  be  at  ease,  so 
long  as  no  accident  happens  to  interfere 
with  its  progress ;  and  if  he  find  it  to  be 
preternatural,  he  will  be  on  his  guard,  and 
be  prepared  to  do  what  the  circumstances 
of  the  case  may  demand.  However, 
waving  this  objection,  the  Professor’s 
definition  admits  of  far  too  many  excep¬ 
tions.  In  numerous  cases,  as  every  one 
must  know,  more  than  twenty-four 
hours  may  elapse  from  the  shew  to  the 
delivery,  without  the  occurrence  of  any 
symptom  in  the  slightest  degree  threat¬ 
ening  the  safety  of  the  mother  and 
child  ;  while,  on  the  contrary,  difficulty 
and  danger  (as,  for  example,  indica¬ 
tions  of  the  approach  of  rupture  of  the 
womb)  will,  in  a  contracted  pelvis,  fre- 
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quently  become  manifest  before  the  ex¬ 
piration  of  twenty-four  hours. 

The  Professor’s  second  class  is  labori¬ 
ous  labour.  “  When  the  delivery,”  he 
remarks,  “  notwithstanding*  the  head  of 
the  infant  being*  forced  foremost,  is  pro¬ 
tracted  beyond  twenty-four  hours  from 
its  commencement,  it  is  styled  laborious.” 
Here,  again,  the  exceptions  to  the  rule 
are  very  numerous.  The  young  prac¬ 
titioner,  if  he  is  to  he  guided  by  it,  will 
necessarily  conclude  that  every  case  he 
attends  differs  from,  and  is  more  serious 
than,  natural  labour,  as  soon  as  his  pa¬ 
tient  enters  the  twenty-fifth  hour  of  her 
(it  may  be)  mild  and  in  every  respect 
propitious  sufferings.  Whereas,  I  pre¬ 
sume  to  think,  he  will  learn,  as  experi¬ 
ence  is  gained,  that  the  character  of  la¬ 
bour  depends  much  on  the  duration  of 
the  first  stage — by  which  I  mean  the 
time  occupied  in  the  dilatation  of  the  os 
uteri;  that,  in  fact,  owing  to  tardiness  in 
the  first  stage,  numerous  mild  and  safe 
instances  of  parturition,  in  no  sense  de¬ 
serving  to  be  called  laborious,  do  not 
terminate  in  twenty-four  hours. 

As  a  matter  of  course,  the  teacher  of 
midwifery  is  expected  to  furnish  his 
pupils  with  some  general  definitions  of 
the  varieties  of  labour.  It  ought  to  be 
his  aim  to  limit  their  number  as  much  as 
ossible,  and  to  see  that  such  as  he  deli- 
erately  adopts  are  precise,  comprehen¬ 
sive,  and  intelligible.  These  considera¬ 
tions,  I  hope  it  will  be  found,  have  been 
kept  in  view  in  drawing*  up  the  follow¬ 
ing  table.  Instead  of  embracing  the 
phenomena  of  labour  in  all  its  stages , 
and  with  reference  to  its  duration ,  I 
have  preferred  restricting  my  definitions 
to  what  is  discoverable  in  the  first  stage 
of  labour — in  other  words,  to  the  pre¬ 
sentations  of  the  foetus. 

Division  I. 

Natural  Presentations.- — The  pre¬ 
sentation  is  natural  when,  at  the  com¬ 
mencement  of  the  labour,  the  head  of 
the  foetus,  in  whatever  direction,  enters 
the  brim  of  the  pelvis. 

Note. — When  the  pelvis,  from  any  cause, 
is  under  the  ordinary  capacity,  or  the  head 
is  morbidly  enlarged,  the  presentation  (it 
would  be  better  to  say,  the  position  of  the 
foetus)  may  be  natural,  while  yet  the  head 
does  not  enter  the  brim. 

Although  head  presentations  indicate 
favourably,  as  respects  the  safety  of  the 
mother  and  child,  they  are  not  all  equally 


conducive  to  easy  and  speedy  delivery. 
Hence  the  following  order  : — 

Propitious  in  the  first  degree  :  when 
the  anterior  fontanelle  is  directed  to¬ 
wards  either  sacro-iliac  symphysis,  and 
the  occiput  towards  the  groin  of  the 
opposite  side,  the  vertex  being  the  low¬ 
est  presenting  part. 

Propitious  in  the  second  degree  : 
when  the  anterior  fontanelle  is  directed 
towards  either  groin  and  the  occiput  to¬ 
wards  the  sacro-iliac  symphysis  of  the 
opposite  side,  the  vertex  being  the  low¬ 
est  presenting  part. 

Propitious  in  the  third  degree  :  when 
the  face  presents  in  such  a  manner  that 
it  enters  the  brim  before  the  bulging 
part  of  thehead. 

Any  of  these  varieties  of  presentation 
may  be  complicated  with  one  or  more 
incidental  circumstances  ;  the  tendency 
of  which  will  be  to  retard  labour,  or  to 
endanger  the  safety  of  the  mother  and 
foetus,  or  of  the  foetus  only.  The  most 
important  of  these  are, 

1.  Pendulous  belly;  allowing,  at  the 
commencement  of  labour,  undue  obliquity 
to  the  axis  of  the  uterus  in  relation  to  the 
axis  of  the  brim. 

2.  Rigidity  of  the  os  uteri,  without 
structural  disease. 

3.  Rigidity  from  altered  structure  of 
the  os  uteri. 

4.  Natural  rigidity  of  the  vagina  and 
os  externum. 

5.  Rigidity  of  the  same,  from- cicatrices 
and  other  morbid  alterations  of  texture. 

6.  Occlusion  of  the  vagina  from  the  pre¬ 
sence  of  the  hymen. 

7.  Irregular  uterine  action. 

8.  Absence  of  pains  and  of  uterine  ac¬ 
tion  {uterine  torpor ). 

9.  Extra-uterine  pains  instead  of  the 
true  uterine ;  occurring  in  the  back,  nates, 
rectum,  perineum,  neck  of  the  bladder, 
abdominal  muscles,  &e.  ( metastatic  labour). 

10.  Haemorrhage  occurring  during  the 
progress  of  labour. 

11.  Lacerations  of  the  uterus,  the  va¬ 
gina,  or  the  bladder. 

12.  Syncope. 

13.  Convulsions. 

14.  Too  great  descent  of  the  uterus, 
from  the  pelvis  being  unusually  capacious. 

15.  Descent  of  the  funis  taking  place 
at  the  commencement  of,  or  during,  labour. 

16.  The  rectum  loaded  with  faeces. 

17.  Retention  of  urine. 

18.  Impediment  to  the  descent  of  the 
head,  from  deformity  of  the  bones  of  the 
pelvis. 

19.  Ditto  from  natural  diminutive  ca¬ 
pacity  of  the  pelvis. 
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20.  Ditto  from  one  or  more  tumors  oc¬ 
cupying  the  passage  from  the  uterus. 

21.  Ditto  from  the  hand  or  arm  de¬ 
scending  along  with  the  head. 

22.  Ditto  from  the  foot  or  leg  descend¬ 
ing  along  with  the  head. 

23.  Ditto  from  morbid  enlargement  of 
the  foetal  head. 

24.  Impediment  to  the  delivery  from 
morbid  distention  of  one  of  the  other  ca¬ 
vities  of  the  foetal  body. 

25.  Ditto  from  malformation  of  the 
foetus,  or  from  an  unnatural  junction  of 
two  foetuses. 

26.  Ditto  from  inordinate  size  of  the 
foetus  without  disease. 

27.  Ditto  from  shortness  of  the  funis. 

Division  II. 

Preternatural  Presentations. — 
When,  instead  of  the  head,  some  other 
part  of  the  foetus  enters  the  brim  of  the 
pelvis,  the  presentation  is  called  preter¬ 
natural.  Such  presentations  may  be 
arranged  into, 

Propitious  for  the  mother ,  and  least 
dangerous  to  the  foetus  :  when  the  breech 
enters  the  brim. 

Propitious  for  the  mother  and  more 
dangerous  to  the  foetus :  w  hen  the  feet 
enter  the  brim. 

Unpropitious  for  both  mother  and 
foetus  :  when  the  shoulder  enters  the 
brim. 

N.B. — Most  of  the  occurrences  which 
occasionally”  interfere  with  the  progress 
or  safety  of  natural  presentations, 
may  also  complicate  labour  in  preter¬ 
natural  presentations. 

Di  vision  III. 

ACCIDENTS  which  occur  during,  or 

SOON  AFTER,  THE  DELIVERY  OF  THE 

FCETUS. 

The  chief  of  these  are, 

1.  Laceration  of  the  perineum  in  the 
direction  of  the  raphe,  but  not  entering 
the  sphincter  ani. 

2.  Laceration  of  the  perineum,  toge¬ 
ther  with  the  recto-vaginal  septum. 

3.  Haemorrhage  immediately  following 
the  birth  of  the  child. 

4.  Haemorrhage  with  retention  of  the 
placenta,  from  irregular  contractions  of 
the  uterus. 

5.  Haemorrhage  with  retention  of  the 
placenta,  from  morbid  adhesion  to  the 
uterus. 

6.  Haemorrhage  after  the  birth  of  the 
placenta. 

7.  Inversion  of  the  uterus. 

8.  Sudden  death  from  no  obvious  cause. 


Division  IV. 

RARE  POSITIONS  OF  THE  FCETUS. 

1.  The  sagittal  suture  parallel  to  the 
short  diameter  of  the  brim,  the  forehead 
resting  on  either  the  promontary  of  the 
sacrum  or  the  margin  of  the  pubis. 

2.  The  ear  presenting  at  the  brim. 

3.  The  belly  ditto  ditto. 

4.  The  back  ditto  ditto. 


CONGENITAL  TRANSPOSITION 
OF  THE  VISCERA. 


To  the  Editor  of  the  Medical  Gazette. 

Port-Louis,  Mauritius,  3d  Nov.  1832. 

Sir, 

I  send  you  the  following  case  for  inser¬ 
tion,  if  worthy  of  a  place  in  your  journal. 
It  is,  I  believe,  without  parallel  in  the 
history  of  congenital  malformations. 

I  was  attending,  in  September  last, 
at  the  General  Hospital,  Calcutta,  the 
inspection  of  the  body  of  a  man,  a  half- 
caste,  who  had  died  under  the  care  of 
Mr.  Raleigh,  surgeon  to  the  hospital, 
of  cholera,  supervening,  as  it  frequently 
does,  on  chronic  dysentery.  The  mor¬ 
bid  appearances  were  such  as  are  usually” 
found  in  those  cases ;  but  there  was 
found  a  complete  transposition  from 
right  to  left,  and  vice  versa  of  all  the 
viscera  and  blood-vessels  of  the  abdo¬ 
men.  The  liver  was  at  the  left,  and  the 
spleen  at  the  right  side;  the  oesophagus 
and  cardiac  extremity  of  the  stomach 
were  at  the  right  side,  while  the  pyloric 
end  was  at  the  left;  the  duodenum  took 
its  usual  turns,  and  came  in  contact  with 
the  gall-bladder  in  the  left  hypochon- 
drium ;  the  ileo-coecal  valve  was  found 
at  the  left  side,  and  the  appendix  vermi- 
formis  falling  over  the  edge  of  the  pel¬ 
vis  ;  the  sigmoid  flexure  of  the  colon 
was  at  the  right  side  ;  the  aorta  was  at 
the  right ;  the  vena  cava  to  the  left  side 
of  the  vertebral  column  ;  the  foramen 
quadratum  w  as  to  the  left  of  the  middle 
line  of  the  diaphragm;  the  aortic  open¬ 
ing  was  as  usual,  but  the  foramen  oeso- 
pbageum  lay  a  little  to  the  right  of  the 
aortic  opening.  The  heart  had  been 
removed  before  these  points  were  remark¬ 
ed,  but  did  not  appear  to  have  been 
much  altered  in  position.  The  renal 
vessels  were  varied  in  position,  the  left 
being  the  longer,  and  passing  behind 
the  vena  cava ;  the  left  iliac  was  longer 
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than  the  right,  and  passed  over  the  iliac 
veins;  the  right  iliac  vein  lay  to  the 
inner  side  of  its  artery,  and  the  left  was 
behind  its  artery.  No  symptom  during* 
life  had  given  any  reason  for  imagining 
the  existence  of  such  a  state  of  thing’s. 
It  will  readily  occur  to  every  one  how 
embarrassing  it  might  have  proved  to 
either  physician  or  surgeon. 

I  am,  sir, 

Your  obedient  humble  servant, 

William  Hardy. 


INFLUENCE  OF  MEDICAL  EVI¬ 
DENCE  ON  A  QUESTION  OF  CRI¬ 
MINAL  RESPONSIBILITY. 


To  the  Editor  of  the  Medical  Gazette. 

2,  Regency  Square,  Brighton, 
April  2,  1833. 

Sir, 

A  cause  was  tried  at  the  Lewes  Assizes 
on  the  ‘20th  of  March,  of  great  interest 
in  a  medico-legal  point  of  view.  A  girl, 
whose  age  was  between  sixteen  and 
seventeen,  had  set  fire  to  her  master’s 
house.  The  fire  was  extinguished  with¬ 
out  much  injury,  and  the  girl  committed 
to  prison.  The  master  was  a  builder, 
had  two  children,  and  only  this  house- 
servant.  The  girl  had  previously  borne 
a  good  character,  had  no  accomplices, 
stole  no  property,  and  committed  the 
deed  without  apparent  motive.  Her 
master  was  anxious  to  save  her  life  ;  and 
a  gentleman  in  Brighton,  a  retired  bar¬ 
rister,  from  motives  of  humanity,  under¬ 
took  her  defence.  It  appeared  that  she 
had  been  in  Chichester  Infirmary  in  Ja¬ 
nuary,  1832,  where  she  was  afflicted  in 
succession  with  low  fever,  measles,  scar¬ 
let  fever,  and  strong  symptoms  of  con¬ 
sumption — cough,  expectoration,  nig’ht 
perspirations,  and  diarrhoea.  She  had 
never  menstruated,  had  always  been  of 
a  reserved,  taciturn  disposition,  and  had 
conducted  herself  in  an  eccentric  man¬ 
ner  on  many  occasions.  The  counsel 
argued  that,  under  such  circumstances, 
the  act  for  which  she  was  tried  was  pro¬ 
bably  committed  in  a  state  of  imbecility, 
or  delusion  of  mind,  in  which  she  could 
not  be  considered  a  morally  responsible 
being.  To  confirm  this  view  he  called 
t\\  o  medical  gentlemen,  Mr.  Pitt,  sur¬ 
geon,  and  myself,  to  g'ive  our  opinion  as 
to  the  effects  which  severe  illness,  and 
the  non-appearance  of  the  catamenia, 
might  have  upon  the  mind — whether  in¬ 


sanity  in  any  form  or  degree  ever  oc¬ 
curred  under  such  circumstances.  The 
result  of  our  evidence  upon  the  minds  of 
the  judge,  Sir  N.  Tindall,  and  the  jury, 
was  such  that  the  girl  was  acquitted. 
This  verdict  was  remarkable  in  several 
particulars: — 1st,  We  had  not  seen  the 
girl,  and  gave  no  opinion  upon  the  ac¬ 
tual  state  of  her  mind.  2dly,  The  ver¬ 
dict  was  founded  upon  an  inference 
drawn  by  the  judg*e  and  jury  from  ge¬ 
neral  medical  principles.  3dly,  It  was 
gratifying  to  see  the  respect  paid  to  the 
medical  evidence,  and,  through  that,  to 
the  profession  at  large,  so  different  from 
the  manner  in  which  it  was  treated  in 
London  within  a  very  recent  period. 
4thly,  It  was  pleasing*  to  observe  the 
tone  of  liberality  and  good  sense  with 
which  the  whole  subject  was  considered, 
without  the  least  appeal  to  passion  or 
prejudice,  but  resting  the  merits  of  the 
case  entirely  on  rational  grounds,  and 
the  conclusions  of  calm  and  impartial 
deliberation. 

I  am,  sir, 

Your  obedient  servant, 

W.  King,  M.D. 


HYDATIC  CYST  AT  THE  BASE 
OF  THE  BRAIN; 

Being  a  remarkable  case  observed  by  M.  Mon- 
tault,  and  communicated,  by  him  to  the 
Academy  of  Medicine ,  Paris. 

(Abridged  from  the  Journal  Univ.  Hebdom.) 


The  person  whose  case  we  proceed  to 
describe  was  a  man  of  the  name  of  Gi¬ 
rard,  aged  33,  a  weaver.  About  three 
years  ago  he  was  attacked  with  sharp 
pains  of  the  posterior  part  and  left  side 
of  the  head,  soon  extending  to  the  neck, 
and  accompanied  by  trembling  and 
twitching  of  the  muscles.  It  appeared 
that  he  had  had  a  fall  previous  to  the 
manifestation  of  these  symptoms,  and 
that  he  hurt  the  back  of  his  neck.  He 
was  obliged  to  keep  his  bed  for  four 
months,  during  which  time  he  at  one 
period  experienced  considerable  diffi¬ 
culty  in  speaking  so  as  to  be  understood. 
The  plentiful  application  of  leeches  re¬ 
lieved  him  effectually,  and  he  remained 
well  for  about  a  year.  Towards  the 
latter  part  of  1831,  however,  he  had  a 
recurrence  of  the  pains,  and  upon  enter¬ 
ing  the  Hotel  Dieu  at  that  time,  was 
unable  to  turn  his  head  upon  his  neck. 
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He  remained  under  the  care  of  M.  Du- 
puytren  for  twenty-four  days,  and  then 
went  out  much  relieved  by  cuppings  and 
moxas.  But  from  time  to  time  after¬ 
wards  he  was  an  inmate  of  the  same 
hospital,  and  on  the  whole  he  was  evi¬ 
dently  growing  worse.  About  the  be¬ 
ginning*  of  1832  he  could  by  no  means 
rotate  the  head.  The  same  remedies 
were  continued,  and  with  some  improve¬ 
ment.  Pain  behind  the  ears  ;  the  senses 
unimpaired ;  venereal  appetite  nearly 
extinct  for  the  last  three  months.  He 
now  complained  of  shuddering’s,  and  as 
it  were  the  infliction  of  a  series  of  slight 
blows  on  the  skin  of  both  his  sides,  his 
shoulders,  and  belly  ;  and  M.  Montault 
was  induced  to  suspect,  on  the  theory  of 
Bell  and  Magendie,  that  there  was  some 
alteration  of  the  spinal  marrow  in  its 
posterior  jiart, — whence  he  ordered  a 
seton  to  the  back  of  the  neck.  This 
seemed  to  do  some  good,  but  the  case 
was  tedious,  and  Girard  once  more  grew 
tired  of  the  hospital.  He  went  out,  and 
did  not  return  again  for  six  months. 

In  September  last  he  came  under  the 
care  of  M.  Rostan,  and  underwent  a 
careful  examination.  There  was  pain 
about  the  occipital  foramen,  extending 
to  the  third  or  fourth  cervical  vertebra, 
but  permanent  at  the  articulation  of  the 
atlas  and  axis,  without  swelling*  or  al¬ 
teration  of  the  texture  or  colour  of  the 
parts.  Behind  the  mastoid  process  of 
the  left  side  there  was  a  small  tumor, 
about  the  breadth  of  a  franc-piece,  and 
about  a  line  or  two  in  elevation,  elastic, 
like  those  cysts  which  are  found  in  the 
course  of  tendons  (at  the  wrist,  for  in¬ 
stance),  not  very  painful  on  pressure,  un¬ 
less  when  violently  compressed,  nor  was 
it  surrounded  with  bony  projection,  such 
as  is  usually  observed  in  fungus  of  the 
dura  mater  that  has  worn  through  the 
bone.  The  pain  on  pressure  was  felt 
even  at  the  origin  of  the  vertebral  canal. 
The  voice  was  changed  in  clearness  and 
volume,  yet  the  pronunciation  was  un¬ 
impeded,  the  respiration  easy,  no  cough 
nor  expectoration.  The  patient  com¬ 
plained  of  losing  his  memory  in  some 
degree  ;  deglutition  was  not  comfortably 
performed,  a  small  quantity  of  every  li¬ 
quid  getting  into  the  larynx  in  the  act 
of  swallowing;  but  solids  went  down 
easily  enough.  Numbness  of  the  left 
arm.  General  health  good. 

About  the  beginning  of  October  the 
patient  had  hiccup  occasionally,  making 
a  painful  impression  along  the  cervical 
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region  ;  he  began  lose  his  appetite,  and 
to  he  affected  with  vomiting  and  obsti¬ 
nate  constipation ;  hectic  in  the  evenings : 
in  short,  the  disease  was  now  making 
rapid  progress,  yet  the  man  insisted 
upon  going  home,  where  he  staid  about 
six  weeks. 

Upon  his  return  for  the  last  time  his 
condition  was  as  follows: — He  lies  as 
motionless  as  possible,  in  order  to  avoid 
the  pain  of  moving  his  neck.  He  is 
nearly  destitute  of  voice.  Sensation  im¬ 
paired  generally  on  the  left  side  ;  me¬ 
mory  affected  ;  continual  fever  ;  sleep¬ 
lessness.  Dec.  25th. — Voice  more  di¬ 
minished  than  ever ;  limbs  of  the  left 
side  affected  with  itchings  and  darting 
pains  ;  pain  above  the  orbits  ;  thirst  in¬ 
tense  ;  deglutition  of  liquids  extremely 
difficult;  high  fever;  involuntary  pass¬ 
ing  of  freces  and  urine ;  change  of  fea¬ 
tures.  An  alleviation  is  felt  after  20 
hours.  An  aphthous  eruption  shews  it¬ 
self  in  the  mouth  some  days  after,  but 
yields  to  gargles. 

About  the  beginning  of  January  this 
year  (1833),  deglutition  rapidly  became 
so  difficult  that  every  thing*  he  attempted 
to  swallow  threatened  him  with  suffoca¬ 
tion  ;  pulse  very  quick  ;  skin  hot;  intel¬ 
lect  not  disturbed.  On  the  12th,  at 
seven  in  the  morning,  after  fatiguing 
himself  in  endeavouring*  to  swallow,  or 
rather  to  suck,  a  little  bouilli,  his  head 
fell  suddenly  on  his  shoulder:  he  was 
dead. 

Examination  of  the  body  twenty-four 
hours  after  death. — Head :  The  cra¬ 
nium,  meninges,  and  substance  of  the 
brain,  present  nothing  anormal.  Ven¬ 
tricles  dilated  with  an  abundance  of 
transparent  serum.  Upon  dividing  the 
tentorium,  and  raising  it,  a  cyst  is  per¬ 
ceived,  having  whitish,  opaque,  yielding 
walls  ;  it  is  about  the  bulk  of  a  goose- 
egg,  fluctuating.  Being  accidentally 
opened,  a  quantity  of  liquid  serum 
escapes,  with  a  multitude  of  hydatids , 
perfectly  round,  smooth,  and  pellucid, 
their  volume  varying  from  that  of  a 
grain  of  hemp-seed  to  a  chesnut.  The 
cyst  lies  between  the  left  occipital  fossa, 
the  corresponding*  side  of  the  basilar 
surface,  the  left  hemisphere  of  the 
cerebellum,  which  it  raises,  and  the 
medulla  oblongata,  which  it  turns  a 
little  to  the  right.  It  has  no  adhe¬ 
sion  to  any  of  these  parts,  the  arach¬ 
noid  remaining  smooth  and  transparent 
even  where  it  has  been  in  contact. 
It  penetrates  but  a  few  lines  into  the 
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vertebral  canal,  at  which  place  it  forms 
a  kind  of  appendix,  like  the  finger 
of  a  glove,  dipping  into  the  ante¬ 
rior  condyloid  foramen,  and  contain¬ 
ing  an  hydatid,  which  seems  as  if 
it  would  fain  force  the  passage  of 
this  narrow  strait.  A  second  appen¬ 
dix  is  given  off  from  the  base  of  the 
cyst,  which  is  still  more  remarkable. 
It  has  passed  through  the  posterior  fora¬ 
men  lacerum,  and  then  turning  back¬ 
wards,  it  is  found  dilated  into  a  spherical 
shape  just  beneath  the  superior  extre¬ 
mity  of  the. complexus  and  sterno-mas- 
toid  muscles.  This  was  the  cyst  the 
presence  of  which  was  noticed  during 
the  life  of  the  patient  as  seated  behind 
the  mastoid  process.  It  contained  nu¬ 
merous  hydatids. 

It  was  now  thought  important  to  ex¬ 
amine  the  nerves  coming  out  of  the 
base  of  the  skull.  The  lingual  nerve 
was  perfectly  sound ;  the  glosso-pha- 
ryngeal,  pneumo-gastric,  and  spinal,  of 
the  left  side,  underwent  a  remarkable 
change  upon  their  emergence  from  the 
posterior  foramen  lacerum  ;  which  was 
also  the  case  with  the  hypoglossal ;  for 
immediately  upon  leaving  the  skull  the 
latter  nerve  especially  became  atrophied 
and  filiform,  two-thirds  smaller  than  the 
corresponding  one  on  the  right  side. 
Nor  was  it  the  soft  parts  alone  that  suf¬ 
fered  from  the  presence  of  the  cyst — the 
bones  were  not  indeed  carious,  but  they 
were  thinned  and  hollowed  as  they 
would  be  by  the  presence  of  an  aneu- 
rismal  pouch  in  contact  w  ith  them. 

Throat :  The  muscles  of  the  tongue 
and  palate,  on  the  left  side,  are  all  atte¬ 
nuated  and  spongy,  and  present  little  of 
their  proper  structure.  The  oesophagus 
is  contracted  to  the  size  of  the  little  fin¬ 
ger,  but  its  structure  does  not  seem  al¬ 
tered.  The  larynx  is  found  filled  with 
a  whitish,  creamy  substance,  which 
proves  to  be  the  bouilli  which  the  de¬ 
ceased  had  taken  a  fe  w  seconds  before 
he  expired.  The  left  chorda  vocalis  is 
atrophied  ;  the  mucous  membrane  of  the 
trachea  red  and  swollen.  Chest : 
Bouilli  found  in  the  bronchi,  at  their 
bifurcation,  which  also  partake  the 
redness  of  the  trachea.  Lungs  crepitat¬ 
ing  ;  on  the  whole  healthy.  Heart  nor¬ 
mal  in  its  structure  ;  right  cavities  dis¬ 
tended  with  black  blood.  Abdomen  : 
The  liver  presents  on  its  anterior  surface 
a  great  number  of  irregular  strife,  of  a 
dark  blue  colour,  resembling  varices  at 
first  sight;  they  are,  in  fact,  the  dilated 


hepatic  veins  lodged  near  the  surface. 
On  the  inferior  portion  of  the  middle 
lobe  there  is  an  hydatid  tumor,  smooth, 
whitish,  fluctuating,  of  tolerable  size. 
The  substance  of  the  liver  gorged  with 
black  blood.  Nothing  remarkable  about 
the  other  viscera  of  the  abdomen.  Ver¬ 
tebral  column  :  No  deformity,  or  change 
of  structure,  in  the  vertebrae.  The  spi¬ 
nal  marrow,  and  its  membranes,  per¬ 
fectly  sound. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembeut. 


The  Black  Death  in  the  Fourteenth 

Century ,  from  the  German  of  I.  F. 

C.  Hecker,  M.D.  &c.  Translated  by 

B.  G.  Babington,  M.D. 

Medical  history  has  long  been  in  need 
of  the  chapter  which  this  book  supplies  ; 
and  the  deficiency  could  not  have  been 
remedied  at  a  better  season.  Just  freed 
from  a  visitation  the  most  alarming, 
and  filled,  as  we  ought  to  be,  with 
a  due  sense  of  the  mercy  of  Provi¬ 
dence  in  passing'  over  us  so  lig'htly,  if 
we  look  to  the  records  of  past  ages,  and 
particularly  to  the  accounts  which  have 
reached  us  of  the  pestilences  which  ra¬ 
vaged  the  world  in  former  centuries, 
our  gratitude  cannot  but  be  greatly 
heightened  bv  finding  ourselves  so 
mildly  dealt  with.  We  have  to  reckon 
our  losses,  it  is  true,  by  thousands, 
but  then  thousands  of  thousands  were  the 
measure  of  the  ravages  sustained  in  for¬ 
mer  times.  In  the  sixth  century  an 
almost  incredible  number  of  the  popula¬ 
tion  of  the  earth  (Gibbon  does  not  think 
100  millions  beyond  the  limits  of  proba¬ 
bility),  were  cut  off  by  a  black  plague  ; 
and  in  the  fourteenth,  according  to  the 
well-weighed  calculation  of  the  volume 
before  us,  Europe  alone  lost  25  millions 
of  its  inhabitants — that  is  to  say,  a 
fourth  part  of  the  whole  population 
which  it  then  contained  ! 

“  The  Black  Death”  is  an  awful  title 
for  a  true  history ;  but  there  are  facts  in 
history  more  awful  than  any  that  ro¬ 
mance  can  bring  forth.  Boccacio  has 
no  tale  in  his  Decameron  more  spirit-, 
stirring  than  the  true  one  with  wdiich  he 
begins  his  work  ;  nor  has  Defoe,  in  any 
of  his  plausible  fictions,  produced  any 
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tiling’  so  harrowing-  as  his  description  of 
the  plague  of  London,  in  which,  with 
whatever  art  they  are  put  together,  no 
other  details  are  given  than  those  which 
he  diligently  gathered  from  authentic 
sources.  Professor  Hecker  shews  him¬ 
self  every  where  anxious  not  to  set  down 
aught  without  his  vouchers;  he  has 
consumed,  with  an  industry  truly  Ger¬ 
man,  a  multitude  of  authorities — many 
of  them  inaccessible  to  inquirers  in  this 
country ;  but  we  must  do  him  the  jus¬ 
tice  to  declare,  that,  wherever  we  have 
been  able  to  verify  his  statements)  we 
have  had  reason  to  consider  him  emi¬ 
nently  trustworthy.  With  the  “  His¬ 
tory  of  Edward  the  Third,”  for  example, 
the  production  of  our  Barnes — Joshua, 
j elicis  memorize  judicium  expect ans — Dr. 
Hecker  seems  to  be  perfectly  well  ac¬ 
quainted  ;  but  he  never  once  indulges  the 
reader  with  any  of  the  extravagancies  of 
that  laborious  but  credulous  author.  In 
extracting  from  the  “  tragical  chapter” 
of  the  English  historian,  he  has  the  good 
sense  not  to  borrow  a  single  line  from 
the  several  folio  pag'es  in  which  the  au¬ 
guries,  and  horrible  forewarnings,  and 
the  terrible  aspects  of  the  planets,  are 
minutely  recorded ;  and  this  perhaps  is 
the  more  to  be  appreciated,  as  Dr. 
Hecker  would  seem  to  attach  a  high 
importance  to  astral  influences— it  be¬ 
ing,  in  fact,  a  part  of  his  theory,  that  a 
certain  organism  pervades  all  nature. 

And  now  that  we  have  mentioned  that 
the  author  has  a  theory  in  this  perform¬ 
ance,  we  may  as  well  let  him  state  it 
briefly  in  his  own  words — and  the  rather, 
as  we  are  not  quite  sure  we  could  do  it  in 
our  own  with  perfect  understanding’ : — 

“  A  cosmical  origin  and  convulsive 
excitement,  productive  of  the  most  im¬ 
portant  consequences  among  the  nations 
subject  to  them,  are  the  most  striking 
features  to  which  history  points  in  all 
general  pestilences.  The  latter,  how¬ 
ever,  assume  very  different  forms,  as  well 
in  their  attacks  on  the  general  organ¬ 
ism,  as  in  their  diffusion ;  and  in  this 
respect  a  development  from  form  to  form, 
in  the  course  of  centuries,  is  manifest, 
so  that  the  history  of  the  world  is  divid¬ 
ed  into  grand  periods  in  which  positively 
defined  pestilences  prevailed.  As  far  as 
our  chronicles  extend,  more  or  less  cer¬ 
tain  information  can  be  obtained  respect¬ 
ing  them.” 

The  author’s  views,  it  must  be  ad 
mitted,  are  on  a  grand  scale;  there  is 
something  magnificent — as  well  as  much 
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more  definite  than  what  we  have  just 
quoted' — in  the  following  passage  : — 

“  Were  it  in  any  degree  within  tlie 
power  of  human  research  to  draw  up,  in 
a  vivid  and  connected  form,  an  historical 
sketch  of  such  mighty  events,  after  the 
manner  of  the  historians  of  wars  and 
battles,  and  the  migrations  of  nations, 
we  might  then  arrive  at  clear  views  with 
respect  to  the  mental  development  of  the 
human  race,  and  the  wavs  of  Providence 
would  be  more  plainly  discernible.  It 
would  then  be  demonstrable  that  the 
mind  of  nations  is  deeply  affected  by  the 
destructive  conflict  of  the  powers  of  na¬ 
ture,  and  that  great  disasters  lead  to 
striking  changes  in  general  civilization  ; 
for  all  that  exists  in  man,  whether  good 
or  evil,  is  rendered  conspicuous  by  the 
presence  of  great  danger.  His  inmost 
feelings  are  roused— the  thought  of  self- 
preservation  masters  his  spirit — self-de¬ 
nial  is  put  to  severe  proof,  ancHvherever 
darkness  and  barbarism  prevail,  there 
the  affrighted  mortal  flies  to  the  idols  of 
his  superstition,  and  all  laws,  human 
and  divine,  are  criminally  violated. 

“  In  conformity  with  a  g'eneral  law 
of  nature,  such  a  state  of  excitement 
brings  about  a  change,  beneficial  or  de¬ 
trimental,  according  to  circumstances, 
so  that  nations  either  attain  a  higher  de 
gree  of  moral  worth,  or  sink  deeper  in 
ignorance  and  vice.  All  this,  however, 
takes  place  upon  a  much  grander  scale 
than  through  the  ordinary  vicissitudes 
of  war  and  peace,  or  the  rise  and  fall  of 
empires,  because  the  powers  of  nature 
themselves  produce  plagues,  and  subju¬ 
gate  the  human  will,  which,  in  the 
contentions  of  nations,  alone  predo¬ 
minates.” 

Of  the  nature  of  the  disease  charac¬ 
terized  by  the  “  black  death,”  the  au¬ 
thor  gives  us  a  more  full  and  consistent 
account  than  we  ever  hoped  to  have  ob¬ 
tained.  From  the  ex-emperor,  John 
Cantacusene,  we  learn  that  in  Constan¬ 
tinople  the  disease  w  as  marked  by  the 
presence  of  malignant  buboes,  and  boils, 
and  black  spots,  which  in  many  cases 
broke  out  all  over  the  body.  Symptoms 
of  head  affection  were  frequent ;  some 
patients  became  stupified  and  comatose, 
others  were  sleepless  and  turbulent. 
The  fauces  and  tong’ue  were  black; 
there  vras  burning  thirst,  and  so  much 
general  suffering,  that  many  in  despair 
inflicted  death  upon  themself es.  Con¬ 
tagion  was  evident,  for  the  disease 
was  most  speedily  communicated  to  the 
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relations  and  friends  of  the  sick,  and 
many  houses  in  the  capital  were  bereft 
even  of  their  last  inhabitant.  But  there 
was  this  peculiarity  about  the  black 
plague  of  the  fourteenth  century,  dis¬ 
tinguishing  it  from  the  oriental  pesti¬ 
lence  of  later  times,  namely,  that  the 
organs  of  respiration  were  seized  with  a 
putrid  inflammation;  a  violent  pain  in 
the  chest  attacked  the  patient ;  blood 
was  expectorated,  and  the  breath  dif¬ 
fused  a  pestiferous  odour. 

At  Avignon,  when  the  disease  first 
appeared  there,  it  was  attended  by  an 
ardent  fever,  with  evacuation  of  biood, 
and  was  fatal  in  three  days.  Instead  of 
buboes  and  inflammatory  boils  appear¬ 
ing  outwardly,  it  was  found  that  a  car- 
buncular  affection  of  the  lungs  occurred, 
which  proved  rapidly  destructive  of  life. 
At  first  it  raged  among  the  poor,  but 
subsequently  attacked  the  more  affluent 
classes.  The  symptoms  of  the  disease  in 
Egypt  were  similar. 

Boccacio’s  description  of  the  plague 
as  it  raged  in  Florence,  is  well  known  : 
buboes  its  first  symptom,  and  attacking- 
both  men  and  animals  by  manifest  con¬ 
tagion.  In  Germany  it  would  appear 
that  it  assumed  a  milder  character;  it 
was  certainly  not  nearly  so  devastating 
there  as  in  other  parts  of  Europe ;  nor 
do  the  accounts  state  that  spitting  of 
blood  — the  diagnostic  symptom  of  this 
fatal  pestilence — was  a  symptom  there ; 
but  this  is  probably  owing  to  the  im¬ 
perfection  of  the  chronicles. 

In  France  the  mortality  was  dreadful. 
Many  were  struck  as  if  by  lightning, 
and  died  on  the  spot,  and  this  more  fre¬ 
quently  among  the  young-  and  strong 
than  the  old.  Patients  with  enlarged 
glands  in  the  axillae  and  groins  scarcely 
survived  two  or  three  days ;  and  no 
sooner  did  these  fatal  signs  appear  than 
they  bade  adieu  to  the  world,  and  sought 
consolation  only  in  the  absolution  which 
Pope  Clement  VI.  promised  them  in  the 
hour  of  death.  Nor  was  the  state  of 
things  less  deplorable  in  England,  in 
which,  according  to  Barnes,  scarcely 
more  than  a  tenth  part  of  the  people 
were  left  alive.  The  character  of  the 
disease  was  here  the  same — boils  and 
buboes,  which  left  no  hope  for  those  in 
whom  they  arose  in  numbers.  “  Every 
spot  which  the  sick  had  touched,  their 
breath,  their  clothes,  spread  the  conta¬ 
gion  ;  and*  as  in  all  other  places,  the 
attendants  and  friends,  who  were  either 
Idind  to  fheir  danger  or  heroically  des¬ 


pised  it,  fell  a  sacrifice  to  thei?  sympa¬ 
thy.  Even  the  eyes  of  the  patient  were 
considered  as  sources  of  contagion, 
which  had  the  power  of  acting  at  a  dis¬ 
tance,  whether  on  account  of  their  un¬ 
wonted  lustre,  or  the  distortion  which 
they  always  suffer  in  plague,  or  whether 
in  conformity  with  an  ancient  notion, 
according  to  which  the  sight  was  consi¬ 
dered  as  the  bearer  of  a  demoniacal  en¬ 
chantment.  ” 

Norw  ay  became  infected,  through  its 
commercial  intercourse  with  England, 
and  had  the  disease  in  its  most  frightful 
form — with  vomiting  of  blood.  Poland, 
and  finally  Russia,  were  visited  by  the 
pestilence ;  and  it  is  remarkable,  that 
the  breaking-  out  of  the  disease  in  the 
latter  country  was  two  years  later  than 
in  southern  Europe. 

Tt  seems  to  be  universally  admitted, 
that  the  “  black  death”  had  its  origin  in 
some  dreadful  convulsion  of  nature  in 
the  remote  parts  of  Asia.  If  any  faith 
may  be  put  in  Chinese  annals,  earth¬ 
quakes,  floods,  and  famines,  raged 
in  that  empire,  and  committed  the 
most  terrible  havoc  among  the  popu¬ 
lation  ;  and  it  should  be  mentioned 
that  signs  of  terrestrial  commotion  pre 
ceded  the  visitation  in  some  parts  of  Eu¬ 
rope  also.  A  pestiferous  wind  attended 
the  earthquake  in  Cyprus,  and  spread 
so  poisonous  an  odour,  that  many  being 
overpowered  by  it  fell  down  suddenly, 
and  expired  in  dreadful  agonies.  It  is 
certain  that  earthquakes  at  this  period 
were  much  more  prevalent  every  where 
than  thev  had  ever  been  known  within 
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the  range  of  history,  and  they  were  of 
frequent  recurrence  in  the  south  of 
Europe  from  the  year  1348  till  1360. 

In  concluding  the  interesting  chap¬ 
ter  on  the  causes  of  the  “  black  death,” 
the  author  thus  expresses  himself: — 

“  This  disease  was  a  consequence  of 
violent  commotions  in  the  earth’s  organ¬ 
ism — if  any  disease  of  cosmical  origin 
can  be  so  considered.  One  spring-  set  a 
thousand  others  in  motion  for  the  anni¬ 
hilation  of  living  beings,  transient  or 
permanent,  of  mediate  or  immediate  ef¬ 
fect.  The  most  powerful  of  all  was  con¬ 
tagion  ;  for  in  the  most  distant  countries, 
which  had  scarcely  yet  heard  the  echo 
of  the  first  concussion,  the  people  fell  a 
sacrifice  to  organic  poison — the  un¬ 
timely  offspring  of  vital  energies  thrown 
into  violent  commotion.” 

That  the  nations  of  Europe,  after  such 
a  fearful  concussion,  were  enabled  to  de- 
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velop  their  energies  to  such  an  extent  as 
they  did  in  the  next  and  following  cen¬ 
turies,  is,  as  the  author  observes,  a  strong 
proof  of  the  indestructibility  of  human 
society  as  a  whole.  “To  assume,  how¬ 
ever,  that  it  did  not  suffer  any  essential 
change  internally,  because  in  appear- 
ance  every  thing  remained  as  before,  is 
inconsistent  with  a  just  view  of  cause 
and  effect.  Many  historians  seem  to 
have  adopted  such  an  opinion  ;  accus¬ 
tomed,  as  usual,  to  judge  of  the  moral 
condition  of  the  people  solely  according 
to  the  vicissitudes  of  earthly  power,  the 
events  of  battles,  and  the  influence  of 
religion,  hut  to  pass  over  with  indif¬ 
ference  the  great  phenomena  of  nature, 
which  modify,  not  only  the  surface  of 
the  earth,  but  also  the  human  mind. 
Hence,  most  of  them  have  touched  but 
superficially  on  the  “  great  mortality” 
of  the  fourteenth  century.  We,  for  our 
parts,  are  convinced,  that  in  the  history 
of  the  world,  the  ‘  black  death’  is  one  of 
the  most  important  events  which  have 
prepared  the  way  for  the  present  state 
of  Europe.” 

The  chapter  on  the  moral  effects  of  the 
black  plague,  particularly  in  Germany 
and  Italy,  is  very  beautifully  drawn  up. 
The  transition  from  that  awful  sense 
of  humiliation,  which  characterized 
the  outbreak  of  the  pestilence  in  every 
quarter,  to  the  most  rank  fanati¬ 
cism —  then  higotted  zeal — and,  ulti¬ 
mately,  the  most  abominable  spirit  of 
persecution,  is  admirably  described  by 
the  pen  of  Dr.  Hecker.  His  account  of 
the  Flagellants  is  the  fullestwehaveseen, 
and  the  details  of  the  cruelties  inflicted  on 
the  Jews  are  painfully  interesting.  But 
perhaps  the  portion  of  the  volume  which 
deserves  our  best  commendation,  is  that 
in  which  the  state  of  the  profession  in 
the  fourteenth  century  is  depicted.  It 
would  seem  that  we  have  been  too  much 
in  the  habit  of  undervaluing  the  practi¬ 
cal  ability  of  the  physicians  who  flou¬ 
rished  at  the  time  of  this  g'reat  pesti¬ 
lence,  and  to  whose  merits  tardy  justice 
has  been  at  length  done  by  the  author 
of  the  “  black  death.”  It  is  true  that 
the  document  put  forth  by  the  faculty  of 
Paris  as  a  body — detailing  their  opinion 
of  the  causes  of  the  plague — does  not 
redound  much  to  their  credit  as  ascientific 
corporation;  but  the  age  which  possessed 
such  able  men  as  Gentilis  of  Foligno, 
Guv  de  Chauliac,  Galeazzo  de  Santa 
Sofia,  and  Chalin  de  Vinario,  was  not 
without  witnesses  to  redeem  the  profes¬ 


sional  character.  The  sketches  of  these 
distinguished  lights  of  their  age  we 
would  fain  transfer  to  our  columns,  did 
our  space  permit ;  hut  we  are  warned  by 
our  narrowing  limits  to  reserve  some 
room  for  one  more  extract ;  it  relates  to 
the  origin  of  quarantine  : — 

“  The  first  regulation  which  w  as  is¬ 
sued  for  this  purpose,  originated  with 
Viscount  Bernabo,  and  is  dated  the  17th 
January,  1374.  ‘  Every  plague  patient 

was  to  he  taken  out  of  the  city  into  the 
fields,  there  to  die  or  to  recover.  Those 
who  attended  upon  a  plague  patient 
were  to  remain  apart  for  ten  days,  be¬ 
fore  they  again  associated  with  any 
body.  The  priests  were  to  examine  the 
diseased,  and  point  out  to  special  com¬ 
missioners  the  persons  infected,  under 
punishment  of  the  confiscation  of  their 
goods,  and  of  being  burned  alive.  Who¬ 
ever  imported  the  plague,  the  state  con¬ 
demned  his  goods  to  confiscation. 
Finally,  none  except  those  who  were 
appointed  for  that  purpose,  were  to  at¬ 
tend  plague  patients,  under  penalty  of 
death  and  confiscation.’ 

“  These  orders,  in  correspondence 
with  the  spirit  of  the  fourteenth  century, 
are  sufficiently  decided  to  indicate  a  re¬ 
collection  of  the  good  effects  of  confine¬ 
ment,  and  of  keeping  at  a  distance 
those  suspected  of  having  plague.  It 
was  said  that  Milan  itself,  by  a  rigorous 
barricado  of  three  houses  in  which  the 
plague  had  broken  out,  maintained  it¬ 
self  free  from  the  ‘  great  mortality'’  for 
a  considerable  time  ;  and  examples  of 
the  preservation  of  individual  families, 
by  means  of  a  strict  separation,  were 
certainly  very  frequent.  That  these  or¬ 
ders  must  have  caused  universal  afflic¬ 
tion,  from  their  uncommon  severity,  as 
we  know  to  have  been  especially  the 
case  in  the  city  of  Reggio,  may  be 
easily  conceived  ;  but  Bernabo  did  not 
suffer  himself  to  he  frightened  from  his 
purpose  — on  the  contrary,  when  the 
plague  returned  in  the  year  1383,  he 
forbade  the  admission  of  people  from  in¬ 
fected  places  into  his  territories,  on  pain 
of  death.  We  have  now,  it  is  true,  no 
account  how  far  he  succeeded  ;  yet  it  is 
to  be  supposed  that  he  arrested  the  dis¬ 
ease,  for  it  had  long'  lost  the  property  of 
the  ‘  black  death’ — to  spread  abroad  in 
the  air  the  contagious  matter  which  pro¬ 
ceeded  from  the  lungs,  charged  with  pu¬ 
tridity,  and  to  taint  the  atmosphere  of 
whole  cities  bv  the  vast  numbers  of  the 
sick.  Now  that  it  had  resumed  its 
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milder  form,  so  that  it  infected  only  by 
contact,  it  admitted  being  confined  with¬ 
in  individual  dwellings,  as  easily  as  in 
modern  times.” 

It  was  in  1485  that  the  first  special 
council  of  health  was  instituted,  and 
that  at  Venice  ;  in  which  city  also  all 
those  regulations  were  gradually  called 
into  activity,  which  have  served  in  later 
times  as  a  model  for  the  other  southern 
states  of  Europe.  Lazarettos  were  esta¬ 
blished,  and  a  power  of  life  and  death 
granted  over  those  who  violated  the 
rules.  Bills  of  health,  however,  were 
not  general  in  Europe  until  the  year 
1665'. 

In  the  Appendix  are  some  curious  ma¬ 
terials  for  the  inquisitive :  the  ancient 
song  of  the  Flagellants — a  copy  of  the 
extorted  confessions  of  certain  Jews,  who 
were  tortured  at  Chillon  for  the  suppos¬ 
ed  crime  of  poisoning-  the  wells— and 
finally,  some  extracts  from  Caius’s 
“  Bok„e  on  the  Sweated’  On  the  whole 
this  volume  ought  to  be  popular;  to  the 
p-  .fcssion  it  must  prove  highly  accep¬ 
table,  as  conveying- so  much  information 
touching-  an  important  subject,  which 
had  almost  been  suffered  to  be  buried  in 
oblivion;  and  we  think  that  to  Dr.  Ba- 
bington  especial  thanks  are  due,  for  hav¬ 
ing  naturalized  so  interesting  a  produc¬ 
tion.  The  style  of  the  translation,  we 
may  add,  is  free  from  foreign  idioms, — 
it  reads  like  an  English  original. 


MEDICAL  GAZETTE. 

Saturday ,  April  20,  1833. 


(t  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Mediate  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


EDINBURGH  GRADUATES. 

A  learned  and  highly-respected  con¬ 
temporary  has  taken  some  trouble,  with 
a  view  of  rectifying-  what  he  calls  a 
misrepresentation — unintentional  doubt¬ 
less,”  on  our  part,  with  regard  to  the 
Edinburgh  g-raduates.  Our  readers 
may  possibly  remember  that,  a  few 
weeks  ago,  we  published  a  letter  from 
Dr.  Christison  on  the  same  subject;  and 
lest  there  should  he  any  doubt  as  to 
what  we  actually  did  say,  we  shall  here 


i^epeat  it.  In  advocating  with  all  our 
humble  powers  the  cairse  of  the  Licen  - 
tiates  of  the  London  College  of  Phvsi- 
cians,  we  observed,  that  what  had  given 
a  handle  against  them,  and  made  it 
more  difficult  for  their  friends  to  serve 
them  than  might  otherwise  have  been 
the  case,  was  the  manner  in  which  some 
of  them  had  obtained  their  diplomas, 
owing-  to  the  too  great  facility  with 
which  the  Scotch  Universities  were  in 
the  habit  of  granting  degrees.  In  re¬ 
ference  to  this  point,  we  said — 

“  It  would  not  be  difficult  to  point  out 
Licentiates  who  have  had  no  University 
education  whatever-— who  have  come  to 
London  to  take  whatever  chance  or  for¬ 
tune  mig’ht  send  them — who  have  prac¬ 
tised  as  surgeons,  or  apothecaries,  or 
any  thing ;  and  who  have  either  pur¬ 
chased  their  degree  at  Aberdeen,  or 
(leaving  their  patients  in  the  charge  of 
a  friend  for  a  day  or  two,)  have  matricu¬ 
lated  at  Edinburg’h ;  and  by  repeating  the 
same  process  two  or  three  times,  have  on 
the  last  occasion  come  back  from  the 
north  full  grown  Doctors ,  without  ever 
having-  been  missed  from  London.” 

This  is  the  passage  at  which  our  con¬ 
temporary  of  the  north  has  taken  um¬ 
brage,  and  to  the  refutation  of  which  he 
devotes  several  pages. 

We  have  too  much  respect  for  the 
parties  in  question  to  meet  the  ease 
otherwise  than  in  a  spirit  of  perfect  can¬ 
dour.  Influenced  by  these  feelings,  we 
must  say  that  we  are  rather  astonished  at 
some  of  the  comments  which  have  been 
made  upon  our  words  above  quoteO, 
which,  we  submit,  can  only  be  fairly 
interpreted  to  mean,  as  reg*ards  Edin¬ 
burgh,  that  there  were  some  Licen¬ 
tiates  of  the  London  College  of  Phy¬ 
sicians  who  had  obtained  their  de¬ 
gree  there  without  a  bond  fide  re¬ 
sidence.  This  assertion  we  regret  to 
be  compelled  to  repeat,  notwithstanding 
the  denial  of  our  contemporary.  We 
are  called  upon  to  name  the  parties ; 
hut  it  is  quite  obvious  that  to  do  so 
would  be  in  the  highest  degree  invi- 
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dious,  and  g’ive  a  personal  and  indivi¬ 
dual  application  to  observations  of  a 
general  nature,  and  which  were  intend¬ 
ed  to  refer  to  certain  circumstances  con¬ 
nected  with  the  London  College  of  Phy¬ 
sicians— not  to  hurt  the  feelings,  or 
injure  the  reputation,  of  gentlemen  long 
settled  in  practice.  We  say  that  an  Edin¬ 
burgh  degree  has  been  obtained  without 
a  bona  fide  residence.  They ,  on  the  con¬ 
trary,  say  it  “  never”  has ;  and  we  are 
content  to  let  the  matter  rest,  on  the  re¬ 
spective  authorities  of  the  two  journals — 
having*,  however,  first  called  attention  to 
what  follows.  It  is  not  a  hundred 
years  ago  since  the  matriculation,  per- 
formed  once  during  the  season,  was  the 
only  ceremony,  except  that  of  paying 
the  fee  to  the  professor,  by  which  the 
presence  of  the  student  was  positively 
ascertained ;  and  these  having  been 
gone  through,  the  next  mail  to  the 
south  might  carry  the  party  who  had  so 
enrolled  his  name,  back  to  roll  pills  in 
England.  That  such  facility  was 
“  never”  taken  advantage  of,  is  the 
fanciful  belief  of  our  contemporary ; 
that  it  occasionally  was  so,  is  our  state¬ 
ment,  founded  on  a  knowledge  of  the 
fact.  But  again  we  are  told,  that  “  the 
necessary  monthly  subscriptions,  and 
the  close  surveillance  of  the  teachers,  is 
(are)  perfectly  sufficient  to  enforce  resi¬ 
dence  and  attendance.”  From  this  we 
learn  at  least  two  things  which  are  im¬ 
portant  :  first,  that  there  are  “  monthly” 
subscriptions;  and,  secondly,  that  such 
precaution  is  “  necessary.”  Now,  at  the 
time  we  allude  to,  there  were  no  monthly 
subscriptions,  nor,  indeed,  any  except 
those  above  mentioned ;  and  we  cannot 
refrain  from  asking,  whence  their  insti¬ 
tution — w  hence  their  necessity — w  hence 
the  surveillance,  aye,  the  “  close”  sur¬ 
veillance,  of  the  professors  ?  Is  it  not 
palpable  that  these  regulations  have 
been  established,  and  that  their  rigid 
adoption  has  been  found  necessary,  to 
check  some  abuse?  And  what  abuse 


but  that  to  which  w  e  have  alluded  could 
call  for,  or  would  be  obviated  by  them  ? 
In  giving  insertion  to  Dr.  Christison’s 
letter,  we  have  already  expressed  our 
satisfaction  that  the  evil  no  longer 
existed. 

Our  contemporary,  however,  not  content 
with  the  denial  on  this  point,  speaks  of 
the  passage  in  the  Gazette  which  we 
have  quoted  above,  as  one  “  which  cer¬ 
tainly  conveys  the  idea,  that  a  physician 
may  graduate  in  Edinburgh  without 
residence  at  a  University,  and  without 
examination ;”  and  this  representation 
of  our  statement,  as  applying  to  exami¬ 
nations,  is  made  no  less  than  three 
times  in  the  course  of  the  article. 
We  must  protest  against  the  fairness 
of  this.  There  is  no  expression  of  ours 
which  can,  by  any  latitude  of  interpre¬ 
tation,  be  reasonably  held  to  imply  that 
candidates  for  the  degree  were  not  exa¬ 
mined  'r  we  know  too  well  the  usages  in 
Edinburgh  to  have  made  so  erroneous  a 
statement.  Our  remark  applied  simply 
to  the  existence  of  Licentiates  in  Lon¬ 
don,  who  had  not  bona  fide  resided  in 
the  northern  capital  during  the  full  pe¬ 
riod  of  their  supposed  pupillage  ;  this 
was  meant — this  was  expressed— and 
nothing  was  meant  but  what  was  ex¬ 
pressed.  We  are  therefore  disposed 
to  regard  as  a  piece  of  gasconade,  the 
peremptory  declaration,  that  “  there 
never  was  such  a  thing*  in  Edinburgh  as 
admission  to  degrees  without  examina¬ 
tion.” - Who  ever  said  there  was  ? 

Nor  is  this  the  only  point  on  which 
our  contemporary  attributes  to  us  opi¬ 
nions  which  we  have  no  where  ex¬ 
pressed  (and  which,  therefore,  he  has  no 
right  to  assume  we  entertain),  merely,  as 
it  would  seem,  for  the  purpose  of  gain¬ 
saying  them.  Nothing  is  so  easy  as  to 
build  up  a  man  ol  straw,  and  then  most 
valorously  to  knock  him  down  a  min. 
Thus  we  have  some  “  wise  saws  and 
modern  instances”  illustrating  the  pro¬ 
priety  of  physicians  being  in. the  first 
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instance  educated  as  surgeons;  and 
Cooper  and  Travers,  Brodie  and  Law- 
re  ce,  we  are  told,  practise  more  as  phy¬ 
sicians  than  as  surgeons ;  to  all  of 
which  we  have  not  the  slightest  objec¬ 
tion,  except  to  its  being  introduced  as 
if  in  answer  to  opposite  doctrines  advo¬ 
cated  in  this  journal.  It  is  farther  as¬ 
sumed,  that  we  have  been  upholding  the 
English  graduates  at  the  expense  of 
the  Scotch.  We  submit  that  we  have 
argued  the  cause  of  the  latter  most  stre¬ 
nuously  ;  and  are  still  ready  to  support 
their  just  claims,  which  we  think  are 
not  fairly  met  in  England — or  at  least 
in  London.  But  even  in  doing-  this,  we 
must  limit  ourselves  to  what  is  really 
matter  of  fact.  And  this  leads  us  to 
another  of  the  sins  we  have  committed — 
namely,  that  of  having  stated  that  the 
English  graduate  has  the  advantage  in 
his  preliminary  academical  education. 

“  We  observe  (says  the  learned  edi¬ 
tor)  that  our  contemporary  insists 
much  on  the  advantage  which  the 
graduates  of  Oxford  and  Cambridge 
possess  over  the  Scottish  graduates 
in  general,  and  the  Edinburgh  ones 
in  particular,  in  the  matter  of  pre¬ 
liminary  academical  education,  and 
maintains,  that,  in  order  to  place  the 
latter  on  a  footing  with  the  former,  such 
a  course  of  literary  education  ought  to 
be  prescribed  and  enforced  by  academi¬ 
cal  statute,  as  might  remove  this  alleg-ed 
inequality.  To  this  we  have  no  objec¬ 
tion  in  the  world ;  and  though  we  say 
it  with  humility,  we  have  some  small 
hopes  that  the  average  of  the  Scottish 
Edinburgh  graduates,  at  least,  would 
bear  comparison  in  this  respect,  even 
with  the  average  alumni  of  the  far-famed 
English  establishments.  It  is  a  most 
weak  mistake  to  imagine,  that,  because 
preliminary  academical  education  is  not 
prescribed  by  the  statutes  regarding 
medical  degrees,  it  is  not  taken.  The 
members  of  the  medical  faculty  under¬ 
stand  that  every  candidate  has  obtained 
the  literary  education  of  a  gentleman  ; 
and  this  they  know  comprehends  the 
usual  acquaintance  with  the  Greek  and 
Roman  classics ;  a  course  of  mathema¬ 
tical  instruction ;  and  the  elements  of 
natural  philosophy,  with  ethics  or  meta¬ 


physics,  as  may  be  the  individual  ten¬ 
dency.  This  they  have  not  thought  it 
proper  to  prescribe,  no  more  than  they 
thought  of  prescribing  a  course  of  danc¬ 
ing,  fencing,  of  gymnastics.  But  they 
presume  that  it  is  obtained;  and,  in 
point  of  fact,  a  course  of  education  still 
more  extensive  is  obtained  by  many  of 
the  Edinburgh  Scottish  graduates.” 

The  above  is  a  very  singular  passage. 
First,  it  will  be  observed  that  the  supe¬ 
riority  of  the  preliminary  education,  as 
to  the  classics,  mathematics,  &c.  of  the 
English  Universities  is  called  in  ques¬ 
tion;  next,  that  the  medical  faculty 
“  understand  ”  that  the  candidates  for 
a  degree  in  medicine  have  passed 
through  an  elaborate  preliminary  edu¬ 
cation,  the  particulars  of  which  are 
stated ;  but,  lastly,  that  they  no  more 
think  of  prescribing  such  a  course,  than 
one  of  dancing!  To  this  we  answer, 
in  the  words  of  our  contemporary,  that 
“  it  is  most  weak”  on  the  part  of  the  me¬ 
dical  faculty,  to  understand  what  is  here 
assumed  ;  for  it  is  contrary  to  the  facts. 
Students  who  are  natives  of  Edinburgh, 
indeed — those  whohavebeen  atAberdeen 
or  Glasgow^  and  a  few  from  Oxford  and 
Cambridg-e,  together  perhaps  with  some 
foreigners — may  have  gone  through  this 
preliminary  academical  education ;  but  it 
is  quite  notorious  that  not  one  in  twenty 
of  the  others  have  had  this  advantage. 
Again,  what  are  we  to  say  of  the  value 
and  importance  attached  to  such  acqui¬ 
sitions,  by  those  who  place  them  on 
the  same  footing  as  “  dancing,  fencing’, 
or  gymnastics.”  They  presume  that 
these  last  accomplishments  have  been 
attained,  and  they  also  presume,  that 
the  classics,  mathematics,  natural  phi¬ 
losophy,  and  metaphysics,  have  likewise 
been  duly  studied !  This  mode  of  ar¬ 
guing  the  question  needs  no  comment; 
and  we  shall  therefore  conclude  by  de¬ 
claring*,  that  we  have  every  g’ood  feeling 
and  friendly  sympathy  towards  our 
brethren  of  Edinburgh  ;  but  as  we  have 
often  freely  censured  what  is  wrong— or 
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appears  to  us  to  be  so,  in  the  English 
Universities  and  London  College  of 
Physicians,  so  we  must  crave  permis¬ 
sion  to  allude  with  equal  freedom  to 
what  is  objectionable  elsewhere — to  root 
out,  if  we  can,  the  weeds,  even  should 
they  flourish  on  the  northern  bank  of 
the  Tweed. 


ANATOMY  ACT. 

The  Anatomy  Act  having  been  found 
to  work  well,  and  having  thus  fully  jus¬ 
tified  the  anticipations  of  those  who,  like 
ourselves,  originally  supported  it,  mea¬ 
sures  are  about  to  be  taken  for  rendering 
its  operation  permanent.  It  appears 
that  when  the  present  bill  w  as  first  in¬ 
troduced,  the  question  as  to  the  means 
of  meeting-  the  expenses  created  consi¬ 
derable  difficulty,  inasmuch  as  it  was 
held  to  be  an  invariable  rule  in  such 
cases,  that  the  parties  who  reaped  the 
benefit  should  bear  the  burden.  As, 
however,  the  Anatomy  Act  was  last  year 
reg-arded  as  an  experiment,  the  Govern¬ 
ment  consented  to  the  insertion  of  a 
clause,  by  which  the  expenses  devolved 
upon  the  Treasury,  but,  as  we  are  in¬ 
formed,  on  an  understanding  that  if  the 
bill  were  found  to  answer,  a  permanent 
provision  should  be  made  to  meet  the  dis¬ 
bursements.  To  accomplish  this,  it  is  pro¬ 
posed  that  each  person  who  enters  the 
medical  profession,  should  pay  a  stamp 
duty  of  1/.  Is.,  and  that  teachers  of  ana¬ 
tomy  should  annually  pay  a  small  fee 
for  their  licence.  The  principal  lec¬ 
turers  have  signed  an  expression  of 
their  approbation  of  this  measure;  so 
that  it  is  quite  a  mistake  to  suppose  (as 
a  contemporary  has  done),  that  the 
teachers  objected  to  it.  Neither  is  the 
statement  correct,  that  the  Act  itself  is 
to  be  altered;  the  proposed  changes  are 
to  come  under  the  stamp  department. 


GOWER-STREET  HOSPITAL. 

Some  of  the  journals  which  are  in  the 
particular  interest  of  the  Gower-Street 
School  have  represented  all  those  who 
condemn  the  system  of  grandiloquence 
and  pretension  adopted  by  its  supporters, 
as  having  no  sufficient  grounds  for  their 
strictures,  and  as  being  influenced  by 
unworthy  motives  in  their  animadver¬ 
sions.  The  announcement,  confidently 
made  at  the  beginning  of  last  season, 
that  an  hospital  would  be  opened  before 
the  commencement  of  the  next,  is  one 


of  the  points  which  has  been  particularly 
adverted  to.  In  keeping  with  this  plan 
it  has  been  affirmed  in  the  journal  which 
may  be  looked  upon  as  the  especial 
organ  of  the  school,  that  sundry  large 
sums  have  been  received,  and  that  the 
hospital  is  forthwith  to  be  begun. 
Now  we  by  no  means  think  of  contra¬ 
dicting  the  latter  part  of  this  assertion, 
for  there  is  no  indiscretion  of  w  hich  the 
parties  seem  to  be  incapable :  we  shall 
therefore  content  ourselves  w  ith  stating*, 
as  shewing  the  justice  of  our  former  re¬ 
marks,  that  by  an  official  announcement 
inserted  in  the  Times  of  this  day  (April  17, 
1833),  it  appears  that  the  whole  monies 
in  hand,  to  build,  furnish,  and  endow 
the  said  hospital,  is  exactly  X*3,104 : 19s. 
The  sum  collected  since  the  former  an¬ 
nouncement,  some  months  ago,  result¬ 
ing  from  the  recent  exertions,  comes  to 
X615:4s.,  whereof  the  annual  subscrip¬ 
tions  amount  to  nine  guineas  !  To  those 
at  all  conversant  with  such  subjects, 
comment  would  be  superfluous. 


THE  INFLUENZA. 

The  influenza  of  which  we  gave  an 
account  last  week  continues  in  undimi¬ 
nished  activity,  constituting  by  far  the 
most  extensively  prevalent  epidemic 
which  has  for  many  years  visited  this 
metropolis.  We  have  little  to  add  to 
the  description  of  the  symptoms  which 
we  have  already  given,  nor  have  we 
seen  occasion  to  change  the  opinions  we 
then  offered  regarding  its  treatment. 
Under  the  use  of  saline  diaphoretics, 
warm  diluents,  and  a  short  confinement 
to  bed,  the  most  ca  es  speedily  lose  their 
character  of  urgency,  but  very  few  pass 
off  entirely  without  several  days  of  lan¬ 
guor  and  depression.  We  must,  how¬ 
ever,  add  to  our  remark  last  week  against 
the  propriety  of  bloodletting,  that  we 
have  heard  of  several  cases  in  which 
this  has  been  followed  by  the  most  in¬ 
jurious  results.  The  phenomena  of  the 
disease — the  suddenness  of  its  invasion — 
the  numbers  (sometimes  amounting  to 
ten,  and  even  more,  in  a  family)  who 
are  simultaneously  seized  with  it — and 
its  having  swept  like  a  torrent  over  the 
whole  town — contrast  very  strongly  with 
the  slow  progress  and  detached  irrup¬ 
tions  of  cholera,  and  forcibly  illustrate 
to  all  who  are  not  blinded  by  prejudice 
the  difference  between  a  disease  which 
is  purely  epidemic,  and  one  which  is 
contagious. 
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OBSERVATIONS 

ON 

LUXATIONS  OF  THE  HUMERUS. 

By  Baron  Dupuytren. 

From  the  “  Leyons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection,  and  in  con¬ 
tinuation  of  the  lecture  at  page  634  of  our  pre¬ 
ceding  volume. 

There  is  perhaps  no  subject  in  surgery 
with  regard  to  which  authors  are  more 
divided  than  with  respect  to  dislocations 
of  the  arm.  This  is  not  the  place  to  enter 
into  a  history  of  those  differences,  and  I 
shall  therefore  content  myself  with  remind¬ 
ing  you  that  experience  and  observation 
have  convinced  me  that  the  arm  may  be 
dislocated  in  three  principal  directions — 
viz.  1,  downwards,  on  the  axillary  border 
of  the  scapula;  2,  inwards  and  forwards, 
into  the  subscapular  fossa;  3,  outwards 
and  backwards,  into  the  sub-spinous  fossa. 
The  presence  of  the  acromion  and  coracoid 
processes,  united  as  they  are  by  a  strong 
ligament,  and  the  situation  of  the  humeral 
extremity  of  the  clavicle,  are  opposed  to 
direct  luxation  upwards  :  nevertheless,  Sir 
Astley  Cooper  admits  a  partial  luxation 
in  this  direction,  the  upper  part  of  the 
capsule  being  lacerated,  and  the  head  of 
the  bone  resting  upon  the  posterior  edge 
of  the  coracoid  process. 

The  dislocation  of  the  humerus  down¬ 
wards— the  only  one,  according  to  some 
authors,  which  is  primarily  possible— is 
undoubtedly  the  most  common.  It  is  ge¬ 
nerally  produced  by  a  fall  on  the  elbow, 
and  still  more  on  the  palm  of  the  hand, 
the  arm  being  extended  and  projecting 
directly  from  the  body.  The  humerus  is 
then  inclined  on  the  glenoid  cavity  in  such 
manner  as  to  form  with  it  an  acute  angle. 
The  head  of  the  bone,  thus  slipping  from 
above  downwards  in  the  articular  cavity, 
comes  to  be  pushed  against  the  lower  part 
of  the  capsule  :  this,  pressed  in  a  contrary 
direction  by  the  weight  of  the  body,  is 
torn,  and  suffers  the  head  of  the  humerus 
to  escape.  This  is  then  placed  on  the 
inner  edge  of  the  anterior  border  of  the 
scapula,  between  the  subscapular  muscle, 
which  is  before,  and  the  long  portion  of 
the  biceps,  which  is  behind.  The  pecto- 
ralis  major  and  corresponding  muscles  act 
like  a  lever,  the  point  d’appui  of  which  is 
at  the  elbow,  and  the  resistance  to  which 
is  at  the  shoulder- joint.  The  luxation 
downwards  may  also,  according  to  some 
authors,  be  produced  by  a  violent  blow  on 
the  external  part  of  the  shoulder,  beneath 
the  acromion.  But  then  it  is  often  com¬ 
plicated  with  fracture  of  the  scapula  or 
humerus.  It  may  also  be  caused  by  mere 
muscular  action  in  a  violent  effort  of  the 
arm  to  raise  a  burden,  or  in  an  epileptic 
fit.  The  symptoms  of  this  luxation  are — 
lengthening  of  the  arm;  its  oblique  direc¬ 


tion  outwards ;  the  elbow  separated  from 
the  trunk,  with  inability  to  approximate 
it;  the  head  and  body  bent  to  the  affected 
side ;  the  fore-arm  semiflexed ;  impossibi¬ 
lity  of  the  spontaneous  movements  of  eleva¬ 
tion  or  rotation ;  pain  on  attempting  these; 
deformity  of  the  shoulder ;  projection  of 
the  acromion,  with  a  depression  under  it ; 
a  hard  round  tumor  in  the  axilla. 

The  luxation  inwards  or  forwards  su¬ 
pervenes  upon  a  fall  on  the  elbow,  sepa¬ 
rated  from  the  body,  and  carried  backward. 
The  persistance  of  this’situation  when  the 
patient  is  raised  — the  presence  of  a  tumor 
formed  by  the  head  of  the  humerus  beneath 
the  clavicle  and  before  the  shoulder,  which 
is  less  deformed  than  in  the  preceding 
case — lastly,  the  impossibility  of  bringing 
the  elbow  forwards  without  giving  great 
pain— leave  no  doubt  as  to  the  existence 
of  a  luxation  of  this  kind.  It  is  much 
more  rare  than  dislocation  downwards ;  it 
is  also  seldom  primary,  but  almost  always 
consecutive  upon  the  first. 

A  fall  upon  the  elbow,  carried  power¬ 
fully  forward  and  upwards,  may  cause  dis¬ 
location  outwards  and  backwards.  This 
displacement  is  extremely  rare,  and  would 
perhaps  be  impossible,  without  a  vicious 
disposition  of  the  glenoid  cavity  ;  such  as 
its  being  inclined  backwards,  and  consi¬ 
derably  elongated.  In  this  dislocation,  the 
arm,  little  separated  from  the  breast,  is  di¬ 
rected  forward  and  inwards — the  shoulder 
is  merely  flattened  at  its  anterior  part— the 
head  of  the  humerus  is  driven  beneath  the 
spine  of  the  scapula,  towards  the  external 
border  of  the  anterior  angle  of  this  bone. 

I  have  thought  it  right  to  enter  into 
these  preliminary  details,  in  the  first  place, 
particularly  with  a  view  to  the  modifica¬ 
tions  which  I  wish  to  introduce  of  the 
theory  generally  received  on  this  subject, 
and  of  which  I  shall  give  you  a  resume. 
1st,  The  elongation  of  the  limb,  in  the  dis¬ 
location  called  downwards,  is  not  a  fact 
newly  observed.  I  have  seen  it  in  all  those 
whom  I  have  attended  during  a  very  long 
practice.  But  does  this  elongation  take 
place  in  all  dislocations  of  the  humerus  as 
some  assert;  or,  on  the  contrary,  is  the 
arm  at  one  time  longer,  and  at  another 
shorter,  according  to  the  kind  of  luxation, 
as  others  maintain  ?  2d,  Can  the  humerus 
be  luxated  primitively  in  one  direction 
only,  and  are  the  other  varieties  only  con¬ 
secutive?  3d,  If  it  be  true  that  there  is 
but  one  kind  of  primitive  luxation,  in  what 
direction  is  it?  4th,  Can  dislocation  only 
take  place  with  laceration  of  the  capsular 
ligament;  or  is  it  sufficient  that  this  be 
stretched  and  distended  ?  5th,  The  cap¬ 
sule  being  torn,  can  it,  by  exercising ‘con¬ 
striction  round  the  dislocated  bone,  oppose 
the  reduction,  as  maintained  by  Desault; 
or  are  we  to  agree  with  Astley  Cooper, 
who  holds  this  obstacle  to  be  altogether 
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imaginary  ?  Lastly,  There  exist  disagree¬ 
ments  with  regard  to  the  anatomical  struc¬ 
ture  of  some  of  the  modes  of  union  of  the 
articulation,  each  explaining,  according  to 
Ins  own  views,  the  mechanism  and  fre¬ 
quency  of  dislocation  of  the  humerus.  It 
is  thus  that  some— and  I  agree  with  them 
in  opinion —  admitting  that  the  lower  part 
of  the  capsule  is  most  feeble,  have  consi¬ 
dered  dislocation  downwards  as  the  most 
common  ;  while  others  maintain  that  this 
part  is  the  thickest,  and  only  rank  disloca¬ 
tion  downwards  in  the  third  degree  of  fre¬ 
quency.  It  would  be  easy  for  me  to  ad¬ 
duce  facts  from  my  own  experience  which 
would  settle  most  of  these  opinions  from 
henceforwards  ;  but  I  shall  confine  myself 
to  directing  your  attention  to  the  various 
points  where  cases  illustrative  of  them  oc¬ 
cur  to  us.  It  is  generally  stated,  that  lux¬ 
ations  of  the  obicular  joints  are  always 
complete;  but  pathological  anatomy  has 
proved  the  contrary,  by  presenting  us  with 
incomplete  dislocations  of  the  arm  and 
thigh. 

Diagnosis  between  Fracture  of  the  upper  end  of 
the  Humerus,  and  Dislocation  of  the  Shoulder. 

Every  one,  continued  M.  Dupuytren,  af¬ 
fected  with  luxation  or  fracture  of  the  up¬ 
per  part  of  the  humerus,  will  be  found  to 
have  fallen  on  the  side  of  the  injury  •  but 
the  position  of  the  limb  at  the  moment  of 
falling  is  not  the  same  in  any  two  cases ; 
and  this  difference  usually  decides  the  kind 
of  lesion  which  results,  and  furnishes  the 
means  of  recognizing  it.  If — the  arm  be¬ 
ing  separated  from  the  body,  and  carried 
forwards  or  outwards  with  a  view  to  break 
the  fall — there  be  displacement,  then  such 
displacement  will, be  a  luxation  of  the 
head  of  the  humerus  without  fracture.  If, 
on  the  contrary,  the  arm  has  been  kept 
close  to  the  side  (the  patient,  for  example, 
having  his  hand  in  the  pocket  of  his  pan¬ 
taloons),  it  is  the  ball  of  the  shoulder 
that  the  weight  of  the  body  impinges 
against,  and  then,  if  there  be  displace¬ 
ment,  it  is  as  the  result  of  fracture, 
or  crushing,  of  the  head  or  the  upper 
part  of  the  humerus.  In  both  cases 
there  is  acute  pain  at  the  top  of  the  shoulder, 
and  the  patient  always  thinks  that  the  fall 
has  taken  place  on  the  seat  of  his  suffering. 
But  when  it  is  the  result  of  luxation,  the 
fall  having  occurred  on  the  palm  of  the 
hand,  this  last  is  generally  soiled,  or 
biuised  and  excoriated;  if,  on  the  con¬ 
trary,  the  pain  is  caused  by  fracture,  we 
observe  that  the  fall  has  taken  place  on 
the  shoulder  itself,  by  the  absence  of  all 
marks  about  the  hand,  by  the  soiling  of 
clothes,  or  even  of  the  skin  of  the  arm, 
which  is  also  frequently  bruised  or  wound¬ 
ed.  In  luxation,  the  pain  depends  on  the 
laceration  of  the  fibrous  capsule  and 
neighbouring  tissues;  in  fracture  it  results 


from  the  contusion  of  the  upj)er  part  of 
the  shoulder  and  the  injury  done  to  the 
soft  parts  by  the  broken  bone.  There  may 
be  ecchymosis  about  the  arm  in  either  case ; 
but  in  luxation  it  is  produced  by  lacera¬ 
tion  about  the  inner  part  of  the  joint,  and 
in  fracture  by  contusion  of  the  outer 
parts;  and  thus  the  seat  of  such  appear¬ 
ance  is  different,  being  on  the  inner  side 
in  the  former  case,  and  on  the  outer  part  of 
the  arm  in  the  latter.  Besides,  ecchymo¬ 
sis  is  less  common  in  dislocation,  but  al¬ 
most  constant  in  fracture. 

In  both  lesions  the  acromion  is  salliant, 
the  deltoid  flattened;  there  is  a  void  at  its 
inner  margin,  and  in  the  hollow  of  the 
axilla  there  is  now  a  projection;  but  an 
exact  analysis  of  the  symptoms  removes 
the  doubts  which  a  superficial  examination 
may  have  produced.  In  fact,  the  projec¬ 
tion  of  the  acromion  is  more  considerable, 
and  the  flattening  of  the  deltoid  greater, 
in  luxation  than  in  fracture,  when  this 
muscle  appears  swollen.  In  luxation 
we  feel,  at  the  inner  side  of  the  deltoid, 
a  very  great  hollow'  produced  by  the 
displacement  of  the  head  of  the  bone : 
this  hollow  is  less  in  fracture.  The  pro¬ 
minence  in  the  arm-pit  in  consequence  of 
luxation  is  very  considerable,  while  in 
fracture  it  is  much  less  ;  and  in  the  former 
case  its  shape  is  round,  while  it  is  uneven 
in  the  latter.  Neither  mobility  nor  crepi¬ 
tation  are  present  in  luxation,  while  they 
are  easily  observed  in  fracture.  In  short, 
is  the  humerus  luxated  ?  Motion  of  the 
member  is  vainly  attempted,  though  it  may 
move  indeed  w ith  the  shoulder  itself,  as  if 
both  were  one  and  the  same  piece.  Is  it 
fractured  ?  There  is  an  unnatural  mobility 
on  a  point  in  the  upper  extremity  of  the 
bone — a  mobility  w'hich  is  usually  accom¬ 
panied  by  crepitation,  perceptible  on  at¬ 
tempting  to  rotate  the  bone  about  its  axis. 
In  fine,  what  above  all  other  things  distin¬ 
guishes  luxation  from  fracture  is,  that  the 
former  is  more  difficult  of  reduction ;  but 
once  reduced,  requires  only  to  have  the 
arm  secured  to  the  breast ;  whilst  in  frac¬ 
ture  an  appareil  is  indispensable,  in  order 
to  keep  the  fragments  in  contact,  to  pre¬ 
vent  the  muscles  from  reproducing  the 
displacement,  and  to  obtain  a  cure  with¬ 
out  deformity. 

It  sometimes  happens  that,  when  the 
fracture  consists  merely  in  a  simple  solu¬ 
tion  of  continuity  without  displacement, 
it  may  be  confounded  with  a  violent  bruise 
of  the  shoulder.  Our  only  means  of  assur¬ 
ing  ourselves  of  what  has  actually  happen¬ 
ed,  is  derived  from  the  diagnosis  afforded 
by  crepitation  and  mobility.  We  must, 
however,  not  let  ourselves  be  deceived  by  a 
false  crepitation,  which  consists  in  the 
crackling  which  is  sometimes  met  with, 
arising  from  a  violent  contusion  of  the 
shoulder,  and  which  is  the  result  of  inflam- 
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niation  of  the  articular  surfaces,  and  of 
the  want  of  synovia.  The  following-  are 
some  cases  calculated  to  exemplify  our 
views:  — 

Case  I. — Fracture  of  the  Neck  of  the  Hu¬ 
merus,  with  slight  Displacement  of  the  Head 

of  the  Bone,  simulating  Luxation. 

An  old  soldier,  at  present  a  shoemaker, 
aged  62,  while  walking  along  an  inclined 
plane  received  a  fall,  in  which  the  weight 
of  his  body  came  down  upon  the  left  tho¬ 
racic  member.  He  was  taken  to  the  Ho¬ 
tel  Dieu  the  day  after  the  accident,  when 
there  appeared  a  considerable  swelling 
around  the  scapulo-humeral  articulation ; 
a  contraction  of  the  deltoid,  with  increase 
of  thickness  and  length  of  the  muscle, 
which,  notwithstanding,  was  perceptibly 
pitted ;  projection  of  the  acromion  more 
marked  than  usual ;  inability  to  bring  the 
arm  in  contact  with  the  trunk  ;  a  crepita¬ 
tion  and  mobility,  though  very  obscure ;  a 
rounded  tumor,  resembling  the  head  of  the 
humerus,  in  the  arm-pit;  and  a  sort  of 
prominence  at  the  internal  part  of  the 
shoulder,  beneath  the  pectoralis  major. 
These  were  complicated  symptoms,  but  M. 
Dupuytren  pronounced  without  hesitation 
the  existence  of  a  fracture.  The  apparatus 
was  applied ;  but  two  days  after  the  swell¬ 
ing  was  augmented,  and  it  was  perceived 
in  dressing  the  patient  that  the  deltoid 
muscle  was  not  so  large,  thick,  or  con¬ 
tracted,  as  it  appeared  at  first;  that  it 
could  be  depressed ;  that  there  was  a  hol¬ 
low  below  the  acromion,  which  was  itself 
less  prominent  than  it  had  been ; — in  fine, 
the  absence  of  all  mobility,  and  the  pre¬ 
sence  of  a  perfectly  rounded  head  in  the 
arm-pit,  gave  reason  to  pause  before  finally 
adopting  the  opinion  of  its  being  a  frac¬ 
ture. 

Some  attempts  were  made  at  extension. 
A  cushion  filling  the  arm-pit  was  managed 
as  in  fracture  of  the  clavicle;  the  arm  ap¬ 
plied  to  the  cushion  was  fixed  there  by  se¬ 
veral  circular  folds  of  a  roller,  commencing 
at  the  lower  part  of  the  limb,  and  encir¬ 
cling  the  trunk,  and  so  applied  as  that  the 
inferior  third  of  the  humerus,  covered  by 
the  roller,  was  directed  a  little  forwards 
and  inwards,  whilst  its  superior  extremity 
was  turned  a  little  backwards  and  up- 
---•  irds,  resting  meantime  on  the  cushion. 
In  five  days  the  swelling  had  subsided  and 
was  nearly  gone;  crepitation  was  easily 
discovered,  and  the  fingers  introduced  into 
the  arm-pit  could  feel  the  inferior  frag¬ 
ment,  which  was  very  rough,  and  seemed 
to  be  composed  of  several  pieces  slightly 
moveable.  The  head  of  the  humerus  could 
also  be  felt;  it  was  displaced,  and  turned 
a  little  forwards  and  inwards.  The  appareil 
was  re-applied,  and  renewed  at  first  every 
three  days,  afterwards  every  five  or  six.  On 
the  fortieth  day  it  was  removed  altogether; 


there  was  no  more  mobility  or  crepitation; 
the  limb  had  resumed  its  ordinary  length, 
and  the  deltoid  and  acromion  their  proper 
condition. 

Case  II. — Luxation  of  the  Right  Humerus 

upwards  andforwurds,  consecutive  on  a  Luxa¬ 
tion  inwards. 

Hamlin,  26  years  of  age,  a  glass-cutter, 
was  giving  help  at  a  fire,  and  while  walk¬ 
ing  hastily  along  the  roof  of  a  house  five 
stories  high,  fell  into  a  yard,  breaking  his 
fall  by  striking  against  a  wooden  shed 
eight  feet  from  the  ground.  Upon  reach¬ 
ing  the  Hotel  Dieu  there  were  found  on 
him  a  luxation  of  the  humerus,  and  seve¬ 
ral  grievous  bruises.  The  arm  was  placed 
on  a  pillow,  the  contusions  were  fomented, 
and  a  bleeding  was  performed. 

Next  day,  the  patient  lying  on  his  back, 
his  arm  was  laid  on  the  pillow  at  a  right 
angle  from  his  body;  the  palm  of  the 
hand  was  turned  forward,  and  the  whole 
member  was  in  the  most  complete  state  of 
supination.  Upon  feeling  in  the  arm-pit, 
no  projection  was  found;  but  on  moving 
the  finger  forward,  there  was  detected 
within  and  beneath  the  pectoral  muscles  a 
jirojection  formed  by  the  head  of  the  hu¬ 
merus,  separated  by  only  a  few  lines  from 
the  clavicle.  By  pursuing  the  examina¬ 
tion  after  this  manner,  a  luxation  forwards 
and  upwards,  consecutive  on  a  luxation 
inwards,  was  readily  recognized.  The  pa¬ 
tient  wras  again  bled,  to  produce  faintness. 
On  the  follow  ing  day,  before  the  process  for 
reduction  was  begun,  M.  Dupuytren  ob¬ 
served  that  it  would  be  probably  a  labo¬ 
rious  business,  for  they  had  to  deal  with  a 
strong  man,  robust  and  muscular;  and 
this  sort  of  luxation  was  attended  with 
much  more  difficulty  than  when  it  was 
downwards  and  inwards.  This  proved  to 
be  the  case.  The  reduction  was  not  ac¬ 
complished  until  after  severe  and  protract¬ 
ed  exertions,  and  turning  off  the  patient’s 
attention  repeatedly  by  anxious  and  multi¬ 
plied  questions.  The  arm  was  then 
placed,  and  kept  in  a  semiflex  position, 
and  attached  to  the  trunk  by  the  aid  of  a 
tow  el.  Fomentations  wrere  applied  to  the 
shoulder.  In  the  course  of  twenty  days 
the  patient  was  allowed  to  move  the  parts ; 
but  it  was  long  before  he  could  recover  the 
full  use  of  his  arm. 

Luxation  of  the  humerus  is  sometimes 
attended  with  fracture  of  the  neck  of  the 
bone.  In  such  cases,  even  the  combination 
of  nature  and  the  resources  of  art  can  avail 
but  little ;  yet  a  good  diagnosis  is  of  great 
value,  in  order  to  direct  the  proper  appli¬ 
cations.  In  order  to  distinguish  the  exis¬ 
tence  of  fracture  in  such  circumstances, 
M.  Dupuytren’s  rule  is  this : — Restore  to 
the  limb,  by  suitable  methods,  its  natural 
form  and  length  ;  then  revisit  the  patient 
in  about  seven  or  eight  hours,  and  if  you 
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find  the  shoulder  deformed,  you  may  he 
sure  that  there  is  fracture. 

We  have  seen,  continued  M.  Dupuytren, 
how  difficult  it  sometimes  is  to  distinguish 
luxation,  even  when  recent,  from  fracture 
of  the  humerus.  This,  however,  ought 
only  to  stimulate  you  to  acquire  precise 
notions  regarding  the  nature  of  such  in¬ 
juries;  for  mistakes  on  this  head  are  com¬ 
mon  only  among  persons  ill-taught,  and 
little  accustomed  to  practice.  In  this  hos¬ 
pital  we  have  often  had  to  treat  patients 
labouring  under  luxations  or  fractures, 
which  had  been  mistaken  by  practitioners 
in  town,  although  the  characteristic  symp¬ 
toms  were  quite  clear.  Rut  in  old  luxa¬ 
tions  the  distinguishing  signs  are  much 
more  difficult  to  ascertain.  Of  this  you 
must  be  persuaded  from  the  very  case 
which  has  led  to  these  remarks.  The  symp¬ 
toms  of  fracture,  if  they  ever  existed,  may 
have  disappeared ;  there  remain,  of  course, 
those  common  to  both  injuries;  but  there 
are,  besides,  the  peculiar  symptoms  of  lux¬ 
ation,  which  time  does  not  efface.  'These 
last  it  behoves  us  to  make  well  in  preca¬ 
rious  instances. 

For  this  purpose  we  must  attend  to  the 
diagnostic  signs  given  in  the  preceding  ob¬ 
servations,  namely  — 1st,  the  lengthening 
of  the  arm,  a  sign  by  no  means  new,  as  we 
have  already  said,  but  of  which  hitherto 
all  the  importance  has  not  been  appreciat¬ 
ed;  2d,  the  lengthening  of  the  anterior 
limit  of  the  axilla ;  3d,  the  deformity  of 
the  shoulder,  and  the  easy  pitting  of  the 
deltoid  under  the  fingers.  As  to  the  pro¬ 
jection  which  is  observed  in  front,  beneath 
the  coracoid  process,  and  the  pectoralis 
major,  and  which  is  independent  of  the 
osseous  projection  in  the  axilla,  we  must 
not  attach  more  importance  to  it  than  it 
really  deserves ;  for  it  is  likewise  observed 
in  cases  where  the  fracture  is  attended  by 
a  slight  displacement  of  the  bone. 

In  the  latter  part  of  this  lecture  M.  Du¬ 
puytren  noticed  that  subject  which  may  be 
considered  altogether  new  in  his  hands,  and 
which  nobody,  he  said,  had  fully  discussed 
before  himself,  namely,  the  question  as  to 
how  long  a  period  shall  have  elapsed  after 
the  occurrence  of  a  luxation,  before  we  are 
justified  in  abandoning  its  reduction.  The 
difference  which  exists  in  the  possibility  of 
reduction  of  fractures  is  greatly  modified 
by  this  standing.  After  several  days,  the 
soft  parts  and  the  bone  have  contracted 
habits  of  position.  The  ligaments  and 
muscles  surrounding  a  disturbed  articula¬ 
tion  acquire  a  stiffness  wffiich  does  not 
readily  yield  to  reductive  processes ;  and  it 
may  happen  that  the  cicatrices,  after  the 
rupture  of  the  orbicular  ligaments,  may 
have  already  rendered  the  return  of  the 
bone  into  its  cavity  impossible. 

It  is  only  by  repeated  and  multiplied 


experience,  observed  M.  Dupuytren,  that 
any  approach  can  be  made  to  the  solution 
of  the  question.  The  ancients  thought  it 
improper  to  attempt  the  reduction  of  a 
luxation  after  it  had  existed  for  some  days ; 
and  this  rule  of  conduct  was  long  preva¬ 
lent  in  the  medical  world.  Benjamin  Bell 
professed  it,  though  he  was  wrell  acquaint¬ 
ed  with  the  success  which  other  English 
surgeons  had  obtained  by  contrary  prac¬ 
tice  ;  his  authority,  however,  influenced 
even  Desault;  but  if  we  may  believe  Bi¬ 
chat,  experience  soon  led  Desault  to  a 
bolder  method  of  proceeding — in  fact,  the 
success  which  he  met  with  in  treating  lux¬ 
ations  of  from  fifteen  to  twenty  days  stand¬ 
ing,  led  him  to  try  what  could  be  done 
after  five  and  thirty.  Bichat  adds,  that  he 
has  even  Desault,  in  the  last  two  years 
of  his  life,  reducing  luxations  of  two,  three, 
and  even  four  months’  duration. 

A  memoir,  containing  six  cases,  by  M. 
Flaubert,  of  Rouen,  and  published  in  the 
Repertoire  d’Anatomie  et  Chirurgie,  would 
give  little  encouragement  to  practitioners 
desirous  of  reducing  old  luxations.  In  five 
of  the  said  cases,  the  attempt  at  reduction 
gave  rise  to  some  serious  accidents — the 
tearing  of  a  large  artery,  and  nerves,  and 
muscles.  These  accidents,  says  M.  Flau¬ 
bert,  are  the  more  to  be  dreaded  the  longer 
the  luxation  has  existed,  and  as  it  may 
have  been  accompanied  with  more  or  less 
swelling,  and  other  inflammatory  affec¬ 
tions.  But  Dr.  Marx,  in  the  same  journal, 
has  treated  the  subject  with  his  usual  abi¬ 
lity,  and  arrives  at  a  conclusion  altogether 
different  from  that  of  M.  Flaubert.  Whence, 
then,  the  difference  ?  Is  it  founded  on  the 
age,  sex,  &c.  of  the  different  patients  ?  Is 
it  the  different  mode  of  reduction  ?  Not 
this,  certainly,  for  at  Rouen  the  process  is 
exactly  the  same  as  that  employed  in  the 
Hotel  Dieu.  The  whole  difference  seems, 
in  short,  to  be  this— that  M.  Flaubert  was 
unfortunate  in  his  cases ;  he  was  more  un¬ 
lucky  than  other  surgeons  in  the  cases 
which  he  took  for  his  examples. 

Of  thirty-three  cases  of  luxation  brought 
forward  to  support  the  views  of  M.  Du¬ 
puytren,  twenty-five  are  of  the  shoulder 
in  different  directions,  five  of  the  femur, 
and  three  of  the  fore  arm  ;  the  following 
is  a  tabular  view  of  them: — 

5  were  reduced  from  the  5th  to  the  10th  day. 


6  .  10th _ 20th  . 

4  .  20th _ 30th  . 

5  .  30th _ 40  th  . 

5  .  40th  ....  50th  . 

2  .  50th _ 60th  . 

2  .  70th - 80th  . 

2  .  80th _ 90  th  . 

1  .  90th _ 100th  . 

1  .  after  two  years. 


Of  the  last  case  an  account  is  given  in 
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the  Memoirs  of  the  Acad,  of  Surgery, 
vol.  v. ;  it  was  a  displacement  of  the  thigh 
which  occurred  in  the  person  of  a  young 
lady,  twenty-two  years  of  age,  at  the  mo¬ 
ment  of  parturition.  Forestier,  Tissot, 
and  Cabanis  of  Geneva,  saw  the  case,  and 
recognised  the  luxation  ;  yet  it  is  but  fair 
to  add,  that  doubts  have  been  entertained 
by  high  authorities  touching  the  real  na¬ 
ture  of  the  injury. 


MIDDLESEX  HOSPITAL. 

CASES  :  WITH  REMARKS, 

By  Mr.  Arnott. 


In  the  lecture  introductory  to  those  which 
I  lately  gave  on  the  diseases  of  the  eye,  I 
stated,  that  the  establishment  of  special 
institutions  for  the  treatment  of  those  dis¬ 
eases  under  the  care  of  individuals  dis¬ 
tinguished  for  acquirements  in  general 
pathology,  had  no  doubt  materially  con¬ 
tributed  to  the  progress  of  ophthalmic 
surgery  in  England.  Our  knowledge  of 
the  nature  and  treatment  of  the  morbid 
affections  of  the  organ  of  vision  was 
thereby  increased,  and  the  attention  of  the 
profession  at  large  recalled  to  a  subject 
which  it  undoubtedly  had  neglected. 

That  the  establishment  of  express  in¬ 
stitutions  for  ophthalmic  diseases  might 
also,  under  the  formerly  existing  circum¬ 
stances,  have  presented  the  only  means  by 
which  this  branch  could  be  reunited  to 
general  surgery,  is  possibly  true ;  but  it 
does  not  appear  so  clearly  to  follow  that  the 
same  means  are  most  likely  to  render  the 
union  either  complete  or  permanent.  This 
cannot  be  considered  as  accomplished  until 
the  principles  and  practice  of  ophthalmic 
surgery  are  taught  under  the  same  roof  as 
medicine  and  surgery  generally.  With 
this  view,  and  to  the  more  efficient  relief 
of  the  sick,  a  small  ward  should  be  allotted 
in  each  of  our  large  hospitals  for  the  re¬ 
ception  of  eye  cases — for  the  more  severe 
forms  of  ophthalmic  inflammation,  and 
those  requiring  operation,  which  demand 
protection  from  light  and  currents  of  air 
in  a  manner  which  cannot  be  effected  in 
the  other  wards.  It  would  also  be  ad¬ 
vantageous  to  see  out-patients  (who  form 
by  far  the  greatest  number  of  applicants), 
with  diseases  of  the  eye,  twice  or  thrice  a 
week.  In  this  way,  the  great  object  of 
these  charities  would  be  promoted,  with 
little  additional  expense,  and  the  surgical 
instruction  rendered  more  complete. 

Situated  as  we  are,  opportunities  for  the 
observation  of  diseases  of  the  eye  are  by 
no  means  wanting,  and  there  are  at  pre¬ 
sent  in  the  hospital  several  cases,  and 
others  which  have  recently  left,  to  which  I 
shall  now  advert, 


Catarrho-Rheumatic  Ophthalmia. 

Mary  B.  set.  77,  admitted  Feb.  19th,  1833, 
with  an  ulcer  of  the  leg,  which  in  three 
weeks  had  healed,  and  she  was  about  to 
be  discharged,  when,  on  the  13th  of 
March,  she  complained  of  some  uneasiness 
of  the  left  eye,  for  which  a  purge  and  cold 
lotion  wrere  ordered. 

16th. —Great  redness  of  the  conjunc¬ 
tiva  oculi,  and  in  a  marked  degree  of  the 
subjacent  sclerotic;  slight  superficial  ulce¬ 
ration  on  the  nasal  side  of  the  cornea 
close  to  its  margin  ;  transparent  mucus  on 
the  edges  of  the  eyelids,  which  had  been 
glued  together  in  the  morning;  much 
pain  in  the  eye  and  side  of  the  head  during 
the  preceding  night ;  iris  unaffected. 

Leeches  around  the  eye.  Calomel,  gr.  iii. 
Opium,  gr.  ss.  8vis.  horis.  Emplast. 
lyttae  nucha*,  h.  s.  Hot  fomentations, 
taking  care  to  dry  the  parts  well  im¬ 
mediately  afterwards. 

20tli. — Redness  of  sclerotic  diminished. 
Pain  of  head  relieved;  increased  secretion 
of  opaque  mucus  from  the  conjunctiva; 
mouth  tender. 

Omit  the  calomel  and  opium.  Let  a  so¬ 
lution  of  nitrate  of  silver  in  distilled 
water,  four  grains  to  the  ounce,  be 
dropped  into  the  eye  once  a-day.  Let 
a  solution  of  oxymuriate  of  mercury, 
one  grain  to  eight  ounces  of  water,  be 
used  tepid  as  a  collyrium. 

24th. — Eye  greatly  improved ;  ulceration 
of  the  cornea  diminished  in  size ;  redness 
of  the  conjunctiva  abated  ;  that  of  sclero¬ 
tic  gone ;  mouth  still  sore. 

Continue  the  solution  of  nitrate  of  silver. 
Omit  the  collyrium,  as  it  seems  to 
irritate. 

30th. — Ulceration  of  cornea  healed,  and 
its  situation  barely  perceptible ;  no  redness 
of  conjunctiva. 

April  9th. — Dismissed  cured. 

Catarrho-Rheumatic  Ophthalmia. 

James  L.  set.  38,  admitted  March  22d, 
w'ith  violent  inflammation  of  the  left 
eye,  less  severe  of  the  right.  Could  not 
bear  the  light;  the  attempt  to  look  up  im¬ 
mediately  followed  by  a  gush  of  tears.  The 
edges  of  the  eyelids  slightly  swollen ;  their 
inner  surface  deep  red  and  villous,  and 
presenting  streaks  of  opaque  yellowish 
mucus.  The  conjunctiva  oculi,  and  front 
of  sclerotic,  crowded  with  vessels  of  a  bright 
red  colour.  A  narrow  rim  of  superficial 
ulceration  on  the  nasal  side  of  the  cornea; 
a  larger  spot  and  deeper  at  its  lower  part. 
Feels  as  if  sand  was  tn  the  eye.  Inflam¬ 
mation  of  right  eye  less  severe ;  no  affec¬ 
tion  of  the  cornea.  Both  eyes  gummed  to¬ 
gether  of  a  morning.  Does  not  complain 
of  headache.  No  fever.  Disease  of  seven¬ 
teen  days  standing ;  thinks  it  was  produced 
by  cold,  Has  suffered  much  increase  of 
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pain  in  the  eye  from  exposure  to  the  fire 
of  his  forge,  and  yesterday  a  piece  of  hot 
metal  struck  the  left  eye.  Has  been  freely 
purged. 

V.  S.  ad  ^  xvi.  Hirudines  xv.  oculo  sinis- 
tro.  Cal.  gr.  ii.  Opium,  gr.  £,  6tis  horis. 

2-3d. — Hirudines  xii.  Emplast.  lyttae  nu- 
chse.  The  solution  of  nitrate  of  silver, 
four  grains  to  the  ounce  of  water,  to 
he  dropped  into  both  eyes  once  a-day. 
The  Lotio  Plumbi  c  Opio  to  be  ap¬ 
plied  externally  by  folded  cloths.  Bel¬ 
ladonna  to  be  applied  to  vicinity  of 
left  eye. 

2oth. — Mouth  slightly  tender. 

Omit  the  Calomel.  Contin.  alia.  01. 
Ricini  3  i. 

27th. — So  much  better  yesterday,  that  he 
imprudently  got  up  and  walked  about  the 
ward  for  an  hour.  More  redness  of  left 
eye. 

Hirudines  xii.  Haust.  Sennas  comp,  sta- 
tim,  et  repetatur  post  horas  sex  si  opus 
sit.  Cont.  Solutio  Nit.  Argenti,  et  Lo¬ 
tio  Plumbi  c.  Opio. 

28th. — Hydr.  Submur.  gr.  ii.  A^ntimon. 
Tartarisat,  gr.  6tis  horis. 

April  1st.— Emplast.  lyttas  nuchse. 

3d. — Inflammation  of  left  eye  greatly 
abated.  Ulceration  on  nasal  side  of  cornea 
has  healed;  that  at  lower  part  nearly  so. 
More  redness  of  right  eye. 

Hirud.  octo  loc.  dext.  Capsul.  Papav. 
pro  fotu.  Contin.  Sol.  Nitratis  Argen¬ 
ti,  et  Pt.  Pil.  6tis  horis. 

11th.— Redness  of  the  right  eye  has  en-* 
tirely,  and  that  of  the  left  has  nearly  dis¬ 
appeared.  The  ulcerations  of  the  cornea 
have  now  been  some  days  entirely  cica¬ 
trized,  with  slight  opacity  remaining.  Sees 
as  well  with  both  eyes  as  ever  he  did.  No 
adhesion  of  eyelids  in  mornings. 

Omit  the  pills.  Continue  the  solution 
of  nitrate  of  silver  once  a-day. 

Two  days  after,  the  man  felt  so  well  that 
he  left  the  hospital. 

I  have  denominated  these,  cases  of  ca- 
tarrho -rheumatic  ophthalmia,  because  in 
both  the  conjunctiva  and  sclerotic  were 
affected,  apparently  from  cold,  with  in¬ 
creased  secretion  of  mucus'  from  the  for¬ 
mer  membrane.  Indeed,  taking  the  charac¬ 
ter  of  this  secretion  in  the  last  case,  we 
might  have  been  justified  in  calling  it  pu- 
riform  ophthalmia.  They  occurred  at  a 
time  when  the  cold  east  wind  siiddenly  set 
in  after  very  mild  weather  previously,  and 
I  saw  several  other  cases  of  catarrrhal  oph¬ 
thalmia  at  the  same  time.  The  treatment 
was  similar  in  both  instances ;  being  a 
combination  of  depletives  and  local  astrin¬ 
gents  to  the  part — a  combination  which, 
however  incongruous  in  theory,  is  found 
most  advantageous  in  practice,  whenever 
the  conjunctiva  is  acutely  inflamed,  and  its 


character  as  a  mucous  membrane  deve¬ 
loped.  In  many  ordinary  cases  of  catarr¬ 
hal  ophthalmia,  and  where  the  sclerotic  is 
not  involved,  you  may  frequently  dispense 
even  with  leeches,  and  commence  with  the 
solution  of  the  nitrate  at  once,  taking  care 
first  to  open  the  bowels,  and  giving  some 
mild  diaphoretic  at  the  same  time.  But 
whenever  the  redness  of  the  conjunctiva  is  at 
all  marked,  and  especially  in  young  people, 
I  usually  begin  with  leeches,  and  whenever 
the  sclerotic  is  affected,  invariably  so ;  and 
in  the  last  related  case  it  will  be  observed, 
that,  from  the  participation  of  the  sclerotic 
and  cornea  in  the  morbid  process,  it  was 
judged  prudent  to  premise  venesection. 

The  ulceration  of  the  cornea,  in  cases  of 
catarrho -rheumatic  ophthalmia,  is  usually 
very  superficial ;  in  fact,  it  seems  general¬ 
ly  limited  to  that  of  the  conjunctiva  of  the 
part,  and,  when  taken  in  time,  does  not  go 
deeper  into  the  proper  substance  of  the 
cornea.  Hence,  also,  it  is  frequently  not 
followed  by  permanent  opacity  of  the  part. 
I  need  hardly  remark,  that  the  solution  of 
the  nitrate  of  silver  was  not  applied  in 
these  two  instances  with  a  view  to  the  ul¬ 
ceration  of  the  cornea,  but  to  remedy  the 
affection  of  the  conjunctiva. 

But  the  effect  of  treatment  is  not  always 
so  soon  witnessed,,  or  are  the  morbid  ac¬ 
tions  so  soon  remedied,  as  in  the  preceding- 
cases.  There  occur  in  the  eye  diseased 
changes  in  which  the  beneficial  operation 
of  remedies  is  slow,  and  where  these 
changes  require  not  only  weeks  but  months 
for  their  removal.  An  illustration  of  this 
is  afforded  by  a  patient  now  in  Bird’s 
Ward. 

Scrophulous  Corneilis  of  both  Eyes. 

Martha  B.  set.  8,  admitted  January  8th, 
1833.  Excessive  intolerance  of  light.  Pain 
on  every  attempt  to  open  the  eyes.  Cornea 
of  the  left  eye  every  where  opaque,  so  as  to 
conceal  the  iris  entirely  from  view,  and  to 
render  it  a  matter  of  uncertainty  whether 
the  anterior  chamber  exists  or  not.  A  zone 
of  small  red  vessels  in  the  sclerotic  around 
the  edge  of  the  cornea,  and  in  the  conjunc¬ 
tiva  a  number  of  larger  ones,  forming  at 
several  points  fasciculi.  The  opacity  of  the 
cornea,  though  general,  is  unequal,  being 
of  less  density  at  some  places  than  others. 
Vision  of  the  eye  is  lost,  perhaps  perma¬ 
nently  so.  The  affection  of  the  right  eye 
not  so  considerable,  but  still  serious  :  the 
nebulous  opacity  of  the  cornea  does  not 
occupy  the  whole  of  this  membrane,  for 
through  some  places  near  its  edge  the  iris 
can  be  seen,  but  the  centre  is  so  occupied 
that  the  pupil  cannot  be  discovered.  The 
disease  had  been  of  four  or  five  months 
duration,  and  had  arisen  without  evident 
cause.  There  are  cicatrices  of  ulcers  in  the 
neck. 

It  is  unnecessary  to  enter  into  a  detail 
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of  the  daily  treatment,  more  than  to  state, 
that  leeches  were  applied  in  the  first  in¬ 
stance  to  both  eyes,  and  have  since  been 
repeated  four  times ;  that  a  grain  of  calo¬ 
mel,  and  subsequently  a  grain  and  a  half, 
and  one  of  antimonial  powder,  were  given 
morning*  and  evening,  which  was  conti¬ 
nued  uninterruptedly  for  upwards  of  two 
months ;  that  a  discharge  was  established 
behind  the  ears  by  the  application  of  the 
blistering  plaister,  and  that  aperients  were 
occasionally  given. 

For  the  first  fortnight  the  girl  kept  her 
head  buried  in  the  pillow,  the  intolerance 
of  light  was  so  great;  after  this  she  began 
to  look  up  in  the  evening.  The  cloudiness 
of  the  cornea  of  the  right  eye  now  lessened, 
and  we  were  soon  able  to  distinguish  the 
pupil;  but  it  was  five  weeks  before  opacity 
of  the  cornea  in  the  left  eye  shewed  any 
evidence  of  diminution.  The  cloudiness 
first  lessened  towards  the  margin  of  the 
cornea,  so  as  to  allow  of  the  iris  being  seen, 
and  we  were  enabled  to  ascertain  that  the 
anterior  chamber  existed.  By  slow  de¬ 
grees  the  pupil  of  this  eye  also  became  per¬ 
ceptible.  At  present,  the  centre  only  of 
the  right  cornea  is  occupied  by  a  slight 
haze.  The  opacity  in  the  left  is  more  consi¬ 
derable  in  degree  and  extent;  but  even 
with  this  eye  she  is  now  able  to  distinguish 
persons  and  obj  ects.  A  very  few  red  vessels 
are  still  seen  in  the  sclerotic  coat,  and  both 
eyes  are  still  exciteable. 

The  active  agent  in  this  case  has  un¬ 
doubtedly  been  the  mercury;  this  has  at 
no  time  affected  the  mouth ;  but  when  it 
had  been  taken  for  nine  weeks,  the  girl’s 
health  appearing  to  suffer,  it  was  discon¬ 
tinued,  and  she  was  put  upon  quinine, 
which  has  restored  her  health,  but  without 
benefitting  the  affection  of  the  eyes.  The 
calomel  has  been  resumed,  with  a  confident 
expectation  of  still  further  advantage. 

The  opacity  of  the  cornea  in  M.  B.  seems 
seated  in  the  proper  texture  of  this  part, 
immediately  beneath  the  conjunctiva,  and 
presents  a  very  different  appearance  to  that 
of  the  left  eye  of  the  nurse’s  child  in 
Pike’s  ward,  a  girl  about  the  same  age. 
In  this  case,  which  was  one  of  Scrophu- 
lous  Ophthalmia,  there  were  two  vesicles 
ov  aphthae  on  the  cornea,  but  the  proper 
substance  of  this  membrane  was  not  affect¬ 
ed  ;  they  left  behind  a  speck  of  considerable 
size,  involving  the  conjunctival  covering 
only :  this  speck  had  a  large  red  vessel  ra¬ 
mifying  in  it,  and  proved  very  rebellious 
to  treatment,  so  that  I  even  contemplated 
removing  a  portion  of  the  latter.  Hav¬ 
ing,  however,  tried  the  effect  of  the  oint¬ 
ment  of  nitrate  of  silver,  four  grains  to 
the  drachm  of  ceratum  cetacei,  every  third 
day,  under  five  applications  of  this  I  have 
been  gratified  to  find  the  vessel  rapidly 
contracting  in  size,  and  the  speck  lessen- 


It  is  useful  to  know  not  only  when  to 
interfere  actively  or  perseveringly,  but  it  is 
important  also  to  distinguish  those  cases 
in  which  our  interference  is  not  merely 
useless,  but  may  be  prejudicial. 


CONNEXION  BETWEEN  THE 
MOTHER  AND  FCETUS. 

In  our  article  on  this  subject  last  week, 
the  sentence  (p.  56)  “  Ruysch  also  denied 
the  existence  of  cells,”  ought  to  have 
formed  the  conclusion  of  the  passage  which 
immediately  precedes  it,  instead  of  com¬ 
mencing  a  new  one ;  and  that  beginning, 
“  Burdach,  we  may  here  mention,”  &c. 
(p.  59)  ought  to  have  stood  as  an  indepen¬ 
dent  paragraph,  instead  of  being  appended 
to  the  account  of  the  case  at  Middlesex 
Hospital.  Some  abruptness,  if  not  ob¬ 
scurity,  results  from  the  manner  in  which 
the  above  at  present  stands. 
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Age  and  Debility  .  97 

Apoplexy  .  .  10 

Asthma  .  .  40 

Cancer  .  .  1 

Childbirth  .  .  4 

Consumption  .  88 

Convulsions  .  57 

Croup  ...  2 

Dentition  or  Teething  7 
Dropsy  .  .  33 

Dropsy  on  the  Brain  21 

Dropsy  on  the  Chest  2 
Epilepsy  .  .  1 

Erysipelas  .  .  2 

Fever  .  .  .11 

Fever,  Scarlet  .  0 

Heart,  diseased  .  3 

Hooping-Cough  .  28 

Inflammation  .  64 


Increase  of  Burials, 
the  preceding  w< 


Bowels  &  Stomach  10 
Brain  .  .  4 

Lungs  and  Pleura  15 
Insanity  .  .  2 

Jaundice  .  .  2 

Liver,  Diseased  '.  13 

Locked  Jaw  .  1 

Measles  .  .  7 

Miscarriage  .  1 

Mortification  .  3 

Paralysis  .  .  6 

Scrofula  .  .  1 

Small-Pox  .  .  14 

Spasms  .  .  1 

Thrush  .  .  3 

Venereal  .  .  1 

Unknown  Causes  1 


Stillborn  .  .12 
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April  1833. 

Thermometer. 

Barometer. 

Thursday  .  1 1 

from  36  to 

46 

29-41  to  29  30 

Friday.  .  .  12 

37 

47 

29  32 

29-41 

Saturday  .  13 

33 

51 

29-69 

29-59 

Sunday  .  .  14 

36 

49 

29-55 

29-47 

Monday .  .  15 

27 

50 

2943 

29-30 

Tuesday  .  16 

29 

45 

29-31 

29-42 

Wednesday  17 

29 

60 

29  52 

29  53 

Prevailing  wind,  S.W. 

Weather  variable  ;  heavy  showers  of  rain 
daily.  Several  peals  of  thunder  on  the  after¬ 
noon  of  the  11th;  and  on  that  of  the  15th  a  fall 
of  snow,  the  flakes  of  which  were  remarkably 
large.  Showers  of  hail  fell  on  the  11th  and  14th. 

Bain  fallen,  ’925  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Reb  will  find  the  description  which  he 
seeks,  in  the  Transactions  of  the  Society 
of  Arts,  vol.  xlix.  part  1. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London, 
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DISEASES  OF  THE  CHEST. 


BRONCHITIS. 

Treatment  of  the  acute  form. — In  regard 
to  the  treatment  of  this  disease  I  shall 
not  detain  you  live  minutes,  for  the 
treatment  is  perfectly  easy.  You  have 
only  to  bleed  the  patient  well,  and 
follow  it  up  by  local  bleeding ;  and 
according  to  some  the  latter  answers  better 
at  the  back  than  at  the  front.  I  do  not 
know  that  this  is  the  case,  but  some  sav 
they  have  contrasted  the  two  modes — which 
is  more  than  I  have  done.  I  have  gene¬ 
rally  been  contented  with  cupping  at  the 
front.  Some  say  there  is  more  advantage 
from  cupping  on  each  side  of  the  spine, 
and  others  prefer  the  root  of  the  lungs  and 
the  large  vessels.  I  am  quite  sure  that  in 
this  disease  you  will  find  mercury  of  the 
greatest  use,  I  have  had  so  many  cases 
that  have  yielded  the  moment  the  mouth 
has  become  sore.  Or  if  you  choose,  instead 
of  making  the  mouth  sore,  you  will  derive 
advantage  from  the  exhibition  of  tartar 
emetic  in  large  doses,  so  as  to  keep  the  pa¬ 
tient  nauseated,  and  from  time  to  time  pro¬ 
duce  vomiting.  Vomiting  causes  a  great 
discharge  from  the  affected  parts,  and 
therefore  it  is  more  useful  than  in  any 
other  inflammation.  In  many  inflamma¬ 
tions  it  would  be  dangerous  to  practise 
vomiting;  but  in  bronchitis,  many  trust, 
next  to  bleeding,  to  the  exhibition  of  full 
doses  of  tartar  emetic — a  grain  or  more 
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every  three  or  four  hours.  However,  I  am 
not  so  satisfied  with  this  plan  as  with 
making  the  mouth  sore ;  but  if  the  patient 
do  not  go  on  so  fast  as  you  could  wish, 
then  you  may  give  tartar  emetic  after¬ 
wards  ;  nevertheless,  I  am  quite  satisfied 
that  making  the  mouth  sore  is  one  of  the 
most  expeditious  modes  of  cure.  I  need 
not  say  that  blisters,  low  diet,  and  mode¬ 
rate  purging,  are  also  exceedingly  proper. 
The  treatment  is  that  of  common  inflam¬ 
mation  ;  and  if  it  be  well  practised  in 
time,  and  provided  the  patient  be  not  the 
subject  of  chronic  bronchitis,  the  treatment 
is  easy  enough.  If  the  patient  have  acute 
supervening  on  chronic  disease,  your 
chance  is  slight;  but  even  then  the  case 
must  be  treated  on  the  same  piinciples. 

Asthenic  Bronchitis. — Now  it  is  to  be  re¬ 
membered  particularly,  that  this  disease  will 
sometimes  destroy  life  in  the  most  insidious 
manner.  I  mentioned  that  it  will  exist 
without  pain,  and  then  it  may  be  easily 
passed  over ;  and  I  likewise  mentioned 
that  it  will  frequently  exist  with  little 
cough — not  half  the  cough  that  you  often 
have  in  common  catarrh — and  then  also  it 
may  be  easily  passed  over.  The  patient  is 
considered  to  have  a  little  cold ;  but  there 
is  such  prostration  of  strength  as  surprises 
every  body ;  and  in  three  or  four  days  the 
individual  is  past  hope.  I  have  known 
several  cases  of  this  description.  This  oc¬ 
currence  takes  place  particularly  in  those 
advanced  in  life,  and  therefore,  whenever 
you  are  consulted  by  individuals  near  60, 
or  w  o  have  passed  that  age,  and  you  ob¬ 
serve  difficulty  of  breathing,  the  respiration 
hard,  and  the  pulse  quicker  than  it  ought 
to  be,  it  is  well  to  listen  to  the  chest,  and 
find  what  disease  he  has.  You  may  find 
the  respiration  to  be  sonorous,  sibilous,  or 
both,  or  perhaps  mucous,  and  the  patient 
may  be  labouring  under  excessive  inflam¬ 
mation  of  the  bronchi*.  You  may  hear 
these  sounds  in  many  parts  of  the  chest. 

This  species  of  the  affection  is  called 
asthenic  bronchitis— that  is,  that  form  of  in- 
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flammation  which  is  described  as  atonic, 
where  the  inflammation,  however  active, 
may  be  attended  by  no  great  strength  of 
constitution ;  and  it  very  soon  degenerates 
into  passive  inflammation,  or  the  patient 
absolutely  sinks.  There  is  no  power  in 
the  system,  but  the  parts  themselves  are 
more  or  less  inflamed ;  and  at  that  time  of 
life,  with  such  a  state  of  the  constitution, 
the  inflammation  is  sufficient  to  expend  all 
the  powers,  and  at  the  end  of  a  few  days 
the  patient  sinks.  It  is  therefore  neces¬ 
sary,  wdien  a  patient  in  the  decline  of  life 
has  a  cold  sufficient  to  make  him  call  in 
medical  assistance,  carefully  to  examine 
the  breathing,  and  observe  whether  it  is 
frequent  or  not ;  to  listen  all  over  the 
chest,  to  ascertain  whether  there  is  not  a 
pretty  considerable  degree  of  bronchitis  — 
considerable  either  in  degree  or  extent ;  for 
sometimes  it  is  inconsiderable  in  degree, 
but  considerable  in  extent,  and  that  is 
quite  sufficient  to  hurry  the  respiration. 

Treatment. — This  is  an  unpleasant  case 
to  treat,  and  I  have  lost  many  such  patients 
in  a  winter.  They  are  usually  70  years  of 
age,  or  older ;  they  have  bronchitis ;  they 
cannot  bear  much  bleeding;  their  powers 
are  gone;  and  it  is  vain  frequently  to  at¬ 
tempt  to  relieve  them.  All  you  can  do  is 
to  bleed  to  two  ounces,  to  bleed  locally, 
apply  blisters,  get  the  mouth  sore,  and 
give  emetics;  but  you  cannot  do  much 
with  any  thing.  When  you  hear  sonorous 
and  sibilous  rattle  degenerate  into  mucous 
rattle — if  this  he  observed  all  over  the 
Chest— if  the  patients’  powers  be  gone,  and 
they  cannot  lift  themselves  in  bed  without 
aid,  by  good  support,  by  wine  and  milk, 
(and  some  give  bark),  you  will  occasionally 
get  them  through  ;  but  very  frequently,  in 
spite  of  all  you  can  do,  they  will  slip 
through  your  fingers.  It  is  always  pro¬ 
voking  to  lose  a  patient;  but  there  is 
sometimes  an  especial  reason  for  it,  and 
you  lose  your  credit  because  you  have  not 
alarmed  the  family  as  you  should  have 
done.  When  old  people  are  attacked  with 
this  disease  in  such  an  insidious  manner, 
and  their  strength  is  all  gone,  it  is  very 
easy  to  offend  the  family  by  saying  the  pa¬ 
tient  has  only  a  cold,  wdien  he  is  all  but 
dead. 

I  have  heard  some  old  practitioners  say 
that  these  cases  should  be  treated  with 
bark  and  wine  from  the  very  first,  and  that 
they  invariably  cure  the  patient.  One  al¬ 
ways  doubts  a  man  who  says  he  cures  every 
complaint,  however  excellent  his  plan  may 
be.  The  powers  have  been  prostra  ted  from 
time  to  time  by  something  or  other;  but 
after  the  first  bleeding  (perhaps  you  can¬ 
not  go  far  with  it),  blistering,  a  slight  af¬ 
fection  of  the  mouth,  or  nausea  and  vo¬ 
miting,  in  a  short  time  it  is  necessary  to 
support  the  patient  well ;  and  if  there  be 


any  doubt  about  the  propriety  of  going  on 
with  this,  it  is  better  to  do  so,  and  to  give 
an  emetic  every  day,  so  as  to  clear  out  the 
chest  and  induce  a  free  secretion,  and  dur¬ 
ing  the  rest  of  the  day  to  give  bark  or  qui¬ 
nine,  and  good  nourishment,  even  wine. 
In  these  cases  it  is  necessary  to  procure 
rest  by  means  of  opiates,  or  narcotics,  of 
various  descriptions;  but  the  essential 
thing  is  to  cure  the  bronchitis.  The  bron¬ 
chitis  frequently  comes  on  in  an  insidious 
manner,  and  is  accompanied  by  no  consti¬ 
tutional  signs,  but  it  is  in  old  people  that 
this  particularly  happens  ;  we  never  see  it 
in  children,  or  in  the  middle  period  of  life, 
but  in  those  advanced  in  years  we  see  it 
every  day. 

Impropriety  of  the  term  Peripneumonia  No- 
tha. — It  is  tills  form  of  the  disease  particu¬ 
larly  that  has  been  called  peripneumonia 
notha ,  as  if  there  were  bastard  peripneu¬ 
monia,  not  the  real  thing ;  but  I  believe 
the  word  is  used  very  indefinitely.  Syden¬ 
ham  applies  this  expression  to  common 
bronchitis,  where  the  head  is  ready  to  split, 
and  where  all  the  symptoms  present  are 
such  as  I  described  as  common  to  bron¬ 
chitis.  We  had  better  abolish  the  tenn 
“  peripneumonia  notha,”  and  remember 
that  there  is  a  disease  of  the  air-tubes— 
that  is,  bronchitis,  that  may  be  active,  ac¬ 
companied  by  strength,  and  must  be  cured 
by  strong  measures;  and  that  sometimes* 
it  is  attended  by  no  strength  at  all,  or  at 
least  the  strength  will  all  go  in  a  day  or 
two,  and  whatever  measures  are  adopted 
must  be  employed  the  first  few  days.  I 
believe  the  word  “  peripneumonia  notha” 
was  supposed  by  some  to  apply  to  the  lat¬ 
ter  state  only;  but  if  you  read  Sydenham, 
it  is  clear  he  applies  the  word  to  those 
cases  where  there  is  considerable  pain. 

Speaking  of  the  rattles,  I  should  men¬ 
tion,  that  if  the  affected  part  be  at  a  consi 
derable  distance  from  the  front,  you  cannot 
hear  them  well ;  the  nearer  they  are  to  the 
surface,  the  louder  you  hear  them.  Some¬ 
times,  if  you  place  your  hand  over  the 
chest,  you  discover  a  vibration  at  the  same 
moment ;  but  that  is  not  always  the  case. 
It  depends  upon  the  extent,  or  the  inten¬ 
sity,  of  the  affection  ;  if  the  air  pass  with 
great  difficulty,  it  shakes  that  portion  of 
the  chest.  However,  it  is  not  of  very  great 
importance. 

CHRONIC  BRONCHITIS. 

Now  bronchitis  is  very  frequently  a 
chronic  disease;  sometimes,  and  indeed 
generally,  it  is  a  mere  degeneration  of  the 
acute  form.  The  disease,  w*hen  it  has  onfie 
begun,  however  acute  it  may  be,  in  some 
persons  never  ceases  ;  they  have  it  at  least 
every  winter  afterwards.  I  think  I  men¬ 
tioned  before,  '  that  another  attack  of 
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the  disease  may  not  be  active,  but 
more  or  less  passive,  and  some  have  the 
affection  for  two  or  three  years,  and  then 
they  die.  But  if  you  ask  many  asthmatic 
people,  as  they  are  called— that  is,  persons 
who  have  passive  bronchitis  every  winter, 
they  will  tell  you  that  it  came  on  originally 
after  severe  inflammation  of  the  lungs,  or 
a  very  violent  cold. 

It  is  in  the  middle  aged  and  young  that 
chronic  bronchitis  is  most  frequently  the 
consequence  of  a  very  acute  affection  ;  in 
old  people  it  generally  comes  on  very 
slowly,  and  is  the  consequence  of  what  is 
nothing  apparently  but  catarrh— that  is  to 
say,  a  very  slight  acute  attack  of  bron¬ 
chitis,  in  old  persons,  degenerates  into  chro¬ 
nic  bronchitis.  In  old  people,  too,  it  comes 
on  very  imperceptibly ;  they  will  perhaps 
have  a  severe  cold  one  winter,  and  have  it 
for  two  or  three  months,  and  then  the  next 
winter  they  will  have  it  still  worse,  and  so 
they  go  on  as  long  as  they  live,  having  it 
worse  and  worse  every  winter. 

Frequently  considered  as  Asthma.  —  Now  this 
chronic  bronchitis  passes  vulgarly  under 
the  name  of  asthma ;  and  even  among  some 
medical  men,  especially  those  educated  a 
long  time  ago,  the  term  “  asthma’’  is  ap¬ 
plied  to  bronchitis.  Now  asthma  is,  pro¬ 
perly  speaking,  a  pectoral  difficulty  of 
breathing.  I  say  pectoral,  because  the 
causes  of  many  difficulties  of  breathing  are 
situated  in  the  windpipe— the  larynx.  A 
spasmodic  dyspnoea  may  be  situated  alto¬ 
gether  in  the  larynx.  Asthma,  however, 
is  purely  pectoral.  A  spasmodic  difficulty 
of  breathing,  such  as  true  asthma,  is  fre¬ 
quently  united  with  inflammation  or  con¬ 
gestion  of  the  mucous  membrane  of  the 
bronchise,  frequently  united  with  chronic 
bronchitis;  because  when  the  mucous 
membrane  is  inflamed,  it  is  commonly 
thrown  into  spasm,  and  unless  it  be  re¬ 
moved  the  muscles  are  also  thrown  into 
a  state  of  spasm. 

Humoral  Asthma. — Now  when  the  two 
diseases  are  united,  they  pass  under  the 
name  of  humoral  asthma — that  is,  spasmodic 
difficulty  of  breathing,  with  a  great  quan¬ 
tity  of  fluids  in  the  chest.  The  humoral 
asthma,  mentioned  in  old  writers,  is  no¬ 
thing  more  than  what  I  have  now  stated. 

Frequently  a  cause  of  Asthma. — Chronic 
bronchitis  is  very  frequently  the  cause  of 
asthma.  When  a  part  has  been  inflamed 
frequently,  it  becomes  excessively  irritable, 
and  at  length  spasm  takes  place ;  so  that 
when  a  person  has  chronic  bronchitis  it  is 
worse  at  one  place  than  another — it  is 
worse  at  one  season  than  at  another,  and 
•the  patient  will  be  seized  all  in  a  moment 
with  an  additional  difficulty  of  breathing. 
You  may  have  spasm  sometimes  without 
any  inflammation  of  the  bronchial  tubes, 
•but  a  common  cause  of  spasmodic  diffi¬ 


culty  of  breathing  is  certainly  chronic  bron¬ 
chitis. 

Variations  in  the  extent  of  the  expectoration. — 
Now  this  chronic  bronchitis,  whether  it  is 
united  with  a  spasmodic  condition  or  not, 
varies  from  a  great  congestion  of  the  bron¬ 
chial  membrane,  and  of  the  whole  lungs, 
down  to  a  mere  gleet — a  mere  flux  or  gleet 
of  the  mucous  membrane,  in  which  state 
the  mucous  membrane  may  be  red,  or  with¬ 
out  the  ordinary  signs  of  inflammation. 
You  may  have  nothing  but  a  mere  gleet, 
such  as  occurs  in  gonorrhoea  when  it  has 
long  gone  by,  and  which,  of  course,  does 
not  deserve  the  name  of  inflammation.  It 
appears  to  me,  as  I  mentioned  in  the  intro¬ 
ductory  lectures,  that  in  the  latter  case 
there  is  exactly  the  same  state  as  we  see  in 
a  serous  membrane  where  it  pours  forth  a 
great  quantity  of  fluid,  but  you  cannot  dis¬ 
cover  signs  of  inflammation  at  all ;  on  the 
contrary,  the  parts  are  whiter  than  usual, 
having  the  appearance  of  satin. 

Symptojns  — In  all  these  varieties  of  chro¬ 
nic  bronchitis  there  is  cough,  there  is  co¬ 
pious  expectoration,  and  the  expectoration 
is  of  all  descriptions — frothy,  ropy,  mucous, 
serous,  watery,  tenacious,  and  viscid,  like 
gluten.  Sometimes  it  is  short  and  creamy, 
just  like  pus,  and  sometimes  it  is  absolute¬ 
ly  purulent.  These  varieties  of  expectora¬ 
tion  frequently  co-exist  in  different  pro¬ 
portions,  and  sometimes  they  succeed  each 
other.  They  are  sweet,  inodorous,  or  they 
may  be  dreadfully  foetid ;  but  there  is  no 
danger  from  the  latter  circumstance.  I 
have  seen  persons  with  such  a  foetid  ex¬ 
pectoration  that  their  sisters  could  not 
bear  to  sleep  with  them;  and  so  foetid,  that 
they  were  disagreeable  to  themselves,  and 
yet  no  sign  of  danger  whatever  presented 
itself,  and  the  patients  did  exceedingly 
well.  They  were  going  about  without  any 
particular  ailment,  except  that  they  had  a 
copious  expectoration.  In  colour  it  will 
sometimes  be  bluish,  sometimes  black, 
yellow, green,  brown,  and  even  reddish, from 
having  a  little  blood  in  it.  Then,  as  to 
quantity,  it  may  vary  from  a  few  ounces  to 
two  or  three  pints  in  the  twenty-four 
hours.  The  other  symptoms  vary  in  in¬ 
tensity;  there  maybe  dyspnoea,  or  there 
may  be  none  at  all.  There  may  be  merely 
cough  and  expectoration ;  but  that  is  more 
particularly  the  case  in  what  may  be 
called  gleet  only  of  the  mucous  membrane. 
When  there  is  congestion  of  the  lungs,  or 
a  spasmodic  constriction,  then  you  may 
have  difficulty  of  breathing ;  and  in  other 
cases  there  may  be  such  dyspnoea  that  the 
patient  cannot  lie  down — such  dyspnoea, 
that  it  will  cause  plethora  of  the  head, 
face,  and  neck,  distention  of  the  jugulars, 
suffusion  of  the  eyes,  and  I  might  almost 
say  blackness  of  the  nose  and  lips,  and  in 
some  instances  even  of  the  whole  face. 
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The  extremities  in  such  cases  of  extreme 
congestion  may  become  cold  and  blue,  and 
the  urine  scanty.  The  pulse  may  be  either 
full,  or  small  and  feeble.  In  short,  there 
may  be  all  those  symptoms  which  make 
many  believe  that  hydro-thorax  has  ex¬ 
isted — that  unquestionably  there  has  been 
water  in  the  chest.  It  is  in  eases  of  this 
description  that  we  are  told  every  day,  by 
those  who  never  employ  their  ears,  that 
such  a  patient  has  water  in  the  chest,  and 
yet  on  opening  them  you  find  none  at  all, 
or  not  sufficient  to  explain  the  symptoms. 
I  have  frequently  seen  persons  with  all 
these  severe  symptoms,  and  yet,  on  open¬ 
ing  the  chest  there  has  not  been  a  drop  of 
water  in  it,  but  I  have  found  the  lungs  so 
congested  with  blood  that  they  would  not 
collapse.  On  listening  with  the  ear,  all 
this  was  clear  before  hand.  Respiration 
was  heard  at  the  lowest  part  of  the  chest; 
whereas,  if  water  had  been  there,  you 
could  not  have  heard  it.  On  whatever 
side  water  exists,  if  the  person  be  upright, 
there  can  be  no  respiration  in  the  situation 
of  the  water,  and  on  striking  the  part  there 
can  be  no  hollowr  sound  ;  on  the  contrary, 
it  is  like  striking  the  thigh.  Chronic 
bronchitis,  therefore,  may  sometimes  exist 
W' ithout  any  congestion  of  the  lungs  at  all, 
or  there  may  be  the  greatest  degree  of  con¬ 
gestion. 

Importance  of  Auscultation. — This  disease 
is  very  easily  recognized,  without  auscul¬ 
tation;  but  the  simplicity  of  the  affection 
can  only  be  determined  by  the  aid  of  the 
ear.  A  person  may  easily  say  that  another 
has  bronchitis,  whether  it  is  acute  or 
chronic  ;  but  without  the  aid  of  the  ear  it 
is  frequently  impossible  to  say  whether 
there  is  not  something  worse  than  bron¬ 
chitis.  Bronchitis  may  be  frequently 
cured,  or  so  reduced  that  little  may  be 
left ;  but  there  may  be  another  disease 
present  of  a  fatal  character,  and  you  may 
only  be  able  to  ascertain  this  by  the  ear. 

In  chronic  bronchitis  you  may  have 
the  rattles  of  which  I  spoke  in  most 
or  nearly  all  parts  of  the  chest,  and 
they  wrill  be  in  different  parts  on  dif¬ 
ferent  days.  You  may  have  different 
rattles  on  different  days — sonorous  rattle 
one  day,  sibilous  another,  and  mucous 
another.  The  mucous  rattle  is  seldom 
continuous ;  it  generally  arises  from  the 
presence  of  a  great  quantity  of  mucus, 
and  if  patients  clear  themselves  well,  as 
they  do,  once  or  twice  a-day,  then  the 
mucous  rattle  ceases.  In  this,  as  in  the 
acute  affection,  the  respiration  may  cease 
occasionally  in  particular  parts,  it  is  by 
no  means  so  frequently  suspended  as  in 
the  acute  form  of  the  disease,  and  some 
say  that  it  never  is  ;  but  occasionally  it  is 
lost,  and  then  for  the  most  part  you  hear 
it  again. 


Mistaken  for  Phthisis. — That  form  of  the 
disease  which  is  characterised  by  a  great 
expectoration,  and  that  nearly  like  pus, 
attended  by  a  little  dyspnoea,  but  no  signs 
of  congestion,  and  is  follow  ed  by  emacia¬ 
tion,  so  that  people  wraste,  and  at  last 
become  hectic,  is  continually  mistaken  for 
phthisis;  while  that,  on  the  other  hand, 
where  there  is  congestion,  is  mistaken  for 
hydro-thorax.  That  species  which  is  so 
often  passed  by  and  mistaken  for  phthisis, 
may,  if  properly  attended  to,  often  be 
cured. 

This  form,  indeed,  is  known  best  by  the 
general  symptoms,  rather  than  by  the 
peculiar  symptoms  I  have  already  men¬ 
tioned.  It  is  ascertainable  by  the  ear,  and 
by  the  absence  of  other  symptoms  of  phthi¬ 
sis;  just  as  the  congestive  form  of  the  dis¬ 
ease  is  known,  not  only  by  passive  symp¬ 
toms,  but  by  the  absence  of  signs  of  hydro- 
thorax — induration  of  the  lung,  and  com¬ 
plete  obstruction  of  it,  the  absence  of  signs 
of  disease  of  the  heart,  and  so  on.  This 
form  of  the  disease  is  knowui  by  the  ab¬ 
sence  of  pectoriloquy,  and  other  signs, 
which  I  shall  hereafter  mention. 

Catarrhus  Senilis — I  may  state  that  you 
will  find  in  authors  various  names  given 
to  this  kind  of  affection.  When  it  occurs 
in  old  people  it  is  called  catarrhus  senilis ; 
that  is,  a  kind  of  bronchitis,  attended  with 
various  degrees  of  congestion,  and  frequent¬ 
ly  none,  but  gleet,  and  a  great  discharge  ; 
and  as  it  occurs  in  old  people  it  is  called 
“  catarrhus  senilis but  it  is  nothing 
more  than  an  ordinary  affection  of  a  mu¬ 
cous  membrane,  that  mucous  membrane 
being  the  bronchi®.  Laennec  considers  it 
a  particular  form  of  chronic  bronchitis, 
which  is  more  frequently  attended  writh 
asthmatic  complaints  than  any  other.  He 
says,  that  what  is  called  asthmatic  spasmo¬ 
dic  difficulty  of  breathing,  most  frequently 
arises  from  a  kind  of  bronchitis  in  which 
the  secretion  is  exceedingly  viscid;  where 
the  mucous  membrane  is  thickened  and 
swelled,  particularly  in  the  small  branches, 
so  that  some  of  them  are  nearly  blocked 
up,  and  w  here  the  secretion  is  glutinous, 
even  firmer  than  pitch,  and  disposed  to 
form  globules  the  size  of  hemp  or  millet 
seeds,  semi-transparent,  and  of  a  pale  grey 
colour.  I  have  no  observations  of  my  ow  n 
on  this  subject.  I  have  not  been  able  to 
verify  Laennec’s  remark  ;  but  as  he  asserts 
it,  it  is  worth  attending  to.  Where  we 
find  asthma  occurring,  we  ought  to  suspect 
that  it  is  not  a  pure  disease,  but  dependent 
upon  bronchitis;  and  we  ought  to  ascer¬ 
tain  whether  the  expectoration  possesses 
the  characters  just  enumerated.  He  says, 
these  globular  bodies  are  seen  in  the  ex¬ 
pectorated  phlegm,  and  occasionally  less 
consistent,  and  grow  yellow,  and  sometimes 
resemble  the  vitreous  humour  of  the  eye. 
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Such  an  expectoration  is  hardly  noticed 
by  the  patient  in  the  midst  of  the  common 
mucus  which  is  secreted  from  the  large 
branches,  and  gives  rise  to  so  slight  a 
cough  as  not  to  merit  his  attention.  He 
says,  the  difficulty  of  breathing — the  spas¬ 
modic  ailment,  is  almost  the  only  thing  of 
which  the  patient  complains. 

Here  is  a  third  disease,  which  may  be 
supposed  to  exist  without  chronic  bron¬ 
chitis,  and  has  continually  been  mistaken. 
Chronic  bronchitis,  attended  by  emacia¬ 
tion,  may  be  mistaken  for  phthisis ;  where 
there  is  great  congestion,  it  may  be  mis¬ 
taken  for  water  in  the  chest;  but  it  ap¬ 
pears  that  that  particular  form  where  there 
is  an  exceedingly  viscid  secretion,  with 
small  globular  bodies,  is  continually  mis¬ 
taken  for  pure  asthma.  This  is  what  Laen- 
nec  asserts. 

Effects  of  Chronic  Bronchitis. 

Dilatation  of  the  Bronchial  Tubes. — Now, 
when  chronic  bronchitis  has  existed  for  a 
length  of  time,  it  is  very  common  for  some¬ 
thing  more  than  congestion,  and  a  thicken¬ 
ing  of  the  mucous  membrane,  to  take  place 
— i  t  is  very  common  for  the  bronchial  tubes 
in  the  lungs  to  become  dilated.  Sometimes 
one,  sometimes  several  branches,  and  occa¬ 
sionally  the  whole  of  the  branches  in  one 
lung,  will  become  so  large,  that  those  which 
naturally  should  admit  only  a  fine  probe, 
will  have  a  canal  equal  to  that  of  a  com¬ 
mon  goose- quill,  or  even  sufficient  to  ad¬ 
mit  a  finger;  and  perhaps  these  very  di¬ 
lated  branches  are  seen  spreading  to  others 
nothing  like  so  large  as  themselves.  This  is 
the  consequence,  in  some  instances,  of 
chronic  bronchitis;  but  whether  it  is  that 
the  particular  tubes  become  hypertrophied, 
so  as  to  growr  to  this  diameter — grow,  in 
every  sense  of  the  wrord — or  whether  they 
become  so  distended  with  mucus  that  they 
acquire  this  increased  cavity,  I  cannot  say. 
It  is,  howrever,  by  no  means  an  uncommon 
occurrence. 

There  are  two  or  three  varieties  of  this 
dilatation.  Sometimes  you  see  it  through¬ 
out  the  tube,  and  it  may  occur  in  one  tube 
or  several ;  and  not  unfrequently  the  coats 
of  the  tube  are  hypertrophied  and  indu¬ 
rated  at  the  same  time.  Secondly,  the 
tubes  are  sometimes  only  enlarged  in  one 
spot,  and  then  a  mere  cavity  exists,  which 
is  occasionally  so  large  that  it  will  contain 
a  nut.  In  a  third  form,  the  dilatation  will 
occur  at  intervals,  so  that  there  is  a  series 
of  small  enlargements.  The  pulmonary 
texture,  on  being  cut  into,  appears  as  if  it 
were  swollen  with  a  number  of  small  red 
tumors,  and  the  whole  become  filled  with 
a  puriform  secretion.  In  this  last  form  the 
coats  are  said  to  be  always  thin,  as  though 
the  dilatation  had  arisen  merely  from  mu¬ 
cus;  while,  in  the  two  first  forms  that  I 


have  mentioned,  the  coats  are  generally 
hypertrophied,  and  the  dilatation  appears 
to  be  the  result  of  the  hypertrophy.  Hence 
it  would  appear,  that  this  dilatation  occurs 
sometimes  from  hypertrophy,  and  some¬ 
times  from  a  mere  obstruction  by  mucus; 
and  the  result  is,  that,  in  two  forms  of  the 
disease,  either  the  whole  length  or  a  part 
of  the  tube  is  dilated,  just  as  is  the  case 
sometimes  w  ith  the  heart ;  and  in  the  third 
form  there  is  a  series  like  a  string  of  beads, 
and  the  coats  are  exceedingly  thin,  as 
though  it  resulted,  not  from  hypertrophy — 
for  then  the  parts  would  not  be  thinner — 
but  from  simple  distention.  In  cases  of 
this  description  some  other  symptoms  arise. 
The  disease  is  attended  with  great  debility, 
and  the  patient  is  broken- winded. 

Auscultatory  Signs. — Nowr  you  may  suppose 
that  such  an  alteration  as  this  will  give 
rise  to  some  alteration  in  the  sound  of  the 
chest.  This  is  a  matter  rather  of  curiosity 
and  of  pathology  than  of  practical  im¬ 
portance;  but  still,  if  any  thing  produce 
any  symptom  whatever,  it  is  right  you 
should  knowr  what  it  is — whether  it  will 
turn  to  good  account  or  not.  We  ought 
to  make  it  a  general  rule  to  go  straight 
forward,  and  make  as  accurate  a  diagno¬ 
sis  as  possible,  whether  wre  can  do  good  or 
not ;  because,  if  it  be  not  of  practical  ap¬ 
plication  to-day,  yet  it  may  become  so  af¬ 
terwards.  We  must  not  despise  a  disco¬ 
very  because  it  is  not  applicable  to  prac¬ 
tice;  it  is  not  usual  to  say,  what  is  the 
good  of  this,  that,  or  other,  if  it  be  known, 
till  the  time  comes  to  turn  it  to  good  ac¬ 
count  ? 

When  small  tubes  are  dilated,  they  ap¬ 
proach  nearer  to  the  natural  size  of  large 
tubes — they  approach  nearer,  of  course,  to 
the  size  of  the  trachea;  and  therefore,  if 
there  be  any  difference  in  the  sound  of  re¬ 
spiration,  in  the  sound  of  a  cough,  or  in  the 
sound  of  the  voice,  in  the  large  branches, 
it  ought  to  be  the  same  when  the  small 
tubes  become  large  ones  ; — and  this  is 
actually  the  case. 

The  sound  wThieh  is  commonly  heard  in 
respiration  in  a  healthy  chest,  called  “  ve¬ 
sicular  respiration,”  it  w  ould  be  best  to 
learn  by  listening  to  the  chest  of  your 
friends.  The  ground  work  is  to  be  learned 
by  listening  to  the  healthy  sounds  of  the 
chest;  and  therefore,  without  patients, 
you  may  learn  it  of  each  other.  Listen 
to  your  friend’s  lungs — listen  to  your 
friend’s  heart — and  when  you  have  learned 
the  normal  sounds  only  is  it  time  to  learn 
the  unnatural  sounds.  If  you  listen  to  dif¬ 
ferent  parts  of  the  chest  of  an  healthy  in¬ 
dividual^  you  hear  different  sounds  in  re¬ 
spiration.  If  you  listen  to  the  lungs,  in 
general  you  hear  that  minute  murmuring 
which  is  called  vesicular  respiration,  or, 
by  Laennee,  the  respiratory  murmur;  but 
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if  you  listen  over  those  parts  where  you 
know  that  there  are  large  branches  of  the 
bronchia?,  you  do  not  hear  that  fine  mur¬ 
mur,  but  rather  a  rougher  sound  ;  there  is 
not  a  distinct  murmur,  a  feeble  crepitaT 
tion,  but  there  is  a  rough  passage  of  air — 
such  as  you  may  suppose  will  take  place  if 
air  be  traversing  a  pretty  large  tube.  When 
it  goes  into  a  vesicle  and  out  again,  there  is 
a  minute  crepitation,  scarcely  to  be  called 
a  crepitation,  and  it  gives  the  sound  of 
murmur ;  but  if  you  listen  over  a  large 
tube — the  division  of  the  trachea— you  hear 
a  rougher  sound.  This  is  all  I  can  say— - 
you  must  listen  to  understand  it.  Then, 
if  you  listen  to  the  trachea  itself,  you  have 
a  still  rougher  sound,  merely  from  the 
tube  being  so  much  larger. 

The  respiration  heard  in  the  chest  at 
large  is  called  “  vesicular  respiration,” 
because  it  is  the  sound  of  respiration 
passing  to  and  fro  in  the  air  cells.  The 
sound  in  the  bronchi*  is  the  bronchial 
respiration,  and  that  in  the  trachea,  the 
tracheal  respiration. 

Tracheal  Respiration. —  You  will  hear  tra¬ 
cheal  respiration  at  the  anterior  and  lateral 
parts  of  the  neck  ;  you  will  hear  it  at  the 
upper  part  of  the  sternum — the  superior 
sternal  region  ;  you  will  also  hear  it  at  the 
superior  portion  of  the  infra  clavicular 
regions,  just  under  the  clavicle ;  and  you 
will  hear  it  at  the  cervical  portions  of  the 
acromion  region,  near  the  acromion  of  the 
scapula.  In  these  situations  you  hear  the 
sounds  of  respiration  which  the  trachea 
gives. 

Bronchial  Respiration. — Then  you  hear 
the  sound  which  the  large  branches  of  the 
bronchia?  give,  what  is  called  bronchial 
respiration,  in  the  middle  sternal  region — 
that  is  to  say,  below  the  part  of  which  I 
have  just  spoken;  and  you  will  hear  it  to 
the  right  and  left  of  it.  Here  you  will 
hear  bronchial  respiration — the  sound  of 
air  traversing  the  large  bronchi*  ;  and  you 
will  hear  it  in  persons,  if  they  be  thin, 
between  the  scapula?  and  in  the  axilla. 

Vesicular  Respiration.  —  You  will  hear 
the  sound  of  air  in  passing  to  and  fro 
the  air  cells  —  vesicular  respiration — in 
every  part  excepting  the  superior  and 
middle  portions  of  the  sternum,  and 
to  the  right  and  left  of  these  in  the 
axilla,  between  the  acromia,  between 
the  scapula;,  between  the  acromia  and  the 
neck,  and  the  superior  part  of  the  chest, 
immediately  below  the  clavicle.  It  is  well 
to  study  this  from  each  other. 

Alterations  in  Respiration,  produced  by  dda- 
tation  of  the  Bronchice .• — If  it  so  happen 
that  certain  tubes  are  dilated,  then  you 
will  hear,  instead  of  the  respiratory  mur¬ 
mur  which  I  mentioned,  a  sound  approach¬ 
ing  to  that  of  the  bronchi*,  and  even  ap¬ 
proaching  to  that  of  the  trachea.  This  is 


one  of  the  chief  signs  of  the  bronchi*  be¬ 
ing  dilated.  They  may,  as  I  have  just 
said,  be  dilated  to  such  an  extent  as  to 
sound  very  much  like  the  trachea,  but  in 
general  you  have  only  bronchial  respira¬ 
tion. 

If  you  make  the  patient  speak,  and 
listen  to  different  parts  of  the  chest,  you 
will  have  very  different  sounds,  according 
to  the  part  at  which  you  listen.  If  you 
listen  to  the  greater  part  of  the  chest,  you 
hear  nothing  particular,  but  if  you  listen 
at  those  parts  where  bronchial  respiration 
is  heard — that  is  to  say,  at  the  superior 
part  of  the  sternum,  immediately  below 
the  clavicle,  and  also  between  the  scapula?, 
you  will  hear  the  voice  resound  very  much  ; 
you  will  hear  it  re-echo ;  and  there  is  no 
better  mode  of  expressing  it  than  that. 
You  hear  a  sound  of  considerable  force, 
but  you  hear  no  such  thing  if  you  listen 
to  other  parts  of  the  chest.  This  arises 
from  these  parts  being  situated  over  the 
bronchi*.  If  you  listen  over  the  trachea, 
you  have  a  loud  sound;  indeed  you  hear 
the  voice  rush  through  the  tube,  so  that 
you  have  brongophony,  and  what  is  called 
pectoriloquy.  You  may  have  an  idea  of 
what  is  meant  by  pectoriloquy  by  passing 
the  stethoscope  over  the  trachea  or  larynx 
of  any  adult  person :  you  find  the  voice 
come  through  the  tube  to  the  ear  as  if  the 
voice  were  against  the  ear.  The  natural 
sound  of  the  voice  below  the  clavicle,  at 
the  upper  part  of  the  sternum,  and  be¬ 
tween  the  scapul*,  is  called  oegophony  ;  and 
the  natural  sound  on  the  larynx  is  called 
laryngophony. 

Now  if  any  of  these  tubes  be  very  much 
dilated,  if  small  tubes  attain  the  size  of 
large  ones,  you  will  have  a  sound  just  as 
you  should  over  the  latter  in  health — you 
have  brongophony  at  a  part  where  it 
should  not  exist;  and  if  the  bronchial 
tube  be  dilated  enormously,  nearly  to  the 
size  of  the  trachea,  so  that  it  amounts  to 
a  cavity,  you  will  have  the  voice  come 
through  the  tube  into  the  hear — you  will 
have  pectoriloquy ;  and  pectoriloquy  is 
neither  more  nor  less  than  the  same  sound 
that  you  always  hear  if  you  apply  the  ste¬ 
thoscope  to  the  larynx.  It  must  be  a  very 
extreme  dilatation,  however,  for  you  to 
hear  the  voice  come  through  the  tube  in 
this  way.  It  is  common  to  have  such  a 
sound  as  you  hear  in  the  bronchi*,  but  to 
have  such  a  sound  as  you  hear  in  the  larynx 
is  a  rare  thing:  indeed,  there  must  be  a 
larger  dilatation  than  I  ever  met  with. 
Such  a  dilatation  occurs  from  time  to 
time,  but  it  is  so  rare  that  I  never  saw  it. 
There  are  drawings  of  it,  and  there  is  no 
doubt  as  to  the  existence  of  the  fact. 
There  is,  therefore,  in  dilatation,  bronchial 
respiration  and  brongophony ;  and  if  the 
latter  be  very  great,  there  is  tracheal  re- 


CHRONIC  BRONCHITIS. 


103 


spiration  and  a  tracheal  voice.  As  you 
may  suppose,  the  nearer  the  tube  is  to 
the  surface  the  more  clear  are  these 
sounds. 

Diminution  of  the  Bronchial  Tubes. — Chro¬ 
nic  bronchitis,  however,  will  sometimes 
induce  the  very  opposite  state  :  instead  of 
causing  the  tubes  to  become  dilated,  they 
will  become  thicker,  and  the  canal  be 
diminished,  not  dilated.  Sometimes  there 
is  lymph  effused  within,  so  that  they  are 
completely  obstructed.  When  lymph  has 
been  effused  within,  and  the  tube  has  been 
obliterated  for  the  time,  it  has  been  called 
a  bronchial  polypus.  It  is  nothing  more 
than  the  same  occurrence  that  takes  place 
in  croup — that  is  to  say,  lymph  is  effused, 
only  not  in  a  tubular  form.  I  once  knew 
a  case  of  gonorrhoea  which  filled  the 
urethra  with  lymph,  and  it  was  discharged 
in  this  way.  Where  the  bronchia;  have 
been  obstructed  by  lymph,  it  has  been  an 
instance  of  chronic  inflammation — at  any 
rate,  not  of  acute. 

In  old  books  you  will  find  it  said,  that 
nobody  could  imagine  what  was  the  matter 
with  the  patient,  and  then  such  a  mass  as 
this  has  been  spit  up.  In  cases  of  this 
kind  you  could  tell  what  would  be  the  au¬ 
ricular  symptoms.  At  that  part  there 
would  be  no  respiration,  and  as  soon  as  it 
was  spit  up  there  would  be  the  murmur 
again. 

But  without  such  a  cause  of  obstruction 
as  this,  the  tubes  are  sometimes  blocked 
up :  the  cavity  is  obliterated  by  the  sides 
becoming  thickened  and  contracted,  and 
then  no  respiration,  of  course,  is  heard  at 
the  part,  and  this  want  of  respiratory 
murmur  is  permanent.  In  the  case  of  acute 
bronchitis,  it  will  cease  from  a  momenta1  y 
obstruction  of  the  tube,  for  a  few  hours, 
but  coughing  removes  it,  and  you  hear  it 
again ;  but  when  the  obstruction  arises 
from  a  contraction  of  the  tubes,  the  want 
of  respiration  is  permanent. 

Dilatation  of  the  Air  Cells,  improperly 
termed  Emphysema.  —  Chronic  bronchitis 
produces  a  change  farther,  and  precisely 
of  the  nature  of  dilatation,  of  which  I 
have  already  spoken.  The  minute  tubes 
of  the  bronchia;  terminate,  as  you  know, 
in  the  air  cells,  and  it  occasionally  hap¬ 
pens  that  the  air  cells  are  dilated  by  this 
disease.  This  has  been  called  emphysema 
of  the  lungs;  but  I  think  it  an  improper 
expression,  because  by  emphysema  we 
mean  the  presence  of  air  in  the  cellular 
membrane,  where  there  ought  to  be  no  air. 
Now  in  this  case  there  is  no  air  in  the 
cellular  membrane,  no  air  in  any  place  but 
.where  it  ought  to  be;  only  the  part  which 
contains  the  air  is  too  large — contains  too 
much. 

These  dilated  air  cells  attain,  in  general, 


only  the  size  of  millet-seeds  ;  but  here  and 
there  one  may  be  seen  the  size  of  a  hemp- 
seed,  and  even  as  large  as  a  cherry-stone. 

When  they  are  the  size  of  cherry-stones 
it  is  very  probable  that  the  air  tubes  open 
into  the  cells,  and,  all  the  cells  separating 
from  the  tubes,  they  are  dilated  into  one 
common  cavity.  I  should  think  this  was 
the  cause.  You  are  acquainted  with  the 
anatomy  of  the  air  tubes  and  air  cells,  and 
therefore  are  aware,  that  at  the  termination 
of  each  twig  of  the  bronchise,  where  it  is 
as  fine  as  a  hair,  the  air  cells  are  situated 
all  along  it,  just  like  fruit  upon  a  stalk. 
I  think  it  probable  that  when  a  bronchial 
twig  is  dilated  to  a  great  size  the  air  cells 
which  separate  from  it  are  dilated  into  one. 

Occasionally,  those  of  the  greatest  magni¬ 
tude  actually  project  on  the  surface  of  the 
lung,  and  are  so  prominent  as  to  present 
a  large  globular  form  externally.  Some¬ 
times  they  are  as  large  as  a  walnut,  and 
even  larger.  There  is  a  preparation  at  St. 
Thomas’s  (but  I  suppose  we  have  not  one 
here),  where  there  is  a  tumor  of  this  de¬ 
scription  on  the  surface  of  the  lung.  In 
extreme  cases  of  this  description  you  will 
see  the  edge  of  the  lung  quite  translucent, 
and  standing  away  from  the  body  of  the 
lung. 

If  the  quantity  of  air  be  very  consi¬ 
derable,  the  sides  of  the  cells  may  crack, 
and  then  a  communication  is  established 
between  them  and  the  cellular  membrane, 
so  that  true  emphysema  is  superadded ; 
and  in  that  case  the  tumor  upon  the  sur¬ 
face  of  the  lung  may  attain  a  very  great 
size,  and  the  air  may,  by  pressure,  be 
forced  about.  Still  it  is  found,  notwith¬ 
standing  that  the  cells  occasionally  crack 
and  air  escapes  into  the  cellular  membrane 
of  the  lung,  that  it  does  not  move  about 
very  extensively — not  so  extensively  as  it 
does  in  other  parts  of  the  body. 

If  lungs  with  dilated  air  cells  be  inflated 
and  then  cut  into  (which  I  imagine  is  the 
best  way  of  preserving  them — dilate  the 
lungs,  keep  them  dilated,  dry  them,  and 
then  cut  them),  the  dilatation  of  particular 
air  cells  proves  to  be  more  considerable 
than  appeared  externally.  When  the  dila 
tation  is  considerable,  and  at  the  same 
time  so  extensive  as  to  occupy  the  whole 
lung,  instead  of  collapsing,  you  will  find,  on 
opening  the  chest,  that  it  rebounds  and  pro¬ 
jects  beyond  the  chest.  A  lung  thus  af¬ 
fected  necessarily  sinks  less  in  water  than 
a  healthy  lung,  and  on  handling  it  it 
does  not  crepitate  in  the  usual  way,  but  it 
gives  such  a  sound  as  would  arise  from  the 
slow  escape  of  air,  and  you  cannot  empty 
it  as  readily  as  you  would  a  healthy  lung. 

You  will  find  that  the  tissue  of  the 
lung  is  drier  than  in  health,  and  even  the 
roots  of  the  lungs  have  not  the  usual  in 
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filtration  found  in  that  part.  The  lungs 
more  resemble  those  of  a  reptile  than  a 
man.  You  know  what  the  lung  of  a  frog 
is ;  and  the  human  lung  is  redueed  very 
much  to  that  state.  The  lung  of  a  frog 
has  a  large  receptacle  for  air,  not  the  mi¬ 
nute  cells  that  we  have ;  and  on  opening 
it,  it  escapes  the  boundary  of  the  chest. 
When  only  one  lung  is  thus  affected,  it 
has  been  seen  to  become  so  much  more 
bulky  than  the  other  as  to  push  aside  the 
mediastinum  and  heart  (if  on  the  left  side), 
and  produce  an  enlargement  on  the  right 
side.  Laennec  has  described  this  condition 
of  the  lungs  far  more  accurately,  and  far 
more  minutely,  than  any  of  his  predeces¬ 
sors  ;  but,  as  you  may  see  from  his  engrav¬ 
ings,  it  was  well  known  to  Dr.  Baillie.  Dr. 
Baillie  speaks  of  an  enlargement  of  the 
air  cells  causing  the  lungs  to  resemble 
those  of  amphibious  animals.  He  con¬ 
siders  it  probable  that  two  or  three  cells 
may  be  broken  into  one ;  and  therefore, 
although  Laennec  has  the  credit  of  having 
first  described  it,  it  is  right  that  we  should 
give  Dr.  Baillie  his  due.  Dr.  Baillie  also 
remarks  that  Sir  John  Floyer  distinctly 
describes  the  disease,  as  seen  by  him  in  a 
mare ;  and  he  considers  the  remark  as  ap 
plicable  to  the  human  subject.  “  The 
bladders,’’  says  Sir  John  Floyer,  “  are 
either  broken,  and  admit  the  air  into  the 
membranous  interstices,  or  else  they  are 
over-distended,  like  a  hernia  in  the  perito¬ 
neum  ;  and  this  will  produce  an  inflation 
of  the  whole  substance  of  the  lungs,  and 
that  a  continual  compression  of  the  air 
and  blood-vessels,  which  will  produce  a 
constant  asthma.”  He  was  aware  of  this 
condition,  and  he  describes  asthma  as  oc¬ 
casionally  caused  by  this  over  distention. 

Cannes. — The  causes  of  this  over  disten¬ 
tion,  and  the  still  more  intense  circum¬ 
stance  of  the  rupture  of  the  coats  of  the 
air  cells,  may  be  a  violent  inspiration  and 
retention  of  the  breath,  such  as  occurs  in 
blowing  a  wind  instrument ;  it  may  be  a 
mere  debility  of  structure,  a  loss  of  elas¬ 
ticity  ;  but  the  most  common  cause  is  oc¬ 
casioned  by  the  want  of  a  due  expansion 
of  the  lungs.  Whatever  prevents  any  one 
part  of  the  lungs  from  expanding  when  the 
thorax  expands — whether  it  be  a  material 
obstruction  of  the  bronchial  ramifications, 
or  a  compression  of  them,  or  whatever  else 
— it  will  occasion  those  parts  which  re¬ 
main  dilatable,  to  keep  dilated  in  a  cor¬ 
responding  increased  degree,  in  order  to  fill 
up  the  vacuum  which  the  expansion  of  the 
chest  occasions.  When  we  inspire,  we  di¬ 
late  the  chest,  and  the  air  rushes  down  the 
trachea,  and  the  lungs  follow  the  dilated 
portions.  If  there  be  any  part  that  will 
not  dilate,  then  I  presume  other  parts  are 
over  dilated,  to  fill  up  the  vacuum ;  and 


in  that  way  those  parts  which  we  distend 
are  over  distended,  to  compensate  for  the 
want  of  distention  in  other  parts;  and 
when  once  over  distended,  they  are  often 
unable  to  recover  themselves,  just  as  is  the 
case  in  other  parts  of  the  body — the  uri¬ 
nary  bladder,  for  instance.  I  presume  it  is 
on  this  account  that  the  dilatation  of  the 
air  cells  is  so  common  in  persons  labour¬ 
ing  under  chronic  bronchitis,  especially 
where  the  membrane  is  most  thickened, 
and  where  the  secretion,  if  there  be  any,  is 
tough  and  adherent,  producing  obstruction. 
Such,  at  least,  is  the  explanation  which 
presents  itself  to  my  mind.  Laennec  gives, 
however,  a  different  assumption ;  he  sup¬ 
poses  that  the  air  which  passes  through 
the  imperfectly  obstructed  tubes  in  chro¬ 
nic  bronchitis,  cannot  easily  escape  again, 
but  there  it  remains  imprisoned  in  the  air 
cells  by  a  mechanism  somewhat  similar  to 
the  mechanism  of  the  valves  of  an  air  gun, 
and  the  succeeding  inspiration  introduces 
a  fresh  supply,  so  that  the  accumulation  is 
very  great.  I  cannot  refute  this  explana¬ 
tion  ;  but  the  occurrence  of  the  facts  upon 
which  I  ground  my  explanation  is  indis  - 
putable,  namely,  that  in  inspiration  we 
dilate  the  chest,  and  the  lungs  follow ;  if 
one  part  be  obstructed — cannot  dilate,  the 
other  parts  attempt  to  get  more  of  the  air, 
for  the  purpose  of  filling  up  the  cavity  of 
the  thorax.  Thus  when  one  part  is  ob¬ 
structed,  another  will  become  dilated ;  and 
Laennec,  to  prove  his  opinion  right,  should 
have  shewn  that  the  dilated  air  cells  are 
those  belonging  to  the  tubes  in  which  ob¬ 
struction  exists.  That  he  has  not  done. 
I  conceive  they  are  not  those  in  which 
there  is  obstruction ;  but,  to  prove  his  opi¬ 
nion  correct,  he  should  have  shewn  that 
the  dilated  cells  belong  to  the  obstructed 
tubes. 

Auscultatory  signs. — Now  the  existence  of 
this  state  of  the  lungs  — morbid  dilatation 
of  the  air  cells — cannot  be  known  without 
the  use  of  the  ear.  Dr.  Baillie,  of  course, 
knew  nothing  of  auscultation ;  it  was  not 
known  or  practised  till  after  his  time ;  but 
he  says,  with  great  truth,  that  when  the 
air  cells  of  the  lungs  are  much  enlarged  in 
size,  persons  have  been  remarked  to  have 
been  long  subject  to  difficulty  of  breathing, 
more  especially  on  motion  of  the  body; 
but  I  believe  there  are  no  symptoms  at  pre¬ 
sent  known  by  which  this  disease  may  be 
discriminated  from  some  others  incidental 
to  the  chest.  The  dyspnoea  does  not  dif¬ 
fer  from  the  same  symptom  under  other 
circumstances ;  it  frequently  occurs  in  pa¬ 
roxysms,  and  will  continue  for  many 
years.  But  the  pathognomonic  signs  are 
obtained  from  percussion  and  auscultation 
— not  from  either  alone,  but  from  the 
union  of  the  two ;  for  if,  when  the  air  cells 
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are  greatly  dilated,  you  strike  that  part  of 
the  chest,  a  sound  is  heard  exactly  as  in 
health,  and  perhaps  even  clearer:  from 
there  being  but  little  pulmonary  substance 
there,  yon  have  a  sound  more  hollow  than 
even  in  health.  This  is  the  first  thing 
that  you  must  expect ;  then,  if  you  listen 
to  respiration  at  the  part,  there  is  very  lit¬ 
tle  murmur  audible.  Instead  of  a  number 
of  minute  cells,  with  air  rustling  in  them, 
there  are  only  two  or  three  cells,  largely 
dilated,  and  therefore  the  air  cannot  rustle 
as  before ;  you  hear  very  little  of  the  re¬ 
spiratory  murmur.  The  air  which  is  there 
scarcely  leaves  the  air  cells — scarcely  passes 
to  and  fro ;  the  part  is  not  expanded,  and 
the  consequence  is,  that  there  is  very  little 
motion  of  the  air.  But  it  is  to  be  remem¬ 
bered  that  you  do  hear  some  respiratory 
murmur ;  and  this  is  the  distinction  be¬ 
tween  the  presence  of  air  in  the  pleura  and 
the  presence  of  air  in  merely  dilated  air 
cells.  If  air  exist  in  the  pleura,  there  it 
remains ;  you  have  a  more  hollow  sound 
than  usual ;  but  on  listening  there  is  no 
respiratory  murmur — the  air  is  in  a  state  of 
stagnation.  In  the  case  of  dilated  air  cells, 
however,  there  is  a  little  driven  out,  and  a 
little  dra  wit  back  again,  and  therefore  there 
is  a  trifling  respiratory  murmur.  In  the 
one  case  there  is  none,  but  in  the  other 
there  is  some. 

It  is  said  that  when  this  affection  is  ex¬ 
tensive,  there  is  another  pathognomonic 
sign — the  inspiration  is  made  with  a  crack¬ 
ling  sound,  as  if  ihe  air  were  entering  and 
distending  lungs  which  had  been  dried, 
and  the  cells  of  which  had  been  univer¬ 
sally  dilated.  The  lungs  are  drier  in  this 
state  than  in  health,  and  when  the  case  is 
very  severe  the  inspirations  are  attended 
with  the  sound  I  have  just  described,  a 
sound  similar  to  that  produced  by  blowing 
into  a  dry  bladder;  and  this  has  been 
termed  by  Laennec  dry  crepitous  rattle ,  with 
large  bubbles.  It  is  an  odd  name,  but  it 
gives  you  the  idea  of  dryness,  and  therefore 
it  is  “  dry  crepitous  rattle;”  and  it  gives 
you  the  idea  of  air  entering  a  bladder,  and 
therefore  he  says,  “  with  large  bubbles.” 
These  are  extreme  cases,  and  I  have  never 
witnessed  one  of  them.  If  you  reflect  a 
moment  you  will  find  no  difficulty  in  re¬ 
membering  this.  When  the  tubes  are  di¬ 
lated,  they  approach  to  the  size  of  the 
bronchia?,  and  you  must  have  the  same 
sound  that  you  hear  there ;  and  if  the  air 
cells  be  dilated,  it  stands  to  reason  that 
you  cannot  have  the  same  minute  murmur 
that  you  have  when  it  is  passing  a  thousand 
minute  cells ;  and  it  stands  to  reason  also, 
that  you  will  have  a  clear  sound  there, 
just  as  you  have  in  health,  because  there  is 
air  there,  as  before  ;  and  if  the  dilatation  be 
very  considerable,  you  will  have  a  clearer 
sound  than  before,  because  there  is  little 


else  there  but  air — little  pulmonary  sub¬ 
stance. 

Treatment. — I  need  not  say  that  nothing 
can  be  done,  either  for  tubes  or  air  cells 
that  have  fallen  into  this  state. 

Treatment  of  Chronic  Bronchitis. — With  re¬ 
gard  to  the  treatment  of  chronic  bronchitis, 
it  is  very  various  under  different  circum¬ 
stances.  Accordingly  as  the  symptoms  are 
inflammatory,  and  your  patient  strong, 
must  your  treatment  approach  to  that  for 
the  acute  disease ;  and  accordingly  as  the 
patient  is  weak,  and  there  are  signs  of 
passive  rather  than  of  active  inflammation, 
so  must  you  be  careful  in  lowering  the 
strength.  In  the  latter  case,  when  there 
are  signs  of  congestion  rather  than  of  in¬ 
flammation,  and  the  powers  of  the  patient 
are  feeble,  you  may  very  easily  conceive  the 
great  importance  of  not  taking  away  a 
drop  more  blood  than  is  absolutely  neces¬ 
sary.  Where  you  see  the  face  black,  the 
body  bloated,  the  legs  swollen,  and  a  small 
quantity  of  urine  only  is  formed,  it  may  be 
necessary  to  take  away  a  small  quantity 
of  blood,  perhaps  a  little  from  the  jugular 
vein ;  or  you  may  cup  the  patient  between 
the  scapulae,  and  on  the  front  of  the  chest ; 
but  more  than  a  few  ounces  can  seldom  be 
borne.  Diuretics  and  emetics  are  of 
the  greatest  utility.  By  diuretics  you  "Tin- 
load  the  lungs  considerably.  There  is  al¬ 
ways  a  great  collection  of  serous  fluid  in 
the  air  cells  and  tubes,  and  by  diuretics 
you  produce  a  great  alleviation  to  the  pa¬ 
tient.  It  is  a  good  practice  to  combine  di¬ 
gitalis  and  squills  together ;  you  may  give 
many  diuretics  together,  when  you  cannot 
increase  any  one  of  them.  When  you  can¬ 
not  give  the  patient  a  larger  dose  of  squills 
without  making  him  sick,  you  may  add 
digitalis.  It  is  certainly  a  very  common 
thing  for  you  to  be  able  to  give  diuretics 
together,  many  of  which  have  a  tendency 
to  produce  sickness,  without  producing 
more  sickness  by  the  combination  of  the 
whole  than  if  you  gave  only  one  of  them. 
The  efficacy  of  a  diuretic  is  generally 
thought  to  be  much  increased  by  giving  a 
small  quantity  of  mercury.  This  is  an  old 
remark,  and  I  believe  it  is  a  correct  one ; 
you  find  it  stated,  that  diuretics  act  more 
powerfully  on  the  kidneys,  if  you  give  a 
small  quantity  of  mercury  with  them,  than 
if  the  latter  be  omitted. 

You  will  also  find  great  relief  from  the 
exhibition  of  emetics ;  and  among  the  best 
is  ipecacuanha.  If  you  give  antimony  two 
or  three  times  every  day,  you  debilitate  the 
patient;  and  this  is  not  a  case  for  dimi¬ 
nishing  the  strength.  You  only  want  to 
unload  the  patient,  but  antimony  is  a  very 
depressing  agent,  and  if  given  every  day 
for  a  fortnight  or  three  weeks,  you  may 
produce  great  irritation  of  the  mucous 
membrane  of  the  stomach  —gas trodynia; 
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and  therefore  I  think  ipecacuanha  is  the 
best.  Patients  will  hear  not  merely  fif¬ 
teen  or  twenty  grains,  but  thirty;  and  it 
is  a  safe  medicine.  1  am  told  that  if  you 
give  a  large  quantity,  it  comes  from  the 
stomach,  and  produces  no  more  effect  than 
a  small  one.  It  is  of  great  use  to  give  an 
emetic  every  morning,  or  every  other  morn¬ 
ing,  and  clear  out  the  bronchi® ;  it  is  an 
excellent  remedy.  When  acute  bronchitis 
has  lasted  any  time,  and  you  do  not  think 
proper  to  evacuate,  emetics  maybe  repeated 
more  freely,  especially  in  the  case  of  chil¬ 
dren.  When  the  case  is  not  very  severe, 
a  nauseating  dose  of  ipecacuanha,  squills, 
and  other  things  of  that  description,  is 
very  useful.  Among  the  best  expecto¬ 
rants  are  those  which  excite  nausea.  It  is 
always,  of  course,  necessary  to  attend  to 
the  bowels ;  if  you  do  not,  there  is  still 
more  congestion;  but  it  is  very  dangerous 
to  purge  briskly.  In  these  cases  the 
powers  of  the  patient  soon  sink ;  and  it  is 
better  to  trust  to  emetics  and  diuretic®. 

It  is  frequently  of  very  great  use  to  blis¬ 
ter  the  chest ;  but  the  employment  of  tar¬ 
tar  emetic  ointment  is  rather  a  severe  and 
cruel  mode ;  and  I  have  not  seen  that  it  is 
any  better  than  an  ordinary  blister.  Some 
persons  are  fond  of  dry  cupping ;  there  is 
no  loss  of  blood,  and  yet  a  great  determi¬ 
nation  of  it  from  the  inner  parts. 

Besides  remedies  of  this  description,  it 
is  frequently  necessary  to  employ  others  of 
a  soothing  nature.  Among  the  best  is  hy- 
oscyamus,  or  conium,  which  may  be  given 
night  and  morning.  There  is  no  rule  for 
the  dose  of  these ;  but  you  find  you  may 
increase  them  to  a  much  larger  quantity 
than  you  begin  with.  I  have  seldom  found 
stramonium  of  much  use  in  lessening  the 
cough ;  it  is  not  to  be  compared  with  liy- 
oscyamus,  or  conium,  or  opium.  Opium 
is  one  of  the  best  things,  but  in  many 
of  these  cases  there  is  a  great  disposition 
to  heaviness  of  the  head,  and  opium  has 
the  inconvenience  of  confining  the  bowels; 
so  that  though  it  is  a  good  medicine  in  the 
form  of  Dover’s  powders,  yet  it  is  not  so' 
good  as  hemlock  or  henbane. 

You  will  soothe  the  air  passages  much 
by  making  a  patient  inhale  different 
things.  They  may  inhale  the  steam  of  hot 
water;  but  one  of  the  best  modes  is  not  to 
let  them  inhale  the  steam,  but  have  a  ves¬ 
sel,  and  let  the  air  they  breathe  come 
through  the  hot  water.  You  cannot 
charge  air  with  a  dose  of  salts,  but  there 
are  many  things  which  may  be  taken  up 
by  the  air,  and  which  may  be  inspired  in 
this  way.  You  might  make  a  solution  of 
opium,  or  an  extract  of  conium,  and  let  the 
patient  breathe  through  it.  I  have  not 
-much  experience  of  it,  but  I  have  put  hy- 
oscyamus  and  conium  into  water,  and  let 
the  patients  breathe  through  it,  and  with 


great  relief.  Some  persons  have  used 
prussic  acid,  and  they  say  that  has  aff  orded 
them  great  relief.  Chlorine  may  be  intro¬ 
duced  this  way  ;  I  have  seen  it  lessen  the 
irritation.  Some  persons  employ  iodine ; 
but  it  is  right  not  to  put  more  than 
one  drop  of  the  saturated  solution  ot 
iodine.  Some  patients  will  bear  three 
or  four  drops,  but  some  will  not  bear  more 
than  one ;  and  I  have  known  some  people 
who  could  not  bear  one  drop  put  into 
three  quarters  of  a  pint  of  water.  It  is 
right  to  begin  with  the  smallest  quantity, 
and  never  increase  it  beyond  what  is  borne 
without  the  least  irritation.  I  have  a  pa¬ 
tient  at  this  moment  in  St.  Thomas’s,  la¬ 
bouring  under  chronic  bronchitis,  and  who 
has  found  great  relief  from  breathing- 
through  tanners’  liquid.  He  is  taking  no 
medicine,  but  he  says  the  tanners’  liquid 
has  diminished  his  cough,  and  he  is  much 
better.  People  living  in  the  neighbour¬ 
hood  of  tanners’  pits  often  find  their  respi¬ 
ration  improved. 

You  will  find  another  description  of 
medicine  often  useful.  Where  there  is  no 
fulness  of  the  chest,  but  the  bronchitis  re¬ 
sembles  phthisis — where  the  patient  wastes 
away,  and  has  a  tiresome  cough,  you  will 
find  tonics  of  great  advantage.  Where 
there  is  a  disposition  to  dropsy,  emetics 
and  diuretics  are  proper;  but  where  the 
patient  is  more  or  less  hectic,  and  is  spit¬ 
ting  up  a  great  quantity — a  state  which 
often  occurs  in  young  persons — you  find 
tonics  of  great  use ;  and  you  find  iron  one 
of  the  best.  There  is  an  interesting  case 
in  the  first  volume  of  the  Medico-Chirur- 
gical  Transactions,  of  a  young  lady  sup¬ 
posed  to  be  in  a  consumption,  but  by  means 
of  three  grains  of  sulphate  of  iron  taken 
twice  a  day,  she  got  well.  I  have  had 
cases  of  that  description  without  end, 
where  persons  were  supposed  to  be  on  the 
verge  of  phthisis,  but  where  there  was  no¬ 
thing  but  bronchitis— no  signs  of  tuber- 
culation,  but  irritation  of  the  membrane, 
producing  everlasting  tickling  in  the  throat. 

In  those  cases  where  there  is  a  dilata¬ 
tion  of  the  bronchi®,  or  of  the  air  cells,  the 
treatment  will  not  vary ;  you  must  treat 
the  case  on  general  principles. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  should  he  of  opinion  that  the  fol¬ 
lowing-  communication  illustrates  very 
strikingly  what  is  to  be  obtained  from 
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exertion  and  perseverance,  I  should  feel 
much  obliged  by  your  giving  it  a  place. 

I  was  requested  to  visit  a  boy  betwixt 
six  and  seven  years  of  age,  on  the  16th 
September.  He  had  been  complaining 
for  two  or  three  days  before ;  and  my 
partner,  Mr.  Moir,  finding  him  labour¬ 
ing  under  symptoms  of  fever,  prescribed 
an  emetic,  with  a  subsequent  purge.  He 
was  seen  again  two  days  after,  when  the 
feverish  symptoms  being  still  present,  it 
was  concluded  that  the  case  would  ter¬ 
minate  in  a  continued  fever,  rather  of  a 
bilious  character,  as  it  could  be  traced  to 
the  eating  of  a  richer  diet  than  usual, 
and  his  having  eaten  a  considerable 
quantity  of  wild  fruit. 

It  seems  quite  unnecessary  to  g'ive  a 
detailed  aecount  of  the  progress  of  the 
fever,  as  there  were  no  local  symptoms 
of  any  kind  (excepting  during  the  first 
few  days  a  pretty  severe  and  constant 
headache,  which  was  relieved  by  the  ap¬ 
plication  of  leeches) ;  the  fever  was 
treated  according  to  circumstances,  but 
in  place  of  obtaining  a  favourable  crisis 
from  the  1 1th  to  the  14th  day  of  the 
fever,  the  debility  rapidly  increased,  and 
from  the  very  great  difficulty  of  intro¬ 
ducing*  nourishment,  his  situation  by  the 
15th  or  16th  day  of  the  attack  became 
highly  dangerous.  The  pulse  was  now 
from  130  to  140,  small  and  indistinct ; 
the  features  much  collapsed ;  tongue 
and  mouth  foul,  but  neither  parched  nor 
black ;  the  emaciation  considerable ; 
voiding  urine  and  faeces  involuntarily ; 
the  feet  and  body  having  a  great  ten¬ 
dency  to  become  cold  ;  the  transparent 
cornea  becoming*  dim  and  glazed,  and 
appearing*  insensible  to  every  thing*  pass¬ 
ing  around  him. 

In  these  desperate  circumstances, 
with  no  prospect  of  being*  able  to  intro¬ 
duce  the  necessary  support  and  cordials 
by  the  mouth,  my  sole  hope  lay  in  be¬ 
ing*  able  to  throw  them  up  by  the  rec¬ 
tum.  I  accordingly  directed  an  enema, 
composed  of  half  an  English  pint  of 
asses’  milk,  thickened  with  wheaten 
flour,  and  a  dessert  spoonful  of  brandy 
added  to  them,  to  be  thrown  up  every 
eight  hours.  This  was  on  the  30th  of 
September,  the  1 6th  day  from  the  com¬ 
mencement  of  the  fever :  and  on  my 
visit  the  next  day,  I  found  that  the 
whole  of  the  three  enemas  had  been  re¬ 
tained,  and  there  was  a  slight  improve¬ 
ment  in  the  condition  of  our  patient. 
His  pulse,  although  much  the  same  in 


frequency,  had  a  fuller  and  more  distinct 
throb ;  had  been  more  quiet  and  com¬ 
fortable,  evidently  sleeping  at  intervals, 
w  hich  he  had  not  done  during  the  whole 
of  the  former  part  of  his  fever.  The 
clysters  were  ordered  to  be  continued, 
but  if  possible  to  procure  an  evacuation 
of  the  bowels  before  the  repetition  qf 
every  third  enema,  if  necessary;  and 
this  by  an  aperient  enema,  or  by  using 
a  piece  of  soap.  Next  day  I  found  mat¬ 
ters  evidently  improved;  pulse  115,  and 
evidently  stronger  and  more  distinct ; 
the  glaziness  of  the  cornea  gone  ;  enjoy¬ 
ing*  short  sleeps,  and  altogether  more 
comfortable,  but  still  passing  stools  and 
urine  insensibly.  No  improvement  in 
his  countenance,  and  the  debility  and 
emaciation  still  increasing ;  the  diffi¬ 
culty  of  taking  food  so  much  increased 
as  to  render  it  extremely  doubtful  if  a 
drop  of  any  thing  is  swallowed.  The 
same  treatment  to  be  continued. 

On  the  following  day,  viz.  the  3d  of 
October,  matters  were  at  a  stand,  or  ra¬ 
ther  retrograde  ;  the  pulse  125,  and  not 
so  distinct ;  emaciation  evidently  g*oing 
on,  and  features  more  collapsed  ;  still 
passing*  urine  and  faeces  insensibly. 
The  clysters  since  yesterday  had  only 
been  retained  for  an  hour  or  two,  and 
not  a  drop  got  down  by  the  mouth. 

I  now  endeavoured  to  examine  as 
perfectly  as  possible  the  state  of  the 
mouth  and  throat,  and  by  using*  some 
force,  I  saw  that  the  tongue  and  mouth 
were  c  mpletely  aphthous,  and  con¬ 
cluded  that  the  fauces  and  gullet  were 
in  all  probability  in  the  same  state. 
Also,  upon  examining*  the  points  upon 
which  the  body  rested,  I  found  a  dark 
brown  spot  about  the  size  of  a  shilling, 
notwithstanding  every  attention  had 
been  paid  to  the  changing  of  his  posi¬ 
tions.  I  now  ordered  a  strong  dose  of 
cinch,  flava,  with  the  addition  of  nitric 
acid,  and  an  infusion  of  capsicum  annu- 
um,  to  be  injected  into  the  mouth  every 
four  hours,  with  a  syringe,  and  if  possi¬ 
ble,  to  g*et  some  of  it  swallowed.  The 
enemas  w*ere  ordered  to  be  continued, 
but  every  alternate  one  to  be  of  very 
strong  beef  tea,  with  six  drops  trae.  opii 
in  each. 

At  my  visit  next  day  I  found  matters 
exactly  stationary,  but  the  tongue  and 
mouth  much  improved,  and  the  clysters 
much  longer  retained  ;  not  at  all  satis¬ 
fied  that  a  drop  of  any  thing*  had  yet 
reached  the  stomach.  Next  day  things 
were  evidently  worse;  the  debility  and 
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emaciation  extreme ;  pulse  both  in¬ 
creased  in  frequency  and  debility,  and 
not  a  drop  swallowed,  although,  as  far 
as  could  be  seen,  the  mouth  and  fauces 
were  quite  clean.  I  was  now  satisfied 
that,  unless  nourishment  could  be  intro¬ 
duced  into  the  stomach,  the  case  must 
soon  terminate  fatally,  and  that  I  could 
not  trust  any  longer  to  the  detergent 
decoction  making*  its  way  to  the  sto¬ 
mach.  I  immediately  determined  to 
introduce  the  tube  of  the  stomach-pump, 
and  by  that  means  convey  nourishment 
into  the  stomach.  I  was,  however,  very 
obligingly  supplied  by  Mr.  Alexander, 
a  medical  practitioner  in  the  neighbour¬ 
hood,  with  a  more  convenient  instru¬ 
ment  for  my  purpose,  viz.  an  elastic  bot¬ 
tle,  which  could  contain  about  four 
ounces,  with  a  very  convenient  tube. 
With  this  machine  was  introduced, 
twice  or  thrice  every  twenty-four  hours, 
four  ounces  of  strong  beef'  or  chicken 
tea,  mixed  with  arrow  root,  and  a  large 
tea  spoonful  of  brandy  added  to  each  ; 
and  being  convinced  that  the  aphthous 
ulceration  having  extended  down  the 
oesophagus  must  be  the  cause  of  nothing* 
reaching*  the  stomach,  I  directed  that 
the  point  and  the  whole  length  of  the 
tube  should  be  wet  with  the  detergent 
decoction,  and  alternately  rubbed  with 
a  detergent  linctus,  every  time  the  in¬ 
jections  were  employed. 

At  my  visit  on  the  9th  of  October, 
matters  were  in  every  way  very  much 
improved,  pulse  being  down  to  100,  and 
a  good  throb.  Our  little  patient  was 
evidently  sensible  of  those  around  him, 
but  not  able  to  speak,  and,  for  the  first 
time  these  three  weeks,  began  to  swal¬ 
low  in  small  quantities  ;  but  in  the  ap¬ 
pearance  of  his  countenance  and  body 
the  emaciation  going  on,  and  seeming- 
now  at  its  most  extreme  point,  for  both 
the  features  and  body  appeared  quite 
horrific,  presenting*  the  semblance  of  a 
most  perfect  skeleton. 

16th. — In  consequence  of  his  swal¬ 
lowing  readily,  the  injections  were  dis¬ 
continued,  but  the  enemas  were  still  had 
recourse  to  twice  a  day.  But  what  still 
excited  very  great  apprehension  for  the 
termination  of  the  case,  was  constant 
twitching  of  the  muscles  of  the  arms, 
and  even  the  lower  extremities,  accom¬ 
panied  every  six  or  eight  hours  with 
slight  convulsive  agitations  of  the  whole 
body  for  the  space  of  a  minute  or  two, 
and  these  ushered  in  with  evident  cold¬ 
ness  of  the  surface,  and  attended  all  the 


time  with  loud  crying*  and  incessant  in- 
coherent  vociferation,  exciting  some  ap¬ 
prehension  for  the  state  of  the  brain.  It 
was  exactly  three  weeks  since  he  had 
spoken  a  word,  and  now  when  speech  re¬ 
turned,  it  was  only  vociferating*  a  single 
word.  The  different  brown  spots  were 
now  scaling*  off,  and  he  was  also  capable 
of  motion  and  the  use  of  his  arms.  In 
these  circumstances  the  enemas  were 
discontinued,  and  calves’  feet  jelly, 
g*ood  beef  tea  and  chicken  broth,  thick¬ 
ened  with  bread,  were  ordered,  but  more 
especially  to  have  the  juice  of  half  a 
pound  of  beef  steak,  rather  under  done, 
properly  obtained  by  expression,  with 
bread  dipt  in  it,  every  four  or  six  hours. 
This  last  kind  of  nourishment  he  highly 
relished,  and  took  most  readily  in  great 
quantity. 

At  my  visit  on  the  18th  of  October,  I 
was  disappointed  in  finding  matters  had 
rather  retrograded  than  improved,  pulse 
being  110,  emaciation  the  same,  not¬ 
withstanding*  the  quantity  of  nourish¬ 
ment  he  had  swallowed,  and  no  im¬ 
provement  in  the  nervous  and  convulsive 
motions,  or  in  the  incoherent  vocifera¬ 
tion.  This  stationary  condition  I  hoped 
was  entirely  to  be  attributed  to  a  total 
want  of  sleep,  and  constant  agitation 
and  restlessness ;  and  in  order  to  over¬ 
come  these  distressing  circumstances,  I 
ag*ain  returned  to  the  enemas  with  lau¬ 
danum,  and  also  opiates  by  the  mouth  ; 
and  by  making  some  regulations  in  his 
food,  and  keeping  the  belly  steadily 
open,  a  progressive  amendment  follow¬ 
ed  ;  and  by  the  24th  October  nothingmore 
was  wanting  to  pronounce  him  conva¬ 
lescent  than  the  cessation  of  the  inco¬ 
herent  vociferation,  which  I  flattered 
myself  would  also  cease,  as  soon  as  na¬ 
tural  sleep  returned,  and  additional 
strength  obtained.  Accordingly,  oil  the 
3d  November  I  was  able  to  pronounce 
him  convalescent  in  every  respect,  which 
was  more  than  seven  weeks  from  our 
first  attendance,  and  eig’ht  weeks  from 
the  commencement  of  the  fever. 

Before  closing  this  detail,  it  may  be 
proper  to  state,  that  the  place  of  our  pa¬ 
tient’s  residence  was  three  miles  distance 
from  Musselburg’h  ;  that  he  was  visited 
during*  the  critical  periods  of  his  illness, 
by  Mr.  Moir  or  myself,  thrice  every 
day,  and  we  also  had  the  advantage  of 
the  occasional  assistance  of  Mr.  Alexan¬ 
der  for  throwing  the  injections  into  the 
stomach,  and  any  other  aid  which  might 
be  required  ;  and  sick  nurses,  with  other 
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attendants,  and  every  thing*  that  was 
deemed  requisite  for  the  successful  ma¬ 
nagement  of  the  case,  were  amply, 
cheerfully,  and  readily  supplied,  by  the 
very  anxious  and  attentive  parents ;  and 
nearly  four  bottles  of  the  very  best 
brandy,  exclusive  of  wine,  were  con¬ 
sumed  during*  the  struggle. 

Observations . — I  have  now  been  ex¬ 
tensively  engaged  in  the  practice  of 
medicine  forty -five  years,  and  during 
the  whole  of  my  experience  I  have  never 
met  with  any  case  of  fever,  of  any  de¬ 
scription,  where  no  organic  lesion  ex¬ 
isted,  and  a  recovery  took  place, 
where  there  were  so  many,  or  rather  all 
the  proofs  of  the  most  extreme  debility 
and  exhaustion  present,  and  also  where 
it  was  necessary  to  continue  and  vary 
the  means  considered  the  most  proper  to 
conquer  such  exhaustion,  for  so  great  a 
length  of  time. 

The  first  practice  which  forms  a  pro¬ 
minent  feature  in  the  successful  treat¬ 
ment  of  this  case,  is  that  of  enemas.  It 
is  now  forty  years  since  I  have  been  in 
the  regular  habit  of  employing*  them  in 
combating  all  cases  of  temporary  debi¬ 
lity,  where  the  stomach  was  either  not 
able  to  receive,  or  not  capable  of  dig*est- 
ing*,  the  quantity  of  food  necessary  for 
carrying  on  the  vigour  and  energy  of  the 
system,  to  the  period  when  a  successful 
crisis  might  he  expected.  The  g*ood  ef¬ 
fects  to  be  obtained  from  this  practice 
were  forcibly  suggested  to  my  appre¬ 
hension,  both  from  the  capacity  and  si¬ 
tuation  of  the  colon  in  the  abdominal 
cavity,  and  also  from  the  very  evident 
proof  of  the  most  extensive  absorption 
going  on  in  the  fluid  matter  of  the  in¬ 
testinal  canal,  after  reaching  that  por¬ 
tion  of  it.  From  the  most  extensive  ex¬ 
perience  in  this  practice,  I  conclude, 
that  if  nourishing  and  stimulant  ene¬ 
mas,  or  whatever  the  quality  they  pos¬ 
sess,  are  retained  eig*ht  hours,  very 
nearly  the  same  effects  will  be  obtained 
as  from  one-half  of  the  quantity  given 
by  the  mouth,  and  the  whole  contents  of 
the  enema  will  have  disappeared,  as  is 
proved  by  the  next  evacuation  oT  the 
bowels. 

With  regard  to  the  materials  used  for 
the  enemas  in  this  case,  there  is  nothing* 
particularly  novel  in  them  except  the 
asses’  milk  ;  hut  as  the  gentleman  was  in 
possession  of  a  good  milch  ass,  I  had  this 
quite  within  my  reach  ;  and  for  a  period 
of  eight  days  there  was  no  variation; 


and  an  English  pint  and  a  half,  mixed 
as  has  been  previously  stated,  w  as  regu¬ 
larly  thrown  up  every  twenty-four  hours. 
The  alternate  use  of  a  strong*  decoction 
of  beef,  however,  seemed  to  possess  a 
greater  power  in  raising  the  pulse  ;  and 
when  they  began  to  be  only  retained  for 
tw  o  or  three  hours,  the  addition  of  the 
opiate  successfully 'allayed  any  irrita¬ 
tion,  and  they  were  ag’ain  kept  as  long 
as  could  be  wished. 

It  is  evident  that  this  practice  must 
be  particularly  beneficial  in  all  cases  of 
fever,  more  especially  of  typhus,  scarla¬ 
tina,  cholera  maligna,  and  in  all  cases 
of  debility  where  the  stomach  rejects 
food,  and  particularly  that  vomiting* 
consequent  upon  weaning.  It  was  from 
the  conviction  of  the  great  benefits  to 
be  obtained  from  this  practice,  that  I 
contrived  and  had  made,  by  Mr.  Millar, 
optician  in  Edinburgh,  assisted  by  the 
late  Messrs.  Booss,  forty  years  ayo ,  a 
brass  syringe  containing*  about  two 
ounces,  which  worked  with  valves  of  a 
particular  construction,  and  to  which 
were  affixed  tubes  of  the  very  same  di¬ 
mensions,  but  not  of  such  proper  mate¬ 
rials,  as  those  now  in  use,  and  the  w  hole 
mode  of  giving  the  enema  managed  in 
the  same  way.  I  also  had  a  tube  to  at¬ 
tach  to  the  same  instrument,  for  throw¬ 
ing  liquids  into  the  stomach,  made  by 
the  Messrs.  Booss;  but  it  was  of  such 
coarse  and  imperfect  materials,  and  ra¬ 
ther  too  short,  that  I  never  used  it.  The 
w  hole  of  the  machine  is  still  in  my  pos¬ 
session,  and  may  be  seen  by  any  gentle¬ 
man  who  may  wish  to  satisfy  himself. 
Wh  en  I  had  the  instrument  made,  I  for¬ 
warded  it  to  the  late  Dr.  Monro,  who 
returned  it  with  a  note  saying*  that  he 
thoug*ht  the  syring'e  with  stop-cock  was 
preferable — an  opinion  which  the  present 
practice  in  giving  enemas  pronounces 
glaringly  erroneous;  but  which,  even  as 
applicable  to  a  stomach-pump,  is  also 
a  mistake,  because  in  using  that  ma¬ 
chine  with  stop-cocks  there  is  much  de¬ 
lay,  and  may  be  both  confusion  and 
mistake;  whereas,  in  using  one  work¬ 
ing  with  valves,  you  may  first  throw  in 
any  quantity  of  liquid  you  please,  and 
by  merely  changing*  the  connexion  of 
the  tubes  with  the  syringe  you  may  ex¬ 
haust  the  whole  contents  of  the  stomach 
without  the  smallest  interruption.  I 
was  led  to  the  contrivance  of  this  instru¬ 
ment  from  a  peculiar  case  of  ileus, 
which  I  published  in  the  Medical  Com¬ 
mentaries  about  the  period  I  have  al- 
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ready  mentioned,  and  wherein  it  is  cha¬ 
racterized  by  the  late  Dr.  Duncan’s 
father,  as  “  an  instrument  properly  con¬ 
trived  for  the  purpose.”  The  late  Dr. 
Lata  also  borrowed  it  from  me,  in  order 
to  have  one  made  like  it,  from  seeing-  it 
used  in  a  case  of  hernia.  I  trust  you 
will  excuse  my  being-  so  particular  in 
this  matter;  but  I  think  it  only  justice  to 
state  these  facts,  merely  to  shew  there 
is  nothing-  so  very  new  either  in  the  sto¬ 
mach  pump  or  enema  machines. 

Notwithstanding*,  however,  the  steady 
and  extensive  use  of  the  enemas,  it  ap¬ 
pears  from  the  foregoing  detail  that  we 
must  have  lost  our  little  patient,  as  they 
were  found  to  be  quite  inadequate  even 
to  check  completely,  far  less  procure  an 
abatement  of  the  emaciation ;  and  unless 
measures  of  the  kind  already  described 
had  been  resorted  to,  to  convey  nourish¬ 
ment  by  the  mouth,  the  supply  neces¬ 
sary  for  the  restoration  of  health  and 
vigour  must  have  failed  ;  and  from  the 
use  of  the  bottle  arid  tube,  as  already 
described,  means  were  also  found  to  re¬ 
move  the  aphthous  ulceration  of  the 
throat  and  gullet,  whereby  he  soon  be¬ 
gan  to  swallow  readily,  so  that  by  the 
fourth  or  fifth  day  the  use  of  the  inject¬ 
ing  machine  was  no  longer  necessary. 
It  may  be  here  remarked,  that  before 
swallowing  food  naturally,  both  the 
nourishing  enemas  and  the  injections 
were  requisite  to  keep  him  from  sink¬ 
ing;  but  as  soon  as  that  was  effected, 
the  enemas  alone  were  used,  and  they 
also  were  abandoned  in  five  or  six  days 
more,  when  the  quantity  of  food  taken 
by  the  mouth  w  as  both  ample  and  nu¬ 
tritious. 

I  cannot  close  my  observations  with¬ 
out  noticing  the  signal  benefit  derived 
from  the  juice  of  the  beef  steak.  This 
is  an  article  of  nourishment  which  I 
have  now  for  many  years  been  in  the 
habit  of  prescribing  in  cases  of  debility 
of  habit,  accompanied  with  no  desire 
for  food.  It  is  peculiarly  grateful,  and 
much  nourishment  is  contained  in  com¬ 
paratively  little  bulk,  and  it  is  almost 
universally  liked.  I  have  received  the 
most  striking  benefit  from  the  beef 
juice  where  debility  occurs  in  children, 
and  very  remarkably  so  in  cases  of 
hooping-  cough  of  the  most  desperate 
character,  where  all  the  bland  articles 
of  nourishment,  even  including  an  abun¬ 
dant  supply  of  asses’  milk,  failed,  and 
the  case  was, rapidly  progressingto  a  fa¬ 
tal  termination.  Indeed,  so  firmly  am  I 


satisfied  of  the  great  importance  of  this? 
change  in  the  diet,  that  wherever  the 
usual  practice  has  been  fairly  tried,  and 
the  symptoms  of  debility  are  becoming* 
alarming,  it  should  be  instantly  had  re¬ 
course  to,  and  the  best  effects  will  be 
very  soon  found  to  follow.  My  theory 
for  the  good  effects  of  this  practice 
is,  that  the  usual  ingesta  in  hooping- 
cough  are  all  of  a  liquid,  bland,  and 
bulky  nature,  and  possess  no  grateful  or 
stimulating  quality,  so  as  to  induce  its 
quick  digestion,  but  create  much  diffi¬ 
culty  of  breathing  and  increased  cough¬ 
ing,  by  distending  the  stomach  ;  where¬ 
as,  the  beef  steak  juice  is  the  very 
reverse,  and  from  its  nutritious  and 
grateful  qualities  a  beneficial  effect  is 
rapidly  obtained. 

These  last  observations  naturally 
lead  me  to  notice  another  important 
point  of  practice  in  fevers,  which  was 
very  distinctly  marked  here,  viz.  that 
when  the  period  of  the  fever  arrived  at 
which  I  judged  it  necessary  to  allow 
wine,  I  began  with  the  use  of  sherry, 
when  considerable  flatulence  and  dis¬ 
tention  of  the  stomach  and  bowels  be¬ 
came  troublesome,  from  being  attended 
with  great  uneasiness  and  griping.  It 
was  no  better  in  trying*  the  use  of  port; 
but  on  employing*  the  brandy,  these 
inconvenient  and  troublesome  symptoms 
entirely  disappeared. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Brown, 

Musselburgh. 

April  4,  1833. 


CASES  OF  EYE  DISEASES;  WITH 
REMARKS. 

By  Wm.  Mackenzie, 

Lecturer  on  the  Eye  in  the  University  of  Glasgow. 

Living  Cysticercus  in  the  Anterior 
Chamber. 

To  the  kindness  and  liberality  of  Mr. 
Meikle,  of  Edinburgh,  the  profession 
in  Glasgow  owe  the  opportunity  of  ex¬ 
amining  the  child  whose  case  has  been 
published  in  a  pamphlet  by  Mr.  Logan, 
of  New  Lanark,  under  the  title  of 
“  Animalcule  in  the  Eye.”  The  sub¬ 
ject  of  this  singular  disease,  a  lively, 
healthy  girl,  of  seven  years  of  age, 
was  presented  at  the  Eye  Infirmary  on 
the  3d  current,  and  the  accuracy  of  Mr. 
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Logan’s  account  fully  recognized  by  a 
great  number  of  observers. 

It  would  appear,  that,  from  the 
month  of  August  till  about  the  middle 
of  January  last,  when  she  was  first 
brought  to  Mr.  Logan,  this  child  had 
suffered  repeated  attacks  of  inflamma¬ 
tion  in  the  left  eye.  Mr.  L.  found  the 
cornea  so  nebulous,  and  the  ophthalmia 
so  severe,  that  he  dreaded  a  total  loss  of 
sight.  He  treated  the  case  as  one  of 
strumous  ophthalmia ;  and  after  the 
use  of  alterative  remedies,  and  the  ap¬ 
plication  of  a  blister  behind  the  ear,  the 
inflammatory  symptoms  subsided,  leav¬ 
ing,  however,  a  slight  opacity  of  the 
lower  part  of  the  cornea.  After  a  week, 
the  child  was  again  brought  to  Mr.  L. 
who,  on  examining  the  eye,  discovered, 
to  his  great  surprise,  a  semitransparent 
body,  of  about  two  lines  in  diameter, 
floating  unattached  in  the  anterior  cham¬ 
ber.  This  body  appeared  almost  per¬ 
fectly  spherical,  except  that  there  pro¬ 
ceeded  from  its  lower  edge  a  slender 
process,  of  a  white  colour,  with  a  slightly 
bulbous  extremity,  not  unlike  the  pro¬ 
boscis  of  the  common  house-fly.  This 


process  Mr.  L.  observed  to  be  of  g  reater 
specific  gravity  than  the  spherical  or 
cystic  portion,  so  that  it  always  turned 
into  the  most  depending’  position.  He 
also  remarked  that  it  was  projected  or 
elongated  from  time  to  time,  and  again 
retracted,  so  as  to  be  completely  hid 
within  the  cystic  portion,  while  this,  in 
its  turn,  also  assumed  various  changes 
of  form,  explicable  only  on  the  suppo¬ 
sition  of‘  the  whole  constituting  a  living- 
hydatid. 

On  the  3d  current,  when  I  had  an 
opportunity  of  examining’  the  case,  I 
found  the  cornea  slightly  nebulous,  the 
eye  free  from  inflammation  and  pain, 
and  the  appearances  and  movements  of 
the  animal  exactly  such  as  described  by 
Mr.  Logan. 

When  the  patient  kept  her  head  at 
rest,  as  she  sat  before  me,  in  a  moderate 
light,  the  animal  covered  the  two  lower 
thirds  of  the  pupil.  Watching  it  care¬ 
fully,  its  cystic  portion  was  seen  to  be¬ 
come  more  or  less  spherical,  and  then 
to  assume  a  flattened  form,  while  its 
proboscis  I  saw  at  one  moment  thrust 
suddenly  down  to  the  bottom  of  the  an- 
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terior  chamber,  and  at  the  next  drawn 
up  so  completely  as  scarcely  to  be  visi¬ 
ble.  Mr.  Meikle  turned  the  child’s 
head  g’ently  back,  and  instantly  the  hy¬ 
datid  revolved  through  the  aqueous  hu¬ 
mour,  so  that  the  proboscis  fell  to  the 
upper  edge  of  the  cornea,  now  become 
the  more  depending*  part.  On  the  child 
ag’ain  leaning  forward,  it  settled  like  a 
little  balloon  in  its  former  position,  pre¬ 
venting-  the  patient  from  seeing  objects 
directly  before  her  or  below  the  level  of 
the  eye,  but  permitting  the  vision  of 
such  as  were  placed  above. 

Mr.  Logan  has  observed  no  increase 
of  size  in  the  animal  while  it  was  under 
his  inspection.  Mr.  Meikle  had  watched 
it  carefully  for  three  weeks,  without  ob¬ 
serving-  any  other  change  than  a  slig’ht 
increase  in  the  opacity  of  the  cystic  por¬ 
tion.  Mr.  L.  inclines  to  think  that  it  is 
not  likely  to  attain  a  larger  size,  and 
trusts  that  its  natural  period  of  existence 


coming  to  a  close,  will  free  the  eye  from 
the  danger  of  disorganization. 

To  the  sagacity  of  Mr.  Logan,  then, 
we  are  indebted  for  the  detection  of  this 
second  instance  of  a  living  cysticercus 
existing  in  the  anterior  chamber  of  the 
human  eye.  The  first  instance  on  re¬ 
cord  came  under  the  observati?  n  of  the 
younger  Soemmerring,  and  is  referred 
to  in  the  following  manner  by  Schmalz, 
in  one  of  the  notes  attached  to  his  excel¬ 
lent  selection  of  entozoological  plates. 

“  Quod  si  lector  de  situ  insolito  ho- 
rum  animalculorum  obstupescit,  alium, 
eumque  multo  magis  mirum,  domicili- 
andi  entozoorum  modum,  gratissima 
epistola  aviro  venerabili  Sam.  Thom,  de 
Soemmerring  mibi  communicatum,  pub- 
lici  juris  facio.  Contig’it  nimirum  viro 
exc.  Dr.  Guil.  Soemmerring  (filio),  tes  - 
tibus  multis  medicis  Francofurti  ad 
Moenum  habitantibus,  cysticercum  vi- 
vum  in  puellte  cujusdam  camera  oculi 
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anteriore  libere  natantem  observare. 
Parasitus  nullum  aliud  symptoma,  nisi, 
quando  supra  pupillee  margin  em  assur- 
rexit,  impedimentum  visus,  excitavit 

The  description  applies  verbatim  to 
Mr.  Log-an’s  case. 

The  cysticercus  is  a  parasitical  genus, 
lentifully  found  in  the  lower  animals, 
t  attaches  itself  principally  to  the  cel¬ 
lular  and  serous  membranes.  In  swine, 
it  often  abounds  also  between  the  fibres 
of  the  muscles,  and  sometimes  multi¬ 
plies  to  such  an  excess  as  to  penetrate 
into  almost  every  organ,  not  excepting- 
the  heart,  the  brain,  nor  the  eyesf. 
Flares  and  rabbits  generally  contain  this 
kind  of  hydatid ;  which  is  also  found 
in  some  fish. 

Specific  differences  are  found  in  the 
cysticerci  of  different  animals,  but  they 
all  agree  in  presenting  a  cystic  portion, 
containing-  a  little  liquid,  and  at  one  end 
a  small  spot,  whiter  than  the  rest,  which 
is  the  proboscis  in  a  state  of  retraction. 

In  all  the  representations  which  have 
been  published  of  the  cysticercus,  the 
roboscis  is  represented  uppermost^; 
ut  we  now  know,  from  Mr.  Logan’s 
case,  that  this  is  the  heavier  part  of  the 
animal,  so  that  in  a  fluid  the  cyst  swims 
with  the  proboscis  directed  downwards. 

The  question  has  naturally  occurred 
to  every  one  who  has  seen  or  heard  of 
Mr.  Logan’s  case,  ought  not  this  ani¬ 
mal  to  be  removed  from  the  eye  ?  Mr. 
Log*an  and  Mr.  Meikle  appear  to  have 
deferred  employing  any  means  for  de¬ 
stroying  or  removing  it ;  first,  because 
it  seemed  to  be  producing  no  mischief, 
and,  secondly,  because  there  was  a  pro¬ 
bability  that  it  was  a  short-lived  animal, 
and  likely,  therefore,  speedily  to  perish 
and  sink  away,  so  as  to  give  no  greater 
irritation  than  a  shred  of  cuticular  cap¬ 
sule.  Mr.  Logan  mentions,  that  should 
the  hydatid  shew  any  signs  of  propaga¬ 
tion,  a  question  would  then  arise  re¬ 
garding  the  necessity  of  abstracting-  it 
by  an  operation.  Variousmeans,  however, 
naturally  suggest  themselves  for  killing 
the  animal  in  its  present  situation  ;  after 
which,  it  might  either  be  left  in  the  eye 
or  removed  by  a  puncture  of  the  cornea, 
according  to  circumstances.  Slight 
electric  or  galvanic  shocks,  passed 
through  the  eye,  would  probably  deprive 


*  XIX.  Tabulae  Anatomiam  Entoozorum  Illus- 
trantes,  pag.  11.  Dresdse,  1831. 

t  Cuvier,  Regue  Animal,  tome  iii.  page  272. 
Paris,  1830. 

t  Seethe  plates  of  Rudolphi,  Bremser,  Rhind, 
Sohmalz. 


it  of  life ;  oil  of  turpentine  might  be 
rubbed  round  the  orbital  region,  and 
given  internally  in  small  doses,  as  I 
understand  was  suggested  by  Mr. 
Rhind ;  or  the  child  might  be  put  on  a 
course  of  sulphate  of  quina,  or  of  some 
other  vegetable  bitter  known  to  be  ini¬ 
mical  to  the  life  of  parasitical  animals. 
Should  such  means  fail,  there  could  be 
no  doubt  of  the  propriety  of  opening 
the  cornea  and  removing  the  hydatid  ; 
even  should  we  thus  be  deprived  of  an 
opportunity  of  observing  the  propaga¬ 
tion  of  the  cysticercus — a  process  which 
is  probably  effected,  as  m  the  echino¬ 
coccus  or  common  hydatid,  by  buds 
arising  on  the  internal  surface  of  the 
cyst. 

As  the  child  who  is  the  subject  of  this 
extraordinary  case  appears  to  be  in  per¬ 
fect  health,  we  are  led  to  think  that  the 
other  org'ans  are  perfectly  free  from  hy¬ 
datids,  and  that  a  change  of  diet  would 
have  no  effect  upon  the  solitary  indivi¬ 
dual  in  the  aqueous  humour.  Had  the 
patient,  on  the  contrary,  presented  a  ca¬ 
chectic  constitution,  with  pale  com¬ 
plexion,  tumid  belly,  debility,  and  fever, 
none  of  which  symptoms  are  present, 
we  should  have  been  led  to  suspect  that 
what  was  visible  in  the  eye  was  but  a 
sample  of  innumerable  hydatids  in  the 
internal  organs  of  the  body,  and  might 
have  proceeded  to  try  the  effects  of  a 
change  of  diet  with  some  hopes  of  suc¬ 
cess.  Bremser  is  of  opinion  that  the 
cysticerci  often  perish  from  this  cause, 
both  in  man  and  in  the  lower  animals  ; 
and,  in  illustration,  states  the  following 
fact.  Desirous  of  obtaining  a  quantity 
of  cysticerci,  in  order  to  study  anew 
their  economy,  he  ordered  the  butcher  to 
send  him  such  a  sow  as  he  could  vouch, 
from  its  external  appearance,  to  be  filled 
with  this  kind  of  hydatid.  This  was 
done  accordingly ;  but  before  killing 
the  animal,  Bremser  kept  it  for  a  short 
time,  in  the  hope  of  obtaining  still  more 
cysticerci.  Fie  probably  fed  it  on  sub¬ 
stances  different  from  those  it  had  been 
accustomed  to,  for  he  failed  completely 
in  his  object.  On  killing’  the  sow,  only 
some  twelve  or  fifteen  hydatids  were 
obtained  *. 


*  Traite  Zoologique  et  Physiologique  sur  les 
Vers  Intestinaux.  Traduit  par  Grundler,  p.  292. 
Paris,  1824. 


Erratum  in  Mr.  Mackenzie’s  paper,  page  18, 
line  28,  for  humour  read  tumour. 
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PRACTICAL  REMARKS 

ON' 

DYSENTERY. 

By  T.  Spence,  52d  Regiment. 

[Concluded  from  page  77.] 

In  tlie  treatment  this  pathology  must 
ever  be  kept  in  view ;  and  if  what 
I  have  said  he  true,  it  will  prove 
the  absurdity,  the  danger,  of  adopt¬ 
ing  any  one  of  the  methods  which 
have  been  recommended,  to  the  exclu¬ 
sion  of  the  others  ;  for  instance,  when 
the  intestines  are  ulcerated,  calomel 
even  in  scruple  doses,  increases  much  the 
mischief,  producing  more  repeated  purg¬ 
ing-,  and  often  copious  discharges  of 
blood,  keeping  up  constant  irritation 
and  considerable  griping.  Again,  it 
were  vain  to  suppose,  when  the  disease 
has  advanced  so  far,  that  ipecacuan.  or 
anv  other  sudorific,  can  heal  the  ulcers. 
Purgatives  of  a  drastic  nature  make 
matters  ten  times  worse.  Bleeding  too, 
when  the  ulcerative  process  has  begun, 
will  only  have  the  effect  of  increasing 
the  debility  of  the  already  nearly  ex¬ 
hausted  individual; — whereas,  each  of 
these  measures,  if  adopted  under  proper 
circumstances,  and  at  a  fit  time,  will 
have  a  good  effect.  The  mercury,  when 
the  liver  is  affected,  and  before  the  in¬ 
flammation  of  the  intestines  has  passed 
into  ulceration,  will  have  a  wonderful 
influence,  and  of  all  others  is  perhaps 
the  best  remedy;  it  changes  the  quality 
of  the  bile,  removes  obstructions,  See. 
Sc c.,  and  thus  taking  away  the  exciting 
cause,  stops  the  progress  of  the  disease. 
Ag-ain,  when  dysentery  arises  from  irri¬ 
tating-  matters,  be  they  what  they  may, 
whether  indigestible  substances,  scy- 
bala,  or  vitiated  bile,  a  purgative,  for 
instance  castor  oil  or  enemata,  must  be 
beneficial  in  dislodging  the  cause  of 
irritation.  Further,  in  cases  which  are 
attended  w  ith  high  febrile  action  at  the 
commencement  of  the  attack,  general 
bleeding  will  he  very  serviceable  ;  here, 
indeed,  a  combination  of  means  will  be 
necessary,  viz.  bleeding,  sudorifics,  and 
mercury,  with  mild  purgatives,  each  be¬ 
ing  indicated. 

On  a  soldier  presenting  himself  to  me 
with  a  bowel  complaint,  I  invariably 
order  him  to  be  put  into  a  hot  bath,  and 
administer  half  an  ounce  of  castor  oil, 
with  ten  or  fifteen  drops  of  tincture  of 
opium  ;  after  w  hich,  from  the  appear- 
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ance  of  the  evacuations,  I  am  the  better 
able  to  judge  of  the  nature  of  the  affec¬ 
tion.  Should  they  be  brown  and  liquid, 
or  of  a  bilious  character,  or  of  a  light 
colour,  it  is  most  probable  that  the  liver 
is  implicated,  which  the  state  of  the 
tongue  and  uneasiness  in  the  side  will 
generally  corroborate  ;  and  then,  if  the 
case  be  recent,  I  determine  to  pursue 
the  mercurial  plan,  and  howsoever  ad¬ 
juvants  may  be  employed,  this  is  the 
main  stay. 

I  have  not  the  least  fear  to  bleed 
in  this  disease,  and  am  regulated  by 
the  state  of  the  pulse,  skin,  and  con¬ 
stitution  of  the  patient,  but  in  the  ma¬ 
jority  of  such  cases  I  prefer  the  free  use 
of  leeches,  three  or  four  dozen,  or  more, 
to  the  side  or  lower  part  of  the  abdomen, 
according  to  the  seat  of  pain ;  the 
bleeding  to  be  encouraged  by  the  ap¬ 
plication  of  hot  flannels.  The  leeches 
will  require  to  be  frequently  repeated 
upon  any  return  of  the  pain  or  strain¬ 
ing*.  The  calomel  may  be  given  in 
scruple  doses  three  times  a  day ;  or  if  so 
large  a  dose  be  objected  to,  from  three 
to  six  grains  every  three  hours,  with  ten 
grains  of  Dover’s  powder,  will  answer 
the  purpose  well,  and  generally  affect 
the  system  in  thirty-six  or  forty- eight 
hours.  Opium,  in  masses  of  four,  six, 
or  eight  grains,  may  be  introduced  into 
the  rectum,  and  in  this  way  wall  be 
found  more  beneficial  than  when  taken 
by  the  mouth  ;  it  diminishes  very  much 
the  tenesmus,  and  by  allaying  the  pain 
procures  considerable  tranquillity  to  the 
patient.  If  by  these  means  the  ptyalism 
he  reduced,  the  pain  relieved,  and  the 
evacuations  less  frequent,  and  of  more 
natural  appearance,  the  prognosis  may¬ 
be  favourable,  and  nothing  but  a  little 
castor  oil,  a  regulated  diet,  and  atten¬ 
tion  to  warmth,  will  be  necessary  to 
complete  the  cure.  But  there  are  many 
cases  in  which  the  mercury  has  not  this 
good  effect ;  and  even  if  persevered  in 
to  an  enormous  extent,  only  ulcerates 
the  gums ;  so  that  if  I  find  in  the  time 

I  have  mentioned,  when  about  120 
grains  of  calomel  have  been  given,  that 
there  are  no  signs  of  ptyalism,  I  take 
nature’s  hint,  and  g*o  upon  the  other 
tack,  for,  under  such  circumstances,  to 
continue  the  administration  of  this  me¬ 
dicine  I  believe  to  be  very  injurious. 

II  the  calomel  increase  the  purging*,  or 
pain  in  the  abdomen,  it  must  not  be 
persevered  in  from  the  first,  but  other 
symptoms  indicating-  the  necessity', 
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mercurial  frictions  are  to  be  adopted 
instead,  which,  though  less  efficacious, 
is  all  that  can  he  done  ;  then  leeches 
from  time  to  time  applied  to  the  hypo- 
gastrium,  frequent  fomentations,  with 
large  and  often  repeated  doses  of  Do¬ 
ver’s  powder,  will  tend  at  least  to 
diminish  the  suffering's  of  the  pa¬ 
tient.  When  the  mercury  disagrees 
with  him  in  the  way  I  have  men¬ 
tioned,  it  is  almost  a  certain  indication 
of  the  mucous  membrane  being  ulce¬ 
rated,  and  then  in  the  evacuations  there 
will  be  more  or  less  of  the  flaky  and 
curdy  matter  to  which  I  have  alluded  ; 
and  the  discharges  of  blood  are  often 
very  copious,  the  pain  in  the  abdomen 
will  be  more  constant  and  severe,  the 
pulse  quicker,  and  the  countenance 
sunk,  with  a  depression  under  the  lower 
eye-lid  ;  the  expression  becomes  anxious 
and  ghastly.  In  these  cases,  I  fear  the 
physician  must  play  the  part  of  second 
only,  for  his  efforts  to  cure  the  disease 
will  all  he  ineffectual ;  nature  must  be 
the  chief  operator.  We,  however,  may 
assist  materially  ;  and  with  this  view  I 
would  recommend  a  nutritious  simple 
diet,  in  the  shape  of  jellies,  beef-tea, 
panada,  or  raw  eggs  beat  up  with  a  lit¬ 
tle  sugar.  Nothing*  should  be  admini- 
stered  which  can  by  any  chance  irritate 
the  intestines,  but  at  the  same  time  the 
system  must  be  supported  by  sufficient 
nourishment.  Sudorifids,  such  as  Do¬ 
ver’s  powder,  will  be  serviceable,  with 
fomentations  to  the  abdomen  :  emollient 
enemata,  consisting  of  decoction  of  pop¬ 
pies,  or  barley-water  and  oil,  with  lau¬ 
danum,  are  exceedingly  useful.  Great 
caution  and  gentleness  is  necessary  in 
the  administration  of  these  injections, 
as,  if  this  be  not  attended  to,  incalcula¬ 
ble  mischief  may  he  done.  After  the 
enema,  an  opium  suppository  should  be 
introduced,  and  on  any  exacerbation  of 
pain  not  allayed  by  the  fomentations,  a 
dozen  or  two  of  leeches  must  be  applied. 

With  regard  to  stimulants  in  the  ul¬ 
cerated  stage  of  dysentery,  I  have  but  a 
few  words  to  say  ;  they  may  be  benefi¬ 
cial,  and  they  may  be  very  prejudicial ; 
and  therefore,  in  their  application,  the 
utmost  care  and  discrimination  are  re¬ 
quired.  I  have  seen  the  administration 
of  the  sulphate  of  quinine  and  port  wine 
assist  materially  in  the  recovery  of  se¬ 
veral  patients;  and  I  had  the  misfortune 
to  witness  the  death  of  a  most  excellent 
man  hastened,  if  not  caused,  by  the  ig¬ 
norance  and  obstinacy  of  his  medical 


attendant,  who,  in  spite  of  remonstrance, 
persisted  in  giving*  his  patient  a  bot¬ 
tle  of  Madeira,  or  more,  in  the  day.  I 
was  present  at  the  examination  of  the 
body ;  there  were  two  or  three  small 
abscesses  in  the  liver,  and  the  ccecum 
was  the  most  perfect  specimen  of  disor- 
g*anization  I  ever  saw.  If,  then,  stimuli 
have  neither  the  effeet  of  increasing  the 
griping,  straining,  or  purging,  aug¬ 
menting*  the  force  or  frequency  of  the 
pulse,  or  heating  the  skin,  they  may  be 
continued,  but  only  under  those  circum¬ 
stances. 

If  a  case  of  dysentery  occur  from 
checked  perspiration,  or  cold  taken  in 
any  way,  and  the  disease  be  attended 
with  high  febrile  excitement,  the  pulse 
being*  quick  and  the  skin  heated,  with 
severe  tenesmus,  tormina,  and  tender¬ 
ness  of  the  abdomen,  the  stools  consist¬ 
ing  of  little  but  mucus  and  blood,  and 
the  individual  having  been  previously 
healthy,  then  we  must  not  be  sparing*  in 
the  abstraction  of  blood  generally.  I 
have  repeatedly  taken  from  Ibj.  to  Ibiiss. 
with  decided  benefit.  The  patient 
should  be  put  into  the  hot  bath,  and 
from  three  to  five  grains  of  ipecacuanha 
administered  every  three  or  four  hours, 
or  as  much  and  as  often  repeated  as  will 
keep  up  slight  nausea:  to  make  him 
drink  at  the  same  time  largely  of  hot 
water  or  tea,  will  have  an  excellent  ef¬ 
fect,  as  by  this  means  copious  perspiration 
will  soon  be  excited,  the  fever  av  ill  sub¬ 
side,  and  the  inflammation  of  the  intes¬ 
tines  be  reduced,  for  here  there  has  been 
no  time  for  ulceration  to  take  place. 
After  this,  a  few  grains  of  calomel,  and 
a  little-castor  oil,  with  abstinence  for  a 
few  days,  will  be  all  that  is  required. 
This  is  taking*  a  favourable  view  of  the 
case,  and  there  are  indeed  many  which 
do  not  terminate  so  happily ;  however 
there  will,  I  am  certain,  be  a  sufficient 
number  to  justify  this  method.  The 
application  of  leeches  to  the  abdomen  in 
all  cases,  as  an  adjuvant,  is  of  infinite 
service ;  there  is  scarcely  a  stage  of  the 
complaint  in  which  they  may  not  be 
employed.  Blisters  I  have  been  in¬ 
duced  occasionally  to  apply,  but  have 
not  much  confidence  in  their  benefit; 
moreover,  they  prevent  the  application 
of  leeches  and  fomentations,  which  are 
far  more  useful  agents.  With  regard 
to  purgatives,  excepting  castor  oil,  I  can 
scarcely  condemn  them  in  sufficiently 
strong  language,  and  I  am  convinced  that 
I  have  seen  the  death  of  several  men 
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occasioned  by  their  indiscriminate  use; 
indeed,  I  can  scarcely  conceive  a  more 
dangerous  practice  than  the  daily  admi¬ 
nistration  of  the  sulphate  of  magnesia 
in  dysenteric  cases. 

In  the  form  which  has  been  denomi¬ 
nated  scorbutic  dysentery,  there  is  great 
nicety  required.  Bleeding  is  out  of  the 
question,  as  the  patient  is  generally  in  a 
debilitated  and  relaxed  state ;  and  I 
fancy  few  people  would  be  disposed, 
under  such  circumstances,  to  venture 
upon  mercury.  I  have  generally  adopt¬ 
ed  the  sudorific  plan,  consisting*  of  Do¬ 
ver’s  powder,  with  fomentations  and 
warm  baths,  and  most  minute  doses  of 
castor  oil  now  and  then.  Lime  juice, 
w  ith  brandy,  hot  water,  and  laudanum, 
are  under  these  circumstances  a  very 
efficacious  combination,  producing  sleep, 
and  great  relief  from  the  griping  and 
purging.  This  form  is  seldom  very 
acute,  but  consists  in  a  chronic  ulcera¬ 
tion  of  the  intestines.  In  those  cases 
which  I  have  examined  after  death, 
there  has  seldom  been  any  evidence  of 
inflammation  beyond  the  ulcers,  which 
were  small,  circular,  and  with  unelevat¬ 
ed  edges.  Warm  clothing  is  here  a  very 
important  means ;  the  whole  surface 
should  be  covered  with  flannel ;  the  diet 
should  be  nutritious,  but  mild  and  easily 
digested  ;  and  a  glass  or  two  of  port  wine 
may  be  taken  daily  with  great  advan¬ 
tage.  But  a  change  of  air  to  a  climate 
w  here  the  atmosphere  is  dry  and  clear 
is  indispensable,  as  without  this  all 
other  measures  will  be  ineffectual. 


NATURE  OF  THE  VENOUS  OPEN¬ 
INGS  IN  THE  SIDES  OF  THE 
UTERUS -PRIORITY  OF  THEIR 
DISCOVERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  leading  article  of  your  journal  of 
the  13th  instant  contains  a  faithful  ex¬ 
position  of  what  is  known  upon  those 
interesting  and  intricate  subjects— the 
structure  of  the  placenta,  'and  “  the 
communication  between  the  mother  and 
the  fmtus.”  In  conceding,  however,  to 
Dr.  Robert  Lee  the  palm  of  originality 
for  the  alleg'ed  discovery  that  the  open¬ 
ing’s  which  he,  in  common  with  many 
others,  has  described  upon  the  surface 
of  the  uterus,  are  natural  apertures  in 


the  sides  of  the  veins,  you  appear  to  have 
granted  more  than  was  ever  claimed  by 
him.  The  existence,  indeed,  of  such 
orifices  you  have  clearly  shew  n  to  have 
been,  and  to  continue,  “  the  doctrine  of 
the  highest  authorities  upon  this  point;” 
but  that  these  are  apertures  in  the  sides 
of  the  veins ,  I  cannot  find  that  either 
Mr.  Owen,  or  Dr.  R.  Lee,  has  with  dis¬ 
tinctness,  if  at  all,  asserted.  Mr.  OwTen, 
if  he  has  formed  any  definite  notion 
upon  the  subject,  inclines  to  the  opinion 
that  they  are  the  extremities  of  veins, 
not  holes  in  their  course ;  for  he  says, 
“  In  every  instance  the  vein,  having 
reached  the  inner  surface  of  the  uterus, 
terminated  in  an  open  mouth  on  that 
aspect ;”  and  again,  “  but  with  respect 
to  the  veins,  they  invariably  presented 
the  same  appearances  as  were  noticed 
in  the  first  dissection,  terminating  in 
open  semicircular  orifices,  which  are 
closed  by  the  apposition  of  the  decidu¬ 
ous  membrane  and  placenta.”  Dr.  R. 
Lee  is  even  less  explicit,  describing  these 
oval  apertures  merely  as  “  opening’s 
leading  obliquely  through  the  inner 
membrane  of  the  uterus,  and  large 
enough  to  admit  the  point  of  the  little 
finger,”  with  smooth  edges,  having  no 
appearance  of  laceration,  and  covered 
and  closed  by  the  deciduous  membrane; 
and  again,  in  a  recent  number  of  a  co¬ 
temporary  journal,  although  he  avers 
that  no  writer  in  this  country,  or  on  the 
continent,  so  far  as  he  knows,  has  de¬ 
scribed  them  as  natural  apertures,  he 
contents  himself  with  calling-  them 

CJ 

great  openings  in  the  lining  membrane 
of  the  uterus,  which  are  closed  by  the 
decidua  during  pregnancy,  and  by 
which,  after  the  removal  of  the  pla¬ 
centa,  a  free  communication  is  esta¬ 
blished  between  the  cavity  of  the  organ, 
and  the  uterine  sinuses  containing  the 
maternal  blood.”  Dr.  R.  Lee,  then,  has 
advanced  nothing  upon  the  subject  of 
the  precise  nature  of  these  orifices  ;  and 
as  he  has  left  it  uncertain  whether  he 
considers  them  as  the  commencement 
or  termination  of  veins,  as  holes  in 
their  sides,  or  as  new  and  accessory 
tubular  communications  between  the 
surface  of  the  uterus  and  its  sinuses, 
it  cannot  be  a  source  of  dissatisfaction 
or  annoyance  to  him,  if  it  be  success¬ 
fully  shewn  that  the  existence  of  such 
openings  in  the  sides  of  the  veins  had 
been  distinctly  announced  just  fifty 
years  ago,  in  a  well-known  and  pon¬ 
derous  volume  upon  midwifery,  by  Dr. 
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Robert  Wallace  Johnson,  who  distinctly 
describes  these  apertures  in  the  sides  of 
the  veins  as  existing-  in  the  unimpreg- 
nated  uterus — as  having-  a  free  commu¬ 
nication  with  the  whole  venous  system 
of  that  organ — as  being-  the  source  of 
the  catamenia — as  becoming-  enlarged 
during  pregnancy — as  assisting  to  nou¬ 
rish  the  ovum  in  the  early  months — and 
as  receiving-  fluids  from  the  placenta  in 
the  more  advanced  periods  of  gestation. 

As,  however,  the  work  of  Dr.  John¬ 
son  may  not  be  in  the  hands,  or  within 
the  reach,  of  many  of  your  readers,  it 
may  not  be  uninteresting  to  detail  the 
observations  and  experiments  by  which 
he  has  endeavoured  to  establish  each  of 
the  foregoing  propositions ;  and  1st,  in 
proof  that  these  lateral  orifices  really 
exist  in  the  unimpregnated  uterus,  he 
says  (p.  21),  “  the  inner  surface  of  the 
body  of  the  uterus  is  covered  with  a  very 
fine  fibrous  shag-  or  villi,  amongst  which 
there  are  many  small  apertures  (as  have 
appeared  to  me),  or  oblong-  orifices, 
which  open  from  the  sides  of  those 
veins  that  lie  next  to  this  surface.” 

2dly,  To  prove  ihat  these  apertures, 
upon  the  surface,  have  a  free  communi¬ 
cation  with  the  veins  of  the  uterus,  he 
adduces  an  experiment  (the  less  ob¬ 
noxious  to  objection  as  it  was  intended 
for  another  object),  instituted  at  his  sug¬ 
gestion,  and  in  his  presence,  “  by  that 
experienced  and  most  excellent  anato¬ 
mist  and  surgeon,  Mr.  John  Hunter.” 
He  says  (pp.  28,  29),  “  We  first  tied  the 
extremities  of  those  (fallopian)  tubes 
near  to  the  fimbriae  ;  then,  having-  filled 
a  syringe  with  flake-white  and  water, 
we  placed  it  in  the  vagina,  so  as  to 
make  its  pipe  correspond  with  the  os 
tincce ,  and  bound  it  fast.  This  being 
done,  the  injection  was  then  forced  into 
the  cavity  of  the  uterus :  the  result  of 
which  was,  that  by  the  time  the  cavity 
of  the  uterus  was  well  filled,  the  injec¬ 
tion  ran  out  at  the  sections  of  the  sper¬ 
matic  and  hypogastric  veins,  which 
sections  were  in  the  duplicature  of  the 
broad  ligaments,  at  the  distance  of 
above  an  inch  from  the  sides  of  the 
uterus,  and  which  we  left  untied.”  .... 
“  By  inspecting  the  inner  surface  of  the 
uterus,  we  observed  there  were  many 
small  apertures,  or  orifices,  through 
which  the  injection  had  passed  from  the 
cavity  into  the  uterine  veins  ;  and,  by 
dividing  the  uterus  into  several  pieces, 
we  found  that  the  injection  (viz.  the 
white  part  of  it)  did  remain  in  the  veins 
through  most  of  its  substance.” 


3dly,  He  thus  (p.  31.)  supports  his  opi¬ 
nion,  that  from  these  orifices  the  men¬ 
strual  evacuation  proceeds  : — “  What  I 
have  advanced  concerning  the  apertures, 
called  lateral  orifices,  may  perhaps  oc¬ 
casion  some  matter  for  dispute,  espe¬ 
cially  among  those  who  are  very  fond  of 
controversies ;  because,  as  far  as  I  know, 
these  orifices,  which  have  been  observed 
on  the  inner  surface  of  the  uterus,  have 
not  been  explained  in  the  same  way.  .  . 
As  soon  as  I  had  wrote  the  two  cases 
above-mentioned,  I  shewed  them  to  se¬ 
veral  of  my  friends,  informing  them,  at 
the  same  time,  that  it  was  my  real  opi¬ 
nion,  the  menstrual  flux  must  be  made 
by  those  orifices,  and  not  from  the  extre¬ 
mities  of  arteries,  as  commonly  believed. 
Nevertheless,  about  four  years  after¬ 
wards,  being-  desirous  to  know  more  par¬ 
ticularly  what  had  been  said  on  the  sub¬ 
ject,  I  looked  into  the  works  of  such  au¬ 
thors  as  I  could  meet  with,  anti  found 
several — namely,  lmo.  Highmore  ;  2do. 
Spigelius ;  3tio.  Mauriceau  ;  4to.  Win¬ 
slow  ;  5to.  Littre ;  6to.  Morg*agni ;  and, 
7mo.  Dr.  Burton — had  mentioned,  their 
having-  seen  orifices  on  the  inner  surface 
of  the  uterus  filled  with  blood,  especially 
in  women  who  had  been  hanged,  or  in 
those  who  had  died  in  the  time  of  the 
catamenia;  which  orifices  I  believe  to 
have  been  such  as  I  have  described.” 

4th ly,  Having  described  with  fidelity 
and  accuracy,  scarcely  exceeded  even  by 
Mr.  Owen,  m  his  communication  to  Dr. 
R.  Lee,  the  large  anastomosing  veins  of 
the  uterus,  with  communicating  aper¬ 
tures,  in  some  instances  “  so  large,  as 
to  receive  the  end  of  a  g-oose’s  quill,”  and 
which  he  observed  in  a  woman  who  had 
died  undelivered  in  advanced  gestation, 
he  proceeds  to  describe  the  lateral  orifices 
thus,  (p.  30) :  “  The  inner  coat  of  the 
body,  namely,  that  surface  which  sur¬ 
rounds  the  cavity  of  the  uterus,  was  co¬ 
vered  with  a  villi,  or  shag,  somewhat 
deeper  than  in  the  virgin  state  ;  among’st 
which  the  apertures,  which  I  here  call 
the  lateral  orifices,  of  the  uterine  veins 
were  manifest,  and  appeared  as  if  made 
by  the  point  of  a  lancet  in  the  direction 
of  the  veins.” 

5thly,  Dr.  Johnson  was  of  opinion, 
that  these  apertures  contributed,  in 
the  early  months  of  preg-nancy,  to  the 
nourishment  of  the  ovum.  So  he  says, 
(p.  62.)  “  Now  as  the  foetus  acquires 
form  and  bulk,  a  greater  quantity  of  nu¬ 
tritive  fluids  will  be  required  from  the 
mother.  During  this  early  stage  it  is 
not  improbable,  that  the  walls  of  the 
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ovum  should  absorb  those  fluids  from  the 
orifices  described  in  chap.  v.  §  8.,  seeing 
no  arteries,  that  I  know  of,  have  been 
observed  to  terminate  upon  the  inner 
surface  of  the  uterus  before  pregnancy.” 

But,  6th ly,  in  advanced  gestation,  Dr. 
Johnson  believed,  that  instead  of  these 
orifices  affording  nourishment  to  the 
ovum,  they  became  the  recipients  of 
fluids  from  the  placenta;  adding,  (at 
p.  63)  “  but  after  this  time  the  ovum  en¬ 
larges,  the  placenta  adheres  firmer,  and 
grows  considerably  thicker,  so  that  its 
spongy  texture  is  very  probably  soon 
adapted  to  receive  into  its  cells  the  fluids 
from  the  extremities  of  arterial  branches 
without  losing  its  adhesion  ;  and  now  the 
lateral  orifices  of  the  veins  become  fit  to 
receive  those  fluids  from  the  placenta 
which  are  to  pass  from  the  foetus  to  the 
mother.” 

Such,  then,  is  the  first  and  only  ac¬ 
count  that  I  have  met  with  of  lateral 
apertures  in  the  veins  upon  the  surface 
of  the  uterus.  Dr.  Johnson  believed  in 
their  existence,  at  all  events,  as  early  as 
November  1757,  when  Mr.  John  Hun¬ 
ter  injected  them  in  his  presence  ;  and 
his  observations  are  not  only  interesting 
in  themselves,  but  are  more  especially 
so  with  reference  to  the  question  which 
has  been  recently  agitated  with  more  of 
the  keenness  and  acrimony  of  personal 
controversy,  than  of  the  calmness  and 
dignity  of  philosophical  inquiry.  It  is 
not  Aery  material  whether  I  coincide 
with  these  views  of  Dr.  R.  W.  Johnson 
or  not;  it  is  not  my  object  either  to  up¬ 
hold  or  controvert  them.  I  had  no  other 
intention  than  to  remind  you  of  a  work 
which  seemed  to  have  escaped  your  ob¬ 
servation  ;  and  to  satisfy  you  that  there 
is  no  novelty  in  the  opinion,  that,  in  the 
course  of  the  veins,  there  exist  lateral 
orifices,  which  are  now  supposed  to  have 
a  most  important  connexion,  not  only 
with  the  ordinary  functions  of  the  uterus, 
but  with  some  of  the  more  serious  patho¬ 
logical  conditions  of  that  organ. 

Your  constant  reader, 

II.  H  UGHSON. 

London,  April  17,  183.3. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  read  with  no  little  astonishment  in 
the  Medical  Gazette  of  this  day’s  date, 


that  it  is  the  intention  of  the  Home  Se¬ 
cretary  to  defray  the  police  charges  in¬ 
cidental  to  the  operation  of  “  the  Ana¬ 
tomy  Bill,”  by  a  tax  levied  on  individual 
members  of  the  medical  profession. 
Should  Government  really  have  any 
such  intention,  they  would  be  guilty  of 
gross  injustice,  and,  as  I  conceive,  of  a 
direct  breach  of  faith  in  the  measure 
proposed.  I  beg*,  sir,  to  recal  your  at¬ 
tention,  and  that  of  your  readers,  to  a 
correspondence  which  took  place  on 
this  subject  when  the  Act  first  came 
into  operation,  and  which  is  published 
in  your  journal  of  September  15,  1832. 
In  a  letter,  dated  September  11,  1832, 
and  signed  by  G.  Lamb,  you  will  find 
it  stated  that  Lord  Melbourne  “  has 


given  directions  (with  a  view  of  reduc¬ 
ing  the  expense  to  the  parties  as  far  as 
the  official  regulations  will  admit  of), 
that  any  number  of  persons  requiring  a 
license  to  practise  anatomy  at  the  same 
place,  shall  be  included  in  the  same  li¬ 
cense  ;  and  that,  in  those  cases  where  it 
may  be  necessary  to  renew  any  license, 
on  account  of  a  change  of  residence,  no 
fee  whatever  will  be  charged  for  such 
renewed  license.” 

This  letter,  signed  by  the  Under  Se¬ 
cretary,  was  written  in  reply  to  one  re¬ 
sisting  the  demand  of  an  “  office  fee”  of 
2/.  2s.  6d.  on  the  issue  of  the  anatomical 
license.  In  it  no  hint  is  given  of  any 
“  understanding'”  between  Government 
and  the  framers  of  the  Bill,  that  the  ar¬ 
rangements  for  meeting  its  expenses, 
and  which  are  specified  in  clause  6  of 
the  Act,  should  not  “  be  considered  as 
permanent.”  Under  the  provision  of 
this  clause,  the  inspector’s  salary  and 
other  necessary  expenses  are  charged 
upon  the  Consolidated  Fund;  and  it  is 
further  ordered,  that  a  return  of  all  such 
disbursements  shall  be  annually  made 
to  Parliament.  There  is  no  mention  in 
the  Act  of  “  office  or  other  fee,”  or  of 
tax  of  any  description,  to  be  levied  on 
the  medical  profession,  for  the  purpose 
of  ensurinof  the  benefits  of  anatomical 
science  to  the  public  at  large.  By  the 
correspondence  to  which  I  have  referred, 
it  will  be  seen  that  no  such  unjust  in¬ 
tention  was  entertained  by  the  Govern¬ 
ment  when  the  Act  first  came  into  ope¬ 
ration.  I  do  sincerely  hope,  sir,  that 
the  profession  will  find  sufficient  spirit 
to  resist  the  imposition  of  this  partial 
and  insulting  tax.  By  submitting  to  it, 
we  should  compromise  a  great  princi¬ 
ple — that,  I  mean,  by  which  the  im- 
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portance  of  anatomy  as  a  public  bene¬ 
fit  to  all  ranks  of  men  is  asserted.  The 
Act  of  Parliament  under  which  it  is  now 
proposed  to  raise  a  new  tax  from  us  of 
the  medical  profession,  was  framed  and 
passed,  not  for  our  exclusive  advantage, 
hut  for  the  prevention  of  murder,  and 
for  the  protection  of  Anatomical  science, 
in  the  interest  of  the  entire  Public. 

It  was  not  our  fault,  it  was  not  our 
shame,  that,  until  within  the  last  six 
months,  Anatomy  in  England  implied 
Murder,  and  that,  by  the  English  laws, 
the  Anatomist  was  degraded  to  the  level 
of  the  public  Executioner.  B j  paying 
for  the  Act,  by  purchasing  it  as  a  bar¬ 
gain  from  the  Home  Office,  we  should 
appear  to  recognize  in  its  provisions  a 
source  of  special  professional  advantage 
to  ourselves,  which,  in  our  own  credit, 
and  for  the  tranquillity  of  the  public 
mind  in  this  matter,  we  should  surely  be 
slow  to  admit.  The  Inspector  of  Ana¬ 
tomical  Schools  should  be  well  paid 
(much  better  paid  than  he  is  by  the  Act 
as  it  now  stands)  ;  but  most  certainly  he 
should  not  be  paid  by  the  Teachers  and 
Students  in  Anatomy.  The  Bill,  be  it 
remembered,  sir,  is  not  a  source  of  profit 
to  teachers  and  students  ;  great  trouble 
and  great  expense  are  still  imposed  on 
them  by  its  enactments.  The  cost  of  a 
single  opportunity  for  dissection  is  still 
nearly  twelve  times  what  it  would  be  in 
the  schools  of  Paris.  One  of  the  rea¬ 
sons  advanced  for  the  enactment  of  the 
statute  was,  that  Anatomy  was  rendered 
impossible  to  many,  by  the  expense  in¬ 
curred  in  the  pursuit  of  it.  We  are  now 
told,  that  its  opportunities  have  become 
too  cheap  and  too  easy,  and  therefore 
that  the  student  should  be  further  taxed 
for  the  advantages  which  he  enjoys 
under  the  Bill.  The  Act,  sir,  was  never 
intended — was  not  granted — as  “  a  boon 
to  the  profession.”  Its  objects  are  stated 
in  the  preamble ;  they  are,  the  promo¬ 
tion  of  a  public  benefit — the  prevention 
of  public  crime.  It  would  be  idle  to 
threaten  the  profession  with  the  repeal 
of  the  Act,  should  they  not  consent  to 
buy  it  from  the  Minister.  Anatomy  can¬ 
not  be  repealed  in  England  at  this  time  ; 
it  will  never  again  be  suffered  by  the 
English  Public  to  depend  on  Sacrilege 
and  on  Murder  for  its  support.  The 
Minister  would  not  dare  to  withdraw  the 
Act  from  operation.  It  would  be  the  di¬ 
rect  personal  interest  of  every  man 
afflicted  with  Hernia,  or  with  Fistula, 
(and  there  are  many  of  all  parties, 


in  office  and  out  of  office,  in  this 
predicament)  —  it  would  be  the  inte¬ 
rest  of  every  one  liable  to  Aneurism,  or 
to  fracture  of  his  limbs,  (and  who  is  not 
liable  to  such  heritage  of  ills  in  the 
flesh?)— it  would  be  the  interest  of  one 
and  all  to  insist  on  full  and  proper  pro¬ 
tection  being  afforded  to  the  study  of 
Anatomy  in  England.  Parliament  surely 
will  not  grudge  the  trifling  sum  in 
which  it  is  pledged  by  the  Act,  for  the 
security  of  the  Public  Health,  as  influ¬ 
enced  by  the  cultivation,  or  (I  would 
rather  say)  the  very  existence  of  Ana¬ 
tomy  as  a  study,  in  this  country  ?  I  am 
at  a  loss  to  conceive  on  what  possible 
pretext  the  minister  can  apply  to  the 
profession  for  pecuniary  help  in  this  mat¬ 
ter.  It  is  a  painful,  indeed  frightful 
evidence,  of  the  state  of  our  public 
finance,  that  an  attempt  is  thus  made  to 
extort  from  individuals  the  payment  of  a 
sum  so  small  in  itself,  and  guaranteed 
by  parliament  from  the  public  funds  for 
a  public  purpose.  We  are  told,  that  the 
“  Anatomical  Teachers”  have  given  it  as 
their  opinion,  that  the  tax  should  be 
levied  on  the  profession  by  a  stamp  duty; 
that  the  physicians  and  surgeons  of 
England  ought  to  pay  the  police  charges, 
for  the  prevention  of  Murder,  and  for 
the  protection  of  Anatomical  Science 
from  legal  or  popular  outrage.  I  deeply 
regret  that  the  Anatomical  Teachers 
should  have  given  any  such  opinion.  I 
am  truly  surprised  that  any  member  of 
the  present  liberal  government  should 
have  thought  fit  to  urge  them  to  the 
declaration  of  such  opinion.  Many  of 
them,  must,  I  should  think,  now  regret 
having  thus  committed  themselves  ;  and 
the  more  so,  as  the  “  opinion”  is  not  in 
any  way  binding  on  the  general  body  of 
the  Profession,  whose  interests  are  so 
much  involved  in  the  matter  to  which  it 
relates.  The  objections  that  could  be 
made  to  this  tax  on  the  Profession,  are 
many  more  than  I  have  stated  in  the 
weak,  hurried  letter,  which  I  have  ad¬ 
dressed  to  you.  It  will  be  for  others  to 
prove  that  such  tax  is  illeg’al  and  uncon¬ 
stitutional.  My  object  has  been  to  di¬ 
rect  the  attention  of  the  Profession  to  its 
injustice,  and  to  the  slight  which  is 
thereby  put  upon  Anatomy;  thus  seem- 
ingly  recognized  by  the  government  as 
the  affair  and  interest  of  a  particular 
“  set  of  men,”  rather  than  of  the  public 
at  large.  The  bill,  let  it  be  repeated, 
was  not  passed  for  the  advantage  of  a 
trading  profession  of  medical  practi- 


INFLUENCE  OF  EPIDEMICS. 


tioners,  but  for  the  security,  the  com¬ 
fort,  and  well-being*,  of  the  people  of  all 
England.  I  should  not  have  written 
to  you,  sir,  on  this  subject,  had  I  not 
felt  that  the  character  and  consequence 
of  the  Profession  were  in  some  measure 
compromised  by  it.  I  moreover,  incon¬ 
sistency,  think  it  my  duty  to  persevere 
in  the  opposition  which  I  made,  in  the 
autumn  of  last  year,  to  the  exaction  of 
fees,  under  the  new  Act,  whieh  are  not 
warranted  by  its  provisions.  Should  the 
Profession  think  right  to  submit  to  the 
tax,  which,  as  you  inform  us,  it  is  now 
proposed  to  levy  on  them,  I  venture  to 
express  a  hope  that  they  will  at  least  in¬ 
sist  on  knowing*  its  exact  amount,  the 
purposes  to  which  it  is  applied,  and  the 
manner  of  its  distribution. 

I  am,  sir, 

Your  obedient  servant, 

A  Physician. 

London,  April  20,  1833. 


MEDICAL  GAZETTE. 

Saturday ,  April  27,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

ClOiiRO. 
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Anxious  as  we  ever  are  to  vindicate  the 
merits,  and  to  shew,  when  it  is  practi¬ 
cable,  the  superiority  of  many  of  our 
own  national  arrangements,  we  yet  meet 
occasionally  with  instances  in  which  we 
must  confess  the  practice  of  neighbour¬ 
ing*  states  seems  to  be  decidedly  pre¬ 
ferable.  Not  to  go  farther  than  France, 
we  think  that  among*  the  points  con¬ 
nected  with  medical  matters,  in  which 
that  country  deserves  the  praise  of  ma¬ 
naging  hotter  than  we  do,  are  the  atten¬ 
tion  w  hich  it  gives,  and  the  encourage¬ 
ment  which  it  holds  out,  to  statistical 
inquirers.  The  consequence  is,  that 
men  of  the  highest  talent  and  attain¬ 
ments  eng*ag*e  themselves  in  that  capa¬ 
city,  and  that  results  arise  as  extensively 
beneficial  as  they  are  eminently  cre¬ 
ditable  to  the  nation  in  which  they 
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originate.  The  value  of  statistical  re¬ 
searches  is  not  confined  to  the  country 
in  which  they  are  conducted  ;  the  gene¬ 
ral  conclusions,  at  least,  are  more  or  less 
adapted  to  all  places  bearing  any  re¬ 
semblance  in  their  circumstances  ;  and 
when  our  own  inquiries  of  this  nature 
fall  short,  as  in  many  respects  most  la¬ 
mentably  they  do,  we  may  beneficially 
avail  ourselves  of  the  exact  data  wjbich 
we  shall  find  in  any  other  European 
state.  Thus,  on  the  subject  of  epide¬ 
mics — a  subject  of  great  and  growing 
importance — we  may  profitably  make 
ourselves  acquainted  with  some  late  re¬ 
searches  by  distinguished  foreign 
writers,  and  particularly  those  by  Pro¬ 
fessor  Alibert,  and  M.  Villerme,  in 
France.  The  former  of  these  authors 
has  published  an  elaborate  paper  on  the 
secret  causes  of  epidemics  *,  in  which 
he  examines  the  relation  which  ma¬ 
ladies  of  this  class  bear  to  variations  of 
temperature,  and  to  the  emanations 
which  are  derived  from  the  three  king¬ 
doms  of  nature:  but  though  there  is 
much  that  is  valuable  in  the  opinions 
set  forth  in  his  paper,  as  well  as  not  a 
few  points  that  might  be  profitably  dis¬ 
cussed,  and  not  unreasonably  contro¬ 
verted,  we  cannot  properly  give  any 
account  of  it  at  present,  as  the  entire  of 
M.  Alibert’s  views  have  not  yet  been 
laid  before  the  public.  In  the  mean¬ 
time  we  have  the  masterly  essay  on 
epidemics  by  M.  Villerme  before  usf, 
and  of  this  we  purpose,  on  the  present 
occasion,  to  give  a  slight  sketch. 

The  author  opens  with  some  remarks 
on  the  influence  which  civilization  has 
had  on  the  frequency  and  intensity  of 
epidemics.  Without  going  back  to 
dark  or  distant  periods,  when  statistics 
were  little  or  not  at  all  attended  to,  his 
principal  facts  are  derived  from  the  au¬ 
thenticated  histories  of  the  last  century  ; 


*  Revue  Medicale,  Jauv.  1833. 

1  Annales  d’Hygidne  Publique  et  de  Medecine 
Legale  j  Janv.  1833. 
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and  be  it  observed  that  he  makes  a  spe¬ 
cial  exception,  among*  the  epidemics  of 
which  he  treats,  with  regard  to  such 
scourges  as  the  black  plague  of  the 
fourteenth  century,  and  the  blue  plague, 
or  the  cholera  of  our  own  times.  These, 
he  says,  have  been  calamities  that  bid 
defiance  to  our  reasonings,  extraordi¬ 
nary,  occurring  at  distant  intervals,  and 
inscrutable  as  to  their  causes.  Those 
occurrences,  on  the  contrary,  of  which 
he  treats,  seem  chiefly  to  depend  on 
temperature  and  its  sudden  alternations, 
on  certain  qualities  of  the  air,  on  the 
diet,  the  habits,  or  local  peculiarities  of 
the  people  among  whom  they  are  ob¬ 
served. 

Since  the  frightful  epidemic  of  nor¬ 
thern  Europe,  and  particularly  of  Dant- 
zic,  in  the  years  1709  and  1710,  chiefly 
attributable  to  scarcity  and  famine, 
happily  nothing  of  the  kind  has  been 
experienced  in  modern  times.  Agricul¬ 
ture,  it  is  well  known,  has  since  been 
more  successfully  cultivated — its  prin¬ 
ciples  are  better  understood,  and  espe¬ 
cially  the  mode  of  managing  the  crops 
so  that  they  may  succeed  each  other  in 
rich  variety ;  the  communication  be¬ 
tween  distant  parts  has  been  rendered 
more  easy  ;  people  lodge  better,  live 
better,  and  are  better  clad  than  at 
former  periods ;  and  by  means  of 
improved  manufactures  and  the  mul¬ 
tiplied  resources  of  industry,  together 
with  better  modes  of  government,  the 
population  in  all  European  countries 
has  been  greatly  benefitted — comfort  is 
more  widely  diffused,  and  the  occur¬ 
rence  of  starvation  and  its  consequences 
have  become  every  where  less  to  be  ap¬ 
prehended. 

.  Take  Yiareggio  as  an  example.  The 
inhabitants  of  this  once  miserable  town 
in  the  principality  of  Lucca,  were  few 
in  number,  and  sunk  in  a  deplorable 
state  of  misery  and  barbarism — year  after- 
year,  from  time  immemorial,  they  were 
regularly  attacked  with  intermittents. 


In  the  year  1741,  however,  sluices  were 
constructed,  by  which  the  marshes  in 
their  neighbourhood  were  drained,  and 
at  the  same  time  the  overflowing  of  the 
land  from  the  tides  and  tempests  pre¬ 
vented.  By  this  simple  contrivance 
their  constant  epidemic  was  banished, 
and  Viaregg’io  soon  became  what  it  is  at 
this  day — one  of  the  most  healthy,  most 
industrious,  and  affluent  seaport  towns 
on  the  coast  of  Tuscany;  and  families 
in  it,  whose  immediate  ancestors  used 
to  be  cut  off  prematurely  and  miserably 
by  the  aria  cattiva ,  now  exhibit  a  de¬ 
gree  of  health,  vigour,  longevity,  and 
moral  character,  such  as  was  never 
known  in  that  part  of  the  world  before. 

Dr.  Thomas  Short,  who  wrote  his 
“  Observations”  about  the  middle  of  the 
last  century,  makes  a  remark  strongly 
attesting  the  power  of  civilization — 
namely,  that  epidemics  in  the  country 
parts  are  both  more  frequent  and  more 
destructive  than  they  are  in  towns.  In 
London,  and  the  other  principal  cities  of 
the  kingdom,  according  to  this  author, 
the  epidemics  which  occurred  in  the 
early  part  of  the  last  century  g*enerally 
carried  off  no  more  than  a  third,  a 
fourth,  or  even  a  fifth  part,  in  addition 
to  the  usual  mortality  of  common  years ; 
whilst,  in  the  country,  an  epidemic  year 
sometimes  numbered  with  the  dead  ten, 
fifteen,  eighteen,  or  twenty  times  as 
many  as  died  during*  a  healthy  year. 
M.  Villerme  has  made  the  same  obser¬ 
vation  with  reference  to  the  mortality  in 
France. 

Now  with  regard  to  the  comparative 
frequency  of  epidemics  at  different  pe- 
riods  during  the  last  and  present  centu¬ 
ries,  we  may  avail  ourselves  of  the 
same  authority  for  information.  Dr. 
Short  calculates,  that,  previous  to  1750, 
they  recurred  every  four,  or  from  that  to 
eight  years,  in  the  country  parishes  of 
England ;  a  fact  which  he  gathered 
from  the  parish  registers  :  and  the  con¬ 
clusion  at  which  he  arrives  is,  that  the 
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years  decidedly  epidemic,  as  compared  to 
other  years,  were  in  the  ratio  of  two  to 
eleven ;  and  that  of  forty -four  consecu¬ 
tive  years,  from  twenty-three  to  twenty- 
four  counted  a  small  number  of  deaths, 
eig'ht  were  very  destructive,  and  the  re¬ 
maining-  twelve  or  thirteen  could  neither 
be  called  salubrious  or  otherwise.  We 
have  no  exact  returns  of  the  same  de¬ 
scription  for  London  or  the  provincial 
towns,  but  we  may  form  a  pretty  ade¬ 
quate  notion  of  at  least  the  decline  in 
the  frequency  of  epidemics  visiting 
them,  from  M.  Villerme’s  table  for 
Paris.  In  drawing*  up  the  following- 
tabular  form,  which  is  here  slightly 
abridged,  the  author  reckoned  as  epi¬ 
demic  years  those  in  which  there  was  an 
increase  of  deaths  amounting  to  more 
than  one-tenth  above  those  immediately 
before  or  after.  Fie  found  that  there 
were 

6  epidemic  years  out  of  13,  in  the  17th 
century. 

5  ...  .  from  1709  to  1720  inclusive. 

5  ...  .  1731  to  1740 

4  ...  .  1741  to  1750 

4  ...  .  1761  to  1770 

4  ...  .  1781  to  1790 

3  .  .  .  .  1801  to  1810 

2  ...  .  1821  to  1830 


A  similar  return  shews  that  a  change 

o 

equally  prosperous  has  occurred  through 
out  the  whole  of  France,  and  M.  Vil¬ 
lerme  justly  assumes  that  we  cannot 
have  a  stronger  proof  of  the  happy  in¬ 
fluence  of  advancing  civilization. 

•  There  are  some  facts  connected  with 
the  decline  of  epidemics  in  Paris,  which 
are  too  curious  to  be  omitted  here.  For¬ 
merly,  the  end  of  summer,  especially 
when  that  season  had  been  unusually 
warm,  was  the  time  for  epidemic  mala¬ 
dies.  Thus  the  months  of  August  and 
September  (the  latter  particularly),  were, 
during  the  latter  part  of  the  17th,  and 
beginning  of  the  18th  century-,  noto¬ 
riously  fatal.  But  this  appears  to  be 
quite  changed  at  present.  By  a  com¬ 
prehensive  table,  founded  on  two  mil¬ 
lions  of  deaths,  and  extending  from  the 


end  of  the  17th  century  to  our  own 
times,  M.  Villerme  shews  that  the  pe¬ 
riods  of  the  maximum  and  minimum 
mortality-  are  altogether  displaced.  Dis 
posing  the  twelve  months  in  the  order  of 
their  respective  mortality,  September, 
which  stood  first  at  the  early  period  re¬ 
ferred  to,  has  gradually  sunk  to  the 
place  which  it  now  occupies,  the  seventh 
or  eighth  in  the  series ;  while  April, 
which  in  former  times  seems  to  have 
been  comparatively  salubrious,  has  long 
been  raised  to  the  head  of  the  list.  The 
alteration  is  clearly  owing  to  the  decline 
of  epidemics,  both  in  frequency  and  in¬ 
tensity  :  when  they  used  to  rage,  as  in 
the  17th  century,  the  maximum  morta¬ 
lity  fell  in  the  autumn,  while  now,  un¬ 
der  the  influence  of  ordinary  circum¬ 
stances,  it  occurs  in  the  spring. 

The  effect  of  epidemics  on  other  dis¬ 
eases  does  not  escape  the  notice  of  M. 
Villerme.  What  he  says  on  this  subject 
we  shall  lay  before  the  reader  : — “  It  is 
the  nature  of  epidemic  maladies  to  ren¬ 
der  other  complaints  more  rare.  This 
has  been  observed  often  enough  by  phy¬ 
sicians  ;  they  are  familiar  with  the  fact, 
that  while  an  epidemic  reigns,  other 
maladies  diminish  in  frequency,  or 
exhibit  more  or  less  of  the  symptoms 
of  the  prevailing  disease.  In  the 
month  of  April  last,  when  the  cho¬ 
lera  prevailed  here,  we  had  a  good  ex¬ 
ample  of  this.  But  the  practical  conse¬ 
quence  to  be  derived  from  the  circum¬ 
stance  is,  that  when  an  epidemic  is  not 
particularly  destructive,  the  usual  num¬ 
ber  of  deaths  is  not  much,  or  scarcely  at 
all,  augmented.  One  might  imagine 
that  those  persons  who  at  ordinary  pe¬ 
riods  would  die  of  various  deaths,  now 
die  of  the  prevailing  one,  as  if  the  spe¬ 
cial  causes  of  the  latter,  its  very-  exis¬ 
tence,  or  the  circumstances  which  attend 
it,  were  so  many  preventatives  of  the 
ordinary  mortal  diseases.  Thus  in  the 
47  communes  of  the  department  of  the 
Oise,  which  reckoned,  in  1821,  1 10 
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deaths  from  the  miliary-sweat ,  the  total 
mortality  did  not  exceed  what  it  reason¬ 
ably  ought  to  he,  taking1  into  considera¬ 
tion  the  rate  of  increase  of  population, 
and  supposing1  that  no  extraordinary 
cause  of  mortality  existed  during1  that 
year.  For  example,  in  the  said  com¬ 
munes, 

In  1816  there  were  709  deaths. 

1817  ...  735  .  . 

1818  ...  718  .  . 

1819  ...  787  .  . 

1820  ...  813  .  . 

1821  (Epid.)  .  838  .  . 

The  result  to  he  deduced  from  this  and 
similar  facts  is,  that  epidemics,  gene¬ 
rally  speaking1,  do  not  warrant  the  alarm 
which  their  appearance  ordinarily  ex¬ 
cites.  It  is,  however,  unquestionable 
that  they  always  increase  the  number  of 
the  sick,  as  well  as  that  they  have  often 
depopulated  whole  countries.” 

To  an  inexperienced  observer  it  would 
seem  almost  idle  and  ridiculous  to  in¬ 
quire  whether  epidemics  affect  the  po¬ 
pulation  of  a  country,  and  paradoxical 
to  assert,  that  even  those  which  are  con¬ 
siderably  destructive  do  not.  Yet  such 
is  the  case  which  correct  statistics  would 
seem  to  make  out ;  and  it  is  accounted 
for  on  no  very  abstruse  principle.  It  is 
simply  because  epidemics,  for  the  most 
part,  partake  the  character  described  in 
the  preceding1  passage  by  M.  Villerme, 
namely,  that  of  swallowing  up  the  mor¬ 
tality  of  ordinary  diseases ;  and  partly, 
if  not  principally,  because  mortality  has 
a  powerful  influence  upon  reproduction. 
An  epidemic  may  be  compared  to  a  bat¬ 
tle  in  its  effects  ;  yet  a  battle — nay,  a 
war  of  ten,  fifteen,  or  twenty  years’ 
standing — may  not  diminish  the  popula¬ 
tion  of  the  states  which  carry  it  on. 
That  it  may  not,  seems  to  he  put  beyond 
a  question  by  the  sanguinary  war  which 
raged  in  Europe  from  1791  till  1815; 
during  all  that  time  the  number  of  in¬ 
habitants  in  France,  England,  Germany, 
and  Italy,  suffered  no  decrease,  and 
that  in  spite  of  the  constant  battles,  in 


which  too  the  mortality  fell  upon  men 
in  the  full  strength  and  vigour  of  their 
age. 

But  when  we  say  that  there  was  no 
decrease,  we  ought  to  qualify  the  ex¬ 
pression:  any  decrease  which  occurred 
was  not  permanent :  the  movement  of 
the  population,  after  suffering  a  slight 
shock,  went  forward  again  with  a  re¬ 
newed  impulse;  and  so  it  is  with  epi¬ 
demics. 

When  a  destructive  calamity  of  either 
kind  carries  off  a  larg’e  proportion  of 
the  inhabitants  of  a  country,  a  void  in 
the  population  is  the  immediate  effect ; 
hut  invariably  this  is  followed  by  an  ex¬ 
traordinary  proportion  of  marriages  and 
births.  Numbers  of  persons  of  a  mar¬ 
riageable  age,  having  most  probably 
now  become  possessed  of  the  means  by 
inheritance,  hesitate  no  longer  to  form 
matrimonial  connexions.  Marriages 
even  which  were  barren  hitherto,  are 
now  observed  to  become  fruitful.  And 
finally,  the  returns  shew  that  not  only 
is  the  annual  amount  of  deaths  dimi¬ 
nished,  but  its  proportion  also, — as  if 
men  had  really  become  more  vivacious, 
or  less  subject  to  die. 

Owing1  undoubtedly  to  the  occurrence 
of  such  circumstances,  it  has  become  a 
common  observation,  that  great  epide¬ 
mics  are  followed  by  periods  of  great 
salubrity.  But  the  fact  ought  not  to  be 
overlooked,  that  on  such  occasions  it  is 
the  ill-conditioned,  sickly  people,  that 
for  the  most  part  are  cut  off— people 
wasted  by  suffering,  and  reduced  by 
privations ;  while  the  survivors  have 
more  room,  more  food,  and  ampler 
means  of  subsistence. 

The  statistics  of  the  Low  Countries 
(Belgium  and  Holland  united)  confirm 
most  fully  the  preceding  statements. 
In  the  year  1815  there  was,  of  course,  a 
considerable  increase  in  the  number  of 
deaths,  but  the  increase  in  the  number 
of  marriages  during  the  same  year 
(chiefly  contracted  by  military  men, 
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who,  on  the  return  of  peace,  wished  to 
secure  themselves  from  the  chance  of 
being*  again  called  out,)  was  enormously 
large.  Then  follow  ed  a  g*reat  increase 
of  births  in  the  next  year.  In  1817 
there  was  a  severe  scarcity  of  provisions; 
the  deaths  wrere  greatly  augmented 
again  ;  but  when  once  order  was  re¬ 
stored,  both  marriages  and  births  went 
on  increasing  prodigiously. 

In  extreme  cases,  however,  we  must 
allow  that  the  consequences  will  be  very 
different.  It  is  the  opinion  of  some 
writers  that,  in  the  course  of  eight  or 
ten  years,  there  are  no  longer  any  traces 
of  ruin  remaining  in  a  country  which 
has  been  devastated  by  the  plague. 
This  is  a  mere  opinion,  and  must  be  al¬ 
together  gratuitous,  as  it  leaves  out  of 
sight  the  degree  of  intensity  of  the  dis¬ 
order,  and  the  extent  of  country  ravaged 
by  it,— both  which  considerations  are 
necessary  to  enable  us  to  determine  how 
long*  it  will  be  before  the  population 
shall  attain  its  natural  level.  It  is  more 
than  probable,  that  there  were  abundant 
traces  of  devastation  discernible  ten 
years  after  the  epidemic  of  1709  and 
1710,  and  still  more  so  after  the  black 
plague  of  the  14th  century.  There  must 
at  least  have  been  an  over-proportion  of 
young*  children  compared  with  the  other 
ages ;  j  List  as,  after  a  long*  and  sanguinary 
war,  the  women,  and,  of  the  male  sex, 
those  who  are  not  of  an  ag*e  to  take  a 
part  in  military  service,  are  by  far  the 
most  numerous. 

Such  are  a  few  of  the  more  striking 
topics  treated  of  in  this  able  paper ;  and 
seldom  have  topics  so  apparently  un¬ 
promising*  been  discussed  in  so  satis¬ 
factory  a  manner.  The  author  is 
clearly  one  of  those  rare  investiga¬ 
tors  who  see  the  better  side  of  things, 
and  take  more  delight  in  it  than  in  the 
gloomy.  The  temper  and  tendency  of 
his  essay  is  encouraging,  and  practically 
useful.  It  shews  in  the  strongest  light 
the  salutary  consequences  resulting  to 


the  physical  condition  of  man,  from  the 
spread  of  civilization.  This  is  a  fact 
which  good  governments  might  easily 
improve,  and  one  which  ought  ever  to 
be  kept  in  view  by  all  whose  duty  it  is 
to  labour  for  the  benefit  of  mankind. 


CHOLERA  IN  PORTUGAL. 

The  London  Merchant  steamer  sailed 
from  England,  for  Oporto,  on  the  25th 
December,  1832,  and  arrived  at  the 
mouth  of  the  Douro  on  the  1st  January, 
1833,  having  lost  seven  persons  on  her 
passage,  by  cholera.  The  troops  which 
she  took  out,  with  General  Solignac, 
landed  immediately  at  Foz,  about  two 
miles  to  the  west  of  Oporto.  By  a  letter 
from  a  medical  gentleman  of  that  city, 
which  we  have  lately  seen,  it  appears 
that  cases  of  the  disease  occurred  at  Foz, 
on  the  road  to,  and  in  Oporto,  before  the 
15th  of  January;  and  we  know,  from 
other  authentic  sources,  that  it  has  since 
spread  to  Coimbra,  on  the  south,  and 
Gallicia,  (Vigo)  on  the  north. 

Quere — How  did  the  cholera  get  to 
Oporto  ? 


STATISTICS  OF  SUICIDE  IN 
FRANCE. 

M.  Guerry,  the  advocate,  has  presented 
a  report  on  this  subject  to  the  Acadernie 
des  Sciences ,  from  which  it  appears, 
that,  of  the  whole  number  of  suicides 
committed  in  France,  the  department 
of  the  Seine  supplies  a  sixth  part,  and 
that  the  proportion  increases  the  nearer 
to  Paris  and' the  other  large  towns.  Of 
1000  suicides  committed  in  the  capital, 
505  have  been  by  persons  belonging  to 
the  departments  of  the  north,  210  of 
the  east,  168  the  south,  65  west,  and  52 
have  been  by  persons  from  the  central 
departments.  The  northern  departments 
produce  one  suicide  out  of  9,853  inha¬ 
bitants;  the  eastern,  one  out  of  21,731 ; 
the  central,  one  out  of  27,393  ;  the  wes¬ 
tern,  one  out  of  30,499;  and  the  southern, 
one  out  of  30,876.  Finally,  of  100 
suicides  committed  annually,  51  are  by 
people  in  the  north,  11  by  those  in  the 
south,  16  in  the  east,  13  in  the  west, 
and  9  by  the  people  in  the  central  parts. 
— Gazette  des  Hdpitaux. 
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THE  INFLUENZA. 

The  number  of  new  cases  of  influenza 
has  been  less  during'  the  last  than  the 
two  preceding’  weeks ;  perhaps,  how¬ 
ever,  this  is  to  be  attributed  rather  to 
the  diminished  number  of  persons  who 
remain  to  be  attacked,  than  to  any 
change  in  the  disease  itself.  On  all 
former  occasions  vthich  have  been  re¬ 
corded,  the  epidemic  has  lasted  from  a 
month  to  six  weeks,  so  that  the  time  for 
its  disappearance  has  perhaps  scarcely 
yet  arrived  ;  and  we  fear  a  still  more 
considerable  period  will  elapse  before  all 
its  sequelae  are  got  rid  of.  The  com¬ 
plaint  has  proved  very  severe  to  many 
old  persons ;  and  those  affected  with 
any  disease  of  the  lungs  have  had  the 
symptoms  very  much  aggravated  ;  while 
a  very  large  proportion  of  those  pre¬ 
viously  in  the  hospitals  with  other  ma¬ 
ladies,  have  had  this  superadded.  Many 
attempt  to  explain  these  occurrences  by 
a  reference  to  the  state  of  the  weather, 
which  certainly  has  hitherto  been  more 
than  usually  ungenial  even  for  the  pro¬ 
verbially  fickle  month  of  April ;  at  the 
same  time,  the  vicissitudes  of  the  at¬ 
mosphere  will  not  account  for  the  exces¬ 
sive  lang'uor,  and  many  other  circum¬ 
stances,  attending  the  prevalent  form  of 
illness  ;  while  the  histories  of  former  vi¬ 
sitations  of  this  kind,  shew  them  to  have 
been  uninfluenced  by  any  appreciable 
condition  of  the  barometer,  the  thermo¬ 
meter,  or  the  hygrometer. 


JACKSONIAN  PRIZE. 

The  Jacksonian  prize  for  1832,  offered 
for  the  best  essay  “  on  the  Mode  of  Union 
in  Simple  and  Compound  Fracture,”  was 
awarded,  by  the  Council  of  the  College  of 
Surgeons,  to  Benjamin  Phillips,  Esq.  of 
W impole- S treet,  C aven dish- Square. 


THE  ANODYNE  METALLIC  OR 
GALVANIC  BRUSH, 

(Scopula  Anodyna  Melallica.  Annules  Scholce 
Ctinicce  Medicce  Ticinensis.  Auctore  Fran¬ 
cisco  Nob.  Ab.  Hildenbrand,  M.D. 
Papiae,  1830.) 

Under  this  name,  Francis  Ernest  Von 
Hildenbrand,  Professor  of  Pathology  and 
Practice  of  Physic  at  Pavia,  describes  a 
remedy  rather  singular,  for  the  cure  of  va¬ 
rious  neuralgic  affections.  It  consists  sim¬ 


ply  of  a  bundle  of  metallic  wires  (funds  e 
flis  metaliicis  cot  fee  turn ),  not  thicker  than 
common  knitting  wires,  firmly  tied  toge¬ 
ther  by  wire  of  the  same  material,  so  as  to 
form  a  cylinder  about  four  or  five  inches 
long,  and  one  inch  or  three-fourths  of  an 
inch  in  diameter.  This  is  applied  to  the 
pained  part,  previously  moistened  with  sea- 
salt,  when  it  produces  relief  so  instanta¬ 
neous,  it  is  said,  that  it  appears  to  the  pa¬ 
tients  like  the  effect  of  a  charm.  Occa¬ 
sionally  the  pain  is  immediately  entirely 
extinguished,  with  the  accompanying  ef¬ 
fect  of  a  peculiar  sense  of  emanation  from 
the  spot  to  which  the  brush  is  applied, 
causing  the  patients  to  believe  that  the 
pain  is  truly  extracted  by  this  method. 
On  withdrawing  the  brush,  the  uneasiness 
occasionally  returns,  but  in  a  more  en¬ 
durable  form.  The  longer  the  application 
is  continued,  the  more  decided  is  the  effect 
obtained ;  and  phenomena  so  singular  have 
resulted  from  its  application,  as  even  to 
astonish  intelligent  persons  quite  on  their 
guard  against  any  magical  illusion. 

In  illustration  of  the  remedial  effects 
of  this  agent,  Hildenbrand  mentions  the 
following  case,  which  he  designates  as  al¬ 
together  singular  and  wonderful.  A  man 
of  30,  a  porter  by  occupation,  afflicted 
with  violent  periodical  tic  douloureux  of 
the  face  ( metopodynia ),  was  admitted  into 
the  clinical  wards  of  Pavia.  On  applying 
the  metallic  brush  over  the  left  frontal 
nerve,  the  pain  immediately  disappeared 
from  that  one,  but  fixed  on  the  correspond¬ 
ing  nerve  of  the  right  side,  which  had 
been  previously  free  from  pain.  The  very 
moment  at  which  the  brush  was  removed 
from  the  left  frontal  nerve,  the  pain  re¬ 
turned  to  its  original  seat,  and  there  re¬ 
mained,  though  already  remarkably  abated 
in  intensity.  By  applying  a  metallic 
brush  to  each  supra  orbital  nerve  simulta¬ 
neously,  the  Professor  banished  the  origi¬ 
nal  nerve-ache  of  the  left  side,  and  at  the 
same  time  prevented  it  from  appearing  in 
the  opposite  one.  The  same  moment,  how¬ 
ever,  a  humming  noise  arose  in  each  ear, 
and  this  also  immediately  ceased  on  the 
brushes  being  removed,  when  the  nerve- 
ache  returned  immediately,  though  in  a 
very  mitigated  form. 

In  order  to  obtain  the  desired  eff  ect  from 
the  use  of  the  anodyne  brushes,  Professor 
Von  Hildenbrand  impresses  the  necessity 
of  determining,  as  accurately  as  possible, 
the  nature  of  the  neuralgia,  or  the  patholo¬ 
gical  state  of  the  affected  nerve.  If  the 
pain  is  merely  nervous,  that  is,  proceeding 
from  subversion  of  the  equilibrium  between 
the  dynamic  factors  of  the  sensitive  life,  as  the 
Professor,  in  imitation  of  his  father,  ex¬ 
presses  it,  without  material  changes  hav¬ 
ing  taken  place  in  the  affected  part — in 
which  case  it  attacks  periodically,  like  an 
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intermittent  disease,  and  leaves  intermis¬ 
sions  entirely  void  of  pain, — then  the  effi¬ 
cacy  of  the  metallic  brush  may  be  pro¬ 
nounced  to  be  almost  infallible.  But  if, 
from  the  pain  being  uninterrupted,  or  at 
least  void  of  perfect  intermissions — from 
its  aggravation  under  pressure  of  the  part, 
from  the  conjunction  of  redness,  heat,  or 
swelling — there  is  reason  to  believe  that 
the  proximate  cause  of  any  case  of  facial 
neuralgia  or  hemicrania,  consists  in  a  state 
of  active  congestion,  or  sub-inflammatory 
irritation,— then  the  metallic  brush  affords 
no  benefit,  nay,  sometimes  may  augment 
the  intensity  of  the  pain.  By  these  means 
Professor  Hildenbrand  thinks  that  the  me¬ 
tallic  brush,  while  it  maintains  at  least  a 
palliative  therapeutic  property  in  neuralgia 
of  spasmodic  character,  may,  in  doubtful 
cases,  furnish  an  auxiliary  diagnostic  sign, 
by  the  aid  of  which  sub-inflammatory  con¬ 
gestion  may  be  distinguished  from  simple 
nervous  erethism. 

In  the  first  experiments  performed  by 
Professor  Hildenbrand,  he  employed 
brushes  which  were  intentionally  con¬ 
structed  of  two  kinds  of  metal,  for  instance, 
silver  and  copper  wire,  copper  wire  and 
zinc  wire,  or  zinc  wire  and  brass  wire,  the 
individual  wires  being  mutually  mingled 
and  blended,  on  the  supposition  that  elec¬ 
tricity  or  galvanism,  evolved  by  the  contact 
of  heterogeneous  metals,  might  be  the  be¬ 
neficial  and  sanative  agent.  He  after¬ 
wards  ascertained,  however,  that  bundles 
of  wires  of  one  and  the  same  metal  produc¬ 
ed  an  effect  scarcely  less  speedy,  but  lost 
their  anodyne  influence  as  soon  as  they 
were  covered  by  rust  or  verdigris.  He 
further  ascertained,  that  solid  metallic  bo¬ 
dies  produce  analogous  effects,  but  in  a 
much  feebler  degree  than  the  numerous 
acuminated  points  of  the  bundle  consisting 
of  metallic  wires.  The  nature  of  the  me¬ 
tal,  he  adds,  seems  to  cause  no  difference ; 
for  brushes  of  iron  wire  produce  the  antici¬ 
pated  alleviation  in  as  great  a  degree  as 
those  of  copper  wire.  If  he  could  trust 
his  observations,  however,  he  thinks  that 
he  perceived  a  greater  degree  of  anodyne 
virtue  in  copper,  iron,  and  gold,  than  in 
other  metals. 

Admitting  that  the  effect  is  constant, 
to  explain  the  theory  of  its  production 
Professor  Hildenbrand  does  not  hesitate 
to  deduce  it  from  the  laws  of  electricity. 
The  original  nature  of  metallic  bodies, 
which  are  remarkably  good  conductors  of 
electricity ;  the  rapid  action  of  the  brush, 
if  the  aching  spot  has  been  previously 
moistened  by  the  saline  solution  ;  the  re¬ 
markable  tendency  of  pointed  bodies  in  at¬ 
tracting  electricity ;  and  the  sense  of  an 
emanation,  and  an  agreeable  coolness, 
combined  with  manifest  alleviation  of 
pain  admitted  by  the  patients,  he  regards 


as  no  trifling  arguments  to  infer,  in  the 
disordered  and  aching  nerves,  a  certain  de¬ 
gree  of  electric  ‘plethora,  or  accumulation  of 
animal  electricity,  which  may  be  dis¬ 
charged  by  the  application  of  a  suitable 
conductor.  This  hypothesis,  he  lastly  re¬ 
marks,  would  accurately  correspond  with 
the  notions  delivered  in  his  elements  on 
the  accumulation  of  the  imponderable 
Biotic  principle  in  various  parts  of  the 
nervous  system,  as  the  proximate  cause  of 
nervous  disorders  which  attack  in  pa¬ 
roxysms,  and  are  dissipated  by  what  he 
denominates  autocratic  explosions  *. 
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Friday,  April  19. 


Origin  of  the  Egyptian  Worship  of  Animals. 

The  evening  meetings  were  resumed 
(after  the  Easter  recess)  with  a  lecture  by 
the  Marquis  Spineto,  on  Egyptian  hiero¬ 
glyphics.  He  confined  himself  principally 
to  those  hieroglyphics  and  pictorial  repre¬ 
sentations  which  were  employed  to  express 
the  Deity  and  his  attributes.  Numerous 
as  would  seem  the  deities  of  Egypt,  they 
all  appear  to  have  originated  in  the  primi¬ 
tive  idea  of  one  God.  The  several  forms 
given  to  the  original  figure  could  all  be  ex¬ 
plained  by  shewing  that  they  were  adopted 
as  expressive  of  the  attributes  of  the  Di¬ 
vine  Being.  Hence  the  successive  addi¬ 
tions  of  the  ram’s  head,  the  crocodile’s, 
and  the  bull’s ;  as  well  as  the  female 
breasts,  &c.  &c.  The  Marquis  made  seve¬ 
ral  interesting  digressions  in  treating  of 
the  manners  and  customs  of  the  ancient 
Egyptians.  He  even  touched  upon  their 
diseases,  and  hazarded  an  opinion  that 
Cleopatra’s  native  troops,  or  body  guard, 
so  indignantly  noticed  by  Horace,  were 
wretches  afflicted  with  elephantiasis.  We 
must  say  that  we  cannot  agree  with  him 
on  that  matter. 

New  construction  of  Paddle  Wheels. 

Captain  Basil  Hall  called  the  attention 
of  the  meeting,  for  a  few  minutes,  to 
an  ingenious  contrivance  which  he  was 
deputed  to  explain.  This  was  a  form  of 
paddle  wheel,  so  managed  as,  by  means  of 
cranks,  to  enable  the  paddles  always  to 
meet  the  water  perpendicularly,  and  thus 
economize  very  materially  the  power  of 
the  engine.  The  inventor  of  this  method 
is,  we  understand,  a  Mr.  Grant,  an  army 
baker,  who  declines  to  take  out  a  patent 
for  it,  though  strongly  advised  to  do  so  by 
several  men  of  science. 


*  From  the  Edinburgh  Medical  and  Surgical 
Journal. 
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MR.  ARNOTT’S  REMARKS  ON  DISEASES  OF  THE  EYE. 


HOTEL  DIEU. 

CASE  OF  STRANGULATION  - DEATH — AU¬ 

TOPSY:  WITH  REMARKS, 

By  M.  Dupuytren. 


The  subject  of  the  present  case  wras  a  fe¬ 
male,  aged  30,  rather  tall,  and  of  a  suf¬ 
ficiently  healthy  appearance.  She  was 
taken  into  the  hospital  on  the  20th  of  last 
month  (March),  under  circumstances  to 
be  presently  related.  A  peculiar  wildness 
of  aspect,  and  a  restlessness,  were  ob¬ 
served  in  her  during  the  last  few  days.  At 
four  this  morning  the  sister  visited  her, 
gave  her  something  to  drink,  and  finding 
her  calm,  retired.  At  five  she  came  to  her 
again :  the  patient  lay  on  her  right  side, 
with  her  head  hanging  out  of  bed ;  she 
was  insensible,  motionless,  lifeless!  She 
had  strangled  herself  with  a  silk  handker¬ 
chief. 

This  has  been  the  second  suicide  com¬ 
mitted  in  the  same  ward  within  a  week ; 
another  woman  having,  but  a  few  days 
since,  hung  herself  with  the  cord  sus¬ 
pended  over  her  bed. 

It  appeared,  upon  a  sort  of  inquest 
which  was  held  to  inquire  into  the  circum¬ 
stances,  that  the  female  who  strangled  her¬ 
self  so  quietly  had  been  brought  up  in  a 
convent,  but  she  was  seduced,  and  exhi¬ 
bited  latterly  symptoms  of  decided  mental 
aberration. 

M.  Dupuytren  made  some  remarks  on 
the  post-mortem  appearances.  The  mark 
of  the  ligature  round  the  neck  was  deep, 
ecchymosed,  and  partially  excoriated. 
The  brain,  though  a  little  vascular,  was 
healthy;  the  organs  in  the  thoracic  and 
abdominal  cavity  presented  scarcely  any 
signs  of  inflammation;  the  great  intes¬ 
tine  was  filled  with  hard  foecal  matter. 
The  other  viscera  exhibited  nothing  anor- 
mal. 

It  is  worth  observing,  that  the  hand 
with  which  she  tied  the  fatal  ligature  was 
deprived  of  four  of  its  fingers;  so  that 
she  must  have  used  much  address  and  de¬ 
termination. 

M.  Dupuytren  introduced  some  observa¬ 
tions  on  the  circumstances  by  which  wre 
might  be  enabled  to  determine,  in  obscure 
cases,  whether  death  has  been  the  result  of 
apoplexy,  asphyxia,  strangling,  or  assassi¬ 
nation.  He  laid  much  stress  upon  the  moral 
evidence,  and,  as  to  the  physical,  he  thought 
that  strong  proofs  were  generally  afforded 
by  the  posture  and  features  of  the  deceased. 
Death  in  strangulation,  he  said,  was  not 
produced  by  apoplexy  or  cerebral  conges¬ 
tion;  but  simply  by  interruption  of  the 
breathing  process,  as  had  been  proved  by 
frequent  experiment.  In  hanging,  luxa¬ 
tion  of  the  vertebrae  and  injury  of  the 
spinal  marrow  sometimes  take  place.  On 


this  point  there  was  a  controversy  about 
fifty  years  ago,  between  the  hangmen  of 
Lyons  and  Paris.  The  former  used  to 
dispatch  his  victims  by  luxating  their 
necks,  wdiile  the  latter  simply  produced  as¬ 
phyxia  by  compression  of  the  larynx. 
The  Lyons  method  wras  the  more  certain 
and  prompt.  M.  Dupuytren  said  he  could 
not  conclude  without  expressing  his  repro¬ 
bation  of  the  dangerous  practice  which 
some  persons  have  of  lifting  children  up 
by  the  head :  the  slightest  motion  in  the 
young  persons  so  treated,  would  suffice  to 
luxate  the  cervical  vertebras,  and  deprive 
them  suddenly  of  life. 

MIDDLESEX  HOSPITAL. 

CASES  :  WITH  REMARKS, 

By  Mr.  Arnott  *. 


It  is  useful  to  know  not  only  wrhen  to  in¬ 
terfere  actively  or  perseveringly,  but  it  is 
important  also  to  distinguish  those  cases 
in  which  our  interference  is  not  merely 
useless,  but  may  be  prejudicial. 

Contracted  Pupil  and  Synchesis  of  Right  Eye — 
Atrophy  of  the  Left. 

Joseph  S.  set.  20,  a  tailor,  admitted  19th 
March.  By  means  of  the  right  eye  can 
make  his  way,  and  knows  objects  though 
he  cannot  distinguish  features.  The  pupil 
is  irregular,  contracted,  and  occupied  by  a 
bluish  w  eb  of  coagulable  lymph.  The  iris, 
originally  blue,  is  discoloured,  has  lost  its 
brilliancy,  and  is  of  a  looser  texture  than 
natural.  Its  pupillary  margin  is  adherent 
to  the  lymph  just  mentioned,  and  the  size 
of  the  pupil  undergoes  no  change  under 
the  application  of  the  belladonna.  The 
sclerotic,  instead  of  its  natural  white,  is  of 
a  dirty  straw  colour.  The  globe  feels 
softer  than  natural.  He  sees  best  in  a 
bright  light.  The  eyelids  of  the  left  eye 
are  somewhat  collapsed;  the  globe  is 
shrunk  to  less  than  a  half  of  its  natural 
size,  and  feels  quite  soft.  The  cornea, 
small  in  size,  is  of  an  oval  form.  The  iris 
is  completely  disorganized,  offering  no  ap¬ 
pearance  of  its  natural  texture.  The  pu¬ 
pil  is  closed  by  a  yellow  cataract.  Sensi¬ 
bility  to  light  is  entirely  gone. 

This  man  stated  that  he  w^as  attacked 
by  inflammation  in  his  eyes,  first  in  the 
right  and  then  in  the  left,  without  any 
evident  cause,  between  three  and  four 
years  ago.  By  the  treatment  then  adopted 
he  was  somewhat  benefitted,  but  at  the  end 
of  five  months,  having  got  worse,  he  be¬ 
came  an  out-patient  of  the  Manchester 


*  The  concluding  portion  of  the  Middlesex 
Hospital  Report  was  pushed  oblast  week.  The 
sentence  with  which  the  preceding  part  terminat¬ 
ed  we  re-insert,  as  it  is  connected  with  what  fol¬ 
lows. 
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Infirmary,  when,  among-  other  remedies, 
mercury  was  employed  so  as  to  affect  his 
mouth,  and  he  so  far  recovered  his  sight  as 
to  be  able  to  resume  his  work.  Six  months 
afterwards  his  eyes  were  again  affected, 
and  he  became  a  patient  at  the  Eye  Insti¬ 
tution  for  eighteen  months,  during  which 
his  mouth  was  again  made  sore,  but  with¬ 
out  permanent  advantage.  Six  or  eight 
months  ago  his  left  eye  was  very  large,  so 
that  his  relations  thought  it  would  have 
burst,  but  in  about  six  weeks  it  shrunk  to 
its  present  size.  Having  come  to  London 
for  the  express  purpose  of  benefiting  his 
sight,  he  was  received  into  the  hospital  for 
a  few  wreeks,  to  ascertain  if  any  thing 
could  be  done  for  him.  During  this  time 
leeches  have  been  applied,  and  he  took  de¬ 
coction  of  sarsaparilla,  with  the  extract, 
and  five  grains  of  Plummer’s  pill,  at  bed¬ 
time,  but  without  benefit. 

He  will  be  fortunate  if  he  can  pre¬ 
serve  the  sight  which  remains  to  him. 

Periostitis  over  the  Trochanter — Suppurating 
Nodes  on  the  Head. 

William  G.,  setat.  30,  on  presenting  his 
letter  of  admission,  stated  that  he  sought 
relief  for  a  complaint  in  his  hip,  under 
which  he  had  laboured  for  the  last  six 
months. 

He  walked  lame,  and  as  he  stood  the 
right  lower  extremity  seemed  longer  than 
the  left.  On  dropping  his  trowsers  the 
right  nates  appeared  flattened;  and  on 
placing  the  hand  on  the  trochanter  major, 
so  as  to  push  the  head  of  the  thigh-bone 
against  its  socket,  he  cried  out  from  pain. 
He  was  sent  into  Clayton’s  ward,  with  the 
impression  that  he  had  disease  of  the  hip ; 
but  on  examining  him  there  in  bed,  the 
case  turned  out  to  be  different.  Grasping 
the  foot  so  as  to  force  the  limb  upwards, 
and  thereby  the  head  of  the  femur  against 
the  acetabulum,  he  did  not  shrink;  he  felt 
no  pain.  Recurring  to  that  felt  on  push¬ 
ing  the  same  parts  against  each  by  means 
of  the  trochanter,  it  was  discovered  that 
the  pain  so  felt  was  seated  in  the  trochan¬ 
ter  itself;  and  on  examination,  a  degree  of 
puffiness  was  perceived  on  the  outside  of 
the  part,  occasioned  apparently  by  a  swell¬ 
ing  of  the  periosteum.  Firm  pressure  on 
the  part  gave  pain.  Attention  wras  now 
directed  to  the  forehead,  which  presented 
a  strange  appearance,  from  a  degree  of 
prominence  amounting  to  deformity.  This 
was  occasioned  by  a  general  swelling  of  the 
parts  over  the  frontal  bone,  which,  on  each 
side  of  the  mesial  line,  assumed  a  more  de¬ 
cided  character,  forming  a  soft  fluctuating 
tumor;  the  integuments  were  of  their  na¬ 
tural  colour,  and  no  pain  was  felt  except 
on  pressure.  Under  the  left  eye-brow  was 
a  swelling  of  less  size,  the  skin  covering  it 
red,  and  at  one  place  shewing  a  yellow 
point,  as  if  an  abscess  on  the  edge  of  the 


orbit  was  about  to  break.  On  the  hairy 
scalp,  on  the  top  of  the  head,  were  two 
other  soft  swellings,  of  smaller  size.  No 
eruptions  or  cicatrices  on  the  skin  of  the 
body ;  no  affection  of  the  throat.  Is 
pale,  sallow,  and  thin.  Had  a  chancre 
and  open  bubo  seven  years  ago,  for 
which  he  took  pills  eight  weeks;  never 
had  eruptions  or  sore  throat.  Eighteen 
months  ago  had  swelled  testicles,  first  of  the 
one  gland  and  then  of  the  other,  which 
went  down  under  a  pill  night  and  morning 
for  six  weeks.  Six  months  ago  first  felt 
weakness  in  his  right  leg;  could  not  use  it 
so  well ;  and  for  this  he  was  blistered  on 
the  hip,  without  benefit. 

The  circumstances  of  this  case,  the  in¬ 
flammation  and  thickening  of  the  perios¬ 
teum  of  the  trochanter,  the  nodes  proceed¬ 
ing  to  suppuration  of  the  frontal  and 
parietal  bones,  with  the  history  given  by 
the  patient,  pointed  clearly  enough  to  a 
venereal  origin.  The  nodes,  indeed,  exist¬ 
ed  as  an  independent  symptom  of  a  consti¬ 
tutional  taint ;  they  were  not  accompanied, 
and,  what  is  more  rare,  had  not  been  pre¬ 
ceded,  by  any  ulceration  of  the  throat  or 
affection  of  the  skin.  But  there  was  one  af¬ 
fection  which  may  be  considered  as  con¬ 
necting  that  of  the  bones  with  the  pri¬ 
mary  sore — that  is,  the  swelling  of  the 
testicles.  It  is  true,  that  this  took  place  a 
year  previous  to  the  first  appearance  of  dis¬ 
ease  of  the  periosteum,  and  that  the  pri¬ 
mary  local  affection  is  represented  as  hav¬ 
ing  occurred  six  years  antecedent  to  that 
of  the  testicles,  so  that  by  some  they  may 
not  be  considered  as  forming  a  chain  of 
diseased  actions  arising  from  the  same 
source ;  I  mean,  that  it  would  be  denied 
by  some  that  the  disease  of  the  bone  and 
that  of  the  testicle  could  have  arisen  from 
a  taint  received  into  the  constitution  so  far 
back  in  the  one  as  seven,  the  other  six 
years  previously.  Now  without  being  very 
credulous  as  to  the  accounts  given  by  pa¬ 
tients  upon  the  subject  of  venereal  affec¬ 
tions,  I  confess  I  see  no  particular  reason 
for  disbelieving  that  of  this  man.  He  did 
not  declare  that  he  never  had  any  primary 
sore,  but  at  once  acknowledged  that  he  had 
had,  and  when ;  and  cross-examination 
did  not  invalidate  his  original  statement. 
Upon  the  general  question  too,  as  to  the 
length  of  time  which  may  elapse  between 
primary  and  secondary  venereal  symptoms, 

I  am  disposed  to  believe  that  it  may,  in 
some  instances,  very  considerably  exceed 
that  which  is  usually  allowed.  M any  sur¬ 
geons  of  the  present  day  will  not  grant 
you  more  than  a  year.  I  think  it  may,  in 
some  rare  cases,  extend  to  several,  and  I 
cannot  specify  the  precise  limit  beyond 
which  we  are  to  say  that  a  particular 
symptom  cannot  be  considered  as  syphili¬ 
tic,  and  within  which  it  may.  I  cannot 
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deny  the  possibility  of  the  nodes  in  this 
individual  case  having  arisen  from  the 
chancre  which  existed  seven  years  pre¬ 
viously. 

The  treatment  determined  upon  was  to 
give  mercury  cautiously,  to  produce  its  ef¬ 
fect  upon  the  system,  and  keep  up  the  action 
for  some  time;  to  combine  with  it  sarsa¬ 
parilla  ;  to  leave  the  nodes  on  the  head 
untouched,  was  to  take  the  chance  of  their 
fluid  contents  becoming  absorbed. 

Feb.  6th. — Pil.  Hydrarg.  g.  x.  nocte, 
gr.  v.  mane. 

12th. — Mouth  affected ;  some  discharge 
of  saliva;  pain  of  trochanter  relieved. 

Omit  the  pills ;  let  him  have  a  saline 
aperient. 

14th.  —  General  swelling  of  the  scalp, 
more  especially  of  the  forehead,  where  the 
skin  is  red  and  shining;  slight  effusion 
into  the  eye-lids.  Has  been  freely  purged. 

Saline  draught,  with  four  grains  of  Car¬ 
bonate -of  Ammonia,  and  six  drops 
Tinct.  Opii,  every  four  hours. 

15th. — Much  debility.  Some  bark  added 
to  each  draught. 

19th. — Erysipelas  has  ceased. 

Resume  the  Pil.  Hydr.  gr.  v.  o.  n. 

23d. — Pil.  Hydr.  gr.  v.  mane  et  vespere; 
half- diet. 

27th. — Mouth  tender;  pain  of  trochan¬ 
ter  has  ceased.  The  soft  fluctuating  swell¬ 
ings  on  the  forehead  are  manifestly  les  s  ; 
that  beneath  the  eye-brow  has  receded. 
One  of  those  on  the  top  of  the  head  broke 
about  a  fortnight  ago,  and  discharged  a 
thin,  glairy,  puriform  fluid ;  a  probe  intro¬ 
duced  at  the  aperture  in  the  skin  discover¬ 
ed  bare  bone.  This  still  weeps,  but  the 
bone  cannot  now  be  felt. 

Pil.  Hydr.  gr.  v.  nocte ;  Decoct.  Saiva- 
parillae,  'Qv.,  Extr.  Sarsap.  33s.  bis 

die. 

March  24th. — The  same  remedies  have 
been  continued  since  last  report;  the 
gums  have  been  kept  tender,  to  shew 
the  influence  of  the  mercury.  The  soft 
swellings  on  the  frontal  bone  have  been 
gradually  removed  by  absorption,  and  the 
whole  forehead  has  now  a  uniform  firm 
feel.  The  second  swelling  on  the  top  of 
the  head  broke  and  discharged  for  a  few 
days,  but  the  aperture  has  now  been  closed 
for  a  week.  That  of  the  other,  which  first 
gave  way,  has  been  healed  these  three 
weeks,  leaving  a  slight  depression  at  the 
part.  The  man  is  gaining  flesh. 

April  15th. — The  pill  and  sarsaparilla 
have  been  continued  until  this  day.  The 
patient  has  got  stout  and  strong;  and  in¬ 
stead  of  being  wan,  his  complexion  is  now 
florid.  To  be  made  an  out-patient,  but  to 
take  five  grains  of  pil.  hydr.  each  night 
for  the  next  fortnight. 


This  case  shews  the  propriety  of  not 
meddling  with  nodes  when  they  have  ad¬ 
vanced  to  suppuration,  unless  some  strong 
reason  calls  for  it.  There  was  no  pain  in 
this  case,  calling. for  division  of  the  perios¬ 
teum,  and  evacuation  of  the  fluid  contents 
of  the  swelling.  Possibly  if  those  on  the  fore¬ 
head  had  been  punctured,  they  might  have 
proceeded  as  favourabl  y  as  did  the  two  on  the 
*hairy  scalp  which  broke  spontaneously ; 
but  they  could  not  have  terminated  more 
favourably  than  they  did,  and  we  should 
have  had  the  disadvantage  of  scars  or 
marks  on  the  forehead. 

What  occurred  on  the  top  of  the  head, 
shews  that  the  existence  of  bare  bone  does 
does  not  necessarily  entail  exfoliation  in 
these  cases,  but  that  the  aperture  may  heal 
without  this  taking  place. 
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8 

Inflammation 

04 
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87 

Bowels  &  Stomach 

14 

Apoplexy  . 

7 

Brain 

12 

Asthma 

64 

Lungs  and  Pleura 

23 

Childbirth 

10 

Insanity 

1 

Consumption  . 

134 

Jaundice 

1 

Constipation  of  the 

Liver,  Diseased 

4 

Bowels 

2 

Measles 

17 

Convulsions 

70 

Mortification 

5 

Croup  . 

5 

Paralysis 

10 

Dentition  or  Teethin 

219 

Rheumatism 

1 

Dropsy 

34 

Scrofula 

1 

Dropsy  on  the  Brain 

15 

Small-Pox 

17 

Dropsy  on  the  Chest 

1 

Sore  Throat  and 

Epilepsy 

1 

Quinsey  . 

4 

Erysipelas  . 

1 

Spasms 

1 

Fever 

16 

St  me  and  Gravel 

1 

Fever,  Scarlet 

10 

Thrush  .  . 

2 

Fever,  Typhus  . 

3  « 

Venereal 

1 

Heart,  diseased  . 

5 

Unknown  Causes 

1 

Hernia 

1 

Hooping-Cough  . 

48  1 

Stillborn 

37 

Increase  of  Burials,  as  compared  with  ) 
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Thermometer. 

Barometer. 

Thursday  .  18 

from  27  to  48 

29-02  to  2970 

Friday.  .  .  19 

20 

51 

29-86 

29  90 

Saturday  .  20 

29 

54 

29-98 

30-07 

Sunday  .  .  21 

31 

59 

30  08 

30-11 

Monday.  .22 

32 

GO 

80-13 

Stat. 

Tuesday  .  23 

31 

59 

30-13 

30-10 

Wednesday  24 

39 

57 

29  99 

29  93 

Prevailing  wind,  S.W. 

Except  the  21st  and  22d, 

cloudy,  with  frequent 

rain. 

Rain  fallen,  ‘175  of  an  inch. 

Charles 

Henry  Adams. 

ERRATUM. 

In  our  account,  in  last  Number,  of  the 
subscriptions  advertised  in  the  Times  for  the 
Gower- Street  Hospital,  the  total  amount 
of  annual  contributions  ought  to  have  been 
stated  to  be  twelve,  not  nine  guineas.  One 
yearly  subscription  of  three  guineas  had 
escaped  our  notice. 

W,  Wi i/S on ,  Printer,  57,  Skinner- Street,  London. 
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DISEASES  OF  THE  CHEST. 
PERIPNEUMONIA. 

Having  concluded  the  subject  of  in¬ 
flammation  of  the  air  tubes,  I  shall  now 
proceed  to  speak  of  inflammation  of  the 
air  cells. 

A  large  number  of  cases  of  inflamma¬ 
tion  of  the  lungs  are  considered  to  he  in¬ 
flammation  of  the  substance  of  that  organ, 
but  they  are  in  fact  nothing  more  than 
bronchitis.  By  far  the  greater  number  of 
instances  that  we  see  of  inflammation  of 
the  lungs,  is  not  inflammation  either  of 
the  air  cells  or  the  cellular  membrane,  but 
inflammation  of  the  bronchial  tubes;  oc¬ 
casionally,  however,  we  have  inflamma¬ 
tion,  as  it  would  appear,  of  the  air  cells 
themselves.  This,  properly  speaking, .  is 
peripneumonia.  The  term  pneumonia  is  the 
name  given  to  any  inflammation  within 
the  chest,  even  to  inflammation  of  the  heart 
and  pericardium ;  but  the  word  peripneu¬ 
monia  is  more  properly  applied  to  inflam¬ 
mation  either  of  the  air  cells,  or  the  cel¬ 
lular  membrane  around  them,  whichever 
it  may  be.  I  have  no  doubt,  however, 
that  the  inflammation  is  inflammation  of 
the  air  cells  themselves,  and  it  is  in  this 
point  of  view  in  which  I  shall  now  speak 
of  it. 

General  Symptoms. — The  common  well- 
known  symptoms  of  this  disease,  those 
which  are  discernible  without  the  aid  of 
the  ear,  are  very  much  like  those  of  bron¬ 
chitis.  There  is  pyrexia,  general  fever¬ 
ishness;  rapidity  of  respiration;  shallow- 
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ness  of  respiration ;  cough,  and  expecto¬ 
ration.  In  bronchitis,  you  will  recollect, 
I  mentioned  that  there  is  a  sense  of  con¬ 
striction  in  the  front  of  the  chest,  a  sore¬ 
ness  sometimes  pretty  considerable  in 
coughing;  whereas  in  peripneumonia,  if 
there  be  any  thing,  there  is  rather  a  deep- 
seated  dull  pain,  and  this  is  sometimes 
confined  to  one  spot,  yet  for  the  most 
part  this  dull  uneasiness  is  pretty  much 
diffused,  and,  indeed,  is  frequently  so  very 
slight  that  a  diagnosis  cannot  be  univer¬ 
sally  made  from  it.  Then  the  dyspnoea, 
if  people  lie  still,  is  by  many  persons 
scarcely  complained  of  any  more  than  it 
is  in  bronchitis.  Some  persons  labouring 
under  bronchitis  will  not  allow  that  they 
have  difficulty  of  breathing,  neither  will 
they  in  peripneumonia.  Just  as  in  bron¬ 
chitis,  there  is  frequently  violent  cough, 
but  sometimes  there  is  scarcely  any ;  the 
cough  is  infrequent  and  soft.  There  is, 
however,  according  to  Laennec  a  decided 
difference  in  regard  to  the  expectoration  ; 
he  considers  that  the  expectoration  in 
peripneumonia  is  a  pathognomonic  dis¬ 
tinction,  and  points  out  the  nature  of  the 
disease.  He  says,  when  in  this  disease 
the  sputa  are  received  into  a  flat  and  open 
vessel,  they  might  unite  into  so  viscid  and 
tenacious  a  mass  that  we  may  turn  it  up¬ 
side  down,  even  when  full,  without  the 
sputa  being  detached,  although  they  may 
partially  hang  from  the  vessel’s  mouth  ; 
but  the  great  bulk  still  sticks  to  the  vessel. 
Their  tenacity,  he  says,  is  such  that  it 
makes  them  vibrate  like  so  much  jelly; 
and  the  tenacity  prevents  the  air  bubbles, 
which  are  in  great  numbers  in  this  kind 
of  sputa,  and  sometimes  very  large,  from 
breaking.  The  air  does  not  escape,  but 
forms  bubbles,  and  be  they  small  or  large, 
for  the  most  part  they  remain. 

I  cannot  confirm  or  disprove  Laennee’s 
assertion  from  my  own  observations;  but 
I  think  all  will  allow  that  we  must  look 
beyond  the  sputa,  as  well  as  beyond  the 
general  symptoms,  for  an  accurate  diag- 
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nosis  of  this  disease ;  for  Laennec  allows 
that  the  sputa  are  frequently  not  so  viscid 
as  all  this ;  he  allows  that  frequently  they 
are  of  some  shade  of  red  or  green,  though 
for  the  most  part  they  are  but  little  co¬ 
loured  ;  and  he  allows  that  frequently  they 
are  almost  destitute  of  air  bubbles,  fre¬ 
quently  a  mass  of  mere  mucus  or  pituitous 
secretion,  and  a  few  glutinous,  with  slightly 
tawny  portions.  I  cannot,  therefore,  hut 
think,  as  he  allows  all  this,  that  we  ought 
not  at  all  to  depend  upon  the  sputa  for  a 
diagnosis.  Indeed,  when  the  characteristic 
sputa  do  occur,  as  they  continually  do,  it  is 
very  often  only  at  the  onset  of  the  disease, 
only  for  a  few  hours,  and  even  then  some¬ 
times  only  in  so  small  a  quantity  as  scarcely 
to  admit  of  being  collected. 

The  pathognomonic  signs  of  this  dis¬ 
ease  are  acquirable  by  the  ear  only ;  but 
before  considering  them  it  will  be  neces¬ 
sary  to  trace  the  appearances  after  death 
in  that  region,  and  the  succession  of  the 
changes.  This  is  an  opposite  course  to 
what  we  usually  adopt:  generally  we 
speak  of  post  mortem  appearances  when  the 
symptoms  are  done  with,  but  here  it  is 
necessary  to  reverse  the  order,  for  the 
symptoms  are  in  accordance  with  the  un¬ 
natural  changes. 

Appearances  in  the  First  Stage. — In  this  stage 
of  inflammation  of  the  air  cells,  the  lung 
merely  suffers  an  accumulation  of  blood, 
so  that  it  becomes  more  solid  and  heavier 
than  usual;  it  looks  livid  externally,  and 
retains  the  impression  of  the  fingers,  like 
an  cedematous  limb.  On  cutting  into  it, 
it  is  found  to  be  of  a  deep  blood  colour, 
and  replete  with  frothy,  bloody  fluid;  but 
still  the  lung  is  spongy,  still  it  crackles 
under  the  fingers.  This  is  a  stage  in  which 
after  death  you  will  find  nothing  but  an 
accumulation  of  blood  and  serum. 

As  the  lung  crackles  after  death,  as  it 
contains  air  to  the  very  last,  you  will  ex¬ 
pect  to  hear  in  these  particular  parts 
during  life  the  murmur  of  respiration,  and 
that  is  the  case ;  and  as  air  is  admitted, 
you  will  expect  to  hear  on  percussion  the 
usual  hollow  sound  on  the  chest,  and  that 
likewise  is  the  case.  But  the  murmur 
which  you  hear  when  the  inflammation 
has  only  reached  the  first  stage  in  that 
particular  part,  is  accompanied  even  from 
the  very  first  moment  of  the  attack  with  a 
crackling  sound.  Y ou  have  not  the  ordinary 
murmur  of  respiration,  but  it  takes  place 
with  a  crepitous  rattle,  as  it  is  called,  or,  if 
you  please,  a  crepitous  respiration.  It 
gives  you  the  idea  of  numerous  minute, 
and  almost  dry  bubbles,  and  you  hear 
this  dry  crackling  the  more  decidedly  the 
nearer  the  inflammatory  spot  seems  to  be 
to  the  surface ;  and  those  who  have  em¬ 
ployed  their  cars  frequently,  can  from 


practice  tell  the  exact  depth  of  the  in¬ 
flammation,  from  the  loudness  of  the 
crackling.  The  nearer  the  disease  is  to 
the  surface  the  louder  it  is  heard. 

Second  Stage. — Hepatization. — When  the 
inflammation  has  become  more  intense, 
the  lungs  are  heavy,  and  they  become 
so  firm  as  to  resemble  liver,  and  on 
this  account  the  term  hepatization  has 
been  applied  to  this  state,  but  really,  I 
must  say,  very  absurdly.  The  lungs  are 
not  ehanged  into  liver;  if  they  were,  it 
would  be  hepatization ;  hut  if  they  only 
remain  as  solid  as  liver,  something  like 
liver,  it  is  an  improper  word.  By  ossi¬ 
fication,  we  mean  an  absolute  conversion 
to  bone,  and  by  hepatization  we  ought  to 
mean  a  conversion  into  liver.  If  a  thing 
is  to  be  named  in  this  way,  because  it  is 
only  like  another,  strange  words  might  be 
applied  to  every  thing.  Hepatization 
merely  means  that  the  lungs  have  become 
as  solid  as  liver;  and  Andral  proposes 
another  term,  solidification ,  which  I  think 
better.  If  the  lungs  have  become  solid, 
solidification  is  a  correct  term. 

Now  in  this  state,  where  the  lung  has 
become  so  solidified,  it  will  not  crackle 
under  the  finger — it  has  evidently  become 
impervious  to  the  air.  If  you  cut  it, 
squeeze  it,  and  scrape  it,  very  little  fluid 
escapes  from  it,  and  what  does  escape  is 
not  frothy,  neither  is  it  so  thin  as  that 
which  escapes  in  the  first  stage.  I  pre¬ 
sume  that  in  these  cases  there  is  more  or 
less  fibrine  effused  or  deposited,  and  that 
is  the  explanation  of  the  solidity,  the 
want  of  air,  and  the  want  of  frothy  fluid. 

When  the  lung  has  fallen  into  this  con¬ 
dition,  you  may  presume  what  the  symp¬ 
toms  are.  On  striking  that  part  of  the 
chest  where  the  lung  has  become  so  solid, 
you  of  course  cannot  have  a  hollow  sound. 
There  is  no  air  there,  as  usual,  no  room  for 
it,  but  a  solid  mass,  and  on  striking  over 
it  you  have  the  same  dead  sound  as  if  you 
struck  over  the  liver.  On  listening  to  the 
part,  as  it  contains  no  air  you  of  course  can¬ 
not  have  the  respiratory  murmur,  and  hav¬ 
ing  no  murmur  there  is  no  respiration — you 
cannot  hear  crepitous  rattle.  In  the  first 
instance  you  have  crepitous  rattle,  because 
there  is  a  thin  fluid  in  the  air  cells; 
but  here  there  is  no  thin  fluid  in  the 
cells1 — they  are  all  solidified,  and  therefore 
there  is  no  crepitous  respiration.  If,  how¬ 
ever,  the  part  happen  to  be  situated  near  a 
large  bronchial  tube,  you  will  hear  the 
patient’s  voice  there,  on  account  of  solids 
being  better  conductors  of  sound  than 
aeriform  bodies. 

Third  Stage.  —  Before  death,  however,  a 
still  further  change  will  take  place.  In¬ 
flammation  of  the  lungs  tends  to  suppu¬ 
ration,  and  at  an  advanced  period  a  third 
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stage  occurs ;  but  there  is  this  peculiarity 
in  suppuration  of  the  lungs— the  pus  is  dif¬ 
fused,  and  not  collected  into  an  abscess. 
After  the  second  stage,  when  the  third  be¬ 
gins,  the  lung  is  as  hard  as  before,  but  it 
becomes  yellowish,  or  of  a  straw  colour. 
When  the  pus  is  first  formed  in  a  small 
quantity,  there  is  quite  sufficient  to  change 
the  colour  of  the  lung ;  but  after  a  little 
time  the  pus  becomes  more  abundant,  the 
lung  becomes  soft,  and  will  yield  to  the 
point  of  the  finger. 

In  this  stage,  just  as  in  the  second,  there 
is  no  hollow  sound  on  striking  the  chest, 
neither  is  there  any  respiratory  murmur, 
but  a  loud  mucous  rattle — that  rattle 
which  I  stated  you  may  have  an  idea  of, 
by  recollecting  the  sound  occasioned  by 
air  passing  through  soap-suds.  The  mu¬ 
cous  rattle  is  heard  in  the  bronchise,  either 
from  some  of  the  pus  going  into  them,  or 
a  secretion  from  their  own  membranes. 

Abscesses  in  the  Lungs. —  Should,  however, 
an  abscess  be  formed,  should  the  pus  be 
collected  into  a  mass,  a  characteristic 
symptom  will  be  heard,  such  as  I  shall 
mention  under  the  head  of  phthisis.  But 
such  an  occurrence  is  extremely  rare :  I 
do  not  recollect  above  twice  seeing  an  ab¬ 
scess  in  the  lungs,  great  or  small,  resulting 
from  inflammation,  and  when  I  did  see 
them  they  were  small  and  full,  and  just 
as  likely  to  be  the  result  of  a  few  distinct 
tubercles,  which  had  existed  in  the  lungs 
previously  to  the  inflammation,  as  of  in¬ 
flammation  itself.  Some  persons  will 
have  an  odd  tubercle  or  two  formed  in  the 
lungs,  without  inflammation — that  we  see 
continually — and  these  may  suppurate, 
and  an  abscess  be  formed,  and  if  the  lung 
fall  into  a  state  of  inflammation,  the  soli¬ 
tary  abscess  may  be  ascribed  to  inflamma¬ 
tion.  So  rarely  is  it  the  result  of  common 
inflammation  of  the  lung,  that  I  have 
only  seen  it,  I  am  sure,  once  or  twice,  and 
then  I  cannot  be  certain  that  it  was  the 
result  of  inflammation,  and  not  the  result 
of  previous  tubercles.  When  abscesses  do 
occur  in  the  lung,  I  am  satisfied  that 
Laennec  is  right  in  asserting  that,  they  are 
almost  always  occasioned  by  the  softening 
of  tubercular  deposition,  the  softening  of 
scrofulous  deposit.  Among  several  hun¬ 
dred  dissections  of  peripneumonic  sub¬ 
jects,  says  Laennec,  I  have  not  met  with  a 
collection  of  pus  in  an  inflamed  lung  more 
than  five  or  six  times.  These  were  not  of 
large  extent,  nor  numerous  in  the  same 
lung.  Even  Broussais,  to  whom  Laennec 
was  in  many  points  indebted,  declares  that 
he  never  saw  ulceration  in  the  lungs,  with¬ 
out  tubercles,  more  than  once,  and  then  the 
inflammation  resulted  from  a  musket-ball, 
which  was  tantamount  to  a  tubercle.  The 
reason  assigned  by  Laennec  for  the  circum¬ 


stance  is,  that  the  disease  is  cured  by  art, 
or  destroys  life  before  it  proceeds  to  the 
length  of  destroying  the  pulmonary  tissue ; 
that  death  takes  place  before  the  disease 
advances  so  far  as  for  matter  to  be  formed 
in  the  lung  in  an  abscess.  This  disease  is 
frequently  fatal  when  it  is  not  of  great  ex¬ 
tent,  when  it  has  not  passed  the  first  of  the 
three  stages  to  which  I  have  alluded. 

The  first  and  the  second  of  these  stages 
are  frequently  seen  in  different  parts  of  the 
same  lung,  and  you  may  even  see  the  third 
stage.  You  observe  one  stage  going  into 
another. 

It  is  very  remarkable  that  in  the  greater 
number  of  instances  the  inflammation  com¬ 
mences  at  the  lower  part  of  the  organ,  and 
it  may  not  extend  higher;  and  when  the 
disease  has  advanced,  it  is  consequently  in 
the  lower  part  that  the  second  or  third 
stage  is  generally  found,  while  higher  up 
the  disease  may  only  be  in  the  first  stage, 
or  be  entirely  absent.  The  right  lung,  it 
has  been  asserted,  is  more  frequently  af¬ 
fected  than  the  left :  of  that  I  cannot 
speak,  but  I  can  speak  to  the  fact  of  in¬ 
flammation,  in  an  infinitely  greater  number 
of  instances,  beginning  at  the  lower  part 
of  the  organ  than  higher  up.  There  can  be 
no  doubt  that  the  membranes  of  the  air 
cells,  and  not  the  surrounding  cellular 
tissue,  is  the  seat  of  the  disease.  In  the 
second  stage  of  the  disease,  when  the  lung 
is  solidified,  but  still  red,  if  the  structure 
be  cut  or  torn,  instead  of  the  natural  ap 
pearance  of  the  cells,  the  inflamed  part 
has  minute  granules,  round  or  oval, 
corresponding  exactly  with  the  appear¬ 
ance  which  the  air  cells  would  give,  if 
filled  with  a  tenacious  fluid,  and  solidi¬ 
fied;  and,  indeed,  Louis  found  that,  by 
forcing  fluid  into  the  bronchi ae,  the  same 
granular  appearance  might  be  produced 
by  art,  and  therefore  this  granular  ap¬ 
pearance  clearly  arises  from  the  air  cells 
being  filled  with  the  same  tenacious  fluid. 
The  crepitous  or  crackling  rattle  also  shews, 
I  think,  the  same  thing,  for  it  is  heard 
in  an  other  affection,  in  which  this  thick 
fluid  evidently  exists  in  the  air  cells.  In 
haemoptysis,  when  bleeding  takes  place  in 
the  air  cells,  the  same  sound  is  heard  as  in 
peripneumonia.  Now  in  hsemoptysis  this 
must  arise  from  little  bubbles  snapping 
and  cracking  through  this  fluid,  and  as 
the  same  sound  precisely  is  heard  in  pe¬ 
ripneumonia,  I  think  it  is  a  strong  argu¬ 
ment  to  prove  that  the  air  cells  are  af¬ 
fected  by  the  disease,  more  especially  when 
we  see  that  a  certain  peculiar  fluid  is  spit 
up  in  the  affection. 

Those  rare  cases  of  inflammation  of  the 
lungs  which  end  in  the  existence  of  abscess, 
are  marked  by  the  same  auscultatory  phe¬ 
nomena  as  occur  >vhen  there  is  a  phthisical 
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excavation.  You  hear  the  sound  come 
through  the  tube;  and  when  the  patient 
breathes  there  is  the  sound  of  a  cavity,  and 
there  is  a  metallic  tinkling,  of  which  I  shall 
hereafter  speak — a  noise  as  if  a  bell  were 
struck  with  the  point  of  a  pin,  or  some¬ 
thing  very  fine. 

inverse  progress  of  the  stages ,  when  the  Affec¬ 
tion  is  remedied. — Now  if,  by  art,  the  disease 
be  remedied — if  the  inflammation  yield — 
of  course  the  lung  goes  through  the  same 
stages  as  before,  but  inversely — the  third 
stage  comes  to  the  second,  and  the  second 
to  the  first ;  and  it  is  found  that  the  signs, 
audibly  noticed  by  the  ear,  go  through  the 
very  same  inverted  course:  the  auscultatory 
phenomena  heard  in  the  second  stage  dis¬ 
appear,  and  those  which  occurred  in  the 
first  stage  are  heard  again.  Nothing  is 
more  interesting,  certainly,  than  to  trace 
the  reversed  order  of  the  changes  here. 
Suppose  the  disease  has  only  gone  into  the 
first  stage,  you  hear  the  hollow  sound  on 
striking  as  in  health,  and,  on  listening, 
you  hear  crepitous  rattle,  and  even  crack¬ 
ling.  You  cure  the  patient;  and,  as  he  is 
being  cured,  the  crepitous  rattle  declines  — 
it  becomes  fainter  and  fainter  every  day — 
and  instead  of  that  you  have  the  natural 
murmur  of  respiration  more  and  more  dis¬ 
tinct.  Suppose  the  second  stage  has  been 
reached,  and  you  are  successful;  in  that 
case  the  want  of  a  hollow  sound,  on  strik¬ 
ing  the  chest,  gives  way,  and  you  hear  by 
degrees  a  little  hollowness  of  sound — and 
you  hear  it  more  and  more  every  day,  till 
that  side  of  the  chest  sounds  as  hollow  as 
the  other.  The  respiration  had  ceased  from 
the  lungs  having  become  solid;  but  you 
hear  a  little  crepitous  rattle  increasing 
every  day  till  you  hear  it  as  distinct  as 
in  the  first  stage ;  and  then,  having  ar¬ 
rived  at  the  first  stage,  the  disease  passes 
through  that  entirely ;  you  hear  the  crepi¬ 
tous  rattle  decline,  and  you  have  the 
natural  respiratory  murmur  becoming 
more  and  more  distinct.  I  mentioned 
that,  in  the  third  stage,  you  still  have  no 
hollow  sound,  but  you  have  a  mucous 
rattle,  generally  from  the  entrance  of  pus 
into  the  bronchial  tubes.  This  declines  by 
degrees,  if  the  patient  get  better,  and  then 
you  gradually  hear  a  crepitous  rattle,  from 
the  cells  losing  a  part  of  their  viscid  con¬ 
tents,  so  that  they  again  admit  a  portion 
of  air.  The  chest  then  regains  its  hollow 
sound  on  striking,  and  at  last  the  crepitous 
rattle  declines.  Anatomical  examination 
shews  the  changes  of  the  part  to  be  pre¬ 
cisely  correspondent  with  these  ausculta¬ 
tory  phenomena.  When  the  first  stage  is 
recovered  from,  the  lung  is  found  to  grow 
less  red,  less  turgid.  Supposing  the  pa¬ 
tient  dies  from  intense  inflammation  of 
one  part  of  the  lungs,  there  is  a  lower 


degree  in  another  part,  and  you  find  that 
is  only  in  the  first  stage ;  but  you  are 
still  able  to  make  your  observations  there. 
You  find  perhaps  that  you  have  cured  the 
inflammation  at  that  one  spot — that  respi¬ 
ration  is  heard  there  more  and  more,  while 
in  another  part  it  is  heard  less  and  less ; 
but  the  patient  dies,  and,  by  examining  dif¬ 
ferent  parts  of  the  lungs  after  death,  and 
having  listened  to  them  through  life,  you 
are  able  to  trace  the  changes.  When  the 
inflammation  of  the  third  stage  is  being  re¬ 
covered  from,  the  lung  becomes  less  turbid ; 
and  when  the  second  stage  is  being  recover¬ 
ed  from,  back  to  the  first,  the  colour  also 
becomes  less  intense  ;  the  texture  becomes 
softer;  the  weight  decreases;  the  organ,  on 
comparison,  affords  more  fluid;  the  fluid 
becomes  more  and  more  of  a  frothy  charac¬ 
ter;  and  the  granular  appearance  declines. 
In  the  second  stage,  I  mentioned  there  was 
a  considerable  granular  appearance;  now 
this  granular  appearance  declines,  and  the 
vesicular  character  of  the  lung  returns. 
When  the  third  stage  is  recovered  from,  the 
yellow  colour  becomes  lighter  and  lighter ; 
the  pus  becomes  more  aqueous,  less  thick, 
and  at  length  it  becomes  frothy,  and  the 
accumulations  of  pus  are  reduced  to  mere 
specks;  the  vesicular  appearance  returns ; 
the  lung  crepitates,  and  at  length  grows 
natural;  and  the  little  serous  infiltration 
that  there  was  is  absorbed. 

importance  of  attending  to  the  Auscultatory 
Phenomena.  —  Notwithstanding  cases  of  pe¬ 
ripneumonia  are  every  day  recognised,  and 
the  amendment  or  exasperation  of  the  dis  ¬ 
ease  is  ascertained  by  practitioners  who 
never  employ  their  ears— as  though  nature 
had  given  us  ears  to  be  used  on  every  occa¬ 
sion  except  when  we  are  practising  our 
profession  — although  the  disease  has  been 
well  known,  and  increased  intensity  or  im¬ 
provement  ascertained  very  well  without 
the  aid  of  the  ear,  yet  the  observation  of 
the  auscultatory  signs  in  the  three  stages  of 
peripneumonia  is  sometimes  more  than  a 
philosophical  observation — more  than  an 
intellectual  gratification.  Many  cases  of 
inflammation  of  the  lungs,  I  know,  have 
been  overlooked  in  the  midst  of  other  dis¬ 
eases,  or  have  been  totally  mistaken.  It  is 
in  vain  for  those  who  obstinately  refuse  to 
avail  themselves  of  the  means  given  us  by 
nature  in  the  sense  of  hearing  to  learn  the 
phenomena  of  disease,  to  assert  that  they 
can  form  an  accurate  diagnosis  on  all  oc¬ 
casions;  because  these  persons  are  lament¬ 
ing  that  medical  evidence  is  uncertain,  and, 
to  my  certain  knowledge,  they  do  perpe¬ 
tually  mistake  diseases  of  the  lungs  for  dis¬ 
eases  of  the  heart,  and  diseases  of  the  heart 
for  diseases  of  the  lungs ;  and  in  the  affec¬ 
tion  before  us,  peripneumonia,  if  it  sud¬ 
denly  supervene  during  a  chronic  affection 
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of  the  chest,  they  continually  ascribe  the 
symptoms  to  effusion,  to  pleuritis,  to  dropsy 
of  the  chest  coming  on,  or  something  else, 
having  no  idea  whatever  of  the  real  disease. 
In  phthisis,  an  aggravation  of  the  dyspnoea, 
unattended  by  pain,  is  very  common, 
and  is  ascribed  to  an  effusion  into  the  chest, 
or  the  bronchi®,  or  the  substance  of  the 
lungs ;  and  in  chronic  bronchitis  it  is  as¬ 
cribed  to  an  attack  of  spasmodic  asthma ; 
when  the  simple  trouble  of  listening  to  the 
lungs  would  shew  crepitous  rattle,  and  that 
the  difficulty  of  breathing  arose  from  the 
presence  of  peripneumonia.  In  various 
fevers,  eruptive  and  simple,  in  simple  dysp¬ 
noea,  without  pain,  during  an  attack  of 
rheumatism  and  of  gout,  peripneumonia  is 
continually  overlooked ;  and  some  surgeons 
have  stated,  that,  after  severe  wounds  and 
operations,  peripneumonia  will  occur  in 
the  most  insidious  manner,  and  not  be  dis¬ 
covered  till  all  possibility  of  remedy  is  over. 
Surgeons  have  lost  patients  under  opera¬ 
tions,  after  having  suffered  severe  accidents, 
without  knowing  why;  and,  after  death, 
they  have  discovered  that  the  lungs  have 
been  inflamed.  This  is  a  fact  that  you  will 
And  mentioned  in  many  surgical  books. 
All  this  mischief  will  be  prevented  by  ex¬ 
amining  the  chest  w  ith  the  ear  in  every  in¬ 
stance  of  dyspnoea  w  hatever, — w  here  there 
are  no  pectoral  symptoms  at  all — no  signs 
of  any  morbid  affection  of  the  chest, — but 
where  pectoral  complaints  are  likely  to  su¬ 
pervene.  This  may  be  avoided  by  examin¬ 
ing  the  chest  from  time  to  time,  exactly  as 
we  feel  it  to  be  our  duty,  on  other  occa¬ 
sions,  to  ascertain  not  only  the  state  of  af¬ 
fected  parts,  but  the  state  of  the  head,  and 
of  the  abdomen. 

Causes’ — As  to  the  causes  of  this  disease, 
they  are  those  of  any  other  inflammation. 
I  did  not  speak  of  the  causes  of  bronchitis, 
because  in  both  diseases  they  are  the  same. 
Cold  is  a  common  cause;  vicissitudes  of 
temperature ;  cold  and  heat,  applied  in  the 
way  which  I  mentioned  w  hen  speaking  of 
inflammation.  Both  bronchitis  and  perip¬ 
neumonia  supervene  on  other  affections  of 
the  chest.  It  is  common,  in  diseases  of  the 
heart,  for  persons  to  be  seized  with  one  or 
the  other,  either  in  an  acute  or  chronic 
form.  Nothing  is  more  common  than  to 
see  bronchitis  and  peripneumonia  united 
with  diseases  of  the  heart  and  pericardium ; 
and  so  nothing  is  more  common,  in  diseases 
of  the  lungs,  than  to  see  these  affections. 
In  phthisis  we  have  bronchitis,  acute  and 
chronic,  and  peripneumonia;  and  so  in 
every  other  disease  of  the  chest.  Inflam¬ 
mation  is  frequently  idiopathic,  arises  from 
a  common  cause ;  but  sometimes  it  is  symp¬ 
tomatic — is  the  mere  result  of  another  dis¬ 
ease  in  the  neighbourhood. 

Treatment. — As  to  the  treatment  of  the 
disease  I  shall  not  dwell  a  moment  upon 


it ;  it  is  only  the  treatment  of  any  inflam¬ 
mation.  Patients  have  sometimes  borne 
the  loss  of  an  immense  quantity  of  blood  ; 
perhaps  more  in  this  disease  than  in  most 
others.  It  is  in  this  affection  that  those 
enormous  bleedings  are  reported  to  have 
taken  place  which  I  mentioned  when 
speaking  of  inflammation  in  general — a 
few  gallons  in  the  course  of  a  few  days.  I 
have  no  experience  of  such  bleedings  as 
these.  Mercury  is  of  the  same  use  in  this 
affection  as  in  bronchitis,  and  in  bron¬ 
chitis  as  in  other  inflammatory  diseases. 

GANGRENE  OF  THE  LUNGS. 

You  might  suppose  that  if  the  lungs 
ever  became  gangrenous,  it.  wmuld  be  the 
result  of  inflammation,  as  gangrene  so 
frequently  is  in  other  parts  of  the  body ; 
but  I  believe  that  the  severest  inflamma¬ 
tion  of  the  lungs  seldom,  if  ever,  induces 
mortification.  Sometimes  it  may  be  the 
case,  but  it  is  so  rare  that  I  myself  have 
never  seen  it.  The  lungs  will  fall  into  a 
gangrenous  state,  and  there  is  more  or 
less  inflammation  attending  it ;  but  the 
gangrene  does  not  appear  to  be  the  result 
of  the  inflammation ;;  on  the  contrary, 
indeed,  when  nature  makes  an  attempt  to 
get  rid  of  a  gangrenous  spot,  inflammation 
is  induced  all  around,  in  order  to  dis¬ 
charge  it — so  that  the  inflammation  is 
sometimes  the  result  of  gangrene. 

In  my  own  practice  I  have  only  seen 
two  cases  of  this  disease,  and  which  were 
of  a  different  kind,  and  completely  illus¬ 
trated  what  Laennec  has  advanced  on  the 
subject.  On  some  points  Laennec  has 
brought  our  knowledge  to  perfection : 
in  some  cases  nothing  has  been  done  since 
his  time,  and  perhaps  nothing  will  be 
done.  In  one  of  these  cases  in  my  own 
practice  the  gangrenous  part  was  uncir¬ 
cumscribed-.  A  large  part  of  the  lung 
was  of  an  unnatural  colour — dark  green 
ish,  moist,  and  soft,  and  in  some  spots  it 
was  a  mere  putrid  pulp,  little  more  than 
so  much  mud,  and  of  an  insupportable 
odour.  In  those  parts  of  the  lung  which 
I  sawr,  that  wrere  not  in  a  gangrenous  state, 
the  organ  wras  firm,  of  a  chocolate  colour, 
or  a  deep  green.  These  appeared  to  be  the 
three  stages  of  the  complaint.  There  was 
one  part  a  chocolate  colour  or  deep  green, 
indeed  quite  firm  ;  another  part  was  moist 
and  soft,  and  of  a  dark  green;  and  the 
third  part  formed  a  perfectly  putrid,  soft, 
muddy  mass.  A  large  portion  of  each  lung 
w^as  in  this  condition— -in  one  of  the  three 
stages  of  this  affection.  In  another  case 
that  L  had,  the  gangrene  was  in  more  cir¬ 
cumscribed  patches  or  spots.  There  were 
patches  of  the  lung,  black,  soft,  moist,  and 
offensive  in  the  wrorst  spots;  and  in  other 
parts,  where  the  lung  was  still  firm,  it  w  as 
of  a  green  hue,  No  attempt,  in  this  latter 
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case  of  mine,  had  been  made  by  nature  to 
effect  separation;  but  Laennec  mentions, 
that  a  gangrenous  piece  sometimes  detaches 
itself,  or  is  detached  from  the  surrounding 
parts,  just  like  a  slough  from  caustic. 
That  is  an  apt  illustration  of  the  appear¬ 
ance  ;  because  although  the  patches  in  my 
case  were  not  separated,  yet,  if  they  had 
been,  such  would  have  been  the  state. 
The  gangrenous  part  becomes  dry  and 
shrivelled,  just  like  a  spot  to  which  caustic 
has  been  applied,  or  it  degenerates  into 
a  putrid  paste  like  mud.  The  surrounding 
structure  is  inflamed,  as  in  other  parts  of 
the  body  when  nature  attempts  a  separa¬ 
tion.  You  know  that  when  a  dead  part 
is  separated  from  the  living  by  inflamma¬ 
tion,  that  inflammation  ends  in  ulceration, 
so  that  the  dead  part  is  left  without  any 
connexion  with  the  living.  The  living  part 
disconnects  itself ;  the  dead  part  becomes 
isolated,  and  is  afterwards  separated.  If 
nature  succeed,  as  she  does  sometimes,  a 
cavity  is  often  found  where  the  gangrene 
existed,  and  the  cavity  has  a  lining  mem¬ 
brane.  Sometimes  no  cavity  is  left,  but  a 
cicatrix  is  formed,  and  the  whole  appears 
to  have  grown  up  together.  This  appear¬ 
ance  has  been  perfectly  well  described  by 
Laennec,  and  by  others.  In  some  instances 
the  separated  portion  makes  its  way  into 
the  pleura,  and  pleuritis  is  induced ;  and 
pleurisy,  with  its  effusion,  and  pneuma- 
thorax,  are  the  consequences. 

In  my  two  cases,  the  disease  was  mark¬ 
ed  by  a  sudden  prostration  of  strength,  and 
a  cadaverous  alteration  of  the  face ;  great 
feebleness  of  pulse;  and  an  intolerable 
foetor  of  the  breath  and  sputa.  One  of 
these  cases  occurred  in  a  man  who  had 
long  suffered  from  a  loud  hollow  cough, 
with  a  copious  frothy  expectoration;  the 
other  occurred  in  a  woman  who  laboured 
under  an  encysted  tumor  of  the  pancreas. 
In  her  case  a  slight  cough  came  on,  which 
attracted  no  attention,  and  at  last  symp¬ 
toms  of  gangrene  appeared.  These  general 
signs  will  point  out  the  disease,  I  imagine, 
much  more  than  auscultation;  but  it  is 
evident,  that  the  gangrenous  part  must 
have  less  respiratory  murmur  than  natural; 
the  part  around  will  afford  crepitous  rattle, 
and  the  cavity  will  give  rise  to  pectoriloquy. 
If  inflammation  be  set  up  for  the  removal  of 
the  slough,  causing  the  bronchial  tubes  to 
be  affected,  there  will  be  a  metallic  tink¬ 
ling;  but  X  imagine  that  far  better  evi¬ 
dence  than  this  will  be  derived  from  the 
aspect  of  the  patient;  from  the  cadaverous 
look,  and  the  great  debility,  together  with 
the  intolerable  stench  both  of  the  breath 
and  sputa. 

Symptoms.—  When  a  part  has  become 
gangrenous,  of  course  there  is  no  hollow 
sound  on  striking,  and  no  respiratory  mur¬ 
mur ;  but  that  may  arise  from  ten  thousand 


things,  and  if  there  be  any  inflammation 
around  the  dead  part  set  up  to  cause  its 
separation,  there  will  be  a  crepitous  rattle, 
but  no  one  could  tell  that  this  resulted  from 
gangrene  rather  than  from  any  thing  else. 
There  are,  however,  certain  signs  observable 
by  the  other  senses,  which  alone  would  make 
you  believe  there  was  gangrene;  and  those, 
together  with  the  stethoscopic  signs,  make 
the  thing  pretty  certain.  The  sputa,  some¬ 
times  in  this  disease,  are  at  first  white  and 
opaque;  but  they  grow  sanious,  purulent, 
brown,  and  greenish,  and  they  are  from 
the  first  nearly  as  foetid  as  when  the  foetor 
becomes  gangrenous.  We  all  know  the 
foetor  of  a  gangrenous  part ;  and  before  the 
sputa  have  that  peculiar  foetor,  they  are 
nevertheless  foetid  enough  :  but  this  cannot 
be  much  depended  upon,  nor  can  the  foetor 
of  the  breath.  I  have  seen  other  diseases 
attended  with  extreme  foetor,  but  without 
gangrene  ;  and  I  have  seen  extreme  foetor 
of  the  breath  and  sputa  without  any  danger 
whatever.  Sometimes,  in  bronchitis,  the 
foetor  both  of  the  breath  and  sputa  will  be 
extreme.  I  mentioned  having  seen  a  young 
lady  who  was  in  tolerable  good  health,  ex¬ 
cept  that  she  spit  up  a  little,  which  was 
horribly  offensive,  and  to  stand  near  her 
was  extremely  unpleasant;  yet  she  was 
walking  about,  and  looking  well.  I  saw  a 
case  of  this  foetor  of  the  sputa  and  smell¬ 
ing  of  the  breath  in  a  person  who  died  of 
phthisis.  Occasionally  the  matter  formed 
in  phthisis  is  of  such  a  quality  that  the 
foetor  is  much  like  that  of  the  faeces. 
There  is  no  danger  necessarily  from  the  ex¬ 
treme  foetor  of  the  sputa,  neither  is  there 
necessarily  gangrene;  but  if,  conjoined 
with  this,  you  observe  they  are  bloody, 
brownish,  greenish,  something  like  the  dis¬ 
charge  from  a  sloughing  part — when  you 
observe  any  thing  like  little  green  frag¬ 
ments  of  lymph  with  it,  a  wreak  pulse,  an 
elongated  countenance,  and  a  cadaverous 
aspect,  and  the  patient  in  the  state  in 
which  you  see  people  wrhen  they  are  sink¬ 
ing  from  mortification  in  any  part,  then 
there  can  be  no  doubt  of  the  nature  of  the 
disease.  But  the  mere  putrid  smell  of  the 
breath,  and  of  the  sputa,  certainly  ought 
not  to  make  you  conclude  that  the  patient 
must  have  gangrene  of  the  lung,  or,  indeed, 
be  in  any  danger.  In  the  two  cases  of  this 
disease  which  I  had  under  my  care,  the 
persons  became  in  a  few  days  very  much 
emaciated;  the  pulse  suddenly  fell;  the 
temperature  declined;  and  the  countenance 
expressed  the  most  extreme  exhaustion ; 
but  at  the  same  time  I  must  honestly  tell 
you,  that  I  had  no  idea  in  either  case  of 
gangrene  in  the  lungs,  and  w  as  much  struck 
after  death  with  the  appearance,  and  then 
1  could  compare  it  with  the  symptoms  I 
observed  during  life.  One  patient  had 
merely  chronic  bronchitis  for  a  long  time, 
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which  appeared  sufficient  to  kill  him  ;  and 
the  other  was  dying  of  disease  of  the  ab¬ 
domen,  and  complained  of  a  trifling  cough, 
which  had  not  attracted  my  attention. 
They  wrere  hospital  patients;  and  it  was 
only  when  opening  them  that  I  discovered 
the  disease.  I  smelt  something  very  hor¬ 
rible  when  near  them,  but  I  ascribed  it  to 
another  cause. 

Not  necessarily  fatal.  —  When  gangrene 
does  exist  in  the  lungs  it  is  not  necessarily 
fatal.  There  have  been  cases  clearly  of 
gangrene  of  the  lungs  which  have  been  re¬ 
covered  from,  when  all  these  symptoms  oc¬ 
curred.  Nature  is  sometimes  sufficient, 
when  supported  by  good  nourishment,  to 
get  an  individual  through  an  affection  of 
this  description,  and  to  cause  a  separation 
of  the  gangrenous  part. 

Treatment. — In  regard  to  the  treatment, 
there  can  be  nothing  peculiar ;  you  must 
support  the  strength  of  the  patient  as  in 
other  cases,  where  there  is  an  absence  of 
inflammation,  and  the  presence  of  extreme 
debility. 

HAEMORRHAGE  FROM  THE  AIR- 
PASSAGES . 

There  is  another  disease  of  the  sub¬ 
stance  of  the  lungs,  and  of  the  mem¬ 
brane  of  the  air  cells,  w  hich  after  death 
presents  very  much  the  appearance  of  in¬ 
flammation,  and  was  frequently,  no  doubt, 
before  the  time  of  Laennec,  mistaken 
for  inflammation.  This  disease  is  the 
effusion  of  blood  into  the  air  cells,  and  I 
shall  now7  therefore  speak  of  haemorrhage 
from  the  air  passages,  which  will  be  in 
conformity  with  the  plan  I  have  hitherto 
pursued;  viz.  that  of  speaking  first  of  in¬ 
flammation,  and  then  of  certain  other 
aff  ections,  among  w  hich  is  haemorrhage. 

From  the  Air  Passages. 

Character. — It  may  proceed  from  the 
mucous  membrane  of  the  air  passages,  or 
from  the  air  cells.  In  the  one  instance,  it 
is  not  necessarily  a  dangerous  disease;  in 
the  other  it  is  highly  dangerous,  in  as  far 
as  it  is  likely  to  be  very  profuse  :  but  the 
greater  number  of  cases  of  haemorrhage 
from  the  air  passages  arise  simply  from  an 
effusion  of  blood  from  the  mucous  mem¬ 
brane  of  the  bronchial  tubes.  The  blood 
which  is  spit  up  is  florid,  generally  of  a 
bright  scarlet  colour,  and  frothy.  It  is 
spit  up  with  a  tickling  in  the  throat,  the 
pulse  is  quick,  and  there  is  heat  in  the 
chest.  This  is  the  description  of  haemor¬ 
rhage  which  takes  place  most  frequently  in 
young  adults,  betw  een  the  age  of  puberty 
and  the  full  adult  period  of  five-and-thirty. 
It  occurs  particularly  in  that  period  during 
which  the  chest  expands — in  which  we 
spread,  as  they  say.  The  first  part  of  life 


is  disposed  to  haemorrhage  from  the  nos¬ 
trils  ;  the  second  to  haemorrhage  from  the 
lungs;  and  the  third  to  haemorrhage  from 
the  abdomen. 

Diagnosis. — The  disease,  in  general,  is 
easily  made  out ;  the  only  difficulty  is  to 
distinguish  between  it  and  haemorrhage 
from  the  stomach ;  but  the  latter  is  usually 
marked  by  a  discharge  of  black  blood  — 
the  blood  is  either  discharged  from  the 
veins  of  the  stomach,  or  it  lies  in  the  sto¬ 
mach  so  long  after  its  escape  from  the  ves¬ 
sels  that  it  acquires  a  venous  hue.  From 
the  one  circumstance  or  from  the  other, 
blood,  when  discharged  upwards  from  the 
stomach,  is  generally  black,  and  has  gene¬ 
rally  lain  there  long  enough  to  be  coagu¬ 
lated  ;  it  is  in  clots,  larger  or  smaller.  It 
frequently,  too,  appears  in  the  fasces ;  it 
passes  through  the  pylorus,  and  you  see  it 
in  the  motions.  Besides  that,  it  frequent¬ 
ly  comes  up  w7ith  the  food— w7ith  the  con¬ 
tents  of  the  stomach ;  and,  when  it  does 
not,  still  it  comes  up  with  sickness  and 
nausea,  if  not  with  downright  vomiting. 
You  know  that  people  will  have  a  dis¬ 
charge  from  the  stomach  without  vomit¬ 
ing.  Sometimes  a  quantity  of  fluid  comes 
to  the  mouth,  and  even  portions  of  food 
come  up  without  vomiting;  and  so  it  is 
with  this  blood — but  occasionally  it  comes 
up  with  decided  vomiting.  There  is  fre¬ 
quently  a  great  uneasiness  about  the  pras- 
cordia,  and  a  fulness  about  the  liver  and 
stomach.  These  symptoms  are  all  absent 
in  haemorrhage  from  the  lungs.  The  blood, 
too,  is  florid ;  and,  instead  of  being  mixed 
w'ith  food,  it  is  frothy,  and  is  necessarily 
mixed  w  ith  air,  in  consequence  of  the  parts 
from  which  it  comes.  These  parts  will  not 
allow  it  to  stay  so  long  as  the  stomach,  and 
it  generally  comes  up  as  soon  as  it  is  pour¬ 
ed  into  the  passages,  and  therefore  seldom 
comes  up  coagulated.  Occasionally,  how¬ 
ever,  you  see  a  little  coagulum ;  it  will  lie 
sometimes  sufficiently  long  to  become  solid 
and  black  before  it  comes  up.  Then,  in 
addition  to  this,  you  have  pectoral  symp¬ 
toms.  In  the  stead  of  nausea  and  vomit¬ 
ing,  you  have  stitch  in  the  side,  a  little 
cough,  and  a  tickling  in  the  throat. 

This  species  of  haemorrhage  occurs  more 
particularly  in  those  persons  disposed  to 
consumption,  with  a  fine  soft  skin,  soft 
hair,  and  of  a  sanguineous  temperament ; 
and,  among  these,  it  occurs  more  particu¬ 
larly  in  those  who  have  a  florid  colour.  The 
disease  sometimes  occurs  in  those  who  have 
evident  signs  of  inflammation ;  sometimes 
it  occurs  where  there  is  hardly  any  thing 
at  all  to  be  perceived ;  and  sometimes  it 
occurs  in  those  in  whom  there  appears  to 
be  great  strength  of  system. 

Causes.  —It  is  produced  by  all  the  causes 
of  inflammation.  A  blow7  on  the  chest,  or 
catching  cold,  will  give  rise  to  it;  but  it 
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very  often  takes  place  without  any  exciting1 
cause.  Occasionally,  violent  exercise,  and 
excitement  of  mind  or  body  in  any  way, 
will  produce  it;  but  sometimes  it  occurs 
without  any  apparent  cause.  It  will  re¬ 
turn  at  certain  periods,  at  intervals  of  a 
month  or  a  twelvemoth,  and  at  last  it  will 
cease  altogether,  and  the  patient  will  then 
become  the  subject  of  consumption.  It  is 
very  common  for  consumption  to  take  place 
in  patients  who  have  had  several  attacks 
of  spitting  of  blood ;  but  this  is  not  a  ne¬ 
cessary  occurrence.  I  know  many  persons 
who  spat  blood  fifteen  or  twenty  years  ago, 
and  they  are  now  as  well  as  I  am.  If  a 
person  spit  blood,  he  should  avoid  every 
thing  which  causes  an  irritation  of  the 
chest,  but  he  ought  not  to  condemn  him¬ 
self;  for  I  have  known  persons  spit  a  con¬ 
siderable  quantity  again  and  again,  and 
yet  afterwards  do  perfectly  well.  If  you 
listen  to  the  chest  when  the  blood  is  in  the 
air-passages,  you  will  hear  sibilous  and  so¬ 
norous  rattle. 

Morbid  Appearances. — When  these  patients 
die,  and  you  examine  them,  you  find  no¬ 
thing  at  all.  If  you  examine  a  person  who 
has  died  of  phthisis,  and  who  spat  blood 
before  there  were  marks  of  phthisis,  there 
is  nothing  to  account  for  the  haemorrhage. 
It  is  a  mere  effusion  from  the  mucous  mem¬ 
brane,  which  will  pour  out  blood  without 
a  rupture  of  the  large  vessels,  and  even  small 
ones  will  throw  out  a  gush  of  blood.  When 
speaking  of  haemorrhage  in  general  I  men¬ 
tioned,  that  you  will  open  persons  who 
have  died  of  haemorrhage  from  the  stomach 
and  intestines  without  being  able  to  find  a 
vessel  ruptured ;  it  was  clearly  an  effusion 
from  a  thousand  minute  orifices. 

From  the  Air-Cells. 

Sometimes,  however,  haemorrhage  from 
the  lungs  is  not  of  this  description — does 
not  take  place  from  the  mucous  membrane; 
it  is  a  particular  disease  occurring  in  the 
air-cells ;  and  in  that  case  the  haemorrhage 
is  generally  very  profuse,  far  more  profuse 
than  in  other  cases. 

Morbid  Appearances. — On  examining  pa¬ 
tients  after  death,  (for  they  frequently  die 
of  it,)  you  find  certain  parts  of  the  lung 
become  exceedingly  hard,  and,  if  they  be 
near  the  surface,  you  see  the  lung  through 
the  pleura  very  dark.  The  lung  looks  va¬ 
riegated,  and  there  are  large  black  patches 
here  and  there.  If  they  be  deep  in  the 
substance  of  the  lung  you  cannot  discover 
the  extent,  but,  on  taking  hold  of  the  lung, 
you  feel  hard  patches,  some  as  large  as  nuts, 
some  as  large  as  walnuts ;  and,  on  cutting 
into  them,  you  find  they  are  exceedingly 
red,  of  a  deep  colour,  and  no  doubt  former¬ 
ly  they  have  been  mistaken  for  so  many 
large  circumscribed  inflammations.  These 
parts  of  the  lung  may  be  from  one  to  four 


cubic  inches  in  extent,  and  even  much 
larger  than  that,  and  the  redness  is  a  deep 
damask  hue;  nay,  it  is  sometimes  so  in¬ 
tense  as  to  be  black— as  dark  as  a  black 
clot  of  blood.  This  portion  of  the  lung  is, 
of  course,  not  only  hard  but  heavy,  and  it 
will  not  crackle  under  the  finger. 

On  cutting  a  portion  of  the  lung  in  this 
condition,  you  observe  the  same  granular 
appearance  which  I  stated  took  place  in 
inflammation  of  the  substance  of  the  lungs. 
In  inflammation  of  the  air-cells,  before  the 
part  is  completely  solidified  it  has  a  gra¬ 
nular  appearance,  which  no  doubt  arises 
from  blood  being  effused  into  the  air-cells, 
and  there  coagulating.  The  blood  coagu¬ 
lates  in  each  air-cell;  the  minute  coaguluin 
of  each  cell  becomes  a  little  grain,  and  fur¬ 
nishes  this  granular  appearance.  The 
parts  are  usually  perfectly  circumscribed, 
so  that  the  surrounding  portion  of  the  lung 
is  in  every  respect  healthy.  In  inflamma¬ 
tion  of  the  substance  of  the  lung,  the  dis¬ 
eased  appearance  is  gradually  lost  in  the 
healthy  lung;  but  in  this  disease,  in  al¬ 
most  every  instance,  the  affection  is  entire¬ 
ly  circumscribed,  so  that  within  a  hair’s 
breadth  of  it,  I  might  almost  say,  the  lung 
is  perfectly  healthy.  The  case  is  really  one 
of  severe  ecchymosis,  only  that  the  blood  is 
not  effused  into  the  cellular  membrane  as 
in  ecchymosis  of  the  surface  of  the  body, 
but  is  effused  into  the  air-cells.  That  the 
blood  is  effused  into  the  air-cells,  and  not 
into  the  cellular  membrane,  is,  I  mention¬ 
ed,  proved  from  the  circumstance  that  the 
blood  is  spit  up.  If  the  blood  were  not  in 
the  air-cells,  but  in  the  cellular  membrane, 
it  could  not  be  spit  up. 

Symptoms — But  the  great  symptom  of 
this  affection  during  life  is  haemorrhage — • 
hcrmopiysis,  as  the  disease  is  called,  spitting 
of  blood ;  and  that  necessarily  shew  s  that 
the  blood  has  escaped  into  the  air-cells 
themselves.  Besides  the  symptom  of  re¬ 
peated  and  copious  haemorrhage,  there  is 
cough;  difficulty  of  breathing;  heat  in  the 
front  of  the  chest;  flushing-  in  the  face, 
and  at  length  great  paleness  of  it ;  and  a 
tickling  sensation  in  the  bronchiae,  just  as 
when  hemorrhage  comes  from  the  other 
source.  You  cannot  tell  wrhether  the  blood 
comes  from  the  mucous  membrane  or  the 
air  cells  by  any  of  the  general  symptoms, 
except  that,  when  it  is  effused  in  a  very 
large  quantity,  there  is  a  probability 
that  it  comes  from  the  air  cells.  It  is 
said  that  as  much  as  ten  pints  of  blood 
have  been  discharged  from  the  lungs  in 
this  way  in  forty -eight  hours ;  and  Laennec 
says  that  he  has  seen  thirty  pints  thus  spit 
up  in  fifteen  days. 

May  exist  without  Haemorrhage. — Now  the 
disease  may  exist  in  so  slight  a  manner 
that  no  haemorrhage  takes  place.  I  have 
known  this  state  occur  without  haemor- 
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rhage.  The  blood  has  been  effused  into  the 
air-cells,  and  coagulated  there,  and  pro¬ 
duced  these  bumps;  and  not  having  been 
followed  by  subsequent  attacks,  none  has 
been  expectorated ;  and  old  persons  have 
died  from  other  diseases,  who  were  not 
known  to  spit  up  blood  at  all,  but  in  whom 
this  appearance  was  found. 

Impropriety  of  callin'”  it  Pulmonary  Apo¬ 
plexy.  —From  the  appearance,  Laennec  has 
termed  this  disease  pulmonary  apoplexy.  As 
this  lesion  evidently  results  from  sanguine¬ 
ous  exhalation  into  the  air-cells,  and  per¬ 
fectly  resembles  the  cerebral  sanguineous 
exhalations  which  produce  apoplexy,  he 
has  thought  it  right  to  designate  it  “  pul¬ 
monary  apoplexy.”  Now  I  think  you  will 
agree  with  me  that  this  is  an  exceedingly 
absurd  name.  So  far  as  there  is  a  great 
local  congestion  of  blood  and  effusion,  the 
phenomena  are  the  same  as  are  observed 
occasionally  in  apoplexy.  But  apoplexy  is 
not  a  state  of  the  parts ;  it  is  a  loss  of  sense 
and  motion  ,  occurring,  for  the  most  part, 
suddenly :  apoplexy  is  a  stroke  that  causes 
persons  to  fall  down  senseless  and  motion¬ 
less.  In  the  words  of  Cullen,  “  Motus  vo- 
luntarii  fere  omnes  imminuti ,  cum  sopor e,  plus 
minus  profunda ,  superstile  motu  cordis  et  arte- 
riarum .”  That  is  what  we  mean  by  apo¬ 
plexy.  If  a  person  be  said  to  have  apo¬ 
plexy,  and  you  ask  the  individual  how  he 
imows  it,  the  answer  is,  “  He  has  lost  all 
sensation  and  power  of  motion.  He  is  with¬ 
out  sensation,  and  without  motion ;  there 
he  lies  in  a  dead  state,  and  you  cannot 
arouse  him.”  The  morbid  state  of  the  brain 
is  not  apoplexy,  but  the  symptoms  which 
we  observe  ;  and  those  symptoms  will  take 
place  from  the  depression  of  a  portion  of 
bone,  or  from  an  effusion  of  water.  Any 
thing  which  compresses  the  brain  will 
produce,  not  congestion  of  blood,  but  a  loss 
of  sense  and  motion.  Nothing  of  this  kind, 
however,  occurs  here.  There  is  no  loss  of 
sense  or  motion  in  this  disease,  and  there¬ 
fore  it  cannot  be  apoplexy.  But  merely 
because  apoplectic  symptoms  arise  from  a 
congestion  of  blood  or  haemorrhage  into 
the  brain,  Laennec  has  thought  proper  to 
call  this  state  of  the  lung  “  apoplexy.” 
Apoplexy  will  frequently  arise  from  a  se¬ 
cretion  of  pus  pressing  upon  the  brain,  or 
a  secretion  of  mere  serum,  without  any  con¬ 
gestion,  without  any  fulness  of  the  vessels ; 
as  in  the  case  of  a  part  becoming  ossified, 
so  that  it  splits  across,  and  allows  the 
blood  to  escape  into  the  brain.  Thus  you 
may  have  haemorrhage  without  apoplexy, 
and  you  may  have  apoplexy  without  con¬ 
gestion — without  any  haemorrhage.  I  can¬ 
not,  therefore,  but  think,  that  it  is  an  ex¬ 
treme  abuse  of  terms,  and  likely  to  cause 
great  confusion,  to  call  this  disease  apo¬ 
plexy  of  the  lungs;  for  there  is  no  resem¬ 
blance  whatever  between  it  and  apoplexy, 
properly  so  denominated. 


This  disease  has  not  been  known  a  long 
period.  Dr.  Forbes,  in  his  translation  of 
Laennec,  mentions,  in  a  note,  that,  “  in 
1816,  M.  Leveille  appears  to  have  read  a 
memoir  on  this  subject  before  the  Academy 
of  Sciences  at  Paris;  and,  in  1817,  Dr. 
Hohnbaum,  of  Hildburghausen,  published 
three  cases  of  sudden  and  fatal  effusion  in¬ 
to  the  substance  of  the  lungs.”  He  says, 
the  lungs  were  found  distended  with  dark- 
coloured  blood,  partly  coagulated  and  part¬ 
ly  fluid,  and  were  almost  too  large  for  the 
chest.  In  one  case  the  same  kind  of  blood 
was  found  in  the  bronchia?,  and  in  the 
other  in  the  pleura?.  The  cases  appeared 
to  be  nothing  more  than  a  laceration  of  the 
blood-vessels;  and  the  patients  appeared 
to  die  between  the  effects  of  internal  hae¬ 
morrhage  and  oppression  of  the  lungs,  in¬ 
duced  by  the  effusion  of  blood — to  die  of 
syncope  and  asphyxia.  Dr.  Forbes  de¬ 
scribed  such  a  case  formerly  in  his  transla¬ 
tion  of  Avenbrugger.  From  the  sudden¬ 
ness  with  which  it  occurred,  and  it  appear¬ 
ing  to  arise  from  a  laceration  of  the  ves¬ 
sels  of  the  lung,  producing  congestion,  Dr. 
Hohnbaum  gave  the  name  of  pulmonary- 
apoplexy  to  this  particular  case.  But  we 
must  consider  that  neither  sudden  death 
nor  effusion  constitute  apoplexy ;  for  apo¬ 
plexy  is  nothing  more  than  a  loss  of  sense 
and  motion.  In  apoplexy  the  motion  of 
the  heart  may  continue,  but  volition  has 
ceased  partially  or  entirely  in  the  brain. 
There  can  be  no  doubt,  however,  that 
Laennec  was  the  first  on  the  Continent  who 
gave  a  full  and  accurate  account  of  the 
disease,  which  he  did  in  1819.  The  dis¬ 
ease  was  really  not  understood  fully  till 
Laennec  wrote  upon  it  at  that  time ;  and 
he  then  pointed  out  the  common  con 
nexion  of  this  particular  state  of  the 
parts,  with  profuse  haemoptysis.  Yet 
it  is  singular,  and  you  will  excuse  me 
mentioning  it,  that  I  myself  published 
an  account  of  this  affection  (there  was 
no  merit  in  it),  and  gave  the  appear¬ 
ances  after  death,  and  the  symptoms  dur¬ 
ing  life,  some  two  or  three  years  before 
that.  I  had  a  patient  die  of  profuse  hae¬ 
moptysis,  which  I  could  not  stop.  I 
stopped  it  for  a  time,  but  it  came  on  again 
and  again,  and,  as  he  sank,  I  examined  him 
after  death,  and  I  found  to  my  astonish¬ 
ment  the  appearances  of  the  lung  which  I 
have  described  to  you.  I  found  on  the  sur¬ 
face  of  the  lungs,  numerous  hard,  circum¬ 
scribed,  dark  patches;  and.  on  cutting  into 
them,  I  found  hard  solid  lumps,  of  a  deep 
chocolate  colour,  there  being  many  of  them 
in  the  lungs.  I  cut  them  into  slices,  and 
found  they  admitted  the  light  through 
them,  just  as  a  cjot  of  blood  will  do  if  you 
cut  it  very  fine. 

'fhe  case  was  that  of  J.  (I.,  aged  35,  (and 
it  will  shew  the  course  of  the  disease  very 
well,)  by  business  a  gardener,  a  mild  and 
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extremely  steady  man.  He  had  laboured 
for  two  years  under  dyspnoea,  pyrexia, 
cough,  pain  of  the  chest,  bloody  expectora¬ 
tion,  and,  at  length,  profuse  hsemoptysis. 
Various  remedies  were  prescribed,  but  in 
vain;  and  he  ultimately  died  exhausted. 
On  opening  the  body,  the  surface  of  the 
lungs  presented  numerous  hard,  circum¬ 
scribed,  very  dark  patches,  of  various  sizes, 
from  that  of  a  sixpence  to  the  size  of  a 
crown.  A  person  not  of  the  profession 
would  have  supposed  them  so  many  morti¬ 
fications.  Blood,  however,  when  accumu¬ 
lated  in  the  small  vessels,  often  causes  a 
counterfeit  appearance  of  mortification  in 
the  stomach  and  intestines,  as  Dr.  Baillie 
has  pointed  out,  and  in  many  other  parts. 
Such  was  the  nature  of  these  patches.  On 
cutting  perpendicularly  through  them,  the 
hardness  and  dark  colour  were  found  ex¬ 
tending  inwardly  an  inch  or  less,  equally 
circumscribed  as  on  the  surface.  The  in¬ 
tervening  spaces  were  perfectly  healthy. 
This  Laennec  also  remarked.  Nearly  the 
whole  of  the  inferior  lobe  of  the  right  side 
had  undergone  the  same  change  as  the  cir¬ 
cumscribed  portions  in  the  other  lobes. 
This  change  consisted  in  a  prodigious  con¬ 
gestion  of  blood,  which  gave  the  dark  co¬ 
lour  and  hardness,  but  which  could  not  be 
squeezed  out  at  all.  The  slices  were  quite 
diaphanous,  and  of  a  beautiful  red.  No 
other  change,  no  disorganization,  was  in 
any  part  discernible.  It  seemed  as  if  the 
most  minute  vessels  in  various  parts  had 
become  dilated,  as  in  naevi  materni,  and 
thus  allowed  the  escape  of  the  blood.  Had 
the  symptoms  been  those  of  acute  inflam¬ 
mation,  and  the  blackness  not  been  in  de¬ 
tached  portions,  there  would  have  been  no¬ 
thing  singular ;  and  had  the  disease  been 
simply  chronic  inflammation,  which  a  fre¬ 
quent  pain  at  the  anterior  and  lower  part 
of  the  chest,  always  yielding  to  blisters, 
and  a  large  quantity  of  bloody  fluid  in  the 
cavities  of  both  pleurae  after  death,  argqes, 
yet  it  is  surprising  that  this  should  occur 
in  patches,  and  should  have  induced  no 
suppuration,  no  disorganization,  but  mere¬ 
ly  haemoptysis  and  pain. 

Of  course  there  was  no  great  discovery 
in  it.  I  opened  the  man,  and  the  appear¬ 
ances  were  provided  for  me,  and  I  described 
them.  I  pride  myself  on  one  thing,  that  I 
did  not  call  it  apoplexy  of  the  lungs.  I 
gave  it  no  name.  The  work  in  which  the 
case  was  published,  was  called  the  “  Annals 
of  Medicine  and  Surgery;”  and  I  made  an 
extract  from  it  in  my  work  on  Diseases 
of  the  Heart,  the  original  publication  be¬ 
ing  now  very  scarce. 

Importance  of  employing  the  Ear  with  re¬ 
ference  to  the  Prognosis. — The  employment 
of  the  ear,  in  addition  to  the  general  symp¬ 
toms,  may  be  useful  in  this  disease.  ‘  It  is 
always  desirable,  when  a  person  spits 


blood,  to  know  how  much  disease  exists 
in  the  lungs,  and  it  is  desirable  to  know 
whether  the  blood  comes  from  the  bron¬ 
chial  membrane,  or  is  the  consequence  of 
such  a  state  as  this,  because  the  latter 
form  of  hsemoptysis  is  far  less  manageable 
than  the  former.  In  this  kind  of  haemop¬ 
tysis,  called  pulmonary  apoplexy,  when 
only  a  little  effusion  has  taken  place,  you 
have  a  crepitous  rattle,  but  in  haemoptysis 
from  the  air  tubes  you  have  not,  and  for 
this  reason — because  it  is  not  in  the  air 
cells.  When  it  is  in  the  tubes  it  comes 
further  off  from  the  air  cells,  and  there¬ 
fore  you  have  no  crepitous  rattle ;  for  that 
always  arises  from  an  accumulation  in  the 
air  cells  of  some  kind  or  other.  But  hi 
effusion  in  the  air  cells  you  have  crepitous 
rattle  at  first,  simply  because  it  is  in  the 
air  cells.  In  those  cases,  however,  where 
the  blood  is  more  abundantly  effused,  you 
cannot  have  crepitous  rattle,  because  no 
air  can  be  admitted.  The  crepitous  rattle 
I  have  no  doubt  arises  from  the  air  pass¬ 
ing  through  the  fluid,  and  the  air  bubbles 
bursting  one  after  the  other.  When  so 
much  blood  is  effused  into  the  different  air 
cells  that  no  air  can  be  admitted  into  them, 
and  the  part  becomes  firm,  there  is  no  cre¬ 
pitous  rattle,  nor  any  rattle  at  all;  no 
respiratory  murmur,  and  no  morbid  respi¬ 
ration  is  heard,  for  no  respiration  can  take 
place  long  in  that  part.  All  that  you  can 
detect  by  the  ear  is,  that  the  part  is  not 
healthy.  On  striking  over  the  part  you 
find  it  sound  dead,  and  on  listening  you 
find  no  sound  of  respiration,  and  you  learn 
very  well  by  the  ear  what  is  the  extent 
of  the  mischief.  In  my  case,  the  wrhole 
of  the  inferior  lobe  of  one  lung  had  under¬ 
gone  that  change ;  had  become  quite  solid. 
In  those  days  the  stethoscope  w  as  not  in¬ 
vented  ;  a  work  on  this  subject,  which  I 
shall  have  occasion  to  mention,  was  ne¬ 
glected,  and  I  was  taught  never  to  use  the 
ear,  and  therefore  I  knew  nothing  of  the 
symptoms  that  would  have  presented  them¬ 
selves  if  I  had  employed  that  organ ;  but  if 
I  had  employed  the  ear  in  this  case,  no 
respiration  wrould  have  been  heard  over  a 
great  part  of  the  chest,  and  on  striking 
there  would  have  been  no  hollow  sound, 
and  therefore  I  should  have  known  the  ex¬ 
tent  of  the  mischief.  You  may  learn  accu¬ 
rately  the  extent  of  the  mischief  in  this 
disease;  you  may  learn  how  much  of  the 
lung  is  solidified,  by  the  extent  of  a  dead 
instead  of  a  hollow  sound  on  percussion, 
and  the  extent  to  which  there  is  no  respi¬ 
ratory  murmur.  In  regard  to  the  treat¬ 
ment,  that  must  be  the  same  whether  the 
blood  come  from  one  part  or  another,  and 
therefore  it  must  be  for  the  sake  of  the 
prognosis  that  you  employ  the  ear,  and 
make  a  distinction  between  the  two  cases ; 
the  one  being  a  manageable  kind  of  af- 
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fection,  and  the  other  extremely  unma¬ 
nageable. 

Treatment. — In  haemorrhage  from  the 
lungs,  on  the  immediate  occurrence  of  it, 
it  is  right  to  treat  it  as  inflammation — to 
bleed  in  the  arm  freely,  to  set  the  patient 
upright,  and  keep  him  so,  in  order  to 
make  him  feel  as  faint  as  possible.  You 
should  keep  him  in  that  position,  instead 
of  allowing  him  to  lie  down.  It  is  safe  to 
apply  ice  to  the  front  of  the  chest,  and  this 
I  think  should  always  be  done ;  there  can 
be  no  impropriety  in  it.  As  soon  as  you 
have  bled,  until  ice  can  be  procured,  you 
should  throw  cold  water  on  the  chest,  and 
endeavour  to  produce  a  contraction  of  the 
end  of  the  vessels,  the  same  as  you  would 
in  the  case  of  the  womb.  But  generally 
the  bleeding  soon  stops ;  a  patient  seldom 
dies  of  hemoptysis  at  the  time.  Bleeding 
at  the  arm,  throwing  open  the  windows 
and  doors,  and  taking  the  clothes  off  the 
chest,  answer  very  well.  The  patient 
should  not  be  allowed  to  move ;  he 
should  be  easy  and  comfortable,  but 
not  allowed  to  move — not  allowed  to 
speak.  I  have  often  made  persons  per¬ 
severe  for  a  fortnight  together  after  dan¬ 
gerous  haemorrhages,  making  them  wrrite 
for  whatever  was  wanted.  It  is  proper 
to  starve  the  patient,  to  give  him  nothing 
but  plain  w  ater,  milk  and  w  ater,  lemon¬ 
ade,  and  things  of  that  description,  and  it 
is  surprising  how  patients  in  this  disease 
bear  cold.  I  know  not  a  single  instance 
of  a  person  suffering  inflammation  of  the 
chest  from  all  this  exposure,  notwithstand¬ 
ing  he  wrould  in  all  probability  under 
other  circumstances  have  suffered  severely. 

The  best  internal  medicine  by  far  is  the 
superacetate  of  lead,  and  this  must  often 
be  given  in  considerable  quantities  before 
it  will  stop  the  haemorrhage.  I  myself 
within  a  month  have  had  three  cases  of  hae¬ 
moptysis,  in  which  I  have  been  obliged  to 
give  as  much  as  three  grains  every  four 
hours  before  I  could  fully  stop  it.  It  is 
always  safe  to  begin  with  one  or  twro 
grains  every  six  hours,  but  if  the  haemor¬ 
rhage  does  not  stop,  but  returns  every  day, 
it  wrould  be  right  to  give  such  a  quantity 
as  this  every  four  hours,  and  if  that  do  not 
stop  it,  you  may  give  three  grains  every 
three  or  four  hours  with  perfect  safety. 
In  all  these  cases  there  has  been  as  much 
as  three  grains  taken  every  three  or  four 
hours,  and  no  inconvenience  felt  except 
constipation,  which  wras  remedied  every 
day  by  some  laxative.  If  you  do  not  at¬ 
tend  to  the  state  of  the  bowels,  and  pro¬ 
cure  a  motion  every  day,  the  patient  may 
become  the  subject  of  colic ;  but  if  you 
administer  croton  oil,  or  castor  oil,  or 
some  purgative  that  has  no  sulphuric  acid, 
there  will  seldom  be  any  colic  or  pain  of 


the  bowels,  wrhieh  is  very  troublesome. 
There  is  no  occasion,  so  far  as  I  have  ob¬ 
served,  to  give  opium.  Some  persons  give 
opium,  to  prevent  griping,  but  I  have  not 
done  so,  because  I  have  not  found  a  neces¬ 
sity  for  it. 

Some  persons  give  the  lead  in  a 
liquid,  and  some  in  a  solid  form;  but  I 
have  not  exhibited  it  liquid,  because  it  is 
very  nauseous,  and  it  answers  just  as  well 
solid.  It  mixes  up  with  the  extract  of 
colocynth  into  pills  very  well,  and  I  have 
seen  the  stomach  bear  it  much  better  if 
given  in  a  pill,  instead  of  the  fluid  form. 
That  is  the  case  with  all  acrid  and  nau¬ 
seous  things — the  stomach  can  bear  a  pill 
the  best.  If  the  patient’s  stomach  be  dis¬ 
posed  to  reject  it,  it  is  useful  to  give  one  or 
two  minims  of  hydrocyanic  acid  three  or 
four  times  a  day.  If  you  be  giving  the 
lead  only  three  times  a  day,  then  you 
might  give  hydrocyanic  acid  three  or  four 
times  ;  but  if  you  be  giving  the  lead  every 
four  hours,  then  you  cannot  give  the  prus¬ 
sic  acid  so  frequently.  You  will  find  the 
dose  required  to  prevent  the  vomiting  ex¬ 
ceedingly  various  :  in  some,  it  will  be  pre¬ 
vented  by  one  minim,  three  or  four  times 
a  day,  taken  before  the  lead ;  and  in  other 
cases,  two,  three,  or  four  minims,  will  be 
required.  But  of  all  medicines  to  prevent 
others  from  irritating  the  stomach,  I  know 
of  none  equal  to  hydrocyanic  acid.  Some 
apply  blisters  over  the  chest,  and  they  are 
very  useful  in  these  cases  at  last,  but  the 
application  of  cold  by  means  of  ice  is  better. 
If  the  means  be  adopted  w  hich  I  have  re¬ 
commended,  you  will  generally  be  able  to 
control  the  affection.  Treat  it  as  an  active 
inflammation  in  the  first  instance,  and 
wrhen  the  hemorrhage  is  very  considerable, 
treat  it  as  a  passive  inflammation,  or 
rather  as  active  and  passive;  combine  the 
two  modes  of  treatment.  Do  all  you  can 
to  prevent  an  excitement  of  the  pulse,  by 
bleeding  from  time  to  time,  and  keeping 
down  the  circulation,  and  at  the  same 
time  adopt  the  treatment  of  passive  in¬ 
flammation,  by  producing  a  constriction 
of  the  vessels. 


OBSERVATIONS 

ON 

GRENOUILLETTE,  OR  RANULA; 

With  an  account  of  a  New  and  Successful  Mode 
of  Treatment. 

By  Baron  Dupuytren. 

From  the  “  Leyons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


We  shall  presently,  said  M.  Dupuytren, 
as  he  was  concluding  one  of  his  late  clini- 


140 


M.  DUPIJYTREN  ON  GRENOUILLETTE,  OR  RANULA. 


cal  lectures— presently  we  shall  have  to 
perform  an  operation  on  a  young  man, 
to  excise  two  small  tumors  from  beneath 
his  tongue,  near  the  point.  What  is  the 
nature  and  origin  of  these  tumors  ?  Are 
they  of  that  description  known  by  the 
name  of  ranula  or  grenouillette  ?  There 
may  be  some  doubt  of  this.  In  the  first 
place,  it  is  rare  for  a  ranula  to  make  its 
appearance  so  near  the  point  of  the 
tongue ;  it  generally  comes  beneath  the 
base  of  its  free  extremity;  and  it  is  in 
consequence  of  this  place  of  election  that 
the  diagnosis  is  often  so  difficult,  and  prac¬ 
titioners  are  sometimes  liable  to  mistake, 
by  confounding  actual  ranula?  with  tumors 
of  a  totally  different  nature.  The  mode  in 
which  tumors  like  those  in  our  patient  be¬ 
come  developed,  is  this: — You  are  aware 
that  the  skin  is  provided  with  a  considera¬ 
ble  number  of  follicles,  which  secrete  a 
certain  quantity  of  oily  matter.  This  se¬ 
cretion,  which  is  scanty  in  the  human  spe¬ 
cies,  is  abundant  in  woolly  animals,  in 
birds,  and  especially  in  aquatic  birds,  in 
which  it  serves  to  maintain  their  beauty 
of  plumage,  and  to  protect  them  from  the 
effects  of  humidity.  In  fishes  it  is  still 
more  abundant,  and  it  lubricates  the  whole 
surface  with  a  viscous  and  gluey  liquid. 
In  a  similar  manner  the  mucous  mem¬ 
branes  which  line  the  internal  surface  of 
our  organs  are  furnished ;  the  follicles  in 
those  parts  are  incalculably  numerous,  and 
pour  out  an  incessant  supply  of  mucosity. 
Now  these  follicles,  like  every  other  tissue 
in  the  system,  are  liable  to  become  dis¬ 
eased,  and  their  secretion  either  suppressed 
altogether,  or  considerably  modified  in 
quantity  and  quality;  sometimes  it  be¬ 
comes  excessively  viscid,  and  again  it  is 
converted  into  an  oily  substance.  Often 
too  the  little  mouths  of  these  follicles  are 
closed  up;  the  liquid  which  they  contain 
accumulates ;  they  are  distended,  become 
inflamed,  and  attain  a  considerable  vo¬ 
lume.  These  tumors  are  distinguished  by 
their  prominence,  their  transparency,  their 
indolence,  and,  above  all,  by  the  gluey  se- 
rosity  with  which  they  are  covered.  Sel¬ 
dom  isolated,  but  generally  multiplied  and 
in  groups,  they  are  seen  united  together  by 
means  of  this  glue.  They  are  met  with 
most  usually  on  the  interior  of  the  cheeks, 
on  the  front  of  the  gums,  or  beneath  the 
tongue.  These  tumors  are  in  fact  mucous 
cysts,  developed  at  the  expense  of  the  fol¬ 
licles  of  that  name,  or  they  are  sero-mucous, 
formed  in  the  excretory  ducts  of  the 
mouth.  It  is  of  importance  to  distinguish 
well  these  circumstances,  until  at  least  we 
are  better  acquainted  with  what  we  are  to 
understand  by  a  grenouillette. 

As  it  is  generally  understood,  the  gre- 
nouillette,  so  called,  either  from  the  form 


(that  of  a  frog’s  hack)  which  it  assumes,  or 
from  the  kind  of  intonation  and  utterance 
which  its  presence  occasions,  is  a  tumor 
resulting  from  the  accumulation  of  saliva 
in  the  excretory  ducts  of  the  submaxillary 
glands,  and  sometimes  of  the  sublingual 
glands ;  but  the  latter  kind  is  said  to  be 
rare.  The  excretory  ducts  of  the  submax¬ 
illary  and  sublingual  glands  seem  to  be 
the  only  ones  capable  of  this  dilatation  of 
their  parietes,  and  retention  of  saliva.  The 
duct  of  the  parotid  is  formed  of  a  tissue 
too  dense  and  resisting  to  allow  of  the  for¬ 
mation  of  such  a  tumor.  Dilatation,  in 
short,  would  seem  to  be  exclusively  the  attri¬ 
bute  of  the  former  structures,  fistula  of  the 
latter.  There  is,  however,  still  much 
room  for  pathological  anatomy  to  investi¬ 
gate,  scalpel  in  hand,  whether  grenouil¬ 
lette  really  has  its  seat  in  the  ducts  of  the 
glands  just  mentioned,  or  whether  it  con¬ 
sists  simply  in  a  cyst  formed  in  a  mem¬ 
brane  analogous  to  serous  tissue,  and  con¬ 
taining  watery  humour,— -or,  in  fine, 
whether  we  must  in  every  case  recognize 
the  same  etiology  as  in  the  example  of  the 
patient  who  is  about  to  be  treated.  It 
seems  probable  that  tumors  of  various 
kinds,  belonging  indiscriminately  to  one 
or  other  of  the  three  kinds,  have  been  con¬ 
founded,  simply  in  consequence  of  their 
situation,  under  one  and  the  same  name 
by  different  authors,  ancient  and  modern. 
Celsus,  for  example,  looked  upon  the  com¬ 
plaint  as  an  abscess  of  a  peculiar  kind; 
and  Ambrose  Pare,  in  other  respects  so 
judicious  and  good  an  observer,  fell  into 
the  same  error.  Actuarius  pretends  to 
have  cured  it  by  opening  the  vein,  which 
induced  Camper  to  infer,  that  he  mistook 
the  tumor  for  a  dilatation  of  the  vessel. 
Fabricius  ab  Aquapendente  has  placed 
grenouillette  among  encysted  tumors,  and 
has  compared  it  to  meliceris.  John  Mun- 
nicks  believed  that  he  had  shewn  it  to  de¬ 
pend  upon  an  accumulation  of  saliva  in 
the  ducts  which  open  into  the  canal,  called 
after  Wharton  without  any  good  reason, 
since  Berenger  of  Carpi,  who  wrote  in 
1521,  described  it  distinctly. 

Some  writers  assert,  that  the  grenouik 
lette  is  a  frequent  complaint  among  in¬ 
fants,  who  carry  it  into  the  world  with 
them ;  but  do  not  these  authors  confound 
the  grenouillette,  correctly  so  called,  with 
the  serous  sublingual  cysts,  which  are 
sometimes  very  voluminous,  and  descend 
even  to  the  sternum  ?  M.  Breschet,  with 
that  ability  and  erudition  which  is  display¬ 
ed  in  all  his  writings,  has  treated  this  sub¬ 
ject  in  his  Repertoire  a’ Anatomic. ;  and  it  ap¬ 
pears  that  he  has  five  times  opened  these 
pretended  ranulae,  and  recognised  in  them 
either  simple  serous  cysts  unconnected  with 
the  thyroid,  or  tumors  of  the  like  kind  do- 
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'eloped  in  the  tissue  of  that  gland.  Cam- 
)er  observed  in  a  very  young  female  child 
;wo  tumors  of  this  description ;  he  has  also 
ieen  a  ranula  on  either  side  of  the  tongue 
n  several  women,  and  in  many  men,  but 
le  states  that  he  has  never  met  with  it  in 
nfants.  The  closure  of  the  external  ori- 
ice  of  the  duct  of  the  submaxillary  gland 
nay  be  the  consequence  of  inflammation  of 
:he  sublingual  mucous  membrane,  or  even 
)f  the  substance  of  the  tongue  itself ;  ap- 
Lhae  and  ulcerations  about  the  aperture  of 
the  canal  may  also  lead  to  its  obliteration. 
In  the  division  of  the  freenum  of  the  tongue 
some  of  the  excretory  ducts  sometimes  are 
involved,  and  then  obliteration  may  result 
from  the  cicatrization  of  the  little  wound. 
Calcareous  concretions,  or  small  calculi, 
found  in  these  canals, may,  by  their  develop¬ 
ment,  oppose  the  flow  of  saliva,  from  which 
results  an  accumulation  of  that  fluid,  and  a 
dilatation  of  the  duct.  It  is  rather  difficult 
in  practice  to  distinguish  which  of  these 
circumstances  has  given  rise  to  the  disease, 
because  it  is  easily  produced,  and  the  pa¬ 
tients  do  not  apply  for  our  assistance  till  it 
has  made  considerable  progress.  Although 
most  frequently  the  ranula  only  contains 
saliva  more  or  less  inspissated  and  changed, 
yet  sometimes  purulent  matter  has  been 
found  in  the  cyst,  not  unfrequently  calcu¬ 
lous  concretions.  Instances  are  to  be  found 
in  various  periodical  works,  in  which  cases 
are  related  of  such  concretions  being  as 
large  as  an  almond.  J.  L.  Petit  removed 
one  which  was  as  big  as  an  olive,  and 
Grentaud  one  equalling  a  pigeon’s  egg  in 
size.  Finally,  Louis  states,  that  Leclerc 
abstracted  about  a  pound  of  calcareous 
matter,  constituting  a  tumor  of  this  kind, 
with  which  a  man  was  affected. 

In  general,  the  symptoms  of  ranula  are 
sufficiently  perspicuous  for  an  attentive  ob¬ 
server  to  recognize.  It  is  a  soft,  white, 
regularly-rounded,  oblong  tumor,  situated 
•under  the  tongue — fluctuating — without 
pain,  redness,  or  other  sign  of  inflamma¬ 
tion — yielding  a  little  under  the  finger,  and 
speedily  returning  to  its  original  form  on 
the  pressure  being  withdrawn.  At  first 
scarcely  perceptible,  then  taking  on  by  de¬ 
grees  increased  growth,  usually  its  volume 
does  not  exceed  that  of  a  nut,  or  of  a  pi¬ 
geon’s  egg.  As  it  augments,  it  pushes  the 
tongue  back— destroys  the  teeth — alters 
the  voice — interrupts  articulation — and  in¬ 
terferes  with  mastication  and  deglutition. 
At  last,  the  tumor  finishes  by  becoming  ap¬ 
parent  externally,  shewing  itself  under  the 
jaw,  and  at  the  fore  part  of  the  neck. 

The  cause  and  nature  of  the  disease  be¬ 
ing  well  known,  it  might  appear  easy  to 
cure  it ;  yet  the  history  of  our  art  shews, 
that  this  is  attained  but  seldom,  and  with 
difficulty.  Puncturing  the  tumor  in  the 


mouth  is  the  method  most  generally  adopt¬ 
ed;  a  bistoury,  with  a  narrow  blade,  a  lan¬ 
cet,  or  a  trochar,  are  the  instruments  em¬ 
ployed.  If  the  fluid  be  limpid,  and  if  there 
be  no  concretions,  the  contents  of  the  cyst 
may  thus  be  evacuated,  and  a  temporary 
cure  effected ;  but  soon  the  aperture  closes, 
and  the  saliva  accumulates  as  before.  Pe¬ 
tit  mentions  a  case  in  which  the  puncture 
was  repeated  ten  times,  but  without  get¬ 
ting  rid  of  the  disease.  The  incision  may 
likewise  be  made  under  the  chin,  and  the 
fluid  evacuated  externally;  but  this  has 
generally  been  looked  upon  as  injudicious 
practice,  and  apt  to  be  followed  by  a  sali¬ 
vary  fistula,  though  the  danger  in  this  re¬ 
spect  seems  to  have  been  overrated. 

Rut  the  mere  evacuation  of  the  contents 
of  the  cyst  is  not  the  object  which  ought  to 
be  kept  in  view;  we  must  also  endeavour 
to  prevent  them  from  accumulating  again, 
and,  for  this  purpose,  the  opening  must  be 
kept  from  closing.  This  end  is  frequently 
attained  by  means  of  the  actual  cautery ; 
nevertheless  even  this  is  not  infallible.  It 
is  indeed  remarkable,  that  an  opening  in  a 
pouch  distended  by  fluid  constantly  flow¬ 
ing  from  it  should  not  prevent  its  closure; 
it  is,  however,  an  established  fact,  and  one 
which  would  seem  to  prove,  that,  in  the 
formation  and  maintenance  of  fistulm, 
there  is  something  more  than  the  passage 
of  a  liquid,  since  a  simple  wound,  or  even 
one  with  loss  of  substance,  is  not  sufficient 
to  produce  it  in  this  instance. 

Excision  of  a  portion  of  the  wralls  of  the 
tumor,  and  extirpation  of  the  whole,  have 
been  proposed,  but  cannot  be  recommend¬ 
ed  as  feasible  expedients.  Again,  it  has 
been  asked,  whether  an  irritating  injection 
could  effect  a  cure  by  inflammation  and  ad¬ 
hesion  ?  Even  then,  however,  the  functions 
of  the  gland  would  be  rendered  nugatory. 
Any  thing  like  catheterism  of  the  ducts, 
which  has  also  been  suggested,  is  difficult, 
and  appears  to  me,  besides,  to  be  entirely 
useless. 

[A  verbose  and  very  tedious  enumeration 
of  all  the  methods  w  hich  have  not  succeed¬ 
ed  is  here  introduced  by  the  reporters,  in 
order,  as  it  would  seem,  to  g've  more  eclat 
to  the  process  recommended  by  M.  Dupuy- 
tren ;  an  account  of  the  latter  we  subjoin.] 

The  method  adopted  at  the  Hotel  Dieu, 
is  to  introduce  a  foreign  body  into  the  cyst 
after  its  evacuation,  and  thus  prevent  the 
puncture  from  healing — in  the  same  man¬ 
ner  as  in  fistula  lachrymalis.  To  attain  this 
end,  M.  Dupuytren  caused  to  be  constructed 
a  little  instrument,  consisting  of  a  hollow 
cylinder,  through  which  the  saliva  escapes. 
The  cylinder  is  four  lines  in  length,  and 
about  twro  in  breadth,  and  terminated  at 
either  end  by  a  little  oval  plate,  slightly 
concave  on  its  free  side,  and  convex  on  that 
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which  is  adherent  to  the  cylinder.  One  of 
these  plates  is  to  be  placed  in  the  pouch, 
the  other  in  the  mouth.  To  give  an  idea  of 
the  contrivance,  it  may  be  compared  to 
those  little  double-headed  buttons  which 
are  united  by  an  intermediate  part,  and 
which  are  still  occasionally  used  for  some 
parts  of  the  dress.  It  may  be  made  of  sil¬ 
ver,  gold,  or  platinum ;  the  last  being  per¬ 
haps  the  best,  because  it  is  least  likely  to 
be  altered  by  the  fluids  of  the  mouth. 

M.  Dupuytren  first  employed  it  in  a 
young  soldier,  affected  writh  ranula.  The 
following  is  the  history  of  the  case:— 

Case  I. —  Ranula  of  Three  Years  standing 
perfectly  cured  in  Fifteen  Days. 

Duchateau,  aged  24  years,  ex-tambour 
of  the  Imperial  Guards,  of  small  stature 
and  bilious  temperament,  had  been  af¬ 
fected  for  three  years  with  a  tumor  under 
the  tongue.  It  gradually  increased  without 
any  pain,  but  greatly  impeded  the  move¬ 
ments  of  the  tongue.  Anxious  to  get  rid 
of  it,  he  came  to  the  Hotel  Dieu,  October 
14th,  1817.  On  the  side  of  the  frtenum  of 
the  tongue  was  seen  a  little  oblong  tumor, 
semiopaque,  and  occupying  the  site  of  the 
canal  of  Wharton,  and  apparently  pro¬ 
duced  by  the  dilatation  of  the  excretory 
duct  of  the  submaxillary  gland.  Different 
methods  had  been  adopted,  but  they  had 
only  removed  the  swelling  for  a  very  short 
time.  The  tumor  had  been  incised  by  some, 
and  its  contents  evacuated;  others  tried 
cauterism;  but  still  the  disease  speedily 
returned.  M.  Dupuytren  proceeded  as  fol¬ 
lows  :  — 

An  opening  was  made  into  the  pouch 
with  a  pair  of  curved  scissors,  by  which 
means  a  limpid,  inodorous,  viscid  fluid  was 
evacuated.  The  operator  then  took  hold 
of  the  little  instrument  above  described 
with  a  pair  of  dissecting  forceps,  and  in¬ 
troduced  it  into  the  interior  in  such  a  man¬ 
ner  that  one  of  the  plates  was  free  in  the 
mouth.  From  this  moment  the  tumor  be¬ 
came  less ;  the  incision  healed  on  the  cy¬ 
linder;  and  in  fifteen  days  Duchateau  left 
the  hospital  perfectly  cured.  He  could  eat, 
speak,  and  perform  all  ordinary  move¬ 
ments  with  the  tongue  without  any  re¬ 
straint. 

M.  Dupuytren  having  perceived  that  the 
instrument  was  not  quite  perfect,  had  it 
slightly  altered.  The  canal  of  the  cylinder, 
for  instance,  was  dispensed  with  as  unne¬ 
cessary. 

Case  II. — Modif  cation  of  the  method  employed 
m  the  last  case. — Success  of  the  improvement . 

\  incent  Tellier,  aged  24,  came  to  the 
Hotel  Dieu,  October  27th,  1820,  having 
had,  for  many  years,  an  oval  tumor  on 


the  left  side  of  the  fraenum  of  the  tongue. 
It  was  as  large  as  a  small  hen’s  eggr 
and  interfered  with  speaking,  eating,  and 
breathing.  The  operator  laid  hold  of  it 
with  a  pair  of  pincers,  and  cut  out  a  por¬ 
tion  with  the  curved  scissors  as  before;  the 
contents  were  evacuated,  and  the  tumor 
became  flaccid.  One  of  the  extremities  of 
the  instrument  was  introduced  at  the  open¬ 
ing  in  the  same  manner  as  in  the  preceding 
case.  The  patient  returned  in  eleven 
days;  the  saliva  passed  readily  between 
the  edges  of  the  wound  and  the  instrument. 
The  latter  had  no  effect  either  on  the  mas¬ 
tication  or  pronunciation,  nor  was  the 
patient  ever  conscious  of  its  presence. 
Some  months  after,  when  Tellier  revisited 
M.  Dupuytren  for  a  dyspeptic  complaint, 
the  instrument  was  found  undisturbed,  nor 
had  the  tumor  re  appeared. 

Several  subsequent  instances  of  complete 
success,  leave  no  room  to  doubt  the  perfect 
efficacy  of  M.  Dupuytren’s  method.  The 
following  case  is  highly  satisfactory,  inas¬ 
much  as  it  affords  a  means  of  comparison 
of  the  two  methods  employed  on  one  and 
the  same  individual,  who  had  two  tumors 
of  the  same  kind,  but  independent  of  each 
other: — 

Case  III. — Example  of  the  Comparative  Me¬ 
rits  of  the  Old  and  New  Methods  of  Treat¬ 
ment.  Complete  success  of  the  latter. 

Pic,  a  female  aged  43,  applied  for  advice 
at  the  Hotel  Dieu,  on  the  5th  July,  1824. 
She  had  a  soft  tumor,  about  the  size  of  a 
small  hen’s  egg,  on  each  side  the  thread  of 
the  tongue.  The  voice  was  altered;  respi¬ 
ration  and  deglutition  difficult.  By  the 
touch  it  was  ascertained  that  there  was  no 
connexion  between  the  tumors.  They  had 
been  growing  for  three  months  :  how  they 
originated  could  not  be  known.  They  had 
been  opened  three  times,  and  a  viscous 
transparent  fluid  was  let  out ;  but  they  as 
often  grew  again.  M.  Dupuytren,  for  the 
purpose  of  comparison,  introduced  his  in¬ 
strument  into  the  right  side,  while  he  sim¬ 
ply  incised  the  corresponding  tumor.  The 
latter  soon  formed  anew ;  and  the  Profes¬ 
sor  having  treated  it  then  as  he  did  the 
other,  had  the  satisfaction  to  see  it  perfect¬ 
ly  cured.  The  patient  has  presented  her¬ 
self  since  at  the  hospital,  and  has  had  no 
recurrence  of  the  disorder. 

But  in  the  treatment  of  this  disorder,  as 
wrell  as  in  all  others,  we  should  not  over¬ 
look  the  nature  of  the  exciting  cause;  nor 
should  we  forget  that  the  adroit  practi¬ 
tioner  must  not  be  tied  down  to  any  ex¬ 
clusive  method.  We  have  already  observed, 
that  ranula  may  have  its  origin  in  inflam¬ 
mation  of  the  excretory  ducts  of  the  sub¬ 
lingual  and  maxillary  glands  ;  and,  when 
this  is  the  case,  the  formation  of  the  tumor 
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is  prompt,  and  the  tension,  pain,  and  red¬ 
ness  of  the  parts,  leave  us  no  room  to  mis¬ 
take  this  kind  with  that  arising  from  quite 
another  cause.  Here  the  retention  of  the 
saliva  is  only  a  consequence  of  the  inflam¬ 
matory  state,  and  the  cause  being  removed, 
so  should  the  effect.  Accordingly,  we  have 
here  to  combat  the  inflammation.  Local 
bleedings  ought  to  precede  the  surgical  re¬ 
medy.  Grenouillette,  in  such  circum¬ 
stances,  resembles  retention  of  urine  occa¬ 
sioned  by  inflammation  of  the  bladder,  or 
the  annexed  tissues— where  the  evacuation 
of  the  liquid  is  but  a  means,  and  general 
and  local  antiphlogistics  can  be  by  no 
means  dispensed  with. 

This  complaint  may,  moreover,  as  we 
have  said,  be  simulated  by  tumors  developed 
in  the  same  place,  or  its  immediate  neigh¬ 
bourhood.  Inflammation,  in  fact,  of  the 
sublingual  and  submaxillary  tissues  may 
give  rise  to  appearances — such  as  abscesses, 
or  serous  cysts— which  bear  a  strong  re¬ 
semblance  to  the  tumors  of  grenouillette. 
The  following  case  will  shew  how  the  diag¬ 
nosis  may  be  made  : — 

Case  IV.  —  Sublingual  Lipoma  simulating 
Grenouillette. — Extirpation. 

A  female,  69  years  of  age,  a  sempstress, 
was  taken  into  the  Hotel  Dieu.  For  four 
months  she  had  been  labouring  under  the 
following  complaint.  An  indolent  tumor 
was  developed  beneath  and  rather  to  the 
left  of  the  end  of  the  tongue.  It  gradually 
displaced  that  organ  by  its  growth ;  and  at 
last,  after  extending  to  the  base  of  the 
mouth,  it  formed  a  projection  at  the  upper 
and  left  lateral  portion  of  the  neck.  Se¬ 
veral  practitioners,  who  were  consulted, 
pronounced  it  to  be  a  grenouillette.  When 
the  woman  entered  the  hospital  the  tumor 
of  the  tongue  was  about  the  size  of  a  pi¬ 
geon’s  egg,  soft,  and  evidently  fluctuating. 
At  that  part  of  the  neck  just  mentioned, 
there  was  a  connected  tumor  about  the 
size  of  a  moderate  apple,  and  this,  too,  had 
a  semblance  of  fluctuation.  A  great  irri¬ 
tability,  physical  and  moral,  marked  the 
general  condition  of  the  patient.  There 
might  seem  to  be  room  to  doubt  whether 
this  was  lipoma  or  grenouillette ;  but  M. 
Dupuytren  soon  ascertained  this  point,  by 
introducing  a  straight  bistoury  into  the 
tumor  beneath  the  tongue.  No  liquid  came 
forth ;  but  from  the  fatty  tissue  which  pre¬ 
sently  made  its  appearance  between  the 
lips  of  the  wound,  the  lipoinatous  nature 
of  the  tumor  was  made  evident.  Extirpa¬ 
tion  was  effected,  as  the  nature  of  the  case 
required. 

There  were  other  points  in  the  foregoing 
instance  which  might  have  led  to  a  correct 
diagnosis  even  without  puncture.  The  vo¬ 
lume  of  the  tumor,  within  the  mouth,  was 


less  than  it  usually  is  in  old  ranulae  which 
extend  to  the  upper  part  of  the  neck ;  and 
that  narrowrng  of  the  volume,  between  the 
tongue  and  neck  portions,  wras  also  unusual 
in  grenouillette.  When  the  latter  extends 
so  far  it  continues  its  rotund  form  through¬ 
out,  and  this  would  mark  pretty  clearly 
the  difference  in  the  preceding  case.  But 
the  puncture  is  certainly  the  most  satisfac¬ 
tory  method  of  exploration. 
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It  is  well  known  to  the  student  of  the 
natural  history  of  our  race,  how  much 
the  different  tribes  of  mankind  are  modi¬ 
fied  by  climate,  and  how  their  physical 
growth  and  conformation  are  improved 
or  deteriorated  by  civilization,  diet,  and 
employment.  It  has  also  been  long  re¬ 
marked,  that  similar  races  and  families 
have  undergone  corresponding  modifi¬ 
cations  from  change  of  climate,  food, 
and  occupation.  Confining,  however, 
the  subject  of  this  paper  to  the  resident 
inhabitants  of  this  country,  and  throw¬ 
ing  out  of  our  consideration  the  agency 
of  climate,  to  which  may  be  added  even 
that  of  diet,  as  affecting  the  results  of 
the  question  in  any  way  beyond  that  of 
constituting  a  general  influence  appli¬ 
cable  to  all — we  shall  offer  a  few  ob¬ 
servations  on  the  more  restricted  effects 
resulting  from 
employment  ah 

The  physical  education  of  children 
has  been  much  commented  on  and  talked 
about  of  late  years,  yet,  in  practice,  it 
is  still  greatly  misunderstood  and  ne¬ 
glected.  The  prevailing  ambition  of 
the  rich  to  force  “  the  young  idea”  to 
shoot  forth  its  precocious  fruits  in  their 
children,  and  the  wants  and  tempta¬ 
tions  of  the  w  orking  classes  to  convert 
the  little  hands  of  their  offspring  to 
some  pecuniary  utility,  have  equally 
tended  to  frustrate  the  acknowledged 
maxims  of  this  important  department 
of  education.  Wealth,  the  slave  of 


physical  training  and 
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fashion,  and  poverty,  the  victim  of  ne¬ 
cessity,  are,  in  some  degree,  subject  to 
the  same  retributive  afflictions.  The 
offspring  of  the  one  early  become  phthi¬ 
sical,  nervous,  dyspeptic,  and  laterally 
curved  in  their  spines;  while  a  corre¬ 
sponding  portion  of  the  other  become 
the  melancholy  objects  of  rickets,  me¬ 
senteric  disease,  scrofula,  anteriorally 
bent  spines,  and  twisted  limbs. 

Without  adverting  to  the  whole 
agencies  slowly  but  effectually  act¬ 
ing  on  the  growth  and  symmetry  of 
the  child,  the  simple  articles  of  jacket, 
stays,  boots,  and  shoes,  have  a  gra¬ 
dual  but  marked  influence.  The 
first  in  confining,  with  the  aid  of 
the  waistcoat  buttoned  up  to  the  throat, 
and  the  broad  leather  or  cloth  belt,  as 
lately  worn,  the  due  expansion  of  the 
boy’s  thorax,  and,  above  all,  excluding 
the  access  of  the  vivifying  atmosphere 
from  the  surface  of  the  body, — an  habi¬ 
tual  admission  of  the  air  to  which,  it  is 
of  so  much  consequence  to  encourage. 

The  stays  of  young  girls,  again,  have 
not  only  the  same  pernicious  effect,  but 
also  that  of  preventingthe  growth  and  for¬ 
mative  contour  of  the  ribs  and  muscles  of 
the  chest  and  spine,  so  essential  to  the  re¬ 
quisite  strength  of  the  vertebral  column 
and  the  proper  freedom  of  the  thoracic 
and  digestive  organs.  The  laced  boot, 
in  either  sex,  has  also  the  injurious  effect 
of  anticipating  the  supply  of  effective 
muscles  for  moving  the  foot,  by  which 
the  calf  is  kept  down  and  the  heel  is 
disposed  to  elongate.  The  strength  of 
the  muscles  and  tendons,  with  the  aid 
of  the  laced  boot,  at  six  years  of  age, 
will  be  sufficient  for  the  child  at  ten, 
without  any  addition  to  the  mass  of  the 
moving  fibres  of  the  limb.  The  want 
of  proper  clothing  among  the  children 
of  the  poor,  and  especially  those  who 
are  subjected  to  daily  work  within 
doors,  has,  more  directly,  similar  in¬ 
jurious  results,  from  the  greater  expo¬ 
sure  of  the  surfaces  of  their  bodies  to 
the  different  states  of  the  wnather  while 
under  more  or  less  previous  warmth  and 
perspiration.  The  wooden  clogs  which 
are  worn  in  many  of  the  manufacturing 
districts,  have  nearly  the  same  unfa¬ 
vourable  effects  on  the  muscular  deve¬ 
lopment  of  their  legs  and  the  form  of 
their  foot,  however  preventive  of  colds, 
(See.  as  the  laced  hoot  has.  The  sole  of 
the  clog,  or  sabot,  being*  thick  and  in¬ 
elastic,  the  foot  has  no  spring  nor  play 


in  its  movements,  being*  only  lifted  up 
and  set  down  in  walking.  The  nature 
of  the  motion  is  such,  that  the  muscles 
of  the  thigh  and  pelvis  are  more  parti¬ 
cularly  called  into  action,  while  the 
gastrocnemii,  with  their  tendons,  are 
little  exercised  ;  the  whole  tending  to 
flatten  the  foot,  elongate  the  heel,  and 
repress  the  elastic  symmetry  of  the  leg. 
These  effects  are  readily  observed  in  the 
youth  of  both  sexes  belonging  to  fac¬ 
tories,  or  employed  in  weaving,  and  in 
the  otherwise  stout  and  healthy  lads 
that  are  brought  up  as  colliers,  carters, 
and  as  farm  servants.  The  favourable 
contrast  is  seen  in  those  children  who 
wear  only  the  lightest  shoes,  and  even 
in  those  who  wear  no  shoes  at  all ;  the 
former  of  whom  will  only  have  more 
compact  and  shapely  feet,  while  the  lat¬ 
ter  wrill  have  them  broader,  but  with 
calves  and  heels  in  equal  perfection. 
The  feet  and  legs  of  the  Irish  peasant, 
and  of  the  Scotch  and  Welsh  moun¬ 
taineer,  contrasted  with  those  of  the 
better  fed  English  labourer,  will  illus¬ 
trate  the  observation. 

ITow  different,  also,  the  feet  of  the 
thorough-bred  seaman  from  those  of  the 
farm  servant,  and  even  of  the  soldier, 
who  has  been  enlisted  with  no  defect  in 
his  limbs  !  The  foot  of  the  seaman  is 
comparatively  small,  well  turned  and 
knit,  from  wearing*  the  small  slipper- 
shoe,  and  from  the  frequent  and  power¬ 
ful  exercise  to  which  the  posterior  mus¬ 
cles  of  his  legs  are  subject  in  climbing, 
&c. ;  while  that  of  the  English  plough¬ 
man  is  generally  long,  flat,  and  has  a 
projecting  heel,  with  little  calf.  This 
latter  conformation  is  more  particularly 
observed  in  the  aged  labourer,  owing*  to 
the  long  use  of  the  thick  sole  and  tight 
lacing  of  his  w  orking*  boots.  The  legs 
of  the  foot-soldier  are  more  fully  pro¬ 
vided  with  muscles,  and  have  more  con¬ 
tour  than  those  of  the  dragoon,  owing 
to  the  different  calls  made  on  the  exer¬ 
cise  of  their  lower  limbs.  The  dragoon, 
however,  sooner  acquires,  and  longer 
preserves,  a  better  embonpoint  and  more 
abdominal  girth  than  his  fellow  of  a 
marching  regiment,  the  play  of  whose 
abdominal  muscles,  in  walking  with  his 
arms  and  accoutrements,  keeps  down  his 
abdomen,  while  the  bulk  of  his  limbs 
are  relatively  increased.  Coachmen  also 
exhibit  a  marked  difference  in  this  re¬ 
spect  from  the  waggoner,  navigator,  or 
waterman ;  all  of  whom  are  equally  well 
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lieted  and  exposed  to  tlie  healthy  influ¬ 
ence  of  the  air.  Jehu  often  sits  on  his 
)ox,  the  type  of  a  ruddy  Hercules,  with 
lis  slender  limbs  encased  in  top-boots ; 
while  the  others  wield  their  whip,  or  the 
mr,  with  brawny  shoulders, slender  waist, 
md  with  more  muscular  and  sinewy, 
;hough  often  un couth ly-formed,  limbs. 
All  curious  observers  have  remarked,  in 
general,  the  quick  and  upright  gait  of 
tailors,  with  their  slight  inclination  of 
the  right  shoulder  forwards;  the  broad 
shoulders  and  muscular  arms  of  the  but¬ 
cher  and  baker,  however  different  their 
complexions  usually  are  ;  and  the  spare 
figure,  the  lank  and  bent  limbs,  of  the 
hand-loom  weaver,  and  the  parallel 
motion  of  his  feet  in  walking. 

In  different  classes  of  operative  men, 
tall  as  well  as  short  individuals  very 
frequently  appear,  however  unfavour¬ 
able  the  occupation  may  be  for  develop¬ 
ing  the  muscular  mass  of  the  body  ;  and 
it  appears  that  the  habits  and  occupa¬ 
tions  of  life  influence  the  girth  of  the 
body,  or  the  muscular  growth,  much 
more  than  the  stature.  This  last  seems 
to  be  affected  more  by  hereditary  im¬ 
pression  and  congenerous  descent  than 
the  circumference  of  the  body  or  the 
breadth  of  the  chest  is.  Indeed,  in 
many  cases,  g’reat  stature  is  accompa¬ 
nied  with  relative  muscular  weakness, 
and  is  not  seldom  the  effect  of  debilitat- 
ingcauses  long'  acting  on  the  body  dur¬ 
ing’  growth,  but  without  injuring  the 
functions  of  accretion.  In  the  conva¬ 
lescence  from  fever  in  young’  people,  we 
often  find  the  body  take  011  a  remarkably 
quick  increase  of  stature  ;  which  may 
be  partly  owing  to  long  recumbency, 
which  allows  the  vertebral  column  to 
elongate  without  consolidation  from  ex¬ 
ercise. 

Observations  on  these  general  effects, 
induced  me  to  ascertain  exactly  the 
comparative  difference  between  two 
bodies  of  men,  brought  up  from  their 
childhood  and  employed  in  very  dif¬ 
ferent  occupations,  but  residing  in  the 
same  neighbourhood  —  both  acquiring 
nearly  the  same  rate  of  comfortable 
wages,  living  011  the  same  diet,  and  ge¬ 
nerally  all  natives  of  the  same  district. 
The  two  classes  are,  the  operative  cot¬ 
ton-spinners  and  the  crofters,  or  opera¬ 
tive  bleachers  of  cotton  goods,  hy  the 
aid  of  machinery,  water,  and  chemical 
detergents  :  and,  in  order  to  complete 
the  interest  of  the  investigation,  1  have 
\  283. — xii. 


compared,  by  actual  measurement,  their 
respective  statures,  girths  of  body,  and 
their  averages  with  those  of  the  same 
number  of  soldiers,  who,  being  long*  in 
the  army,  have  been  subjected  to  many 
and  different  physical  circumstances 
acting’  upon  their  bodily  growth  and 
figure. 

Before  referring*  to  the  tabular  expo¬ 
sition  of  these  results,  as  set  forth  here¬ 
after,  I  shall  state,  for  the  information 
of  those  who  may  not  be  well  acquaint¬ 
ed  with  the  nature  of  the  employments  of 
the  operatives  under  review,  the  direct 
and  collateral  influences  to  which  they 
are  respectively  and  habitually  sub¬ 
jected. 

The  class  of  spinners  that  were  ex¬ 
amined,  have  all  been  brought  up,  with 
only  one  or  two  exceptions,  from  their 
childhood  in  the  cotton  factories  ;  enter¬ 
ing’  at  first  as  piecers,from  7  to  12  years 
of  age,  and  going  through  other  subor¬ 
dinate  offices  in  the  card  room,  &c.  till 
they  acquire  the  charge  of  the  spinners’ 
wheels,  which,  if  they  are  active  and 
steady,  they  generally  do  at  the  ages  of 
19  to  21,  according  as  they  are  wanted. 
All  those  whom  I  examined  had  been  in 
the  factories  from  seven  years  at  least, 
with  the  above  exceptions.  During  this 
period  of  juvenile  labour,  they  work  the 
full  time  of  the  adults,  varying*  in  dif¬ 
ferent  mills  from  twelve  to  fourteen 
hours  daily,  excluding  time  for  meals ; 
and  they  are  exposed  to  an  atmosphere 
more  or  less  dusty,  with  a  temperature 
varying  from  75  to  99  degrees,  accord¬ 
ing  to  the  fineness  of  the  yarn  that  is 
manufactured.  Their  diet  may  be  said 
to  be  sufficiently  plentiful  and  nourish¬ 
ing,  as  the  generality  are  children  of 
the  operatives  themselves,  who  have  al¬ 
ways  enjoyed  good  wages.  The  chil¬ 
dren  of  weavers  and  of  widows,  are,  of 
course,  not  so  well  clothed  or  fed,  from 
the  necessities  of  their  parents.  The 
young  men,  when  put  to  a  wheel,  have 
wages  varying  from  24.9.  to  30.9.  per 
week,  and,  whether  married  or  not, 
have  good  cottages,  and  much  in  their 
power,  as  to  domestic  comfort,  if  they 
and  their  wives  w7ere  to  make  the  most 
of  their  means  and  si  uation. 

I  shall  not  enter  into  any  notice  of 
the  constitutional  diseases  and  moral 
habits  of  this  class  of  w’ork-people,  as 
these  subjects  have  been  well  treated  of 
by  a  few  medical  statistical  writers  of 
late. 
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This  is,  then,  a  condition  of  life, 
exclusive  of  hereditary  descent  in 
most  instances  from  families  similarly 
engaged,  which  offers  a  definite  field  for 
ascertaining*  the  effects  of  habitual  oc¬ 
cupation  on  the  physical  development. 
Accordingly,  I  measured  50  spinners 
from  one  mill  and  50  from  another,  both 
in  the  town  of  Bolton ;  and  to  obviate 
all  errors  in  the  average,  I  took  them  as 
they  stood  on  their  lists,  from  19  years 
of  age  upwards.  Of  these  100,  six 
were  19  years  of  ag*e,  seventy  were  from 
20  to  29  inclusive,  seventeen  from  30  to 
39,  and  seven  were  from  40  to  45  :  the 
last  being  almost  the  utmost  age  at 
which  any  spinners  are  found  at 
work. 

The  crofters,  or  workingbleachers,  are 
generally  the  sons  of  those  similarly 
employed,  or  of  labourers,  weavers,  or 
farm  servants.  They  commence  their 
services  in  the  croft  or  bleach-work  from 
12  to  17  ye'ars  of  age,  and  are  exposed 
to  a  good  deal  of  varied  muscular  exer¬ 
tion,  in  carrying  and  turning- over  pieces 
of  cloth  from  one  washing-wheel,  vat, 
boiler,  or  steaming-vessel,  to  another ; 
subject  at  all  times  to  be  wet,  from  wa¬ 
ter  at  the  natural  temperature  of  the 
season  to  that  of  a  boiling  heat,  and 
generally  to  an  atmosphere  charged 
with  aqueous  vapor.  Lime  and  alkali, 
in  hot  solutions,  are  often  the  menstrua 
of  their  work  ;  and,  from  the  extensive 
use  of  the  chlorides  in  bleaching,  they 
often  breathe  an  atmosphere  more  or  less 
impregnated  with  the  chlorine  gas :  be¬ 
sides  that,  in  many  of  the  bleaching 
establishments  the  chloride  of  lime  is 
prepared  on  the  spot.  The  habitual 
manipulation  among’  water  and  steam 
keeps  the  surfaces  of  their  bodies  very 
clean ;  and  though  the  changes  from 
cold  to  warmth  and  even  heat,  from 
dry  to  moist,  are  daily  and  constant,  in 
going  through  their  work  and  to  and 
fro  to  their  homes  for  their  meals  and 
rest,  they  are  a  very  healthy  body  of 
men.  They  are  seldom  subject  to  dys¬ 
peptic,  intestinal,  or  pulmonary  dis¬ 
eases,  except  to  a  smart  pneumonia  on 
rare  occasions;  and  the  most  frequent 
complaint  to  which  they  are  liable  is 
rheumatism.  They  are  a  fine  body  of 
workmen,  and  there  is  every  reason  to 
attribute  their  good  health  and  muscular 
development,  to  the  cleanliness  of  their 
persons,  and  the  sort  of  case-hardening 
their  constitutions  experience  in  the  al¬ 


ternations  of  temperature  and  moisture, 
somewhat  similar  to  the  bracing  effects 
of  the  Russian  baths,  as  well  as  to  the 
frequent  inhalations  of  diluted  chlorine. 
Their  wages  vary  from  twenty-four  to 
thirty-four  shillings  per  week,  and  their 
cottages  are  exceedingly  comfortable  in 
many  of  the  establishments.  Their 
dress  is  adapted  to  their  feelings  and 
employment;  and  a  stranger  passing- 
through  this  neighbourhood,  has,  no 
doubt,  at  times  inquired  what  class  of 
people  are  they  who  are  clothed  in 
short,  white,  thick  woollen  jackets,, 
with  their  waistcoat  and  shirt-collar 
thrown  open,  and  exhibiting  a  neck  and 
breast  of  hardy  proportions  and  as 
ruddy  as  the  cheeks  of  a  moun¬ 
taineer  ? 

From  the  number  of  this  class  em¬ 
ployed  in  this  place  and  neighbourhood, 
amounting  to  some  few  thousands,  I 
selected  two  principal  works  and  took 

the  measurement  of  50  from  each,  as 
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stated  in  the  table,  and  as  they  stood  on 
the  books  of  the  respective  concerns. 
Of  these  100,  tw  o  were  19  years  of  age, 
forty-five  were  from  20  to  29  inclusive, 
thirty -three  from  30  to  39,  thirteen  from 
40  to  49,  and  seven  from  50  to  63. 

The  training,  diet,  exercise,  and  ha¬ 
bits  of  soldiers  are  well  known  to  all. 
I  shall  only  observe,  that  the  100  men  of 
the  85th  reg’iment  gave  me  a  g’ood  oppor¬ 
tunity  of  a  comparative  inference,  as 
the  corps  is  a  light  infantry  reg’iment, 
having  no  picked  flank  companies,  and 
the  men  being  a  long  time  in  the  army. 
The  twro  companies  were  measured, 
through  the  kind  liberty  granted  by  the 
commanding  officer,  as  they  underwent 
inspection ;  and  of  these,  one  was  19 
years  of  age,  thirty-two  w  ere  from  20 
to  29  inclusive,  fifty-one  from  30  to  39, 
and  sixteen  from  40  to  49.  Forty-six 
had  been  in  the  army  above  10  years, 
fifteen  had  been  above  20  years,  and 
one  was  34  years  in  the  service. 

The  height,  in  all  these  cases,  was 
taken  without  shoes  or  stockings;  and 
the  circumference  of  the  naked  chest  on 
a  line  close  below  the  nipple.  The 
heights  are  marked  at  the  progressive 
proportions  of  an  inch,  which  includes 
all  the  fractional  ones  between  that  and 
the  next  lower  inch  ;  and  the  inches  of 
girth  denote  all  at  any  one  round  num¬ 
ber,  and  the  fractional  ones  from  the 
foregoing  number. 
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Tabular  Statement  of  the  Heights  and  Widths  round  the  Chest  of  an  equal 
Number  of  Cotton  Spinners,  Crofters  or  Bleachers,  and  Soldiers  of  the 
Soth  Regiment  of  Light  Infantry. 


HEIGHTS  AND 

WIDTHS 

OF 

CHEST 

OF 

100 

COTTON 

SPINNERS. 

Number 
of  Men. 

Height  in  Feet 
and  Inches. 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

Feet .  Inches. 

2  at 

5 

0 

1 

1 

3  .. 

5 

1 

1 

1 

1 

9  .. 

5 

2 

2 

1 

1 

2 

2 

1 

13  . . 

5 

3 

2 

2 

1 

4 

2 

2 

14  .. 

5 

4 

2 

3 

3 

3 

3 

17  .. 

5 

5 

1 

2 

2 

1 

4 

2 

3 

1 

1 

13  .. 

5 

6 

1 

2 

2 

2 

3 

] 

1 

1 

13  .. 

5 

7 

1 

2 

4 

2 

1 

3 

9  .. 

5 

8 

1 

1 

3 

2 

1 

1 

5  . . 

5 

9 

3 

1 

1 

1  . . 

5 

10 

1 

1  .. 

6 

1 

1 

100  .. 

1 

3 

10 

14 

18 

18 

16 

12 

4 

3 

1 

HEIGHTS 

AND  WIDTHS  OF  CHEST  OF  100  CROFTERS. 

2  at 

5 

1 

2 

5 

2 

'  * 

1  .. 

5 

3 

1 

9  .. 

5 

4 

2 

2 

3 

1 

1 

10  .. 

5 

5 

4 

2 

1 

1 

1 

1 

21  .. 

5 

6 

1 

6 

4 

4 

5 

1 

19  .. 

5 

7 

1 

7 

5 

2 

2 

2 

18  .. 

5 

8 

1 

1 

2 

2 

5 

6 

1 

11  .. 

5 

9 

3 

2 

2 

3 

1 

3  .. 

5 

10 

1 

1 

1 

4  .. 

5 

11 

2 

] 

1 

2  .. 

6 

0 

1 

1 

100  .. 

4 

8 

16 

23 

18 

2( 

7 

3 

1 

HEIGHTS  AND 

WIDTHS 

OF 

100  MEN  OF  THE  85TH  REGIMENT. 

1  at 

5 

5 

1 

14  .. 

5 

6 

1 

#  , 

1 

6 

3 

2 

1 

27  .. 

5 

7 

2 

2 

7 

6 

6 

3 

#  # 

.  . 

1 

28  .. 

5 

8 

1 

5 

8 

7 

3 

3 

1 

11  .. 

5 

9 

2 

1 

4 

,  , 

1 

2 

1 

7  .. 

5 

10 

1 

,  , 

1 

2 

1 

1 

1 

7  .. 

5 

11 

1 

1 

3 

2 

4  .. 

6 

0 

2 

1 

1 

1  .  . 

6 

H 

1 

100  .  . 

•  «  • 

• 

1 

Kj 

9 

19 

27 

18 

13 

5 

1 

1 

1 

•  • 
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Comparative  Averages  of  the  Ages ,  Heights ,  and  Widths  round  the  Chest,  of  the 

above -stated  three  Classes  of  Men. 


CLASS. 

Age  in  Years. 

Height. 

Width. 

100  Cotton  Spinners . 

26.71 

Feet.  Inches. 

5  4.64 

Inches. 

32.67 

100  Crofters,  or  Bleachers  .... 

32.12 

5  6.75 

34.24 

100  Men  of  the  85th  Regiment  .  .  . 

32.67 

5  7.87 

34.8 

From  the  above  tables  some  interest¬ 
ing'  inferences  may  be  deduced ;  and,  if 
they  had  embraced  a  larger  number  of 
the  same  or  other  classes  of  workmen, 
they  would  lead  to  some  very  important 
statistical  and  physiological  information. 
From  the  fair  manner  in  which  the  mea¬ 
surements  were  taken,  I  am,  however, 
confident  that  a  more  extended  investi¬ 
gation  of  the  same  classes  would  he 
followed  by  the  same  average  results ; 
and  it  certainly  will  become,  in  the 
course  of  a  few  generations,  a  subj  ect  of 
more  interest  to  ascertain  whether  the 
succeeding'  families  of  such  operatives 
(for  the  females  are  undergoing  nearly 
the  same  physical  influences  from  work, 
diet,  and  confinement,  as  the  males)  will 
present  an  increasing  disparity  in  size, 
according’  to  the  length  of  hereditary 
labour  and  employment.  Notwithstand¬ 
ing  the  comparatively  stinted  growth  of 
the  spinners,  it  is  satisfactory  to  find 
that  they  do  not  labour  proportionally 
under  disease,  as  I  have  ascertained  from 
the  returns  of  their  sick  clubs ;  but  as 
this  is  a  subject  on  which  I  do  not 
choose  to  enter  at  present,  I  shall  con¬ 
clude  by  presuming’  that  the  above  ob¬ 
servations  and  tables  may  be  of  some 
interest  to  the  readers  of  your  respected 
journal.  J.  B. 

Bolton,  April  16,  1833» 


BANDAGE  IN  PARTURITION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  observations  on 
the  use  of  the  bandage  in  parturition, 
which  were  lately  read  before  the  York 
Medical  Society,  be  deemed  worthy  of  a 
place  in  your  valuable  journal,  I  shall 
be  much  obliged  by  their  insertion. 


In  consulting  the  most  approved 
writers  on  midwifery,  I  have  been  sur¬ 
prised  to  find  no  allusion  to  the  use  of 
the  bandage  during'  parturition,  except 
in  Ingleby  on  Uterine  Htemorrhage. 
Many  have  strongly  advocated  its  ap¬ 
plication  after  delivery,  as  a  means  of 
arresting  haemorrhage,  by  exciting  con¬ 
traction  of  the  uterus  ;  yet,  even  for  this 
practice,  I  am  not  aware  that  any  have 
recommended  its  application  previous  to 
the  birth  of  the  child  or  secundines, 
though,  on  reflection,  it  must  be  evident 
that  to  render  it  effectual  as  a  preventa¬ 
tive,  it  should  be  used  before  the  uterus 
.is  evacuated,  to  excite  due  contraction 
and  prevent  relaxation. 

As  to  the  kind  of  bandage,  and  me¬ 
thod  of  applying  it,  I  need  only  observe, 
that,  after  a  variety  of  trials,  I  have 
found  the  common  cotton  shawl  to  an¬ 
swer  all  purposes,  and  form  one  of  the 
best;  this  is  folded  up  corner  ways,  so 
as  to  make  a  belt  about  fourteen  inches 
broad,  or  so  wide  as  to  completely  encir¬ 
cle  the  abdomen,  and  then  crossed  or 
tied  at  the  back.  This  kind  of  shawl, 
from  its  size  and  soft  elastic  nature, 
forms  a  comfortable  and  easy  bandage, 
readily  yielding  to  the  motion  of  the 
patient,  and  is  far  preferable  to  the  nap¬ 
kin  or  towel,  which  do  not  so  readily 
become  adapted  to  the  figure,  besides 
lacking’  that  elasticity  so  essential  to 
comfort.  Care  should  be  taken  that  it 
it  is  neither  too  thick  to  prevent  easy 
adaptation  when  the  body  becomes 
smaller,  nor  too  thin  in  substance,  so  as 
by  slipping  together  to  form  a  mere  li¬ 
gature  ;  thus  failing  in  its  main  object, 
and  giving  pain  rather  than  support 
during  delivery. 

With  regard  to  the  period  of  applica¬ 
tion,  I  cannot  g’o  so  far  as  Ingleby,  and 
say,  that  it  is  most  useful  when  applied 
on  the  accession  of  labour,  and  there¬ 
fore  always  to  be  used  in  the  first 
stages;  but  I  deem  it  most  suitable 
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when  the  os  uteri  is  tolerably  dilated, 
and  connected  with  that  state  of  the 
soft  parts  which  requires  hut  a  little 
uterine  force  to  overcome  the  resistance, 
and  then  the  bandag’e  will  give  effect  to 
this  power;  but  to  use  it  previous  to  this 
condition,  would  be  to  excite  such  action 
as  might  probably  exhaust  the  patient 
ere  the  last  stag'e  had  come  on ;  in  first 
cases  too,  it  might  be  attended  with 
other  bad  consequences,  as  too  early 
rupture  of  the  membranes,  thus  endan¬ 
gering  the  safety  of  the  child.  If  the 
pains  were  unusually  rapid  and  strong 
in  a  first  case,  I  should  be  cautious  in 
using  the  bandage,  except  during  the 
expulsion  of  the  child  and  secundines  ; 
yet  in  certain  difficult  first  cases  I  have 
seen  it  supersede  the  use  of  the  forceps. 

The  different  ways  in  which  I  con¬ 
ceive  the  bandage  may  be  made  availa¬ 
ble  to  the  accoucheur,  and  advantageous 
to  the  patient,  are  the  following : — 

1st,  When  firmly  and  steadily  held, 
it  fixes  the  trunk,  and  enables  the  pa¬ 
tient  to  direct  her  energies  to  the  ute¬ 
rine  power. 

It  may  be  said  that  parturition  is  a 
natural  process,  and  oug’ht  not  to  be  in¬ 
terfered  with ;  this,  with  some  limita¬ 
tion,  I  grant ;  and  where  woman  is  in 
a  state  ot  nature,  what  I  here  recom¬ 
mend  would  be  almost  always  useless. 
But  in  civilized  society  the  case  is  far 
otherwise. 

2dly,  The  bandage  I  imagine  to  be 
also  the  most  powerful  and  universal 
stimulant  to  uterine  action  that  we 
have  ;  for  by  firmly  grasping  the  abdo¬ 
men,  it  presses  particularly  on  the  fun¬ 
dus  uteri,  as  well  as  partly  communicat¬ 
ing'  a  lateral  pressure.  The  stimulus 
that  friction  produces  is  trifling,  and  can 
seldom  be  long  continued  ;  the  pressure 
of  the  hand  on  the  fundus  uteri  is  objec¬ 
tionable,  from  the  great  pain  it  induces, 
if  at  all  efficient,  besides  the  difficulty  of 
keeping-  it  steady.  The  bandage,  by  re¬ 
gular  and  equal  pressure,  excites  the 
uterus  without  additional  pain,  and  can 
be  regulated  at  the  accoucheur’s  will, 
according  to  existing  circumstances. 

3dly,  The  banda  ge  gives  efficiency  to 
uterine  efforts  by  mechanical  assistance, 
if  not  also  by  increasing  muscular 
power.  That  it  mechanically  aids  la¬ 
bour,  I  think,  is  easily  comprehended, 
when  you  consider  that  at  the  time  the 
uterus  is  powerfully  contracted,  it  forms 
almost  an  unyielding  resistance  ;  hence 


pressure  on  its  fundus  and  sides  must 
mechanically  force  its  contents  down¬ 
wards,  in  the  direction  given  by  the  lon¬ 
gitudinal  fibres  of  that  viscus,  and  thus 
aid  the  efforts  of  nature,  which  in  some 
cases  I  have  found  so  unequivocally 
proved,  that  its  descent  would  be  more 
advanced  by  pressure  than  the  pains. 

4thly,  The  bandage,  by  pressure  on 
the  fundus  uteri  during  the  expulsion  of 
the  child,  causes  its  proper  contraction 
on  the  placenta,  preventing  the  justly- 
dreaded  consequences  of  relaxation  of 
that  viscus.  The  only  caution  here  ne¬ 
cessary  is,  that  after  the  head  has  passed 
the  os  externum,  and  while  the  shawl 
is  drawn  tight,  care  must  be  taken  that 
the  child  is  not  too  rapidly  expelled ; 
care  should  be  taken  rather  to  retard  the 
egress  of  the  body  and  extremities.  By 
mere  mechanical  pressure,  and  the  con¬ 
sequent  stimulus  it  possesses,  you  com¬ 
mand  the  proper  and  natural  contraction 
of  the  uterus,  escaping  the  greatest  evil 
the  practitioner  has  to  contend  with; 
for  “  more  women  die  of  haemorrhages 
succeeding  labour,  than  from  all  the 
other  fatal  causes  of  parturition  taken 
together.” 

5thly,  and  lastly,  The  bandage  is  ad¬ 
vantageous  in  preserving  the  relative 
position  of  the  viscera,  after  the  evacua¬ 
tion  of  the  uterus ;  for  it  effectually  pre¬ 
vents  that  syncope  which  is  often  so 
distressing  to  the  patient,  and  notunfre- 
quently  the  first  cause  of  uterine  relaxa¬ 
tion,  and  consequent  flooding". 

Thus  have  I  briefly  attempted  to  de¬ 
scribe  the  advantages  of  this  application; 
and  in  conclusion  shall  merely  add,  that 
where  the  assistance  here  recommended 
has  been  resorted  to,  the  patients  have 
expressed  their  surprise  at  the  g'reat  re¬ 
lief  which  they  obtained,  and  have  at¬ 
tempted  to  account  for  it  by  supposing 
that  it  possessed  some  more  mystical 
virtue  than  the  mere  girding  of  a  shawl. 

I  must  apologise,  sir,  for  the  space 
which  I  have  filled*  ;  but  anxious  to  di¬ 
rect  the  attention  of  others  to  a  subject 
of  so  much  importance,  I  trust  you  will 
excuse 

Your  obedient  servant, 

James  Allen, 

Surgeon. 

York,  March  27,  1833. 


*  We  have  taken  the  liber  y  of  abridging  this 
paper  very  considerably;  but  we  trust  without 
leaving  out  any  thing  essential.— E.  G. 
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ANALYSES  AND  NOTICES  OF  BOOKS. 


MEDICAL  JURISPRUDENCE. 

POWERS  OF  CORONERS — PRIVILEGES  OF 
MEDICAL  MEN. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  general  practitioners  of  Wakefield 
have  formed  themselves  into  a  society 
for  the  mutual  communication  of  know¬ 
ledge  and  the  support  of  the  interests 
of  the  medical  profession. 

Among  the  matters  lately  discussed, 
the  subject  of  coroners’  inquests  was  in¬ 
troduced,  and  the  following  resolutions 
were  passed. 

As  secretary  to  the  society,  I  beg  to 
present  them  to  you  for  insertion.  If 
they  obtain  your  approbation,  I  need 
scarcely  add  that  we  shall  feel  most 
happy  to  have  the  support  of  your 
powerful  pen. 

I  am,  sir 
Yours  obediently, 

Benjamin  Walker, 

Surgeon. 

Wakefield,  April  27,  1833. 

At  a  meeting  of  the  Wakefield  Medi¬ 
cal  Conversazione, 

Resolved, 

1st.  That  the  medical  profession  is  a 
learned,  moral,  and  reputable  one,  and 
it  is  therefore  requisite  that  the  practice 
of  medicine  be  adequately  remunerated. 

2dly.  That  the  office  of  coroner  is  one 
of  high  and  important  trust;  and  that 
the  institution  of  “  inquest”  is  one  of 
the  most  important  parts  of  the  British 
constitution,  and  can  seldom  be  well 
conducted  without  medical  evidence  and 
opinion  ;  and  therefore  it  is  highly  ne¬ 
cessary  that  the  study  of  jurisprudence 
be  well  understood  by  medical  men. 

3dly.  That,  in  order  to  induce  medical 
men  to  bestow  time  and  expense  on  this 
study,  it  is  requisite  that  jurisprudential 
knowledge  and  ability  should  be  ade¬ 
quately  rewarded. 

4thly.  That  the  non-existence  or  un¬ 
certainty  of  the  law  on  the  subject  of 
medical  remuneration  for  attendance  on 
the  coroner’s  inquest,  is  a  great  hin¬ 
drance  to  the  prosecution  of  forensic 
studies  in  medical  men. 

5thly.  That  it  is  expedient  that  this 
be  brought  before  parliament  as  early 
as  possible,  in  order  that  such  an  inju¬ 
rious  grievance  may  be  removed. 

6thly.  That  it  is  unreasonable  and  un¬ 


just  for  medical  men  to  be  compelled  by 
the  writ  of  the  coroner  to  attend  an  in¬ 
quest,  and  give  not  only  evidence  but 
also  scientific  opinions,  and  to  be  un¬ 
able  to  claim  remuneration  for  what 
they  do,  or  compensation  for  what  they 
lose. 

7thly.  That  it  is  inexpedient  for  so 
large  and  important  a  profession  as  the 
medical  one  is,  to  remain  unrepresented 
in  parliament,  and  that  it  is  the  impera¬ 
tive  duty  of  the  medical  profession, 
therefore,  to  obtain  for  their  interests  a 
voice  in  the  legislature  of  the  kingdom. 

8thly.  That  these  resolutions  be  for¬ 
warded  to  the  Medical  Gazette  and  the 
Lancet,  and  that  the  profession  gene¬ 
rally  be  requested  to  take  an  active  part 
in  obtaining'  that  just  and  equitable  at¬ 
tention  to  its  interests  which  is  due  to  it. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrAger.” — D’Alembert. 


The  Anatomy  and  Physiology  of  the 
Organ  of  Hearing ;  with  Remarks 
on  Congenital  Deafness,  the  Diseases 
of  the  Ear ,  some  Imperfections  of 
the  Organ  of  Speech ,  and  the  pro¬ 
per  Treatment  of  these  several  Affec¬ 
tions.  By  David  Tod,  M.R.C.S. 

The  peculiarly  comfortless  condition  of 
persons  who  want  the  power  of  hearing 
has  been  frequently  remarked ;  and 
shrewd  observers  have  doubted  whether 
the  loss  of  any  other  sense  could  be  pro¬ 
ductive  of  more  unhappiness.  With 
the  exception  of  the  touch  (and  witli 
this,  we  fancy,  it  is  not  quite  fair  to  insti¬ 
tute  a  comparison,  extensive  as  it  is,  and 
never  wholly  absent  while  lifeispresent), 
there  are,  perhaps,  none  of  our  senses 
so  precious.  Milton  eloquently  deplores 
his  being  “  in  darkness,  and  with  dan¬ 
gers  compassed  round;”  but  wmuld  he 
have  been  in  a  less  deplorable  condition 
compassed  round  with  danger  in  deaf¬ 
ness  ?  What  misery  would  he  not  have 
felt  had  he  been  cut  off  from  that. 
“  sweet  converse”  which  he  could  so 
exquisitely  appreciate !  But  ordinary 
mortals,  as  well  as  poets,  can  feel  sen¬ 
sibly  the  misfortune  of  being  deprived 
of  the  sense  of  hearing:  and  this 
quacks  know.  There  arc  few  organs  of 
the  body  which  have  so  exclusively  en- 
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gaged  the  attention  of  empirical  practi¬ 
tioners  as  the  ear;  there  is  just  enough 
of  difficulty  and  mystery  about  the  struc¬ 
ture  and  functions  of  the  organ  to  ena¬ 
ble  them  to  mystify  ad  libitum ,  and  to 
render  it  a  rich  field  for  their  exertions. 
Some  of  them  have  written  books,  and 
such  books — as  make  it  imperative  on 
persons  properly  qualified  to  take  the 
subject  out  of  their  hands.  The  volume 
before  us  is  likely  to  do  good  service  in 
this  respect;  it  is  among  the  few  that 
we  have  met  with,  in  which  the  ac¬ 
tual  knowledge  that  we  possess  regard¬ 
ing  the  ear  is  clearly  stated,  and  that 
knowledge  rendered  available  by  be¬ 
ing  chiefly  conveyed  with  a  view  to 
practice. 

In  the  anatomical  part  Mr.  Tod  is 
very  minute  and  satisfactory.  He  has 
given  several  plates  descriptive  of  the 
structure  of  the  ear,  and  takes  credit  to 
himself  for  having  made  out  several 
)arts  about  the  organ,  not  as  yet  noticed 
>y  any  other  anatomist,  but  which  he 
says  he  can  demonstrate  from  prepara¬ 
tions  in  his  possession.  The  physiolo¬ 
gical  portion  of  the  work  is  equally  full, 
and  of  course  still  more  interesting. 
But  what  particularly  fixed  our  atten- 
tion,  in  the  perusal  of  the  volume  before 
us,  was  the  account  which  it  contains  of 
congenital  deafness — a  subject  which 
would  deserve  to  be  considered  the  test 
or  touchstone  of  the  p  actical  aurist. 
How  far  is  he  enabled  to  assist  nature 
in  removing  impediments  which  have 
existed  from  birth  ?  Mr  Tod  has  given 
us  a  few  cases  of  his  method  of  proceed¬ 
ing  in  such  circumstances;  we  shall 
extract  one  or  two  of  them,  as  serving 
to  exemplify  the  practical  doctrines 
which  he  lays  down  on  this  difficult  and 
almost  hopeless  subject : — 
i  “  Sarah  Fulford,  aetat.  10,  of  No.  8, 
Great  Swan-alley,  Coleman-street,  a  girl 
of  a  good  but  delicate  constitution,  and 
apparently  free  from  all  hereditary  com¬ 
plaints.  At  birth  she  was  observed  to 
cry  very  indistinctly,  and  afterwards, 
when  asleep,  no  noise  could  awake  her. 
Little  attention  was  paid  to  these  cir¬ 
cumstances  until  she  was  nearly  two 
years  old,  when  she  was  discovered  to 
be  deaf  and  dumb,  and  in  that  state  she 
has  continued  ever  since.  To-day, 
March  10,  1828,  she  was  placed  under 
my  care.  T  learnt  that  she  could  hear 
the  sound  of  a  bell  when  rung  close  to 
her,  and  that  with  great  difficulty  she 
could  articulate  several  words,  such  as 


father,  mother,  beer,  See.,  which  she  had 
learnt  from  the  motions  of  the  lips  of 
others. 

“  On  examining  the  meatus  of  each 
ear,  there  appeared  to  be  a  plentiful  se¬ 
cretion  of  wax,  and  the  membrana  tym- 
pani  seemed  to  be  entire,  but  apparently 
more  concave  than  usual.  On  introduc¬ 
ing  the  soft  bougie,  however,  I  found 
that  although  the  membrane  appeared 
perfect  to  the  eye,  it  was  very  much 
malformed  ;  that  the  handle  of  the  mal¬ 
leus  was  external  to  it,  and  attached  to 
the  incus  instead  of  the  malleus.  The 
right  year  was  still  more  malformed, 
and  more  insensible  to  sound  than  the 
left.  Considering  the  case  to  be  capa¬ 
ble  of  relief,  I  explained  to  the  parents 
the  importance  of  her  living*  in  a  pure 
air,  and  having*  her  digestive  organs 
strictly  attended  to. 

Ordered  a  perpetual  blister  to  the 
nape  of  the  neck,  and  a  mild  aperient 
pill  to  be  taken  every  night. 

March  1/th.  Hearing  and  speech 
a  little  improved.  Syringed  both  ears 
vy  ith  tepid  water,  and  plugg’ed  them  with 
lint  moistened  in  linimentum  camphoree. 

Ordered  the  former  remedies  to  be 
continued. 

.  24th.-  Hearing  and  speech  continu¬ 
ing*  to  improve ;  and  she  now  notices 
ami  ai  ticulates  the  simpler  sounds  with 
facility.  Was  told  that,  since  she  be¬ 
gan  to  improve,  she  has  evinced  a  great 
desire  to  learn  to  read,  and  that  she  can 
now  repeat  many  of  the  letters  of  the  al¬ 
phabet. 

Ordered  all  the  remedies  to  be  con¬ 
tinued. 

31st. — Speech  greatly  improved  ;  can 
now  ask  for  various  articles,  and  exe¬ 
cute  errands  with  some  facility.  Hear¬ 
ing  also  improved,  but  apparently  not 
so  much  as  the  speech.  General  health 
considerably  better. 

Ordered  all  the  remedies  to  be  con¬ 
tinued. 

April  14th.  —  Hearing  and  speech 
continuing  to  improve ;  can  now  hear 
what  is  said,  but  is  unable  to  make  a 
replj,— evidently  shewing  the  speech  to 
be  in  its  infancy.  Was  told  that  she 
pays  more  attention  to  the  conversation 
of  children  than  adults.  Applied  a  few 
drops  of  aether  rectificatus  to  each  tym¬ 
panum,  which  excited  much  pain. 

Ordered  all  the  former  remedies  to  be 
continued. 
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20th.— Hearing1  and  speech  progres¬ 
sively  improving;  and  I  was  told  to¬ 
day  that  she  had  heard  the  music  of  an 
organ  in  the  street,  apparently  for  the 
first  time,  which  delighted  her  much. 
Syringed  each  ear,  and  brought  away  a 
quantity  of  adventitious  membrane. 

Ordered  all  the  remedies  to  be  eon- 
tinued. 

27th. — Hearing  and  speech  consider¬ 
ably  improved  ;  can  hear  better  with  the 
right  ear  than  the  left.  Removed  from 
the  former,  by  the  syringe,  a  quantity  ol 
membrane. 

Ordered  all  the  remedies  to  be  con¬ 
tinued. 

May  11th. — Hearing  and  speech  im¬ 
proving.  Omitted  the  aether,  and  ap¬ 
plied  a  little  tinct.  cantharidis  instead. 

Ordered  all  the  other  remedies  to  be 
continued. 

18th. — Continuing  to  improve. 

Ordered  the  blister  to  be  healed. 

22d. — Continuing  to  improve. 

At  every  visit  after  this  period  she 
displayed  a  progressive  improvement  in 
her  hearing,  speech,  and. .general  health  ; 
and  in  a  short  time  she  appeared  to  re¬ 
quire  nothing  more  than  a  teacher.” 

In  the  following  case  there  seems  to 
have  been  much  more  to  contend  with 
than  congenital  disorder  or  malforma¬ 
tion  :  the  ravages  of  quackery  evidently 
made  the  case  desperate : — 

“  Senor  Antonio  E.,  a  native  of  Bar¬ 
celona,  aetat.  18,  deaf  and  dumb  from 
birth.  When  about  nine  years  old  he 
was  put  under  the  different  medical 
practitioners  of  his  native  place,  in  the 
hope  of  obtaining'  his  hearing  ;  but  after 
three  years’  attendance,  his  case  was  by 
all  pronounced  hopeless.  On  examin¬ 
ing  the  tympanum  of  each  ear,  I  per¬ 
ceived  that  there  had  been  originally  no 
malformation,  but  that  the  membrane  or 
drum  was  now  entirely  destroyed.  This 
defect  appeared  to  have  been  produced 
by  the  different  kinds  of  treatment  which 
his  medical  attendants  had  pursued.  He 
is  now  (Christmas  1828)  more  deaf  than 
any  one  I  have  ever  seen ;  for  he  can 
scarcely  hear  any  sound,  even  although 
the  sonorous  body  be  placed  in  contact 
with  the  skin  covering  the  mastoid  pro¬ 
cess.  There  appears,  however,  to  exist 
a  sensibility  sufficient  to  allow  the  con¬ 
clusion,  that  the  textures  of  the  laby¬ 
rinth  are  entire.  Syringed  both  ears 


with  tepid  water,  and  applied  to  each  a 
small  quantity  of  linim.  camphorae  cum 
liq.  volat.  cornu  cervi,  and  plugged  them 
with  lint. 

Ordered  the  liniment  to  be  repeated 
every  night,  and  to  take  an  aperient 
pill  occasionally,  to  solicit  the  se¬ 
cretions. 

Jan.  22d,  1829. — No  improvement. 
Observed  the  meatus  of  each  ear  to  be 
inflamed ;  poured  into  each  a  little 
aether  reetif.,  and  plugged  them  with 
lint.  Signified  that  the  aether  had  gone 
into  his  throat,  and  that  he  felt  great 
pain 

Feb.  3d.— No  improvement.  Applied 
to  each  tympanum  a  few  drops  of  liq, 
ammon.  fort.,  which  caused  severe  pain. 

Ordered  the  Linim.  Oamph.  cum  Liq. 
Volat.  c.  c.  to  be  repeated  every  night, 

18th. — No  improvement.  Repeated 
the  former  applications. 

Shortly  after  this  period  he  deter¬ 
mined  to  discontinue  the  treatment ;  but 
in  about  three  months  afterwards,  one 
of  his  family  called,  and  stated  that  his 
hearing  was  apparently  a  little  changed, 
for  that  he  had  applied  a  hearing-trum¬ 
pet  to  his  ears,  and  signified  that  he 
could  hear  sounds  which  he  never  could 
before.  The  case,  however,  appearing 
to  me  hopeless,  I  did  not  give  any  en¬ 
couragement  to  renew  the  treatment.” 

The  plan  judiciously  adopted  by  the 
author  in  such  cases,  is  to  imitate  na¬ 
ture  in  the  cures  which  she  sometimes 
spontaneously  effects.  In  a  case  (Phil. 
Trans,  vol.  xxiv.)  an  individual  in  the 
seventeenth  year  of  his  age  obtained  his 
hearing  and  speech  when  recovering 
from  a  fever ;  and  Buffon  relates  a  case 
in  which  a  person  of  24  years  of  age 
obtained  his  hearing  and  speech,  from 
the  left  ear  having  accidentally  become, 
the  seat  of  inflammation  which  termi¬ 
nated  in  suppuration.  “  As  long'  as  we 
endeavour,”  says  Mr.  Tod,  “  to  solicit 
actions  of  the  same  nature  as  in  these 
cases,  we  cannot  do  injury,  and  may 
possibly  effect  much  good.  When  our 
efforts  to  afford  relief  succeed,  it  demon¬ 
strates  the  correctness  of  our  views  of 
the  nature  of  the  case,  and  our  know¬ 
ledge  of  the  animal  economy  ;  and  when 
they  fail,  it  proves  that  our  notions 
were  either  hypothetical,  as  they  regard 
the  disposition  of  the  organ  and  the 
choice  and  use  of  the  remedies,  or 
that  the  defect  was  beyond  their  reach  ; 
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but  by  no  means  that  it  was  impossible 
to  alleviate  or  remove  them.” 

There  are  several  interesting'  cases 
related  by  the  author,  illustrative  of  his 
treatment  of  diseases  of  the  ear ;  and 
the  volume  concludes  with  a  short  chap¬ 
ter  on  the  disorders  of  the  organ  of 
speech.  We  have  only  to  add,  that  the 
principles  laid  down  under  this  head 
are  marked  by  the  same  judicious  regard 
to  the  'peculiarities  of  the  natural  pro¬ 
cesses,  as  we  have  already  noticed.  The 
book  is  practical  throughout. 


Outlines  of  Human  Physiology.  By 

Herbert  Mayo,  F.R.S.  &c.  &c. 

Third  edition,  1833. 

Mr.  Mayo’s  is  beyond  all  question  the 
best  manual  of  physiology  in  the  Eng¬ 
lish  language.  In  the  present  edition 
we  observe  numerous  instances  in  which 
fresh  matter  has  been  introduced,  so  as 
to  bring  the  whole  down  to  the  most  re¬ 
cent  date.  We  may  mention  in  illus¬ 
tration  the  sections  on  the  “  mechanism 
of  speech,”  and  on  “  the  development 
of  the  embryo,”  the  former  of  which  con¬ 
tains  some  original  observations  made 
on  a  case  at  Middlesex  Hospital,  and 
first  published  by  the  author  in  this 
journal ;  the  latter  an  excellent  digest 
of  what  is  known  on  the  subject, 
taken  chiefly  from  the  German  writers. 
In  the  section  which  relates  to  the  con¬ 
nexion  of  the  embryo  with  the  uterus, 
Mr.  Mayo  does  not  enter  into  any  mi¬ 
nute  details  regarding  those  controvert- 
ed  points  which  we  so  fully  discussed  a 
fortnight  ag'o.  The  chapters  on  the  brain 
and  spinal  cord  are  elaborate  and  interest¬ 
ing  ;  and  we  are  glad  to  observe  that  the 
author  does  justice  to  the  labours  of  the 
industrious  and  scientific  Reil,  as  con¬ 
trasted  with  the  “  shewy  anatomy” 
and  “  bold  conjecture”  of  Gall  and 
Spurzheim.  The  work  is  illustrated 
by  numerous  engravings,  introduced 
along  with  the  text,  by  which  the  eye 
is  addressed  at  the  same  moment  as  the 
understanding,  and  the  comprehension 
of  what  might  otherwise  be  obscure  is 
greatly  facilitated.  The  student  of  phy¬ 
siology  will  no  where  find  so  much  ori¬ 
ginal  matter,  combined  with  so  much 
taken  from  the  labours  of  the  continental 
writers. 


MEDICAL  GAZETTE. 

Saturday ,  May  4,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

WORKING  OF  THE  CONCOURS 
SYSTEM. 

Four  or  five  weeks  ago  we  noticed  the 
opening  of  the  Concours  at  Paris  for  a 
professorship  of  Clinique  interne  :  we 
mentioned  the  extraordinary  length  of 
time  that  the  chair  was  allowed  to  re¬ 
main  vacant,  the  tediousness  and  reluc¬ 
tance  which  those  who  had  the  manage¬ 
ment  of  the  Concours  manifested  in 
getting  it  up,  and  the  discontent,  and 
the  anticipations  of  foul  play,  so  loudly 
expressed  by  all  w  ho  took  an  interest  in 
the  matter  in  the  French  metropolis. 
Well,  the  reader  will  say,  it  is  surely  all 
over  now  ;  how  was  it  decided  ? — you 
cannot  mean  to  insinuate  that  the  thing  is 
still  sub  judice  ?  Yes,  but  we  do,  though. 
The  Concours,  be  it  known  to  you,  g'en- 
tle  reader,  is  as  yet  scarce  begun ;  the 
machinery  has  just  been  tried  for  one 
epreuve ,  but  has  worked  so  vilely,  and 
with  such  serious  symptoms  of  an  ex¬ 
plosion,  that  all  peojde  are  out  of  conceit 
w  ith  it,  and  will  scarcely  trust  to  it  any 
longer. 

This  first  test  or  trial  was  a  profess¬ 
edly  deliberate  and  impartial  examina¬ 
tion  of  the  anterior  merits  of  the  candi¬ 
dates.  It  was  proposed  to  ascertain, 
and  to  take  into  account,  the  services 
which  those  gentlemen  had  already 
rendered  to  science,  and  particularly 
what  works  they  had  written  and  given 
to  the  world.  The  design  of  this  ar¬ 
rangement  was  good.  It  is  clear  that 
if  the  Concours  were  to  be  confined 
merely  to  oral  and  written  proofs,  in 
many  instances  the  junior  candidates 
would  have  a  great  advantage  over  their 
elder  competitors,  inasmuch  as,  coming 
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fresh  from  the  schools,  they  would  be 
familiar  with  the  several  branches  con- 
sti tilting-  the  science  of  medicine,  and  by 
the  aid  of  memory  alone,  combined  with 
a  faculty  of  extempore  speaking-,  would 
perhaps  leave  behind  them  in  the  race 
men  their  superiors  in  practical  know¬ 
ledge  and  skill.  The  proposal  was 
therefore  a  wise  one,  to  appeal  to  the 
past,  and  gather  from  it  a  prudent 
judgment  as  to  future  expectations. 

But  in  adopting  this  procedure  in  the 
present  instance,  the  jury  unfortunately 
did  not  escape  suspicion.  It  was 
broadly  hinted  that  they  had  their  fa¬ 
vourite  candidate,  whose  known  pre¬ 
ponderance  in  the  way  of  titres  ante- 
rieurs ,  would  easily  enable  them  to  set 
him  at  the  head  of  the  list;  and  al¬ 
though  the  result  does  not  seem  to  have 
justified  the  suspicion,  (the  person  who 
has  actually  obtained  the  highest  place 
being  not  the  man  who  was  supposed 
to  be  the  favourite,)  yet  the  discontent  is 
not  the  less.  People  who  predict  un¬ 
pleasant  consequences  are  seldom  more 
annoyed  than  when  their  predictions 
turn  out  untrue. 

Another  charge  is  brought  against 
the  jury  ;  it  is  averred  that  their  mode 
of  estimating  the  anterior  merits  was  im  ¬ 
proper,  and  open  to  dangerous  abuses. 
They  examined  the  claims  of  the  can 
didates  in  this  respect  with  closed 
doors,  and  they  expressed  the  order  of 
what  they  conceived  to  be  the  respec¬ 
tive  merits  by  numerical  ciphers :  this, 
it  is  asserted,  was  highly  objectionable. 
There  is  much  room  to  suspect  wilful 
mystery  in  the  adoption  of  ciphers  for 
such  a  purpose  :  the  members  of  the 
j  ury,  according  to  an  arrangement  among 
themselves,  took  each  a  particular  can¬ 
didate’s  titres  into  consideration,  and 
allotted  ciphers  just  as  they  thought  fit. 
What  regulation,  if  any,  may  have  been 
previously  made  by  the  tribunal,  regard¬ 
ing  the  scale  according  to  which  each 
cipher  was  allotted,  is  not  known, — ■ 


hut  the  mode  of  proceeding  is  con- 
demned  as  having  been  altogether  too 
arbitrary.  Provision  should  have  been 
made — and  people  are  not  satisfied  that 
in  this  instance  any  suchhasbeenmade  — 
to  regulate  the  numerical  adjudication 
with  a  tw  ofold  reference ;  first,  to  the 
actual  value  of  the  titres  anterieurs,  com¬ 
pared  with  the  other  proofs  of  merit  to 
be  subsequently  given, — and  then  to  the 
relative  value  of  each  candidate’s  me¬ 
rits,  compared  with  those  of  his  compe¬ 
titors.  Whether  this  was  really  done 
by  the  jury,  we  are  not  prepared  to  say  ; 
we  only  know  that,  what  with  the  un¬ 
expected  result — the  supposed  possibi¬ 
lity  of  exercising  undue  favour,  espe¬ 
cially  as  this  proof  has  been  taken  in  a 
private  manner — and  what  with  the 
jealousy  which  has  been  entertained  of 
this  jury  from  the  commencement,  a 
great  outcry  has  been  raised  against  the 
first  act  of  the  present  Concours. 

Reluctance  and  indecision  marked  the 
early  proceedings  of  the  jury :  a  mon¬ 
grel  and  incongruous  body  in  their  for¬ 
mation,  partly  consisting  of  the  pro¬ 
fessors  of  the  school,  partly  of  delegates 
from  the  academy,  and  all  under  the  ap¬ 
pointment  and  surveillance  of  the  go¬ 
vernment,  they  were  looked  upon  with 
no  confidence  from  the  first ;  they  then 
showed  themselves  but  too  anxious  to 
desert  the  duty  which  was  imposed  upon 
them,  framing  various  excuses,  and 
several  pleading  illness  in  apology  for 
being  absent ;  they  contrived  various 
delays;  and,  on  the  whole,  the  policy 
of  conduct  which  they  have  hitherto 
pursued,  has  been  construed  in  any 
thing  hut  a  favourable  sense  by  the 
friends  of  the  Concours.  Some  of  the 
latter  can  hardly  persuade  themselves 
that  it  is  not  all  a  dishonest  trick,  and 
that  the  jury  have  not  a  studied  deter¬ 
mination  of  turning  their  admired  mode 
of  appointment  into  downright  discredit 
and  ridicule. 

But  the  candidates — how  do  they 
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take  the  treatment  of  their  judges?  We 
mentioned,  in  our  former  notice  of  this 
subject,  that  all  of  them  except  two  had 
protested  in  the  first  instance  against 
their  court  of  examiners,  and  that  their 
protest  went  for  nothing’.  Since  then 
many  complaints  have  been  made  of  the 
delay — the  repeated  adjournments  of  the 
court  pressing  as  a  serious  g'rievance  on 
some  of  the  candidates,  some  of  them 
being  taken  away,  for  a  time  infinitely 
longer  than  they  had  calculated  upon, 
from  their  practice,  and  all  kept  in  an 
intolerable  state  of  doubt  and  suspense. 
This,  however,  is  nothing  to  what  has 
happened  on  the  announcement  of  the 
result  of  the  premiere  epreuve.  All  the 
candidates  save  one  (M.  Rostan)  who 
has  obtained  the  highest  cipher,  are  in 
high  dudgeon  ;  all,  save  the  same  gen¬ 
tleman,  have  protested  against  the  deci¬ 
sion  of  the  jury,  and  the  greater  num¬ 
ber  of  the  party  have  retired.  Add  to 
this,  that  further  delay  has  been  occa¬ 
sioned  by  some  of  the  jury  being 
obliged  to  set  out  for  Blaye  on  a  poli¬ 
tico-medical  mission. 

But  as  unskilful  dramatists  often  ma¬ 
nage  their  plots  so  awkwardly  as  to 
allow  the  catastrophe  to  be  anticipated, 
so  have  the  managers  of  this  spectacle 
been  sufficiently  maladroit  to  let  the 
public  into  all  their  secret.  The  event, 
if  the  performance  be  allowed  to  pro¬ 
ceed,  is  a  matter  of  the  simplest  in¬ 
ference  ;  it  is  a  foregone  conclusion. 

M.  Rostan  stands  first  on  the  list, 
with  the  cipher  26  attached  to  his  name. 
M.  Cayol  comes  next,  estimated  at  24^ 
(“  mark  the  says  one  of  the  journal¬ 
ists,  “  how  conscientious  and  scrupulous 
it  looks  !”).  MM.  Chauffard  and  Piorry 
are  set  down  at  23 ;  and  the  rest  of  the 
candidates  have  ciphers  variously  lower. 
It  might  seem,  at  first  sight,  that  it  were 
still  possible  for  some  of  the  competitors 
just  mentioned  to  retrieve  their  defi¬ 
ciency,  and  to  have  a  fair  chance  with 
M.  Rostan;  this,  however,  is  not  the 


case.  From  the  nature  of  the  regula¬ 
tion,  which  requires  that  the  cipher  of 
the  first  test  shall  be  doubled  by  the  re¬ 
sult  of  the  subsequent  ones,  the  chance, 
even  of  the  second  candidate,  is  reduced 
to  a  moral  impossibility  ;  while,  for  the 
remainder,  success  is  both  physically 
and  mathematically  put  out  of  the  ques¬ 
tion.  M.  Cayol  even  declines  to  enter 
the  lists  any  longer.  In  a  bold  letter 
which  this  gentleman  has  written  to  the 
members  of  the  jury,  he  denounces  their 
proceedings  on  this  first  trial  as  “  an  in¬ 
decent  mystification,  both  for  the  candi¬ 
dates  and  the  public.”  He  enters  at 
considerable  length  into  a  calculation  of 
the  probabilities  which  might  be  sup¬ 
posed  to  remain  open  to  him;  he  shewrs 
them  to  be  perfectly  illusory,  and  adds, 
among  other  expressions  of  opinion 
equally  strong  —  “  II  est  done  evident 
(pie  ce  Concours  n’est  ipCune  deception 
et  un  mensonge ;  e'est  un  election  hon- 
teusement  deguisee  sous  les  apparences 
cVun  Concours  /” 

The  reader  may  well  imagine  that  M. 
Cayol  w  rites  under  feelings  of  peculiar 
bitterness,  because,  for  eight  years,  he 
held  the  very  chair  for  which  he  has  now 
offered  himself  a  candidate,  —  having 
been  dispossessed  of  it  after  the  revolu¬ 
tion  of  July  :  but  the  language  of  the 
other  dissentients  is  not  much  less  bitter, 
and  the  terms  in  which  the  subject  is 
treated  by  some  of  the  ablest  French 
journalists,  leave  no  room  to  doubt  of  the 
excitement  and  vexation  produced  by 
the  whole  affair  among  a  large  por¬ 
tion  of  the  medical  people  of  Paris. 
“  Away,  henceforth,”  says  the  Journal 
Hebdomadaire ,  “  w  ith  those  fine  words, 
publicity  and  concours  ;  they  mean  no¬ 
thing, — they  are  nothing,  upon  the  lips 
of  those  who  use  them,  but  a  cruel 
irony,  the  bitterness  of  which  the  pub¬ 
lic  can  feel  with  an  indignation  not 
easily  to  be  forgotten.  By  a  jesuitical 
decision,  the  substance  of  the  Concours 
is  annihilated,  and  election  alone  is  left 
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with  all  its  disgusting*  pliability :  it  is  a 
wretched  farce,  played  half  behind  the 
scenes  and  half  in  the  light  of  day,  and 
intrigue  and  coterie  perform  the  principal 
parts.  It  is  the  play  of  the  doctrinaires, 
subtly  played.  All  confidence  in  the 
thin 2*  is  henceforth  abolished  :  we  have 
to  deal  only  with  a  vain  and  colourless 
shadow !” 

On  the  whole,  it  is  quite  evident  that 
this  luckless  Concours  has  produced 
what  our  continental  friends  call  an 
imbroglio, — hut  what  we  might  deno¬ 
minate,  in  our  homely  phrase,  a  g*ame 
at  loggerheads.  We  do  not  mean  to 
express  an  opinion  in  behalf  of  either 
party  ;  we  know  not  which  is  right  or 
which  is  wrong ;  nor  have  we  either 
leisure  or  inclination  to  fathom  the  in¬ 
trigues  which  there  is  but  too  much 
reason  to  suspect  are  carried  on  most 
disgracefully  in  some  quarter.  Mean¬ 
time  we  look  at  the  occurrences  with  no 
small  interest,  as  affording  us  a  practical 
lesson  of  the  working  of  this  much-lauded 
method  of  appointment :  for  we  must  re¬ 
collect  that  this  is  the  boon  which  some  of 
ourpragmatical  reformers  would  fain  con¬ 
fer  upon  us,  in  their  kind  solicitude  for  the 
new-modelling  of  certain  institutions  in 
this  country.  They  may  tell  us,  per¬ 
haps,  that  what  we  have  described  is 
but  a  gross  abuse  of  the  Concours,  and 
that  we  cannot  argue  from  that  against 
its  manifold  excellencies.  It  is  sufficient 
for  us  to  know  that  it  is  liable  to  such 
abuse,  even  where  it  is  guarded  by  the 
patronage  of  government,  the  participa¬ 
tion  of  the  academies  and  the  faculty, 
and  by  the  zealous  vigilance  of  the  ma¬ 
jority  of  the  medical  public.  As  we  have 
formerly  said,  so  say  we  once  more : 
the  principle  of  the  Concours,  as  a  mode 
of  attesting  merit,  cannot  well  be  dis¬ 
puted  ;  but  it  is  an  abstract  principle — 
from  all  we  can  see,  very  unmanageable 
in  practice,  while  so  very  sliewy  and  at¬ 
tractive  in  theory.  It  may  apparently  be 
applied  with  advantage,  as  it  generally  is 


in  France,  in  the  appointment  of  pupils 
to  the  minor  offices  about  the  hospitals ; 
but  to  propose  it  as  a  suitable  method 
for  filling*  up  high  and  trustworthy 
places,  cannot  but  be  considered  by 
reasonable  people  as  not  a  little  chimeri¬ 
cal  and  absurd. 


THE  INFLUENZA. 

The  alarmists  have  begun  to  raise  the 
most  absurd  and  groundless  apprehen¬ 
sions  in  the  public  mind,  on  the  subject 
of  the  present  epidemic,  and  we  hear  of 
maladies  of  all  kinds  and  of  all  colours 
that  are  to  follow  it,  but  especially  of 
the  “  white  plague,”  which  is  at  once 
the  newest  and  most  dreaded.  We  are 
told  that  this  visitation  is  to  come  from 
the  east,  in  the  track  of  the  influenza. 
Now  we  have  received  very  recent  me¬ 
dical  journals  from  Berlin,  and  we  have 
examined  those  of  Paris,  into  which 
news  relating  to  such  matters  is  always 
speedily  copied,  but  in  neither  have  we 
been  able  to  find  any  thing  to  justify 
the  coming*  of  any  pestilence ;  on  the 
contrary,  the  only  form  of  disease  of 
any  considerable  prevalence  seems  to 
be  the  grippe ,  or  influenza,  such  as  we 
now  have  among  us,  and  occasional 
cases  of  cholera  and  dysentery.  But 
ag’ain,  we  are  told  that  the  records  of 
past  epidemics  shew  that  visitations  of 
plague  and  other  malign  ant  diseases  have 
been  generally  preceded  by  influenza. 
We  take  leave  to  deny  this.  Influenza, 
exactly  such  as  the  present,  has  been 
known  almost  as  long  as  we  have  any 
medical  records ;  it  was  particularly 
prevalent  in  the  fifteenth  and  seven¬ 
teenth  centuries,  but  was  scarcely  heard 
of  in  the  sixteenth  :  thus  it  traversed 
Europe  in  1510,  1557,  1564,  1580,  and 
1591 ;  then  we  lose  it  till  1675,  but 
have  it  again  in  1709,  1732-3,  1743, 
1762,  1767,  1775,  and  1781-2.  Now  a 
reference  to  the  chronology  of  other  epi¬ 
demic  visitations  will  shew  that  no  such 
proximity  existed  between  them  and 
the  above,  as  to  admit  of  their  being 
looked  upon  either  as  cause  and  effect, 
or  in  any  other  lig*ht  which  would  lead 
us  to  apprehend  that  the  appearance  of 
the  one  is  likely  to  be  followed  by  that 
of  the  other ;  indeed,  the  seventeenth 
century  (in  the  course  of  which  influenza 
appeared  only  once)  was  remarkable  not 
only  for  the  “  great  plague”  of  London, 
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but  for  three  other  of  the  most  formida¬ 
ble  epidemics  ever  witnessed  in  this 
country. 

As  to  the  rest,  so  far  as  regards  the 
metropolis,  the  influenza  has  been 
“  plague”  enough,  without  looking  for 
another;  it  has  been  a  hundred-fold 
more  prevalent  than  cholera  was,  and 
we  are  inclined  to  believe,  has  proved 
fatal  within  the  last  fortnight  to  a 
greater  number  of  persons  than  that  dis¬ 
ease  carried  off  in  London  within  an 
equal  period.  Certainly  this  holds  good 
with  respect  to  the  upper  and  middle 
classes  of  society,  among*  whom  a  large 
number  of  aged  persons  have  fallen  vic¬ 
tims  to  it.  The  increased  mortality  of 
the  metropolis  during  the  present  epi¬ 
demic,  is  strikingly  exemplified  by  the 
weekly  accounts  of  burials  ;  that  ending 
April  16,  exhibits  an  increase  over  the 
preceding,  of  266 ;  that  ending  April  23, 
another  increase  upon  the  above,  of  209  ; 
that  ofMay  1,  afarther increase  of  165, — 
making  the  entire  increase  in  the  num¬ 
ber  of  funerals  last  week  equal  to  640, 
and  this,  too,  within  the  limits  of  the 
bills  of  mortality.  The  epidemic  is  now, 
however,  rapidly  on  the  decline,  though 
a  considerable  number  of  relapses  have 
occurred,  and  many  continue  to  linger 
under  its  effects. 


DEATH  OF  DR.  EABINGTON. 

We  lament  to  place  on  record  the  death 
of  Ur.  Babington,  which  took  place  on 
the  29th  ult.,  at  his  house  in  Devon- 
shire-street,  in  the  77th  year  of  his  age. 

Dr.  Babington,  in  common  with  all 
practitioners  in  extensive  business,  had 
been  very  much  harassed  during  the 
last  few  weeks,  and  was  prevented,  by 
the  demands  made  upon  him  by  others, 
from  giving  to  his  own  case  the  repose 
and  care  which  it  required.  Though 
labouring  under  cough,  attended  with 
great  debility,  he  yet  continued  to  visit 
his  patients  on  Wednesday  the  24th,  till 
seven  o’clock  in  the  afternoon.  He  was 
then  very  much  oppressed,  and  ex¬ 
tremely  weak ;  but  a  committee  for  pre¬ 
paring  the  new  Pharmacopoeia  having 
been  appointed  to  sit  at  his  house  that 
evening,  he  insisted  on  joining  it,  and 
was  occupied  at  what  proved  the  last 
of  his  professional  labours  till  eleven 
o’clock.  He  then  went  to  bed  exhaust¬ 
ed,  became  delirious,  and  was  next 
morning  in  a  hopeless  state,  the  chest 
affection  rapidly  assuming  the  charac¬ 


ters  of  peripneumonia  notha,  and  the 
lungs  becoming  oppressed  with  a  pro¬ 
fusion  of  mucus,  which  he  was  unable 
to  expectorate. 

The  character  of  Dr.  Babington  was 
probably  as  nearly  without  fault  as  is 
consistent  with  human  nature.  Bene¬ 
volence  was  most  strikingly  depicted 
on  his  countenance,  and  it  was  also  the 
leading*  feature  of  his  mind.  We  al¬ 
lude  not  to  mere  sentiment,  or  feeling*, 
but  to  an  active  principle  of  philanthro¬ 
py,  which  led  him  to  do  all  the  good  he 
could  to  others :  thus  we  know  that 
some  of  the  last  visits  he  ever  paid — 
and  at  a  time  when  he  was  himself  suf¬ 
fering  severely  from  the  epidemic — 
were  to  patients  from  whom  circum¬ 
stances  prevented  him  from  accepting* 
any  remuneration.  On  a  future  occa¬ 
sion  we  trust  we  shall  be  able  to  give 
some  particulars  of  his  life  :  meantime, 
in  announcing  his  decease,  we  offer  our 
humble  tribute  to  his  moral  worth.  No 
man  in  our  profession  was  more  exten¬ 
sively  known — no  man  was  more  uni¬ 
versally  respected — none  will  be  more 
sincerely  regretted.  It  was  in  contem- 
lation  to  have  had  a  public  funeral,  in 
onour  of  the  deceased,  but  this  propo¬ 
sal  has  given  place,  and  we  think  ju¬ 
diciously,  to  the  intention  of  offering*  a 
more  permanent  tribute  to  his  memory. 


SOCIETY  OF  APOTHECARIES. 

We  understand  that  it  has  been  deter¬ 
mined  by  the  government  to  bring  in  a 
Bill,  by  which  the  right  of  practising 
in  England  will  be  given  to  the  mem¬ 
bers  of  the  Scotch  Colleges. 


CLINICAL  REPORT  OF  ACUTE 
DISEASES, 

Treated  at  the  Hospital  for  Children  in  Paris 
during  the  first  three  months  oj  1833. 

By  M.  Bouneau. 


Diseases  of  the  Respiratory  System. 

Owing  to  the  rapid  alternations  of  tempe¬ 
rature  which  occurred  during  the  first  por¬ 
tion  of  the  year,  the  respiratory  organs 
were  those  chiefly  affected.  First  in  the 
list  we  may  place  bronchitis,  which  has 
been  met  with  in  every  form  and  va¬ 
riety.  With  respect  to  intensity,  it  was 
sometimes  accompanied  by  general  fever, 
and  sometimes  with  complete  apyrexia ; 
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as  to  situation,  at  one  time  it  was  con¬ 
fined  to  the  larger  bronchi  and  the  tra¬ 
chea,  while  at  others  it  occupied  the  ulti¬ 
mate  ramifications  of  the  air  tubes ;  finally, 
with  respect  to  its  nature,  it  was  some¬ 
times  a  simple  mucous  flux,  at  others  an 
acute  inflammation,  with  pain  beneath 
the  sternum,  and  in  some  the  cough 
was  convulsive.  Laryngitis  occurred  par¬ 
ticularly  as  an  accompaniment  of  the 
exanthematous  fevers,  especially  small¬ 
pox  and  measles.  In  three  cases  croup 
came  on,  which  proved  speedily  fatal. 
In  some  of  these  cases  there  was  mem¬ 
branous  effusion  found  on  post-mor¬ 
tem  examination.  Inflammations  of  the 
lungs  and  pleura  have  been  very  frequent. 
Gangrene  of  the  lungs  was  found  in  three 
instances.  Pulmonary  haemorrhage  is  not 
common  in  children ;  two  cases  of  it,  how¬ 
ever,  were  met  with  this  quarter;  the  first 
in  a  boy  eleven  years  of  age,  who  had 
every  symptom  of  an  excavation  under  the 
right  clavicle ;  the  second,  also  with  vo¬ 
mica,  sunk  under  a  violent  hoemoptysis 
during  the  interval  between  two  of  the 
visits.  The  presence  of  tuberculation  has 
been  ascertained  in  a  great  number  of  chil¬ 
dren.  In  order  to  give  some  idea  of  its  fre¬ 
quency,  it  may  be  mentioned  that,  of  fifty 
subjects  examined  after  death  during  the 
three  months  in  question,  twenty-three  had 
tubercles  in  the  lungs  and  various  other 
organs. 

In  the  present  report  we  shall  confine 
ourselves  to  the  inflammation  of  the 
lungs,  which  has  almost  constantly  yielded 
to  an  emollient,  antiphlogistic,  or  anti- 
spasmodic  treatment,  according  to  the  na¬ 
ture  of  the  case ;  and  we  shall  first  shew 
the  results  of  the  employment  of  large 
doses  of  tartarized  antimony. 

Case  I. — Symptoms  of  Inflammation  of  Pleura 

and  Lungs  in  a  Boy  of  15.  Bleeding — 

Large  Doses  of  Tartarized  Antimony — Re¬ 
covery. 

Vidal,  aged  15  years,  of  strong  con¬ 
stitution,  and  never  having  had  any 
severe  illness,  was  seized  during  the  night 
of  the  24th  of  January  with  a  violent  rigor, 
which  lasted  an  hour,  and  w7as  followed  by 
intense  fever,  with  cough,  and  pungent 
pain  in  the  right  side  of  the  chest,  aug¬ 
mented  by  coughing  and  inspiration : 
these  symptoms  continued  next  day,  and 
the  patient  was  brought  to  the  hospital  in 
the  evening  (25th.) 

26th,  morning  visit. — Patient  lying  on 
his  back ;  countenance  flushed ;  general 
headache,  without  ringing  in  the  ears  or 
any  disturbance  of  vision ;  heat  of  skin 
raised ;  pulse  100,  hard  ;  respirations 
short,  42  in  the  minute ;  dry  cough  ;  acute 
pain  on  right  side  of  chest.  Behind,  the 
respiration  every  where  free;  anteriorly, 
slight  mucous  rattle  under  the  clavicles. 


Bleeding  to  three  palettes ;  gum-water ; 
low  diet. 

27th. — Blood  shews  a  thin  buff ;  pulse 
96 ;  respiration  32 ;  cough  and  pain  con¬ 
tinue  ;  some  expectoration  of  viscid  mu¬ 
cus,  mixed  with  air.  Expansion  of  lungs 
more  feeble  on  right  than  left  side. 

Four  cupping  glasses  to  the  right  side 
of  chest. 

28th. — A  considerable  quantity  of  blood 
obtained  by  the  cupping ;  the  expectora¬ 
tion  adherent  to  the  vessel ;  pulse  90;  cre¬ 
pitating  rale  over  the  upper  part  of  the 
right  lung. 

Six  grains  of  tartar  emetic  in  eight 
ounces  of  aromatic  potion ;  a  spoonful 
to  be  taken  every  hour. 

29th. — Nausea,  followed  by  one  fit  of 
vomiting;  no  stool;  pulse  84;  respiration 
32;  pain  in  axilla  and  right  breast ;  bron¬ 
chophony;  no  crepitous  rale;  expansion 
of  lungs  weak  beneath,  and  imperceptible 
above ;  respiration  puerile  on  left  side. 

Six  grains  of  tartar  emetic;  emollient 
lavement. 

30th. — Face  red;  pulse  108;  dyspnoea 
intense;  inspirations  64;  cough  more  fre¬ 
quent;  voice  hoarse;  pain  about  the  throat 
(nothing  can  be  seen  to  account  for  this  on 
examining  the  parts);  tongue  large,  moist, 
white  in  centre,  red  at  the  point.  Has 
taken  all  the  potion.  No  nausea,  vomit¬ 
ing,  nor  stool.  Auscultatory  signs  as  yes¬ 
terday. 

Same  medicine ;  inhalation  of  emollient 
vapour. 

31st.— Pain  of  side  has  disappeared; 
pulse  as  yesterday;  respirations  48;  no 
nausea  nor  vomiting ;  one  stool. 

Repeat. 

Feb.  2d. — Pulse  92;  respiration  25; 
tongue  has  lost  its  redness ;  respiratory 
murmur  feeble,  posteriorly  on  the  right 
side,  but  without  any  rale. 

Four  grains  of  Tartar  Emetic.  Chicken 
tea. 

3d. — Convalescence  continues. 

Omit  Tartar  Emetic. 

6t,h. — Pulse  84;  respiration  22;  cough 
nearly  gone. 

14th. — Discharged  cured. 

In  the  preceding  case  the  patient  was 
seen  soon  after  the  attack,  at  which  time 
the  pleura  only  seemed  to  be  implicated. 
The  bleedings  on  the  first  and  second  days 
not  only  did  not  arrest  the  inflammation, 
but  suffered  it  to  spread  to  the  lungs.  The 
stomach  soon  became  reconciled  to  the 
tartar  emetic,  and  vomiting  only  took 
place  the  first  day.  Though  the  patient 
complained  of  pain  in  the  throat,  there 
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were  none  of  the  pustular  appearances  de¬ 
scribed  by  M.  Gasc  and  others. 

Case  II.  —  Symptoms  of  Inflammation  of 

Lungs  in  a  Boy  of  10.  One  Bleeding — Large 

Dose  of  Tartar  Emetic — Recovery. 

- Brian t,  aged  10  years,  of  good 

constitution,  was  seized,  on  the  16th  of 
March,  with  general  indisposition,  and 
pain  in  the  left  side  of  the  chest.  In 
the  evening  vomiting  came  on,  and  re¬ 
curred  during  each  of  the  next  three  days. 
Fever;  frequent  cough.  No  treatment 
was  employed  till  the  20th,  when  he  was 
brought  to  the  hospital. 

21st. — Lies  on  the  right  side ;  face 
flushed ;  headache ;  tongue  red  at  the 
edges — tendency  to  become  dry ;  much 
thirst;  constipation  ;  skin  hot;  pulse  120; 
respiration  56 ;  very  frequent  short  cough ; 
no  expectoration ;  pain  over  the  whole  of 
the  right  side  of  chest ;  bronchial  soufflet 
over  nearly  all  the  back  part  of  right  lung ; 
crepitating  rale  above. 

Bleeding  to  two  palettes;  gum  water  ; 
laxative  clysters. 

22d. — Blood  shews  a  very  thin  huff ; 
pulse  96 ;  respiration  45 ;  cough,  &c.  as 
before. 

Potion  containing  eight  grains  of  Tartar 
Emetic. 

[After  the  two  first  spoonsful,  vomiting 
was  excited,  and  the  nurse  discontinued 
the  medicine  from  twelve  till  four  o’clock, 
when  it  was  resumed.  No  return  of  vomit¬ 
ing.] 

23d. — Pulse  108;  respiration  36;  crepi¬ 
tating  rale  over  the  right  lung,  except  at 
the  subspinous  fossa,  where  it  is  bronchial. 

Potion  with  six  grains  of  Tartar  Emetic. 

24th. — Cough  less  frequent;  pulse  112; 
respiration  40;  no  vomiting  nor  purging. 

25tli. — Medicine  borne  well ;  some  quiet 
sleep ;  pulse  88 ;  respiration  26 ;  pain  of 
side  gone. 

26th. — Three  liquid  stools;  no  vomit¬ 
ing  ;  right  lung  begins  to  expand. 

Tartar  Emetic  suspended.  Potion  con¬ 
taining  2  drachms  of  Syrup  of  Poppies. 

31st. — Discharged  cured. 

Resume. — Other  cases  are  related,  of 
which,  however,  the  following  is  a  re¬ 
sume.  The  tartarized  antimony  was 
administered  to  eight  children  labour¬ 
ing  under  pulmonary  inflammation  of 
different  degrees.  Five  of  these,  who 
were  perfectly  well  up  to  the  date  of 
their  attack,  recovered  under  the  use 
of  the  medicine;  it  failed  in  two,  placed 
under  unfavourable  circumstances,  and 
in  whom  there  was  tendency  to  tuber¬ 
cles.  The  eighth  died  of  an  accidental, 
superadded  disease.  It  is  to  be  kept  in 
mind,  that  inflammation  of  the  lungs  is 


much  more  severe  in  infants  than  in  adults ; 
that  it  is  almost  always  mortal  in  very 
young  infants,  and  that  the  mortality  in 
acute  diseases,  at  the  Hopital  des  Enfans, 
is  almost  always  one  in  three. — Gazette 
Medicate. 


LONDON  HOSPITAL. 


Case  of  Excision  of  a  Large  Portion  of  the 
Lower  Jaw, 

By  Mr.  Adams. 

April  24th. — Henry  Curnon,  mt.  42,  ap¬ 
plied  to  Mr.  Adams,  at  the  London  Hos¬ 
pital,  five  weeks  ago,  in  consequence  of  a 
large  tumor  extending  into  the  mouth,  and 
connected  intimately  with  the  right  side  of 
the  inferior  maxillary  bone.  The  tumor 
presented  a  reddish  aspect,  and  was  di¬ 
vided  by  a  fissure  into  two  portions— one 
passing  into  the  mouth,  and  the  other 
pushing  out  the  lower  lip  from  the  jaw. 
The  part  within  the  mouth  was  somewhat 
moveable,  and  was  attached  by  a  basis  of 
no  great  breadth,  so  that  it  might  without 
much  difficulty  have  been  removed;  the 
other  portion  involved  the  horizontal  ra¬ 
mus  of  the  jaw,  from  which  the  wdiole  dis¬ 
ease  evidently  sprang.  The  tumor  was 
exceedingly  vascular ;  the  greater  number 
of  the  teeth  of  the  diseased  side  were  gone ; 
the  anterior  and  lateral  incisors  were  dis¬ 
placed  ;  and  the  two  last  molar  teeth  were 
so  far  displaced  that  one  was  pushed  an¬ 
terior  to  the  other. 

The  man  stated  that  he  had  formerly 
been  the  subject  of  syphilis,  when  21  years 
of  age ;  that  he  had  taken  mercury,  by 
which  salivation  wras  induced,  to  which  he 
attributed  a  disease  which  had  evidently 
affected  the  nasal  bones,  for  they  were  con¬ 
siderably  depressed  from  the  loss  of  part 
of  the  septum.  Lie  said  that  the  disease 
commenced  about  nine  years  ago,  after  the 
removal  of  a  tooth  in  consequence  of  the 
toothache,  and  that  the  jaw  gradually  en¬ 
larged  ;  that  a  tumor  also  sprang  from  it 
towards  the  mouth,  which  was  removed  by 
a  surgeon  two  vears  ago.  There  was  con¬ 
siderable  bleeding  after  the  removal,  which 
soon  subsided.  A  similar  growth  soon 
made  its  appearance,  and  has  been  in¬ 
creasing  rapidly  ever  since.  He  was  ad¬ 
mitted  into  the  hospital  on  the  22d  of 
April,  the  disease  having  advanced  rapidly 
since  his  first  application.  Ulceration  had. 
taken  place  from  pressure  against  the  in¬ 
cisor  teeth.  A  gland  was  found  slightly 
enlarged  in  the  neck.  The  man  was  iii 
apparently  good  health,  and  the  only  in¬ 
convenience  he  experienced  was  from  the 
difficulty  of  getting  food  into  his  pharynx, 
from  the  size  of  the  tumor.  He  came  in 
purposely  for  the  removal  of  the  diseased 
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mass,  which  he  had  been  recommended  to 
do  when  he  first  made  application. 

Mr.  Adams  performed  the  operation  in 
the  following  manner : — Two  incisor  teeth 
having  been  extracted,  the  operator  made 
an  incision  from  the  angle  of  the  month  to 
the  angle  of  the  jaw,  on  the  right  side,  and 
having  detached  the  integuments  from  the 
surface  of  the  tumor,  and  from  the  hori¬ 
zontal  ramus  of  the  inferior  maxilla,  a 
groove  was  made  with  a  saw  at  the  sym- 
physis,  and  the  blade  of  a  scalpel  was 
passed  beneath,  so  as  to  detach  the  soft 
parts.  With  a  pair  of  strong  cutting  for¬ 
ceps  (the  same  used  by  Mr.  John  Scott  for 
the  removal  of  the  superior  maxillary 
bone),  an  attempt  was  made  to  divide 
the  symphysis.  It  was  found  impos¬ 
sible  to  complete  the  section  of  the 
jaw  in  this  manner;  the  saw  was  again 
applied,  and  the  division  was  accom¬ 
plished  by  the  forceps.  The  next  stage 
of  the  operation  consisted  in  the  di¬ 
vision  of  the  bone  just  above  the  angle, 
which  was  accomplished  in  a  similar  man¬ 
ner,  but  with  much  greater  facility.  The 
tumor  was  then  readily  dissected  out  by 
detaching  the  mucous  membrane  of  the 
mouth,  cutting  close  upon  the  tumor.  A 
lymphatic  gland  was  then  dissected  out, 
and  the  operation  was  finished  with  the 
loss  of  a  very  small  quantity  of  blood; 
the  only  arteries  requiring  a  ligature  being 
the  inferior  coronary,  the  sublingual 
branch  of  the  lingual,  with  some  muscular 
branches  of  the  internal  maxillary. 

The  parts  were  brought  accurately  to¬ 
gether,  and  retained  in  apposition,  partly 
by  pins  and  the  twisted  suture,  and  partly 
by  the  interrupted  suture,  with  adhesive 
plaister  and  a  bandage  lightly  applied. 
The  man  walked  from  the  theatre,  appa¬ 
rently  little  affected  by  the  operation. 

He  was  ordered  40  drops  of  Laudanum, 
and  20  drops  every  half  hour,  until 
sleep  was  procured;  the  parts  were 
kept  cool  by  lint  dipped  in  cold  water. 

On  the  following  morning  the  man  had 
passed  a  good  night,  and  had  a  little  fever. 

He  took  01.  Ricini,  Jj.,  and  Mist.  Salin. 
4tis  horis. 

April  27th. — The  wound  was  dressed, 
and  seemed  to  have  completely  adhered. 
The  pins  were  not  loose  ;  they  were  there¬ 
fore  allowed  to  remain,  and  the  greater 
number  of  the  sutures  were  also  left. 

Section  of  the  Tumor. — The  horizontal 
ramus  of  the  jaw  was  sawn  through  from 
the  ba  is,  and  a  section  was  made  of  the 
tumor;  a  great  portion  of  the  walls  of 
the  inferior  maxilla  were  absorbed,  there 
being  merely  the  remains  of  them  found 
here  and  there ;  the  growth  had  apparently 
commenced  in  the  cancellous  texture  of  the 
bone,  and  had  made  its  way  towards  the 


alveolary  process,  which  was  completely 
removed ;  it  had  then  pushed  itself  towards 
the  mouth  in  one  direction,  and  in  the 
other  had  made  its  way  towards  the  cheek, 
producing  a  gradual  thinning  of  the  an¬ 
terior  plate  of  the  jaw.  The  disease  had 
not  involved  the  ascending  ramus.  The 
tumor,  on  division,  presented  a  white 
gristly  appearance,  in  some  parts  being 
more  fibrous  than  mothers.  A  glairy  fluid, 
like  thickened  synovia,  exuded  in  different 
parts,  and  at  one  spot  a  considerable  quan¬ 
tity,  of  a  jelly-like  substance,  was  seen.  It 
had  externally'a  lobulated  aspect,  and  the 
mucous  membrane  of  the  mouth  was  re¬ 
flected  over  its  base. 

The  patient  is  doing  remarkably  well. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortalitv,  April  30, 1S33. 


Abscess 

3 

Inflammation 

121 

Age  and  Debility 

A 

125 

Bowels  &  Stomach  25 

Apoplexy 

• 

13 

Brain 

• 

11 

Asthma 

• 

88 

Lungs  and  Pleura  6{J 

Cancer 

• 

3 

Influenza 

• 

16 

Childbirth 

• 

13 

Insanity 

• 

1 

Consumption 

a 

162 

Jaundice  . 

• 

2 

Constipation  of  the 

Liver,  Diseased 

• 

8 

Bowels 

1 

Measles 

• 

6 

Convulsions 

75 

Miscarriage 

• 

1 

Croup  . 

• 

1 

M  or  till  cation 

• 

10 

Dentition  or  Teething  9 

Paralysis 

• 

6 

Dropsy 

• 

26 

Scrofula 

• 

1 

Dropsy  on  the  Brain  39 

Small-Pox  . 

• 

20 

Dropsy  on  the  Chest 

7 

Sore  Throat 

and 

Epilepsy 

1 

Quinsey  . 

• 

1 

Erysipelas  . 

1 

Spasms 

• 

1 

Fever 

16 

Stricture  . 

• 

2 

Fever,  Scarlet 

6 

Thrush 

• 

1 

Gout  .  . 

4 

Tumor 

• 

O 

Heart,  diseased 

11 

Unknown  Caus 

es 

3 

Hernia 

1 

Hooping-Cough 

48 

Stillborn 

■  . 

18 

Increase  of  Burials,  as  compared  with 

) 

1  GG 

the  preceding  week 
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April  1833. 

Thermometer. 

Barometer. 

Thursday  .  25 

from  41 

to  58 

30  01  to  30-09 

Friday.  .  .  26 

40 

56 

30-11 

30  06 

Saturday  .  27 

40 

62 

30  04 

29-90 

Sunday  .  .  28 

44 

57 

29-72 

29-66 

Monday.  .29 

34 

52 

29  66 

29-53 

Tuesday  .  30 

30 

53 

2956 

29-57 

May  1833. 
Wednesday  1 

37 

53 

29  58 

29  63 

Prevailing  wind,  S.W. 

Alternately  clear  and  cloudy,  with  frequent 
showers;  in  the  afternoon  of  the  29th,  a  very 
vivid  flash  of  lightning  from  the  N.W.,  instantly 
followed  by  a  rather  loud  pe  il  of  thunder,  ac¬ 
companied  by  a  heavy  shower  of  rain. 

Rain  fallen,  '25  of  an  inch. 

Charles  Henry  Adams. 


ERRATA. 

In  our  last  No.,  p.  128,  for  “  to  leave 
the  nodes  on  the  head  was  to  take  the 
chance  of  their  fluid  contents  becoming 
absorbed,  read  “  so  as  to  take,”  &c.,  and 
for  “  Extract  Sarsap.  ^ss.”  read  “  3ss.” 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DISEASES  OF  THE  CHEST. 


ASTHMA . 

Before  I  speak  of  organic  diseases  of  the 
lungs — those  in  which  there  is  a  new  de¬ 
position,  or  a  transformation,  or  lesions  of 
the  substance — I  will  consider  functional 
diseases  of  these  parts ;  and  I  will  speak 
first  of  asthma,  and  then  of  hooping-cough. 
Asthma  is  often  connected  with  bronchitis 
and  hooping-cough,  and  very  often  with 
inflammatory  diseases,  but  not  necessarily 
so.  Both  asthma  and  hooping-cough  are 
frequently  unconnected  with  inflamma¬ 
tion,  nor  is  there  any  appearance  after 
death  that  will  explain  the  symptoms; 
they  are  frequently  specific  and  functional 
diseases. 

Definition. — By  asthma  is  meant  a  spas¬ 
modic  difficulty  of  breathing,  situated 
lower  down  than,  the  larynx  and  trachea — 
a  spasmodic  affection  of  the  organs  of  re¬ 
spiration,  below  the  larynx  and  trachea. 
You  will  recollect  that  it  is  frequently 
united  with  organic  diseases — frequently 
united  with  inflammatory  states  —  fre¬ 
quently  merely  the  result  of  irritation ;  so 
that  you  may  have  it  without  any  organic 
disease,  or  any  inflammation  at  all. 

Symptoms. — In  a  case  of  asthma — pure 
genuine  asthma — you  have  a  violent  sense 
of  constriction  of  the  chest,  with  a  loud 
wheezing  respiration,  heard  without  put¬ 
ting  your  ear  to  the  chest,  or  employing  a 
stethoscope.  You  hear  a  patient  at  some 
distance,  wheezing  and  breathing  for  his 
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life.  Such  an  attack  as  this  is  soon  ac¬ 
companied  by  a  short  and  difficult  cough ; 
but  as  the  sense  of  constriction  goes  off,  the 
cough  becomes  freer  and  deeper,  and  there 
is  some  expectoration. 

During  such  an  attack  as  this,  the  face 
is  pale,  elongated,  and  pinched;  the  nose 
and  extremities  become  cold ;  the  pulse  is 
found  to  be  small  and  quick,  and  fre¬ 
quently  I  have  observed  it  to  be  irregular. 
The  skin  throughout  the  body  becomes 
rough,  from  the  retrocession  of  blood  from 
it ;  horripilatio  takes  place ;  the  patient 
looks  as  if  he  were  dyi'ng ;  he  is  gasping 
for  breath,  cold,  and  pale,  and  in  such  an 
agony,  from  the  want  of  breath,  that  you 
would  think  him  dying ;  yet  in  the  greater 
number  of  cases  there  is  no  danger  what¬ 
ever.  Such  an  attack  as  this  may  last 
only  a  few  minutes,  or  it  may  last  several 
hours.  It  generally  takes  place  in  the 
middle  of  the  night.  The  gout,  when  it 
first  attacks  an  individual,  generally  does 
so  in  the  middle  of  the  night— that  is  to 
say,  at  two  or  three  o’clock  in  the 
morning ;  and  this  is  likewise  gene¬ 
rally  the  case  with  asthma.  When  it  first 
invades,  the  patient  jumps  up  in  bed, 
throws  off  the  clothes,  draws  aside  his  cur¬ 
tains,  if  he  have  any,  frequently  goes  to  the 
window  and  throws  it  open,  and  also  the 
door,  and  stands  at  the  window  to  get  as 
much  air  as  he  possibly  can.  After  a  cer¬ 
tain  time  he  finds  that  he  breathes  more 
easily,  can  take  a  deeper  inspiration,  be¬ 
gins  to  cough  deeper,  begins  to  expecto¬ 
rate,  and  then  he  goes  to  bed  again  a  great 
deal  better.  Very  often  at  the  same  time 
the  next  night  the  scene  is  repeated. 
When  a  person  is  subject  to  this  occur¬ 
rence  very  often,  the  breathing  for  the 
most  part  is  not  quite  free  in  the  intervals ; 
it  is  generally  difficult;  the  patient  feels 
that  all  is  not  right;  and  at  the  same  time 
there  is  generally  a  great  degree  of  flatu¬ 
lence.  A  large  quantity  of  wind  is  made 
undoubtedly  in  the  stomach ;  it  cannot  be 
generated  by  any  simple  chemical  process, 
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that  is  out  of  the  question,  because  a  per¬ 
son  in  this  condition,  just  like  an  hysterical 
woman,  in  a  moment,  from  not  having 
been  distended  at  all,  becomes  filled 
with  wind,  and  sends  forth  torrents  as 
if  there  were  no  end  to  it ;  and  this 
occurs  without  any  thing  in  the  stomach 
promoting  the  production  of  it.  A 
great  quantity  of  wind  is  ,  disengaged 
from  the  stomach  and  intestines;  but  I 
think  there  can  be  no  doubt  (and  John 
Hunter  was  of  this  opinion),  that  it  can 
be  secreted  like  fluid;  for  you  see  a  wo¬ 
man  in  a  moment,  from  a  passion  of  the 
mind,  swell  out  and  pour  forth  torrents. 
It  evidently  must  have  been  generated  at 
the  time;  a  chemical  process  of  course 
could  not  have  been  so  instantaneous. 
This  will  be  the  case  whether  there  be 
any  thing  in  the  stomach  or  not ;  and  I 
believe  the  wind  in  these  cases  is  always 
inodorous.  The  wind— the  gases  from  the 
alimentary  canal— have  been  analysed  by 
the  French,  and  their  nature  is  ascertained 
from  the  contents  of  the  stomach  and  in¬ 
testines,  an  account  of  which  you  will  find 
in  Magendie’s  work ;  but  whether  this 
wind  has  been  analyzed  I  do  not  know ; 
I  think  not.  At  the  same  time  there  is 
generated  a  large  quantity  of  fluid;  pa¬ 
tients  generate  both  wind  and  water.  The 
water  is  pale,  and  it  is  as  genuine  water  as 
can  come  from  the  body;  it  is  quite  pale, 
and  in  immense  quantities,  containing 
very  little  saline  ot  animal  matter.  They 
are  as  pure  specimens  both  of  wind  and 
water  as  can  be  produced,  I  suppose,  from 
the  animal  body. 

Premonitory  Symptoms.  —  Some  persons 
have  these  attacks  only  at  certain  seasons 
of  the  year,  and  some  only  in  particular 
places.  If  they  be  subject  to  the  affection, 
they  are  rendered  far  more  liable  to  it  by 
eating  what  is  ill  suited  to  their  stomach — 
eating  articles  which  they  have  found  will 
not  agree  with  them.  Sometimes  indiges¬ 
tion  precedes  an  attack  of  this  description ; 
sometimes  there  are  symptoms  of  the  ner¬ 
vous  system,  such  as  sleeplessness  and 
headache ;  and  sometimes  there  is  a  great 
itching  of  the  skin.  These  circumstances 
occasionally  precede  the  disease. 

Attacks  persons  of  all  ages. — The  occurrence 
of  the  disease  is  very  various ;  some  have 
it  only  for  a  few  nights,  and  some  for  many 
weeks.  It  is  a  disease  which  attacks  all 
ages.  I  have  seen  it  over  and  over  again 
in  infants  at  the  breast,  where,  from  the 
very  slightest  degree  of  bronchitis — the 
slightest  catarrh,  they  have  been  seized  at 
different  periods  of  the  day  with  violent 
wheezing,  and  that  wheezing  ceases  almost 
as  suddenly ;  and  therefore  I  have  no  doubt 
it  is  asthma.  I  have  seen  several  instances 
of  it,  as  I  suppose,  in  boys  below  puberty 
and  above  it,  and  very  frequently  it  attacks 


young  adults.  The  recurrence  of  the  dis¬ 
ease  may  last  many  years ;  persons  may  be 
subject  to  it  for  many  years,  and  then  it 
may  cease  entirely,  without  any  conse¬ 
quences  whatever — without  being  followed 
by  any  other  disease.  A  patient  shall  at 
one  period  of  his  life  entirely  cease  to  be 
asthmatic,  and  this  cessation  of  the  dis¬ 
ease  for  good  may  be  at  all  ages.  At  any 
period  of  life  an  asthmatic  person  may 
cease  during  the  rest  of  his  existence  to  be 
asthmatic.  With  some  persons  it  occurs 
only  in  particular  seasons,  from  particular 
circumstances,  and  from  particular  states 
of  the  weather;  but  with  some,  the  ten¬ 
dency  to  it  is  so  strong,  that  they  are  sure 
to  have  it  wherever  they  are.  There  are 
always  exciting  causes  enough  to  produce 
the  disease  in  them,  so  extreme  is  their  lia¬ 
bility  to  it. 

Occasionally  attended  by  pain.  —  I  have 
sometimes  seen  it  attended  with  very  great 
pain ;  there  has  appeared  to  be  a  violent 
spasm  of  the  respiratory  muscles,  so  that 
patients  have  had  violent  pain ;  and  yet, 
without  any  bleeding,  simply  from  stimu¬ 
lating  remedies,  this  pain  has  ceased. 

Varieties. — Although  this  which  I  have 
now  described  is  the  regular  form  of  the 
disease,  yet,  like  epilepsy,  it  sometimes 
puts  on  a  very  great  irregularity.  Some 
persons  in  the  fit  will  make  a  crowing 
noise;  some  will  have  a  number  of  succes¬ 
sive  deep  inspirations,  and  then  they  will 
suddenly  cease  to  breathe.  There  is  every 
sort  of  variety  that  you  can  imagine ;  but 
still,  no  doubt,  it  is  all  deserving  of  the 
name  of  asthma. 

Frequently  combined  with  other  diseases. — 
The  disease  is  literally  pure  spasm,  and 
does  not  necessarily  depend  upon  any 
thing  organic ;  but  it  may  be  combined 
with  any  inflammatory  disease  of  the  chest, 
and  it  may  be  combined  with  any  organic 
disease  of  the  chest;  even  the  slightest 
pressure  in  some  people  will  cause  this  af¬ 
fection.  I  believe  I  mentioned  formerly, 
that  Mr.  Lawrence  has  described  a  case  in 
which  violent  paroxysms  of  asthma  were 
induced  simply  by  an  aneurism  of  the  in- 
nominat a,  causing  the  least  possible  degree 
of  pressure  upon  the  trachea. 

The  disease  with  which  asthma  is  most 
commonly  united,  is  chronic  bronchitis. 
When  persons  labour  under  the  latter  af¬ 
fection,  besides  constant  difficulty  of 
breathing,  they  are  subject  to  great  aggra¬ 
vations  of  it  in  the  course  of  the  day,  from 
time  to  time,  particularly  at  night.  As  in 
this  case  they  spit  up  a  great  deal,  the  af¬ 
fection  is  called  humoral  asthma  by  the  old 
writers.  But  you  have  chronic  asthma 
continually  without  this  disease ;  you  may 
have  it  without  this  tendency  to  a  spas¬ 
modic  affection.  Sometimes  it  is  united 
with  pleuritis  and  peripneumonia,  and  on 
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bleeding  such  patients  you  have  huffy 
blood ;  but  in  a  case  of  genuine  asthma  it 
is  rare  for  the  blood  to  be  buffy ;  I  do  not 
know  that  it  ever  is.  It  is  frequently  seen 
united  with  diseases  of  the  heart ;  but  then 
it  is  to  be  remembered,  that  nothing  is  more 
common  in  organic  diseases  of  the  heart 
than  for  chronic  bronchitis  to  exist.  The 
heart  is  seldom  organically  diseased  to  any 
extent  without  the  bronchise  being  more  or 
less  inflamed. 

Diagnosis. — The  disease  is  easily  distin¬ 
guished  from  hydrothorax,  because  if  you 
strike  all  over  the  chest  you  have  a  clear 
sound ;  and  if  you  listen,  you  have  respi¬ 
ration  all  over  the  chest,  which  you  cannot 
have  if  any  part  of  the  cavity  be  filled  with 
water.  You  distinguish  it  from  bronchitis 
by  the  absence  of  sonorous  and  sibilous 
rattle,  excepting  in  the  upper  parts.  Down 
below,  throughout  the  rest  of  the  chest, 
you  hear  not  those  peculiar  sounds  of  bron¬ 
chitis — or,  if  you  do  hear  something  like 
them,  they  suddenly  cease,  they  go  off,  and 
then  there  is  the  sound  of  health — but  while 
bronchitis  lasts  you  have  sonorous  and  si¬ 
bilous  rattle,  and  these  only  subside  either 
by  art,  or  the  disease  itself  ceasing.  In 
general,  you  will  hear  a  loud  respiratory 
murmur  all  over  the  chest,  louder  than  it 
should  be.  The  absence  of  other  diseases, 
together  with  the  suddenness  of  the  attack, 
—the  suddenness  with  which  it  goes,  and 
its  extreme  aggravation  from  time  to  time, 
will  enable  you  to  form  your  diagnosis. 

Prognosis  as  to  the  Paroxysm. — The  prog¬ 
nosis  in  the  disease,  so  far  as  the  paroxysm 
is  concerned,  is  generally  good;  but  I  have 
seen  people  die  from  pure  spasmodic  asth¬ 
ma.  I  recollect  that  last  year  a  young 
man  was  brought  to  the  hospital  in  a  great 
fright,  who  had  been  asthmatic,  and,  when 
I  saw  him  first,  he  was  dying.  He  could 
only  breathe  while  on  his  knees  and  el¬ 
bows;  he  was  obliged  to  be  in  that  pos¬ 
ture  to  breathe  at  all,  and  no  signs  of  any 
other  disease  were  found  during  life.  He 
was  cold  and  pale,  and  the  pulse  was  not 
to  be  felt;  and  in  the  course  of  two  or 
three  hours  he  died.  He  had  been  asth¬ 
matic  ;  but  this  fit  produced  such  an  asth¬ 
matic  state  that  he  did  not  survive.  On 
opening  him  no  signs  of  disease  were  found ; 
but  the  lungs  were  all  distended,  had  lost 
their  contractile  power,  were  unable  to  col¬ 
lapse,  and  they  were  as  light  as  a  feather. 
I  have  read  accounts  of  this  occurrence,  but 
it  is  a  rare  thing  indeed. 

Prognosis  as  to  the  Termination  of  the  Dis¬ 
ease. — The  prognosis,  however,  must  be  un¬ 
favourable  as  to  the  termination  of  the  dis¬ 
ease.  Some  persons  will  be  liable  to  it  for 
life,  if  they  live  in  particular  situations,  in 
spite  of  all  that  you  can  do.  You  have  a 
prognosis  to  make  of  the  paroxysm,  and 
one  as  to  the  duration  of  the  disease — the 


one  is  favourable,  and  the  other  unfavour¬ 
able  ;  but  then  the  prognosis  respecting  the 
distant  event  must  depend  upon  the  exist¬ 
ence  of  other  diseases.  The  prognosis,  so 
far  as  the  asthma  is  concerned,  is  not  bad. 
People  labouring  under  this  affection  often 
live  to  a  great  age,  and  the  disease  often 
ceases  of  itself.  But  you  must  always  con¬ 
sider  in  thesg  cases,  that  there  may  be  some 
other  disease — chronic  bronchitis,  chronic 
peripneumonia,  or  disease  of  the  heart — but 
if  not,  there  may  be  a  tendency  to  phthisis ; 
and  therefore  all  these  things  must  be 
taken  into  the  accout  in  forming  a  prog¬ 
nosis.  Dr.  Heberden  mentions  a  curious 
case  of  the  cessation  of  asthma  after  it  had 
existed  some  time ;  and  not  only  a  curious 
case,  but  other  cases  of  persons  ceasing  to 
be  suddenly  asthmatic,  and  never  having 
another  attack,  though  they  lived  thirty 
}rears  afterwards.  I  have  myself  known 
instances  of  its  cessation  after  having  ex¬ 
isted  a  considerable  time.  But  we  can 
never  prognosticate  this.  If  it  turn  out  so 
it  is  all  very  well ;  but  I  think  we  have  no 
means  whatever  of  saying  that  it  will  thus 
terminate. 

Predisposing  Causes. — The  predisposing 
causes  of  the  disease  are  not  known.  Very 
often  it  attacks  those  who  are  thin  and 
pale ;  but  they  have  pure,  simple,  spasmo¬ 
dic  asthma.  It  as  frequently,  however,  at¬ 
tacks  those  who  are  short  and  full — bulky; 
and  these  generally  have  a  combination  of 
asthma  and  chronic  bronchitis ;  the}'  ex¬ 
pectorate  a  great  deal,  have  humoral  asth¬ 
ma.  Of  the  real  predisposition,  however, 
we  certainly  do  not  know  the  nature.  We 
know  it  is  often  hereditary ;  many  have 
asthma  whose  parents,  one  or  both,  or 
whose  grand  parents,  have  had  the  disease. 
It  runs  in  families. 

Exciting  Causes. — With  regard  to  the  ex¬ 
citing  causes  of  the  disease,  they  are,  in  ge¬ 
neral,  cold  and  damp,  and  especially  fogs. 
Some  persons  have  it  only  in  cold  weather; 
others  have  it  only  in  damp,  foggy,  moist 
weather:  but  there  is  a  great  variety  in 
this  respect.  Some  persons  have  it  only  in 
summer,  and  are  all  the  better  for  cold 
weather;  and  some  never  have  it  but  in 
particular  situations.  Most  people  are  bet¬ 
ter  in  the  country,  if  it  be  a  dry  place ;  and 
some  are  better  in  London ;  so  that  persons 
who  have  made  their  fortunes,  and  retired 
to  the  country,  have  become  asthmatic,  and 
have  been  obliged  to  return  and  live  in 
Thames  Street  again.  I  have  read  of  cases 
where  parties  have  been  obliged  to  go  back 
to  an  old  house  in  Thames  Street.  I  only 
mention  it,  because  I  recollect  a  particular 
street,  and  that  as  damp  and  dirty  a  street 
as  there  is  in  London.  In  some  persons 
this  disease  is  only  induced,  as  it  would 
appear,  by  particular  exhalations  from  the 
vegetable  kingdom — the  emanations  from 
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grass  in  flower.  These  are  the  people  who 
have  asthma  only  in  summer;  but  by  far  the 
greater  number  who  have  the  disease  ag¬ 
gravated  in  winter  are  pretty  well  in  sum¬ 
mer  :  some,  however,  are  never  asthmatic 
till  about  May  or  June.  I  should  think  all 
these  cases  may  be  resolved  into  that  par¬ 
ticular  form  of  disease  which  has  been 
called  hay  fever,  or  hay  asthma.  In  some 
cases  there  is  a  simple  spasmodic  affection 
of  the  breath,  and  in  others  there  is  a  vio¬ 
lent  catarrh  united  with  the  spasmodic  af¬ 
fection.  This  is  a  disease  which  has  only 
been  noticed  of  late  years,  and  respect¬ 
ing  which  I  have  some  curious  facts  to 
adduce. 

CATARRHUS  2ESTJVUS,  or  HAY  FEVER. 

Certain  writers  have  spoken  of  what 
they  call  a  summer  cold,  catarrhus  ccstivus. 
The  first  medical  composition  that  I  read 
upon  the  subject,  and  the  first  that  I  ever 
knew  to  exist,  was  by  Dr.  Bostock,the  cele¬ 
brated  chemist.  It  was  from  him  I  learned 
that  some  writers  spoke  of  catarrhus  aesti- 
vus;  but  I  do  not  know  to  whom  he  alludes. 
Dr.  Bostock  states,  in  one  of  the  volumes 
of  the  Medico- Chirurgical  Transactions, 
that  at  a  certain  time  of  the  year  he  begins 
to  sneeze — he  has  a  running  of  the  eyes, 
and  all  the  symptoms  of  catarrh — and 
that  these  continue  for  a  certain  length  of 
time,  wherever  he  is,  and  whatever  he  does. 
In  a  second  paper,  published  by  him  about 
three  years  ago  in  the  same  work,  he  again 
refers  to  the  subject,  and  relates  his  own 
case  at  considerable  length.  Before  that 
time  I  had  heard  people  talk  about  hay 
fever  and  hay  asthma,  but  I  could  not  com¬ 
prehend  what  they  meant.  I  was  told  that 
certain  distinguished  personages  had  hay 
fever.  It  appears  to  be  quite  an  aristocra- 
tical  affection,  not  at  all  visiting  hay¬ 
makers,  or  those  who  have  to  do  with  hay 
and  straw.  I  never  met  with  such  a  thing 
in  practice ;  and  it  appeared  to  me  to  be  a 
highly  gentleman-like,  and  indeed,  I  may 
add,  noble  affection.  I  could  not  tell  what 
to  make  of  it,  and  I  disregarded  it  entire¬ 
ly,  supposing  it  to  be  a  sort  of  aguish  or 
hypochondriacal  affection,  of  which  those 
who  had  little  to  do  frequently  became  the 
subject.  I  had  no  idea  that  it  was  an  af¬ 
fection  of  the  chest  till  I  read  Dr.  Bos- 
tock’s  paper.  I  happened,  however,  last 
year,  to  be  attending  in  a  family,  where  the 
mother  of  the  lady  was  said  to  have  been 
the  victim  of  it  many  years.  She  was  a 
very  sensible  and  superior  woman;  and 
she  stated,  that  at  a  certain  time  of  the 
year,  when  the  grass  came  into  flower,  she 
was  dreadfully  distressed  in  breathing,  and 
was  obliged  to  leave  her  house,  and  go  to 
as  barren  a  place  as  she  could  find  at  the 
sea-side,  and  there  she  obtained  compara¬ 
tive  ease.  She  told  me  this  had  been  the 


case  for  many  years;  that  she  had  tried 
every  thing  in  vain ;  that  nothing  did  her 
good.  She  was  not  the  only  member  of 
the  family  afflicted  with  it,  for  an  uncle, 
some  of  her  nephews  and  nieces,  and  some 
of  her  cousins,  laboured  under  it.  It  was 
decidedly  an  hereditary  family  matter. 

As  there  are  some  curious  features  in 
these  cases,  I  alluded  to  them  in  a  clinical 
lecture  delivered  at  St.  Thomas’s  hospital 
last  year.*  I  knew  that  that  course  of  lec¬ 
tures  was  published,  and  I  thought  that 
the  shortest  way  to  make  the  thing  known 
was  to  mention  it  then,  and  away  it  would 
go.  The  consequence  was,  I  received  se¬ 
veral  exceedingly  kind  letters  from  gentle¬ 
men  unknown  to  me,  giving  me  facts  upon 
the  subject;  and  as  the  matter  is  very  in¬ 
teresting,  I  will  read  a  few  of  them. 

Mr.  Gordon  s  desci  iption  of  Hay  Fever. — One 
of  these  letters  was  received  from  Mr.  Gor¬ 
don,  a  surgeon  residing  at  Welton,  near 
Hull,  Yorkshire,  who  stated,  that  in  the 
Medical  Gazette  for  1829  he  had  de¬ 
scribed  the  very  same  thing.  I  was  not 
aware  of  it  at  the  time,  or  I  should  have 
felt  it  a  great  pleasure,  as  well  as  my  duty, 
to  refer  to  it.  He  says, 

“  I  have  this  evening  received  the  186th 
Number  of  the  London  Medical  Ga¬ 
zette,  dated  June  25th.  It  contains  the 
report  of  a  clinical  lecture  which  you  de¬ 
livered  at  St.  Thomas’s  hospital  in  March 
last,  on  the  subject  of  hay  asthma. 

“  In  consequence  of  your  expressing  a 
wish  to  receive  information  on  this  extra¬ 
ordinary  complaint,  I  have  taken  the  liber¬ 
ty  of  troubling  you  with  this  letter.  I  beg 
leave  to  state,  that  I  have  witnessed  several 
instances  of  hay  fever  and  hay  asthma; 
and,  in  the  87th  Number  of  the  London 
Medical  Gazette, bearing  date  Aug.  1st, 
1829,  I  published  a  short  account  of  the 
nature,  symptoms,  causes,  and  treatment 
of  these  curious  disorders.  In  that  memoir 
I  have  observed,  that  the  best  preservative 
against  their  attack  is  the  cold  shower-bath. 
For  the  last  two  seasons,  however,  wdiilst 
employing  this,  I  have  administered  the 
sulp.  quinine  with  the  sulp.  ferri ;  the 
former  in  doses  of  twro  or  three  grains,  the 
latter  in  doses  of  one  grain,  three  times  a- 
clay.  The  success  which  has  attended  this 
prophylactic  treatment  has  exceeded  my 
highest  expectations.  With  two  of  the 
most  severely  afflicted  of  my  patients  on 
whom  it  has  been  tried,  it  has  answered  so 
effectually,  that  both  of  them  have  this 
year  been  able  to  walk  through  a  rich 
meadow  without  suffering  in  the  slightest 
degree;  although  formerly,  if  they  had 
ventured  out  into  such  a  situation,  they 
would  have  brought  upon  themselves  all 
the  agonies  of  spasmodic  asthma. 

“  I  hope  you  wrill  do  me  the  honour  to 
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■ead  over  the  description  which  I  have 
riven  of  hay  asthma  in  the  above-named 
nedical  journal,” — and  so  on. 

“  The  symptoms  which  I  have  related 
ivere  taken  principally  from  the  cases  of 
(,******.  These  two  gentlemen  have 
been  annually  attacked  with  hay  asthma 
for  the  last  fifteen  or  twenty  years.  They 
consulted  Dr.  B.  and  most  of  the  eminent 
English  physicians,  as  well  as  several 
practitioners  on  the  Continent,  but  de¬ 
rived  no  relief  from  what  w~as  prescribed 
for  them.  By  means,  however,  of  the 
shower-bath,  the  quinine,  and  iron,  they 
have  for  the  last  two  years  obtained  a  com¬ 
plete  emancipation  from  their  tormenting 
disorder.” 

Another  description  of  Hay  Fever. — Another 
letter  is  from  a  practitioner  at  Bristol, 
who  says, 

“  I  knew  nothing  about  hay  fever,  as  any 
definite  disease ;  but  your  description  of  it 
is,  with  little  exception,  a  very  accurate 
detail  of  what  I  have  suffered  every 
June  for  several  years.” — Here  was  a  gen¬ 
tleman  who  had  been  ill  every  summer  for 
several  years  without  being  awrare  what 
his  particular  complaint  was. — “  Were  I 
not,”  he  proceeds,  “  at  the  present  time, 
annoyed  by  this  troublesome  affection,  I 
should  probably  not  have  found  leisure  to 
give  you  the  trouble  of  reading  any  thing 
on  this  subject. 

“  The  attack  generally  begins  writh 
me  the  latter  end  of  May,  with  great 
itching  of  the  eye-lids,  particularly  at  the 
inner  canthi,  from  which  I  regularly,  dur¬ 
ing  this  month,  extract  some  cilia,  which 
grow  very  near  the  cornea,  and  increase 
the  irritation.  My  most  troublesome  symp¬ 
tom  is  sneezing :  it  is  of  a  violent  kind, 
and  often  continues  till  I  have  sneezed 
eight  or  ten  times.  The  defluxion  from 
the  nostrils  is  most  copious  at  these  pe¬ 
riods  of  the  day,  w  hile,  in  the  intervals,  I 
have  no  catarrhal  symptoms  :  the  expecto¬ 
ration  of  clear  mucus  is  also  considerable. 
My  sneezing  attacks  are  sure  to  come  on 
while  I  am  visiting  my  patients,  to  my 
great  annoyance.  This  comfortless  state 
generally  continues  for  five  or  six  wreeks, 
but  is  never  sufficient  to  interrupt  any  of 
my  employments,  or  render  any  confine¬ 
ment  necessary,  though  I  am  alwrays  free 
from  it  wrhen  in  the  house.  How  far  grass 
or  hay  have  any  thing  to  do  with  this  affec¬ 
tion  I  cannot  satisfactorily  determine. 
There  are  certainly  several  hay-fields  with¬ 
in  a  quarter  of  a  mile  of  my  house.  The 
air  seems  to  make  me  worse,  and  an  open 
window  is  my  abhorrence  while  I  am  thus 
indisposed.  Last  week  I  spent  an  hour  or 
two  in  a  friend’s  hay  field,  with  a  party  of 
i  ladies ;  but  the  syllabub,  the  ladies,  and 
the  pastoral  sports,  had  no  amusement  for 
i  me,  and  I  was  glad  to  get  to  a  corner  of 


the  park,  wrhere  my  streaming  eyes  and 
nostrils,  and  noisy  sternutations,  might  es¬ 
cape  both  remark  and  commiseration. 
Certainly,  during  that  afternoon,  in  the 
hay-field,  was  the  worst  attack  I  have  had, 
but  wThether  it  was  the  air  wdiich  wras  cooler 
than  usual,  or  the  hay,  I  could  not  tell.  I 
must  however  confess,  that  my  fancy  on  the 
subject  has  always  leaned  more  to  the  effect 
of  some  subtle  particles  of  an  irritating  na¬ 
ture  than  to  the  ordinary  causes  of  catar¬ 
rhal  affections. 

“  My  lungs  are  rather  asthmatic;  for¬ 
merly  I  had  a  good  deal  of  asthma.  I  have 
never  found  time  to  try  any  remedies,  but 
shall  certainly  bear  in  mind  yours,  should 
I  have  this  visitation  next  year.” 

Dr.  Butmans  Cases  of  Hay  Fever. — 

I  have  another  letter  from  Dr.  Bulman, 
of  Newcastle-upon-Tyne,  who  has  given 
me  several  cases,  of  wdiich  the  follow  ing  is 
one : — 

“  D.  B.,  set.  36,  is  of  a  spare  but  robust 
habit,  and  free  from  any  constitutional  or 
hereditary  affection,  except  perhaps  the 
gout.  He  has  been  liable  since  his  seventh 
year,  if  not  sooner,  to  annual  attacks  of  the 
disease  so  ably  described  by  Dr.  Bostock, 
under  the  name  of  catarrhus  sestivus,  in 
the  14th  volume  of  the  Medico- Cliirurgieal 
Transactions. 

“  The  disease  invariably  commences, 
about  the  second  or  third  wreek  in  June, 
with  a  sense  of  uneasiness,  heat,  and  itch¬ 
ing  in  the  tunica  conjunctiva,  but  the  itch¬ 
ing  is  more  particularly  severe  along  the 
tarsus,  and  in  the  caruncula  lachrymalis. 
On  examination,  this  membrane  is  found 
to  be  considerably  inflamed,  but,  except  in 
the  severer  attacks,  the  inflammation  does 
not  extend  to  the  eye-ball.  The  symp¬ 
toms  before  mentioned  are  attended  with 
watering  of  the  eyes— increased  secretion 
from  the  meibomian  glands — a  sense  of 
fulness  or  rather  distention  of  the  eye-ball 
—  intolerance  of  light — and  weight  in  the 
forehead.  The  itching  gradually  increases 
in  violence  till  it  becomes  almost  insuffer¬ 
able,  compelling  the  patient,  notwithstand¬ 
ing  every  resolution  to  the  contrary,  to  rub 
his  eyes,  by  which  it  is  alw'ays  considerably 
allayed. 

“  In  the  course  of  a  fewr  days,  but  sooner 
if  the  patient  has  exposed  himself  to  the 
sun,  the  inflammation  extends  to  the 
Schneiderian  membrane  of  the  nose,  at¬ 
tended  with  itching  and  stuffing  of  the 
nostrils,  increased  secretion  of  mucus,  and 
violent  paroxysms  of  sneezing ;  wdiich  are 
also  excited  by  dust  of  any  kind,  exposure 
to  the  heated  external  air,  effluvium  of 
new-made  hay,  and  the  odour  of  the  bean- 
flow-er— perhaps,  also,  by  other  odours. 

“  As  the  disease  continues  to  advance, 
the  membrane  of  the  fauces  and  lungs  is 
affected,  giving  rise  to  a  sense  of  dryness 
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and  extreme  itching  or  pricking  in  the 
throat,  and  slight  cough,  with  tightness  of 
the  chest,  and  difficulty  of  breathing ;  but 
there  is  little  or  no  expectoration. 

“  There  are  several  paroxysms  daily, 
which  commence  with  intolerable  itching 
and  tingling  of  the  ey  e-lids,  and  are  fol¬ 
lowed  by  the  most  violent  fits  of  sneezing, 
accompanied  by  a  copious  discharge  of 
mucus  from  the  nasal  passages ;  after 
which  the  patient  obtains  a  longer  or 
shorter  respite ;  for  the  paroxysms  recur  at 
uncertain  intervals,  save  that  one  invaria¬ 
bly  takes  place  about  half  an  hour  after 
rising  in  the  morning. 

“  The  tightness  of  the  chest  and  diffi¬ 
culty  of  breathing,  though  sufficiently  dis¬ 
tressing,  have  seldom  been  very  urgent; 
but  on  two  occasions  they  rose  to  such  a 
height  that  the  patient  conceived  himself 
in  danger  of  instant  suffocation. 

“  In  severe  attacks  the  eye-lids  become 
oedematous. 

“  During  the  whole  course  of  the  dis¬ 
ease  the  patient  is  languid  and  listless, 
and,  though  restless,  is  averse  to  motion. 
His  temper  is  more  irritable  than  natural; 
but  his  pulse  is  scarcely,  if  at  all,  affected. 
His  bowels  are  regular,  and  his  appetite 
rather  increased  than  diminished. 

“  The  disease  continues  till  about  the 
end  of  July  or  the  beginning  of  August, 
when  it  almost  imperceptibly  declines ; 
and  it  is  remarkable,  that  the  patient  is 
then  able  to  expose  himself  to  the  hottest 
sun  without  the  recurrence  of  any  of  the 
above  detailed  symptoms,” — shewing,  of 
course,  that  it  does  not  depend  upon  the 
temperature, — “  and  indeed,  during  the 
violence  of  the  disease,  exposure  to  the 
open  air  early  in  the  morning,  and  in  the 
evening  after  sun-set,  causes  but  little  in¬ 
convenience. 

“  The  patient  has  had  attacks  of  the  dis¬ 
ease  in  France,  Switzerland,  and  Italy. 
In  the  two  former  countries  it  was  as  se¬ 
vere,  but  not  more  so,  as  in  England; 
and  it  is  extraordinary,  that  in  Italy,  not¬ 
withstanding  he  was  daily  exposed  to  the 
powerful  sun  of  Rome,  in  the  month  of 
June,  the  disease,  though  it  began  earlier, 
was  nevertheless  considerably  milder,  and 
also  of  shorter  duration,  than  elsewhere. 

“  Most  of  the  internal  remedies  mention¬ 
ed  by  Dr.  Bostock  have  been  tried,  but  in 
vain.  Bathing  in  salt  water,  both  cold  and 
tepid,  has  been  had  recourse  to.  The  for¬ 
mer  is  apparently  without  effect ;  the  latter 
has  only  seemed  serviceable,  inasmuch  as 
it  has  relieved  the  tightness  of  the  chest, 
and  the  difficulty  of  breathing. 

“Of  local  remedies  the  only  one  which 
has  proved  of  any  efficacy  is  the  ung.  hy- 
drarg.  nitratis,  properly  diluted.  This, 
though  it  occasions  considerable  pain  when 
applied  to  the  eye-lids,  has  always  greatly 


allayed  the  itching  and  smarting,  and  has 
even  seemed,  probably  by  being  carried  into 
the  nostrils  with  the  tears,  to  diminish  the 
irritability  of  the  Schneiderian  membrane, 
and  hence  lessen  the  violence  of  the  sneez¬ 
ing,  a  most  distressing  symptom.  The 
vinum  opii  w  as  tried  many  years  ago  with¬ 
out  any  benefit,  as  in  the  case  of  Dr. 
Bostock. 

“  With  respect  to  a  residence  at  the  sea¬ 
side,  it  may  be  observed,  that  the  only  in¬ 
stance  of  the  disease  attacking  the  patient 
previous  to  the  usual  period  wras  in  the 
last  week  in  May  1829,  during  hot  wea¬ 
ther,  whilst  he  wras  residing  for  a  few  days 
in  an  airy  house,  situated  on  a  cliff  over¬ 
hanging  the  German  ocean.  The  attack, 
however,  was  slight,  and  lasted  for  two 
days  only ;  but  again  returned  at  its  usual 
period  in  June. 

“  As  to  diet,  the  patient  is  decidedly 
wrnrse  when  living  low. 

“  The  above  detail  was  written  some 
months  ago,”  continues  Dr.  Bulman,  “  and 
I  am  happy  to  state,  that  the  patient  al¬ 
most  entirely  escaped  the  disease  this  year, 
by  merely  commencing,  some  time  pre¬ 
vious  to  the  expected  period  of  attack,  to 
anoint  the  eye-lids  at  bed-time  with  the 
ointment,  and  bathing  them  occasionally 
during  the  day  with  a  collyrium  composed 
of  rose-water  and  acetate  of  zinc,  and  after 
this  had  dried,  smearing  them  with  simple 
spermaceti  ointment,  to  remove  the  stiffness 
left  bv  the  collyrium. 

“  I  have  only  heard  of  one  other  example 
of  this  curious  disease  in  this  neighbour¬ 
hood.  The  patient  is  a  gentleman  of  for¬ 
tune,  and  the  instant  he  approaches  a  hay- 
field  lie  is  attacked.  I  have  never  been 
able  to  hear  of  the  disease  in  the  lowrer 
wralks  of  life,  though  my  situation,  as  phy¬ 
sician  to  two  extensive  charities  in  this 
town,  has  afforded  me  ample  opportunities 
of  meeting  with  it,  did  it  exist  among 
them. 

“  I  may  add,  that  none  of  the  patient’s 
family  — that  is  to  say,  neither  his  father, 
nor  mother,  nor  brothers,  nor  sisters, 
though  originally  amounting  to  thirteen — 
w^ere  ever  affected  in  the  slightest  way  by 
this  distressing  complaint. 

Mr.  Poyser’s  Cases  of  Hay  Fever. — 
There  is  another  case  with  which  I  have 
been  favoured  by  Mr.  Poyser,  of  Wirks- 
worth : — 

“  Mrs.  H.,  of  middle  age,  of  a  full  and 
rather  corpulent  habit,  has  been  subject  for 
many  years  to  this  periodical  complaint. 
The  attack  generally  commences  about  the 
middle  of  June  (the  old  time),  sooner  or 
later,  according  to  the  heat  or  closeness  of 
the  wreather. 

A  sensation  of  heat  and  irritation  is  first 
experienced  in  the  eyes  and  nostrils,  ac¬ 
companied  with  sneezing,  fever,  and  rest- 
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lessness.  These  symptoms  (if  the  complaint 
increase)  are  succeeded  by  a  sense  of  con¬ 
striction  about  the  chest,  aggravated  very 
much  by  exertion,  and  increasing  towards 
night  to  a  regular  asthmatic  paroxysm. 
In  the  severer  attacks  of  the  complaint 
there  is  a  permanent  wheezing  and  diffi¬ 
culty  of  breathing,  with  an  inability  of 
moving,  or  of  remaining  in  a  recumbent 
position,  and  accompanied  with  pain,  fe¬ 
ver,  quick  pulse,  and  a  great  degree  of  ge¬ 
neral  indisposition,  lasting  for  some  weeks, 
and  leaving  great  debility,  with  an  cede- 
matous  state  of  the  feet,  ankles,  &c. 

The  treatment  has  been  conducted  on 
general  principles.” 

To  shew  the  hereditary  nature  of  this 
affection,  I  will  read  a  little  more  of  Mr. 
Poyser’s  letter  : — 

“  Mrs.  P.  A.,  also  the  mother  of  a  large 
family,  has  had  this  complaint  several 
years.  The  symptoms  in  her  case  resem¬ 
ble  very  accurately  those  described  by  Dr. 
Bostoch,  viz.  a  sensation  of  heat  and  ful¬ 
ness  in  the  eyes,  accompanied  with  redness 
and  discharge  of  tears.  These  sensations 
go  on  increasing,  and  a  fulness  in  the  head 
is  experienced,  with  irritation  of  the  nose 
and  violent  sneezing-  To  the  sneezings 
are  added  a  farther  sensation  of  tightness 
of  the  chest  and  difficulty  of  breathing, 
with  a  general  irritation  of  the  fauces  and 
trachea.  These  symptoms  are  worse  by 
paroxysms,  and  are  often  traced  to  changes 
of  the  weather  and  other  causes ;  they  do 
not,  however,  as  in  the  instance  of  Mrs.  H., 
go  on  to  regular  asthma.  The  complaint 
wears  itself  out  toward  the  middle  of  July. 
This  lady  decidedly  considers  the  cause  of 
her  complaint  to  be  an  emanation  from 
the  flowers  of  grass.  I  t  begins  when  grass 
comes  into  flower-  There  is  a  perceptible 
increase,  or  paroxysm,  when  she  is  exposed 
to  these  effluvia;  and  when  the  flowering 
time  is  over,  she  can  go  into  a  hay  field 
w ith  impunity,  which  she  could  not  pre¬ 
viously  do. 

“  The  father  of  this  lady  is  immediately 
seized  with  violent  and  continued  sneez¬ 
ing,  inflammation  of  the  nose  and  eyes, 
when  he  goes  into  or  approaches  a  hay 
field,  but  the  symptoms  go  off  when  he  is 
removed  from  the  smell  of  the  hay.  He 
therefore  carefully  avoids  the  exciting 
cause,  and  escapes  the  disease. 

“  Three  of  the  sons  of  Mrs.  A.  are  also 
subject  to  this  disease,  and  the  symptoms 
are  similar  to  hers,  though  less  severe. 
One  of  these  young  gentlemen  is  now  at 
Geneva,  and  had  the  complaint  there  this 
summer.  A  younger  son,  a  boy  about  10 
years  old,  is  made  asthmatic  by  the  smell 
of  Guinea  pigs.” 

You  see,  therefore,  what  the  character  of 
this  complaint  is— that  it  is  not  merely 
.spasmodic  asthma,  but  excessive  irritation 


of  the  mucous  membrane  of  the  eyes,  nose, 
and  the  whole  of  the  air  passages.  It  is  a 
combination  of  catarrh  and  asthma. 

I  have  no  doubt  myself  whatever,  that 
it  arises  from  vegetable  matter  diffused  in 
the  atmosphere— that  it  is  derived  from  the 
flowers  of  some  plants — and  that  in  a  great 
number  of  instances  it  comes  from  grass. 
The  lady  to  whom  I  have  referred,  and 
who  informed  me  that  she  had  had  the 
disease  so  many  years,  told  me  that  she 
was  once  away  from  home  at  an  inn, 
where  she  conceived  there  was  no  danger 
whatever  of  being  affected  by  the  flowers 
of  grass ;  but  she  was  seized  with  a  vio¬ 
lent  difficulty  of  breathing,  and  great  irri¬ 
tation  ;  and  on  looking  out  of  a  window, 
she  found  that  there  had  just  been  brought 
into  the  inn-yard  a  cart  load  of  hay.  She 
told  me  also,  as  another  proof  that  the  affec  ¬ 
tion  arose  from  this  source,  that  her  chil¬ 
dren  once  came  into  the  room  after  having 
been  playing  with  hay,  and  instantly  her 
breath  became  affected.  She  also  inform¬ 
ed  me,  as  a  still  farther  corroboration,  that 
if  she  handled  fresh  hay  her  hands  in¬ 
stantly  became  affected,  shewing  the  mor¬ 
bid  sensibility  of  her  skin  (skin,  you  will 
remember,  is  analogous  to  mucous  mem¬ 
brane)  to  the  flowers  of  grass.  I  have, 
however,  a  letter  from  this  lady,  in  which 
she  details  the  whole  particulars  of  her 
case ;  and  as  it  contains  many  interesting 
facts,  I  will  read  it. 

Another  case  of  Hay  Asthma. — “  I  was 
first  affected  with  the  disease  in  1798, 
and  from  that  period  have  suffered 
annually  from  it  more  or  less.  It  usually 
attacks  me  about  the  latter  end  of  May, 
and  continues  till  the  middle  of  July,  and 
sometimes  till  the  close  of  that  month; 
but  this  has  occurred  w  hen  the  weather  has 
been  unfavourable,  and  the  hay  harvest 
has  been  particularly  late.  I  have  never 
suffered  after  the  hay  has  been  got  in. 

u  The  first  symptoms  are  irritation  of 
the  nose,  violent  sneezing,  and  all  the 
usual  attendants  of  a  cold  in  the  head. 
These  are  succeeded  by  spasms  affecting 
the  breath,  which  have  often  been  so  se¬ 
vere  as  to  threaten  my  life,  and  are  the 
most  distressing  part  of  the  disease.  Vio¬ 
lent  irritation  of  the  eyes,  throat,  and  the 
wdiole  interior  of  the  head,  has  been  expe¬ 
rienced  when  passing  by  fields  where  hay 
w  as  making,  which  symptoms  have  all  dis¬ 
appeared  very  soon  after  entering  a  room, 
and  excluding  as  much  as  possible  the  ex¬ 
ternal  air. 

“  I  believe  the  complaint  wdth  me  to 
arise  principally,  if  not  entirely,  from  the 
farina  of  the  grass.  It  has  commenced 
sooner  or  later  according  to  the  season ; 
and  my  first  symptom  has  generally  oc¬ 
curred  when  walking  in  the  fields,  and  not 
till  the  grass  is  in  flower ;  and  from  that 
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time  till  the  hay  harvest  is  completely 
finished  I  suffer  whenever  I  am  exposed  to 
the  air. 

u  I  have  tried  the  sea  air,  and  also  Lon¬ 
don  ;  the  former  I  found  most  beneficial, 
although  the  latter  was  productive  of  con¬ 
siderable  relief.  Ramsgate  and  Harwich 
have  suited  me  the  best,  which  I  attribute 
to  the  small  quantity  of  grass  grown  in  the 
neighbourhood,  and  to  the  bracing  air, 
which  has  invigorated  my  general  health. 
At  all  places  by  the  sea,  I  have  been  im¬ 
mediately  sensible  when  a  land  wind  blew, 
and  felt  instant  relief  when  it  came  off'  the 
sea  again ;  and  two  years  when  this  was 
the  case,  at  Harwich,  nearly  the  whole  of 
the  six  weeks  I  spent  there  I  suffered 
scarcely  any  inconvenience.  I  walked  out 
daily,  went  frequently  on  the  water,  and 
bathed  regularly  in  the  sea.  Other  sea¬ 
sons  I  have  been  obliged  to  shut  myself  up 
entirely  in  the  house,  not  to  allow  a  win¬ 
dow  to  be  opened,  or  to  permit  any  one 
who  had  been  into  the  air  to  come  near 
me. 

“  My  children,  in  approaching  me  after 
being  in  the  hay  field,  have  often  brought 
on  a  fit  of  sneezing,  or  a  spasm  of  my 
breath ;  and  this  was  once  effected  by  their 
sitting  down  by  me  to  tea,  after  playing  in 
the  barn  where  the  new-made  hay  was 
stacked,  some  time  after  the  season  was 
over.  Once,  at  Harwich,  when  walking 
on  the  shore,  I  became  suddenly  affected, 
which  occasioned  some  surprise,  as  no 
grass  was  apparently  near ;  but  on  the  fol¬ 
lowing  day  I  found  that  hay  was  making 
on  the  top  of  the  cliff'  at  the  time  I  was 
walking  under  it. 

“  At  Cromer,  two  years  since,  I  was  sud¬ 
denly  seized  with  shortness  of  breath,  &c., 
after  the  complaint  had  subsided,  and  all 
the  hay  finished  in  the  immediate  neigh¬ 
bourhood  ;  and  upon  going  into  my  bed¬ 
room,  I  saw  an  immense  stack  making  in 
a  yard  near  the  house,  and  which  had 
been  brought  there  from  a  field  five  miles 
distant.  In  1817  I  was  perfectly  well  till 
the  grass  was  cut  in  our  own  fields,  when 
my  breath  became  so  seriously  affected, 
that  it  was  thought  necessary  to  remove 
me  directly  from  the  infected  air ;  and  I 
was  with  difficulty  taken  from  my  bed  to 
the  carriage  which  was  to  convey  me  to 
Harwich,  twenty  miles  distant ;  and  when 
I  arrived  there,  I  was  so  much  relieved  by 
the  change  of  atmosphere,  that  I  walked 
up  with  ease  two  pair  of  stairs  to  bed,  and 
had  no  return  of  illness  that  season. 

“  In  packing  baskets  with  hay  I  have  fre¬ 
quently  had  fits  of  sneezing,  and  tingling 
in  my  hands,  and  have  every  reason  to  be¬ 
lieve  that  the  seeds  of  the  grass  is  poison¬ 
ous  to  me. 

“  I  have  long  ceased  to  have  medical  ad¬ 
vice  for  the  complaint,  and  by  avoiding 


the  exciting  cause  as  much  as  possible,  and 
using  palliatives  on  the  first  attack,  I  have 
of  late  years  suffered  less  than  formerly. 
I  always  confine  myself  entirely  whilst 
the  hay  is  making  near  me,  and  at  other 
times  walk  with  salts  or  some  other  pun¬ 
gent  scent  in  my  hand,  and  when  I  feel 
the  irritation  commencing,  if  I  snuff  it  up, 
I  can  frequently  keep  off  a  fit  of  sneezing. 
My  breath  is  relieved  by  sedatiyes,  and 
smoking  stramonium  will  always  check 
the  asthmatic  spasms. 

“  My  uncle,  Mr.  ****,  of  ****,  and  his 
son,  were  affected  about  the  same  time  as 
myself ;  the  former  with  sneezing  onty, 
and  the  latter  with  all  the  symptoms. 
They  both  attribute  it  to  the  grass ;  and 
the  son  is  obliged  to  come  to  London  when 
his  hay  is  making.  A  cold  season  suits 
me  best,  and  the  symptoms  are  aggravated 
by  a  close  air,  which  may  perhaps  arise 
from  the  obnoxious  particles  hanging  in 
the  air,  and  which  of  course  are  inhaled  in 
larger  quantities. 

“  The  disease  has  certainly  increased 
rapidly  during  the  last  twelve  years,  and 
has  attacked  persons  of  all  ages.  Most  of 
those  with  whom  I  have  conversed  on  the 
subject,  believe  it  to  be  occasioned  by  the 
farina  of  the  grass,  or  something  to  them 
poisonous  which  floats  in  the  air  at  that 
time,  and  which  comes  when  the  grass  be¬ 
gins  to  flower,  and  departs  when  the  hay 
harvest  is  over. 

“  I  have  no  disposition  to  asthma  at  any 
other  period  of  the  year;  scarcely  ever 
have  a  cold,  or  occasion  to  use  a  pocket 
handkerchief.  My  habit  is  relaxed,  and  I 
am  always  benefitted  by  a  cold  bracing 
atmosphere.  I  have  occasionally  found 
my  breath  considerably  relieved  by  going 
out  of  the  air  into  a  crowded  assembly, 
and  from  our  own  house  in  the  country  to 
one  in  a  narrow  street  in  the  middle  of  a 
town.” 

It  is  conceived  by  some  persons  that  it 
is  the  sweet-scented  grass  which  is  produc¬ 
tive  of  this  affection ;  at  least  many  per¬ 
sons  have  decidedly  been  affected  when 
they  have  gone  near  sweet-scented  grass 
in  flower;  and  some  ascribe  the  greater 
prevalence  of  the  disease  now  than  for¬ 
merly,  and  consequently  the  notice  of  the 
occurrence,  to  the  introduction  of  some 
new  species  of  grass  into  this  country. 

Treatment. — Seeing  that  the  emanations 
from  the  grass,  the  pollen  in  all  probabi¬ 
lity,  was  a  compound,  but  whose  constitu¬ 
tion  I  myself  do  not  know,  I  fancied  that 
it  might  be  destroyed  in  its  composition, 
broken  up,  by  the  chlorides,  the  same  as 
some  animal  matter.  I  therefore  request¬ 
ed  a  gentleman  who  had  the  disease  to  try 
it,  and  he  did  so  with  the  most  perfect 
success.  This  was  the  first  case  that  I  ever 
saw  of  the  disease.  A  gentleman  came  to 


CATARRHUS  iESTIVUS>  OR  HAY  FEVER. 


169 


consult  me  upon  it  about  three  years  be¬ 
fore  I  saw  the  lady.  I  told  him  at  once 
that  I  knew  nothing  of  the  affection,  and 
I  sent  him  away  as  he  came,  so  that  nei¬ 
ther  he  nor  I  got  any  thing  by  the 
interview.  I  told  him  that  I  hadheard 
of  such  a  thing  as  hay  fever  existing 
among  distinguished  lords  and  ladies,  but 
I  could  not  conceive  what  it  meant,  and 
therefore  I  could  give  him  no  advice.  I 
casually  met  him  after  I  had  read  Dr.  Bos- 
toch’s  paper,  and  I  requested  him,  as  a  fa¬ 
vour  to  myself,  to  try  the  effect  of  a  solution 
of  the  chloride  of  lime  or  soda..  I  directed 
him  to  place  it  in  saucers  about  the  bed¬ 
room,  to  have  rags  dipped  in  it  and  hung 
upon  the  backs  of  chairs,  to  wash  his 
hands  and  face  with  it  night  and  morning, 
and  to  carry  a  small  bottle  with  him,  and 
repeatedly  smell  it  in  the  course  of  the 
day.  He  complied  with  my  request,  and 
the  result  was  highly  satisfactory.  The 
irritation  of  the  ears  (for  in  his  case  they 
also  were  affected),  the  tingling  and  the 
smarting  of  the  eyes  and  nose  all  ceased ; 
and  by  using  this  precaution  he  got 
through  the  summer  exceedingly  well. 
Whether  the  chloride  acted  by  destroying 
the  emanations,  or  by  lessening  the  irrita¬ 
bility  of  the  mucous  membrane,  or  of  the 
skin,  I  do  not  know.  The  chlorides,  if 
well  diluted,  diminish  the  morbid  irrita¬ 
bility  of  the  surface,  and  therefore  they 
might  in  this  case  have  acted  in  that  way ; 
the  treatment,  however,  was  perfectly  suc¬ 
cessful.  The  lady  said  that  she  had  used 
every  thing,  but  in  vain ;  and  I  could  not 
prevail  upon  her  to  try  the  remedy. 

In  consequence  of  making  this  known  in 
the  clinical  lecture,  it  is  said  by  Mr.  Poy- 
ser  that  one  of  the  sons  of  the  lady  affected 
with  the  disease  employed  the  chloride  of 
soda.  Mr.  Poyser  says,  “  The  chloride  of 
soda  has  been  of  great  use  to  this  gentle¬ 
man,  removing  at  once  the  sensibility  of 
the  nostrils  and  eyes,  and  thus  allaying  the 
sneezing,  cough,  and  inflamed  and  watery 
state  of  the  eyes.”  But  he  adds,  “  Mrs.  P. 
A.  has  not  experienced  any  perceptible  ad¬ 
vantage  from  the  chloride.”  Three  out  of 
four,  however,  did.  When  persons  are 
subject  to  spasmodic  asthma  also,  I  should 
recommend  them  to  breathe  through  wa¬ 
ter  impregnated  with  the  chloride ;  and  a 
larger  quantity  ought  then  to  be  employed 
about  the  bed-rooms  than  when  they  have 
hay  fever  alone. 

•  Ipecacuanha  a  cause  of  Asthma.  —  Some 
persons  are  peculiarly  affected  by  other 
substances.  Many  persons  have  a  peculiar 
susceptibility  of  ipecacuanha;  this  is  by 
no  means  uncommon.  If  ipecacuanha  be 
powdering  in  a  chemist’s  house,  some  per¬ 
sons  will  be  seized  with  a  violent  parox¬ 
ysm  on  entering  it.  I  have  known  an  in¬ 
stance  or  two  of  this  description.  I  heard 


a  physician  say,  that  there  was  a  case  re¬ 
lated  on  which  he  could  depend  — but  I 
would  not  myself  vouch  for  its  accuracy — 
of  a  person  who  had  such  a  susceptibility 
of  ipecacuanha,  that  on  entering  a  room 
and  being  seized  with  asthma,  he  declared 
that  that  there  was  ipecacuanha  about.  It 
was  at  first  denied,  but  at  last  some  one 
recollected  that  there  was  a  box  of  ipeca¬ 
cuanha  lozenges  in  a  table  drawer.  That 
was  going  very  far ;  but  it  is  a  fact,  that 
some  persons  are  seized  with  asthma  if 
ipecacuanha  be  near  them. 

Effects  produced  by  the  smell  of  different  ani¬ 
mals. — As  I  shall  not  have  another  opportu¬ 
nity  of  doing  it,  I  may  mention  here,  that 
other  persons  are  peculiarly  susceptible  of 
various  things.  Some  are  affected  by  the 
emanations  of  an  animal.  You  will  re¬ 
member  that  Shakspeare  alludes  to  some 
females  who  cannot  bear  a  sucking  pig  ; 
and  some  cannot  bear  a  cat;  some  are 
made  miserable  if  a  cat  be  near  them.  It 
does  not  produce  asthma,  but  the  emana¬ 
tion  from  a  eat  has  such  an  effect  upon 
them,  that  they  are  quite  wretched.  Mr. 
Poyser  states,  that  a  son  of  the  lady  who 
had  hay  asthma  is  made  asthmatic  by  the 
smell  of  Guinea  pigs.  When  he  is  in  a 
room  where  they  are,  he  is  immediately 
seized  with  difficulty  of  breathing.  I  have 
a  note  from  a  gentleman,  in  which  he  in¬ 
forms  me  that  a  nobleman  with  whom  he 
is  acquainted,  is  affected  by  sneezing  and 
asthmatic  affections  by  coming  in  contact 
with  a  hare,  or  rather  the  fur  of  a  hare, 
and  remains  ill  for  several  days  afterwards. 
He  experiences  great  suffering  whether  the 
hare  be  dead  or  alive. 

Hay  Asthma  not  confined  to  the  upper 
classes.  —  I  have  another  letter  on  the 
subject  of  hay-asthma,  from  Brighton, 
but  I  will  only  read  a  portion  of  it. 
Dr.  King  says,  “  I  know  a  member  of  par¬ 
liament  who  has  come  to  Brighton  every 
summer  for  some  years,  in  order  to  avoid 
the  disease  at  home.  A  lady  also  comes 
from  Clapham  for  the  same  purpose,  and 
with  the  same  good  effect.  The  lady, 
however,  whom  I  saw  with  it,  told  me 
that  she  knew  a  cobbler’s  wife  who  had  it, 
and  that  several  persons  of  the  lower  or¬ 
ders,  to  her  knowledge,  had  the  disease.” 
Dr.  King,  in  his  letter,  goes  on  to  say, 
“  Last  year  I  met,  at  Lewes,  a  farmer’s 
wife,  subject  to  the  same  complaint,  and 
obliged  every  hay  season  to  take  refuge  in 
a  town.  She  bears  up  against  it  as  long 
as  possible,  shuts  herself  close  up  in  her 
room,  till  a  sense  of  suffocation  comes  on, 
as  in  common  asthma,  when  she  is  obliged 
to  throw  open  the  window,  by  which  she 
lets  in  a  fresh  dose  of  poison,  and  has  the 
same  routine  to  go  over  again,  till  she  is 
obliged  to  fly.  As  soon  as  she  quits  the 
regions  of  hay,  she  experiences  immediate 
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relief.  I  dined  lately  in  company  with  a 
lady  who  went  into  convulsions  as  soon  as 
her  plate  was  put  before  her,  containing 
some  peas  which  had  been  boiled  or  dressed 
with  mint.  We  carried  her  out  of  the 
room,  and  she  did  not  feel  quite  well  all 
the  evening.  Her  daughter,  who  sat  next 
her,  was  not  similarly  affected.”  These 
are  circumstances  worth  knowing,  be¬ 
cause,  if  you  were  not  acquainted  with 
them,  you  might  ascribe  cases  of  this  de¬ 
scription  to  whim  and  fancy.  It  would  be 
very  odd  if  they  were  confined  to  the 
higher  orders  only :  it  is  a  thing  exceed¬ 
ingly  improbable.  The  fact  is,  the  lower 
orders  consider  it  as  merely  a  common 
cold,  and  they  do  not  apply  for  medical 
advice,  being  unable  to  pay  for  it,  unless 
they  are  tolerably  ill.  They  do  not  think 
of  applying  to  a  public  charity  because 
they  are  seized  with  a  violent  sneezing ; 
or  if  they  do,  it  is  a  solitary  case,  and  is 
treated  as  asthma,  the  nature  and  causes 
of  the  disease  not  being  known. 

Curious  cases  by  Laennec.  —  Laennec 
has  no  idea  of  it,  but  he  mentions  one  or 
two  curious  circumstances.  He  says  that 
the  following  fact  was  communicated  to  him 
by  one  of  his  colleagues,  as  aff  ording  a  curi¬ 
ous  instance  of  nervous  affection  in  a  man 
not  subject  to  asthma.  “  A  man,  40  years 
of  age,  slightly  hypochondriacal,  but  other¬ 
wise  in  good  health,  wished  to  go  on 
horseback  to  pay  a  visit  some  leagues  dis¬ 
tant  from  his  house.  As  soon  as  he  left 
the  town  where  he  resided,  which  is  situ¬ 
ated  in  an  extensive  plain,  he  felt  an  im¬ 
mediate  oppression  on  the  chest,  from  the 
impression  of  the  country  air.  He  took 
no  notice  of  this  at  first ;  but  the  dyspnoea 
having  greatly  increased,  and  being  now 
attended  by  a  sense  of  faintness,  he  de¬ 
termined  to  return.  He  had  scarcely 
turned  his  horse  when  he  found  himself 
better  ;  and  in  a  few  minutes  he  recovered 
both  his  breath  and  his  strength.  Not  sus¬ 
pecting  any  relation  between  this  momen¬ 
tary  uneasiness  and  his  journey,  he  once 
more  attempted  to  advance,  and  was  again 
soon  attacked  with  the  dyspnoea  and  faint¬ 
ness.  On  turning  towards  the  town  these 
passed  off.  After  having  made  repeated 
attempts  to  proceed,  and  always  with  the 
same  result,  he  finally  returned,  and  in 
just  as  good  health  as  when  lie  set  out.  I 
have  lately  met  (continues  Laennec)  with 
a  case  very  analagous  to  the  one  just  re¬ 
lated,  only  that  in  this  the  symptoms  were 
more  severe  and  the  cause  different.  Count 
H.,  a  man  of  robust  constitution,  and, 
although  now  82  years  of  age,  still  pos¬ 
sessed  of  a  degree  of  vigour  unusual  even  at 
the  age  of  60,  has  been  subject  from  his 
infancy  to  attacks  of  asthma,  and  is  habi¬ 
tually  somewhat  short-breathed.  Since 


his  fiftieth  year  lie  has  had  a  slight  cough, 
and  in  the  morning  a  pituous  expectora¬ 
tion,  intermixed  occasionally  with  some 
yellow  sputa.  The  asthmatic  attacks  have 
always  been  unfrequent  with  him,  but 
they  have  invariably  come  on  if  any  per¬ 
son  has  inadvertently  shut  his  bed-room 
door,  or  if  his  night-lamp  has  by  any 
chance  gone  out.  As  soon  as  either  of 
these  accidents  occur,  he  immediately 
awakes  with  a  feeling  of  oppressive  suffo¬ 
cation,  and  after  a  few  minutes  he  becomes 
insensible.  On  the  occasions  alluded  to, 
the  attack  is  got  rid  of  by  opening  the 
doors  and  windows,  lighting  the  candles, 
and  carrying  the  patient  into  the  open  air.” 
I  presume  it  is  the  smell  of  the  lamp 
which  causes  it,  and  perhaps  the  emana¬ 
tions  from  his  own  body —the  smell  of  his 
own  perspiration  when  he  is  shut  up : 
that  possilily  is  the  case. 

Causes  of  Asthma.—  You  see,  therefore, 
that  in  many  instances  of  asthma  there  is 
a  violent  external  exciting  cause;  at  least, 
unquestionably  there  is  an  external  ex¬ 
citing  cause,  but  it  is  very  various  in  dif¬ 
ferent  individuals.  A  predisposing  cause 
in  many  persons  is  bronchitis,  and  in 
others  various  organic  diseases  of  the 
chest.  In  some  persons,  without  any  ex¬ 
ternal  excitement  at  all,  without  mois¬ 
ture  or  coldness,  or  confinement  from  the 
air,  there  will  be  an  asthmatic  paroxysm 
simply  from  an  irritable  state  of  the  mu¬ 
cous  membrane,  and  from  organic  disease 
itself.  I  have  already  alluded  to  one  case, 
where,  from  the  mechanical  pressure  of  a 
small  aneurism,  a  paroxysm  came  on  in¬ 
dependent  of  all  external  circumstances. 

Treatment. — The  treatment  of  this  dis¬ 
ease  may  be  divided  into  two  parts :  one 
during  the  fit,  and  the  other  in  the  way  of 
preventing  its  recurrence. 

During  the  Fit. — In  the  fit,  if  the  patient 
be  plethoric,  it  may  be  well  to  bleed  ;  but 
in  general  this  is  not  necessary.  One  of 
the  best  things  you  can  do  is  to  give  the  pa¬ 
tient  a  full  dose  of  opium.  A  very  large 
quantity  is  frequently  borne,  on  account  of 
the  exceedingly  deranged  state  of  the  sys¬ 
tem.  Forty,  fifty,  or  sixty  drops  of  lauda¬ 
num  are  frequently  not  more  than  suf¬ 
ficient  to  relieve  the  fit.  I  once  had  an 
extraordinary  case  of  this  kind,  where 
such  a  dose  was  given  without  any  effect. 
A  drachm  was  then  given,  but  still  with¬ 
out  any  effect,  and  so  also  were  two 
drachms.  Seeing  this  to  be  the  case,  the 
medical  gentleman  who  was  attending  the 
patient  grew  out  of  patience,  and  gave 
half  an  ounce;  by  means  of  which  he 
merely  got  rid  of  the  paroxysm.  When 
the  next  paroxysm  came  on,  however,  that 
dose  failed  entirely,  and  six  drachms  were 
given,  which  produced  tolerable  relief,  but 
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not  enough ;  and  at  last  many  drachms 
were  given  for  a  dose,  with  no  more  effect 
than  that  of  putting  a  stop  to  the  pa¬ 
roxysm.  These  are  states  of  the  system  in 
which  ordinary  doses  are  of  no  use ;  but, 
in  general,  from  forty  to  sixty  drops  are 
borne  very  well,  and  are  sufficient.  It  is 
useful  to  combine  the  laudanum,  in  these 
cases,  with  a  dose  of  ether ;  and  if  you 
mix  them  up  with  ammonia,  or  with 
musk,  or  assafoetida,  you  will  generally  add 
to  their  good  effect.  But  opium  generally 
answers  the  purpose.  Should,  however, 
the  patient  be  plethoric,  and  have  chronic 
bronchitis  and  fulness  of  the  chest,  it 
would  be  very  wrong  to  give  a  large  dose  of 
this  description,  lest  it  should  produce 
apoplexy ;  and  it  would  be  right  to  take 
away  a  certain  quantity  of  blood.  Some 
patients  are  relieved  by  cupping,  and  some 
by  dry  cupping. 

After  the  Paroxysm. — When  the  paroxysm 
is  over,  it  would  be  useful  to  endeavour  to 
prevent  its  return  by  giving  a  dose  of  one 
of  tbe  preparations  of  opium  together 
with  ether,  but  in  a  smaller  quantity  than 
in  the  former  case.  Some  persons  have 
told  me  that  they  have  seen  very  great  re¬ 
lief  from  cantharides  in  this  complaint  and 
in  hooping-cough,  but  whether  they  really 
are  beneficial  I  cannot  tell :  the  use,  how¬ 
ever,  of  opium,  ether,  musk,  and  assafoe¬ 
tida,  is  unquestionable.  Some  have  found 
very  great  relief  from  smoking  stramoni¬ 
um  :  I  have  seen  many  persons  who  have 
derived  benefit  from  smoking  the  leaves 
and  stalks  of  stramonium  chopped  up  to¬ 
gether.  Some  have  found  the  smoke  of 
tobacco  serviceable,  but  far  fewer  than 
have  found  benefit  from  stramonium. 

You  will  find  it  of  very  great  use  to 
make  patients  drink  strong  coffee,  without 
milk  and  sugar :  it  is  an  old  remedy,  but  a 
very  good  one.  There  ought  to  be  no 
grounds  in  it,  because  they  may  disturb 
the  stomach ;  and  that  organ,  in  this  com¬ 
plaint,  is  generally  much  disposed  to  in¬ 
digestion.  If  it  should  so  happen  that  a 
paroxysm  comes  on  from  a  hearty  meal,  a 
good  emetic  either  of  mustard  or  sulphate 
of  zinc — something  which  will  not  nau¬ 
seate  the  patient  long,  but  empty  the  sto¬ 
mach  as  quickly  as  possible — will  be  found 
very  serviceable. 

I  am  supposing  all  along  that  the  pa¬ 
tient  is  free  from  chronic  bronchitis — has 
simple  pure  asthma.  If,  however,  there 
be  any  chronic  bronchitis  present,  you  will 
find  squills,  digitalis,  colchicum,  and  ipe¬ 
cacuanha,  will  all  be  useful ;  some  by  in¬ 
creasing  the  flow  of  urine,  and  others  by 
increasing  the  secretion  from  the  air  pas¬ 
sages.  Some  have  found  relief  from  opium 
and  prussic  acid,  and  others  from  hyocy- 
amus  and  conium ;  but,  I  think,  if  you 


want  an  immediate  effect,  there  is  nothing 
equal  to  opium  and  stramonium.  But 
there  is  no  rule  for  these  things ;  some 
persons  are  relieved  by  one  article  and 
some  by  another.  It  is  right  to  consider 
this  as  a  spasmodic  disease  which  may  be 
removed,  and  if  it  can  it  should.  It  may 
arise  from  a  full  stomach,  and  then  an 
emetic  is  the  best  remedy ;  it  may  arise 
from  grass,  and  then  the  chlorides  scat¬ 
tered  about  the  room,  I  conceive,  wo  aid  be 
the  best  thing :  but  if  you  cannot  remove 
the  exciting  cause  immediately,  or  not  at 
all,  then  you  will  find  that  the  best  mode 
will  be  a  good  venesection  and  opium. 

Prophylactic  a. —  In  regard  to  the  preven¬ 
tion  of  the  disease,  besides  giving  the  same 
things,  and  besides  removing  the  patient 
from  the  exciting  cause  if  it  be  known, 
it  is  of  great  use  to  pay  attention  to 
the  stomach  and  bowels.  Every  body 
knows,  that  if  the  abdomen  be  dis¬ 
tended,  the  diaphragm  cannot  descend 
freely,  and  we  can  scarcely  breathe ;  and 
asthmatic  people  suffer  under  these  cir¬ 
cumstances  to  a  very  great  degree.  Dr. 
Wilson  Philip  has  spoken  highly  of  galva¬ 
nism  in  this  complaint,  and  no  doubt  it 
does  good ;  but  you  cannot  expect  it  to  be 
universally  efficacious,  when  you  consider 
that  it  is  often  united  with  organic  affec¬ 
tions  and  chronic  bronchitis.  When  per¬ 
sons  are  very  weak,  you  find  that  tonics 
are  necessary,  particularly  iron.  Dr.  Bree 
used  to  exhibit  the  carbonate  of  iron  par¬ 
ticularly  in  the  disease ;  but  I  have  not 
found  it  useful,  except  as  a  tonic.  In  re¬ 
gard  to  the  inhalation  of  chlorine,  it  may 
be  had  recourse  to  in  every  form  of  asthma. 
You  may  impregnate  water  with  it,  and 
make  the  patient  breathe  through  it,  and 
in  that  way  inhale  it.  If  you  think  pro¬ 
per,  you  may  adopt  the  same  means  with 
regard  to  prussic  acid  and  conium.  Some 
have  found  benefit  from  tar,  and  others 
from  tanners’  liquid,  put  in  one  corner  of 
the  room.  Another  way  of  giving  persons 
the  advantage  of  these  things  is  to  impreg¬ 
nate  water  with  them,  and  make  patients 
breathe  through  it  three  or  four  times 
a  day. 
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The  following1  observations  on  the  struc¬ 
ture  of  the  os  incus  are  offered  with  the 
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view  of  deciding’  a  point  in  anatomy, 
upon  which,  at  present,  there  appears  to 
he  a  considerable  degree  of  doubt — 
namely,  whether  the  os  lenticulare  vel 
orbiculare,  the  smallest  of  the  ossicula 
auditus,  is  entitled  to  be  considered  as  a 
separate  bone,  or  merely  as  a  process  of 
the  os  incus  P 

The  most  generally  received  opinion 
appears  to  be  that  it  is  a  separate  bone  ; 
and  it  has  been  accordingly  so  repre¬ 
sented,  not  only  in  our  best  plates,  but 
in  the  preparations  put  up  in  anatomical 
museums.  If  it  is  a  separate  bone,  it 
must  have  two  articular  surfaces — one 
connecting  it  to  the  incus,  the  other 
with  the  stapes.  The  surface  by  which 
it  is  articulated  with  the  head  of  the  os 
stapes,  may  very  readily  be  perceived  : 
it  forms  an  oval  convex  ball,  the  long- 
axis  of  which  is  about  a  third  of  a  line 
in  length.  Minute  as  this  dimension  is, 
the  joint  presents  the  usual  shining  sur¬ 
face,  and  has  edges  to  which  its  capsu¬ 
lar  ligament  is  attached,  and  which  may 
be  seen,  both  to  the  processus  lenticularis 
and  the  corresponding  concave  depres¬ 
sion  in  the  head  of  the  stapes  ;  together 
forming  an  enarthrodial  or  ball  and 
socket  articulation.  Now  it  may  readily 
be  conceived,  that,  to  an  eye  accustomed 
to  the  inspection  of  minute  objects,  and 
assisted  by  a  good  magnifying  power, 
an  articular  surface  would  be  as  appa¬ 
rent  on  the  side  next  to  the  incus  as  it  is 
on  the  part  next  to  the  stapes. 

Cloquet  has  described  the  os  lenticu¬ 
lare  as  having  two  convex  articular  sur¬ 
faces.  In  order  to  expose  these  surfaces, 
so  as  to  obtain  a  perfect  view  of  them, 
I  subjected  four  temporal  bones  to  a  full 
process  of  maceration,  that  all  liga¬ 
mentous  connexions  might  be  destroyed, 
and  the  bones  separated  without  vio¬ 
lence.  But  in  each  of  these  instances, 
and  in  numerous  temporal  bones  of  va¬ 
rious  animals,  no  separation  of  the  lenti¬ 
culare  from  the  incus  could  be  effected 
by  maceration.  The  same  circumstance 
may  be  observed  in  those  ossa  incudes 
which  may  occasionally  be  obtained 
from  temporal  bones  that  have  been 
long-  buried,  and  in  which  a  more  com¬ 
plete  process  of  decomposition  has  taken 
place  than  can  usually  be  obtained  by 
maceration.  The  appearance  of  the  con¬ 
nexion  of  the  reputed  os  lenticulare  to 
the  incus,  is  that  of  a  distinct  neck  or 
process  of  bone,  which  is  given  off  at  a 


right  angle  from  the  inner  side,  but  not 
quite  from  the  extremity  of  the  long 
crus  of  the  incus.  This  process  thus 
spreads  out  into  an  oval  plate,  which 
forms  the  articulation  with  the  head  of 
the  stapes. 

The  oval  plate  has  an  oblique  direction 
across  the  crus  of  the  incus,  the  anterior 
being  lower  than  the  posterior  part; 
and  in  like  manner  the  process,  or  neck 
of  bone  supporting  it,  arises  in  a  slant¬ 
ing  direction,  and  is  thicker  and  stronger 
at  its  posterior  than  at  its  anterior 
portion.  This  neck  of  attachment  ap¬ 
pears  also  to  be  somewhat  convex  inte¬ 
riorly,  and  concave  superiorly ;  hence 
there  is  a  larger  space  between  the  oval 
plate  and  the  crus  of  the  incus,  above 
(and  particularly  at  the  anterior  part) 
than  below,  or  on  the  inferior  side  of 
the  process  of  attachment:  from  which 
conformation  the  neck  of  the  process 
has  a  twisted  appearance. 

It  has  been  suggestedthatthe  osseous 
union  between  the  lenticulare  and  the 
incus  might  be  occasioned  by  a  process 
of  disease,  causing  an  anchylosis  of  the 
joint.  This,  however,  is  scarcely  pos¬ 
sible,  as  it  occurs  so  constantly,  and  in 
very  young  animals,  without  the  slight¬ 
est  evidence  of  any  disease  having  ex¬ 
isted.  Indeed,  a  process  of  inflamma¬ 
tion  capable  of  producing  the  bony  union 
of  any  natural  joint,  existing  between 
the  os  lenticulare  and  the  incus,  would 
in  all  probability,  in  some  instances  at 
least,  produce  a  similar  effect  between 
this  bone  and  the  head  of  the  stapes. 
An  anchylosis,  it  may  also  be  observed, 
is  a  result  of  long-continued  disease 
within  a  joint,  and  seldom,  if  ever, 
occurs  free  from  some  irregularity  pro¬ 
duced  in  the  natural  parietes  of  the 
joint  itself ;  and  by  which  a  diseased 
state  may  readily  be  detected. 

The  constant  occurrence,  therefore,  of 
this  ossific  union  in  very  young  animals, 
free  from  all  diseased  appearances, 
places  the  possibility  of  an  anchylosis 
entirely  out  of  the  question. 

It  follows,  in  consequence,  that  the  os 
lenticulare  is  to  be  struck  out  of  the  list 
of  the  bones,  and  should  be  considered 
merely  as  a  process — namely,  the  pro¬ 
cessus  lenticularis  of  the  os  incus.  The 
os  stapes,  and  not  the  os  lenticulare,  is 
the  smallest  bone  in  the  body.  The 
number  of  the  ossicula  auditus  is  three, 
not  four,  to  each  ear ;  and  the  total  num- 
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ber  of  human  bones  is  two  hundred  and 
forty-seven*. 

Magnified  Views  of  the  extremity  of  the  long 
Crus  of  the  Os  Incus. 


1.  Inner  side  of  the  long  crus  of  the  os 
incus,  with  the  processus  lenticularis. 

2.  The  articular  surface  of  the  proces¬ 
sus  lenticularis. 

3.  Anterior  view. 

4.  Posterior  view. 

5.  The  process  broken  off,  shewing  the 
form  of  the  neck  of  bone  supporting  the 
lenticular  plate. 

6.  The  lenticular  portion,  named  the  os 
lenticulare. 

7.  Fractured  surfaces. 


MEMOTR  ON  CESOPHAGOTOMYf. 
By  M.  L.  J.  Begin, 

Surgeon-major  to  the  Military  Hospital  of  In¬ 
struction  at  the  Val-de-Grace. 


Among  the  various  mechanical  lesions 
of  our  organs,  there  are  few  more  severe, 
or  more  difficult  to  manage,  or  which 
may  place  the  surgeon  in  a  more  em¬ 
barrassing  and  painful  situation,  than 


*  The  total  number  of  human  bones  has  been 
variously  computed  by  different  anatomists  : 
some  have  not  included  the  teeth,  or  the  bones  of 
the  ear;  others  consider  the  os  coccygis  as  a 
single  bone,  and  others,  again,  have  not  admitted 
ossa  sesamoidea.  In  the  above  computation,  the 
teeth  have  been  included,  the  os  coccygis  has 
been  reckoned  as  three  pieces  (for  although  it 
varies  from  two  to  five,  three  appears  to  be  its 
most  constant  number),  and  four  ossa  sesamoi¬ 
dea  have  been  counted  to  the  hands  as  well  as  to 
the  feet. 

t  Abridged  from  the  Journal  Univ.  et  Hebdo- 
rnadaire. 


the  presence  of  foreign  bodies  fixed  in 
the  pharynx  and  oesophagus.  The 
anxiety,  the  suffering,  the  alarm  of  the 
patient ;  the  uncertainty  which  often  at¬ 
tends  the  exploration  of  the  particular 
parts  affected ;  and  then  the  necessity  of 
acting  with  the  utmost  promptitude,  in 
order  to  avoid  the  rapidly  fatal  conse¬ 
quences  which  may  ensue, — all  these 
circumstances  l  ender  the  result  highly 
hazardous,  even  in  the  hands  of  the  dex¬ 
terous  practitioner. 

When  a  foreign  body  has  become 
fixed  in  a  part  of  the  oesophagus  or  pha¬ 
rynx,  where  it  may  be  felt  either  with 
the  fingers  or  by  the  aid  of  instruments, 
and  that  it  can  be  seized  there,  and 
drawn  up  with  forceps,  or  pushed  down 
with  the  probang,  the  indication  is  clear, 
and  surgery  presents  a  g'reat  number  of 
expedients  and  clever  methods  of  which 
we  may  avail  ourselves.  But  when  the 
body  resists  all  our  attempts  to  remove 
it,  and  remains  obstinately  fixed,  the 
case  is  very  different,  and  calls  for  the 
application  of  extraordinary  means. 

Precepts  of  a  contradictory  kind, 
touching'  those  means,  have  been  of¬ 
fered  by  men  of  eminence.  When  the 
foreign  body  is  fixed  in  the  cervical 
region  of  the  oesophagus,  and  is  per¬ 
ceived  projecting',  and  protruding  the 
integuments  of  the  neck,  it  is  generally 
recommended  to  cut  down  on  it.  The 
operation  is  simple  and  easily  practised 
under  such  circumstances.  In  the  Me¬ 
moirs  of  the  Royal  Academy  of  Surgery, 
a  case  is  related  by  Honde  of  a  woman 
who  fell  upon  a  spindle  which  she  held 
in  her  hand ;  its  long  extremity  pene¬ 
trated  the  pharynx,  and  broke  there. 
The  patient  suffered  much,  respired  with 
difficulty,  and  could  only  express  her¬ 
self  by  signs.  An  attentive  examina¬ 
tion  oi  the  throat  w  as  made,  but  nothing 
could  be  discovered,  when  at  length 
Honde  detected  beneath  the  skin,  near 
the  transverse  apophysis  of  the  fifth  cer¬ 
vical  vertebra,  a  projection  formed  by 
the  extremity  of  the  spindle;  this  he 
exposed,  seized,  and  drew  out,  without 
any  difficulty.  The  cure  was  most  com¬ 
plete.  Needles,  pins,  fish-bones,  and 
sharp  fragments  of  bone  of  various 
kinds,  have  also  made  their  way  through 
the  oesophagus,  and  being  detected  in 
the  skin,  have  been  extracted  by  simple 
incision. 

It  is  otherwise,  howrever,  with  foreign 
bodies  which  are  round  or  obtuse,  dis¬ 
tending  the  walls  of  the  passage  so  as 
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todbe  felt  from  without  by  the  fingers, — 
though  this  latter  peculiarity  is  rare. 
A  case  of  the  kind  is  recorded  in  the 
work  above  quoted.  In  the  year  1738, 
Goursauld  was  called  upon  to  relieve  a 
man  who  had  swallowed  a  bone  about 
an  inch  in  length,  and  six  lines  in 
breadth,  and  which  could  neither  be 
drawn  up,  nor  pushed  down  into  the 
stomach  ;  he  accordingly  determined  to 
make  an  incision  on  the  place  where  the 
bone  was,  and  he  succeeded  perfectly  in 
withdrawing  it.  With  the  help  of  a 
simple  bandage  the  cure  was  fully  ef¬ 
fected.  A  similar  operation  was  per¬ 
formed  by  Roland,  surgeon-major  of 
Mailly’s  regiment. 

But  notwithstanding  those  and  such 
like  cases,  it  seems  to  have  been  unani¬ 
mously  agreed  upon  by  more  recent 
authorities,  that  when  a  foreign  body  is 
fixed  in  the  oesophagus,  without  making 
any  projection  that  can  be  felt  through 
the  tissues,  we  should  temporize  and 
simply  meet  the  symptoms  which  are 
most  pressing*,  causing*  the  patient  to 
observe  a  severe  regimen,  nourishing 
him  by  the  assistance  of  lavements,  and, 
in  short,  waiting  patiently  for  the  ef¬ 
forts  of  nature  to  disturb  and  remove 
the  foreig’n  body.  Such  is  the  doctrine 
professed  by  the  Desaults,  the  Boyers, 
the  Delpeches,  and  some  of  the  latest 
writers  on  operative  medicine ;  and  ex¬ 
amples  of  the  fortunate  results  derived 
from  such  a  method  of  treatment,  are  to 
be  found  in  various  journals,  and  parti¬ 
cularly  among  the  memoirs  of  various 
societies. 

In  the  great  majority,  of  cases  it 
seems  generally  admitted  that  foreign 
bodies  become  fixed  about  the  com¬ 
mencement  of  the  oesophagus,  or  at  most 
not  deeper  than  the  superior  border  of 
the  sternum.  When  a  substance  passes 
the  latter  limit,  it  almost  always  de¬ 
scends  lower,  by  reason  of  the  gradual 
contractions  of  the  gullet,  the  dilatation 
of  which  is  besides  neither  prevented  by 
the  bulk  of  the  trachea,  nor  by  the  os¬ 
seous  ring  at  the  summit  of  the  chest. 
That  part  of  the  oesophagus  which  is 
embraced  by  the  diaphragm  may  possi¬ 
bly  form  another  strait,  which  certain 
bodies  cannot  pass,  and  above  which 
they  may  become  lodg*ed  for  a  greater 
or  less  space  of  time.  In  many  cases  an 
inward  sense  of  pain  will  point  out  the 
track  of  the  body  along-  the  dorsal  co¬ 
lumn  ;  this  pain  is  aggravated  at  the 
moment  of  passing*  the  cardia,  after 


which  a  distinct  feeling  of  relief  an¬ 
nounces  that  the  danger  is  over,  and 
that  the  substance  has  entered  the  sto¬ 
mach  . 

But  it  is  by  no  means  difficult  to 
shew  that,  in  the  greater  number  of 
cases,  wherein,  as  I  have  said,  the  fo¬ 
reign  body  has  become  fixed  at  the 
upper  part  of  the  oesophagus,  the  efforts 
of  nature,  so  far  from  relieving  the  pa¬ 
tient,  are  in  general  but  too  often  at¬ 
tended  with  fatal  consequences.  Felix 
Plater  reports  the  case  of  a  child  who 
had  swallowed  some  fish  bones,  which 
became  imbedded  in  the  walls  of  the 
oesophagus,  whence  there  resulted  such 
violent  inflammation  that  death  with 
suffocation  ensued.  Fabricius  Hildanus 
relates  the  case  of  a  young  man  who 
died  on  the  ninth  day  after  having  had  a 
small  bone  impacted  in  the  oesophagus. 
Death  resulted  in  this  case  partly  from 
the  inflammation  produced  by  the  pre¬ 
sence  of  the  foreign  body,  and  partly 
from  the  vain  but  reiterated  attempts 
that  had  been  made  to  remove  it. 

The  following*  case,  recorded  by 
Guattani,  will  further  illustrate  the 
point  in  question.  A  man  about  40 
years  of  age  threw  up  into  the  air  a 
roasted  chesnut,  and  as  he  held  his 
mouth  open  to  catch  it,  it  entered  and 
became  fixed  in  the  oesophagus.  He 
was  sent  in  the  course  of  a  few  hours  to 
the  Hospital  of  the  Holy  Ghost,  at 
Rome,  in  which  Guattani  practised. 
Upon  examining  and  questioning  the 
man,  a  doubt  was  raised  as  to  the  real 
state  of  the  case,  partly  because  the  man 
was  drunk,  and  partly  because  he  felt 
no  difficulty  in  breathing,  spoke  easily, 
and  had  even  vomited ;  besides,  no  tu¬ 
mor  was  felt  outwardly ;  yet,  as  he 
evinced  a  sensation  of  pain  upon  com¬ 
pressing  the  larynx,  especially  on  the 
left  side,  it  was  suspected  that  the  ches¬ 
nut  might  possibly  be  fixed  in  the 
passag*e.  The  usual  remedies  in  such 
cases  were  tried ;  but  much  difficulty 
was  experienced  in  making  use  of  the 
bougie  and  other  similar  instruments, 
chiefly  because  the  lower  jaw  was  af¬ 
fected  with  spasm.  The  countenance 
of  the  patient  was  greatly  swollen  ;  the 
tongue  was  moderately  moist;  the 
pulse  frequent.  He  complained  of  a 
burning*  heat  inwardly,  and  appeared 
to  be  somewhat  delirious.  As  he  could 
not  swallow  food,  several  nourishing 
lavements  were  given  him;  there  was  no¬ 
thing*  but  iced  water  with  which  he  could 
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manage  to  slake  his  thirst.  On  the  sixth 
day,  notwithstanding’  the  frequent  bleed¬ 
ing's  which  had  been  practised  on  him, 
he  had  a  considerable  haemorrhage  from 
the  nose.  On  the  eighth  the  respiration 
was  impaired,  and  there  was  debility 
and  cough.  On  the  tenth  he  was 
greatly  sunk  ;  yet  in  this  wretched  con¬ 
dition  he  survived  till  the  nineteenth 
day,  when  he  perished,  apparently  from 
pure  exhaustion.  The  chesnut  was 
found  entire  upon  opening  the  larynx 
after  death  ;  its  convexity  was  turned 
forward,  and  its  pointed  end  w  as  fixed 
in  the  wall  of  the  left  side  of  the 
passag*e.  The  oesophagus  itself  was 
greatly  contracted  both  above  and  be¬ 
low  the  foreign  body.  The  walls  of 
the  oesophagus  and  those  of  the  trachea 
had  contracted  strong  adhesions ;  they 
were  sphacelated  at  the  place  that  had 
been  pressed  upon,  and  a  small  hole, 
about  the  size  of  a  pea,  had  been  made 
through  the  mortified  part,  opening’  a 
communication  betw  een  the  two  organs. 

Here  w  as  a  body  moderately  volumi¬ 
nous,  rounded,  yielding,  allowing  the 
patient  to  breathe,  to  speak,  even  to 
swallow  w  ater  and  soup — presenting,  in 
short,  as  it  would  seem,  the  most  fa¬ 
vourable  conditions  for  removal ;  yet 
there  it  remained  where  it  first  became 
fixed,  until  it  produced  the  consequences 
which  we  have  seen.  So  much  for  the 
result  of  waiting  upon  nature ! 

But  it  is  not  merely  accidents 
i  which  determine  inflammation  that 
;  may  put  the  life  of  the  patient  in  jeo- 
i  pardy,  and  ultimately  cause  his  death  : 
the  following  case  will  shew  a  further 
I  variety  in  the  circumstances.  A  soldier, 
I  while  eating  his  soup,  swallowed  a 
piece  of  bone,  which  stuck  in  the  oeso¬ 
phagus.  Attempts  to  push  it  on  to- 
;  wrards  the  stomach  were  made,  and 
seemed  to  be  successful.  Soft  and  liquid 
food  could  now  be  taken  without  diffi¬ 
culty,  and  a  probang,  upon  being  in¬ 
troduced,  readily  reached  the  stomach. 
The  patient  seemed  to  labour  under  no 

[further  inconvenience.  He  left  the  hos¬ 
pital,  but  in  the  course  of  a  month  he 
returned  again,  complaining  of  a  sharp 

[pain  in  the  left  side  of  his  neck.  By 
the  employment  of  antiphlogistics  his 
ailment  was  removed,  and  he  left  the 
hospital  once  more.  The  pain,  however, 

!  which  never  entirely  left  him,  except 
for  short  intervals,  became  a<rain  severe  ; 
the  patient  returned  for  the  third  time  to 
the  hospital — not,  indeed,  for  the  par¬ 


ticular  accident  in  question,  but  for  a 
gonorrhoea  which  he  had  contracted. 
Every  thing  seemed  to  be  going  on  well, 
when  he  suddenly  threwr  up  large  quan¬ 
tities  of  blood,  perhaps  to  the  amount 
of  seven  pounds.  The  haemorrhage 
presently  ceased,  but  the  next  day 
it  returned,  and  proved  fatal.  On  ex¬ 
amining  the  body,  there  were  found  in 
the  oesophagus,  about  its  upper  third 
part,  two  parallel  ulcerations ;  that  on 
the  right  side  nine  lines  in  breadth,  and 
that  on  the  left  twelve.  Opposite  the 
latter  there  was  an  adhesion  between 
the  oesophagus  and  the  corresponding 
part  of  the  carotid.  In  this  vessel, 
moreover,  erosion  had  produced  a  small 
opening,  about  a  line  in  diameter, 
which  proved  to  be  the  source  of  the 
haemorrhage. 

I  might  cite  several  other  cases  simi¬ 
lar  to  the  preceding  :  I  shall,  howrever, 
confine  myself  to  one,  which  has  been 
communicated  to  me  by  M.  Bernast,  of 
the  Toulon  hospital.  A  young  soldier 
thought  he  felt,  while  eating  soup,  that 
he  had  swallowed  a  sharp  bone,  or  a 
pin;  consequent  to  wdiich  he  experi¬ 
enced  a  pungent,  lancinating,  and  oc¬ 
casionally  insupportable  pain.  On  en¬ 
tering  the  hospital  he  was  treated  with 
antiphlogistics,  but  without  success: 
the  pain  increased,  and  kept  the  unfor¬ 
tunate  patient  in  restless  misery.  Nau¬ 
sea  at  length  supervened,  and  he  threw 
up  some  ounces  of  blood.  Eventually 
he  was  seized  with  convulsions,  and 
died  on  the  eighth  day.  On  opening 
the  body,  a  large  quantity  of  blood  was 
found  m  the  chest,  especially  on  the 
right  side.  The  heart  and  aorta  were 
sound,  but  on  turning  aside  the  pul¬ 
monary  artery  there  was  found  in  front 
of  the  oesophagus  a  flatted,  sharp  point¬ 
ed  bone,  indented  on  one  of  its  edges, 
and  resembling  one  of  the  bones  of  the 
nose.  This  had  produced  an  opening 
in  the  oesophagus,  and  a  corresponding, 
though  very  minute  one,  in  the  pulmo¬ 
nary  artery,  at  the  spot  where  this  ves¬ 
sel  divides  in  order  to  be  distributed  to 
the  lungs.  The  point  of  the  bone  was 
still  seen  in  actual  contact  with  the 
lesion. 

Thus,  then,  we  find  that  bodies  may 
become  fixed  in  the  oesophagus,  and 
though  they  may  not  very  sensibly  af¬ 
fect  either  the  deglutition,  the  respira¬ 
tion,  or  the  voice,  may  yet  produce  fatal 
injury  of  the  carotid,  aorta,  or  the  pul¬ 
monary  artery.  Sometimes,  too,  the 
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hinder  part  of  the  tracliea  may  he  per¬ 
forated,  and  death  ensue  in  consequence 
of  the  unnatural  communication  thus 
opened :  and  Baron  Larrey  tells  us  of  a 
man  who  died  from  the  effects  of  a  five- 
franc  piece  which  was  detained  in  the 
lower  part  of  the  oesophagus. 

From  what  has  been  said,  it  may  be 
perceived  that  fatal  consequences  may 
ensue  even  when  the  symptoms  of  the 
presence  of  a  foreign  body  in  the  oeso¬ 
phagus  may  be  very  evanescent. 

Now  my  impression  is,  that  in  such 
cases  we  should  operate,  maugre  the 
precepts  of  distinguished  authorities  to 
the  contrary.  An  operation  will  add 
hardly  any  thing  to  the  severity  of  the 
case ;  and  while  it  by  no  means  puts  life 
in  additional  danger,  it  may  be  the  only 
means  of  saving  those  who,  left  to  the 
unaided  efforts  of  nature,  would  be  sure 
to  die. 

Most  of  those  who  have  proposed  to 
operate  on  the  oesophagus — such  as 
Guattani,  Chopart  and  Desault,  and 
Vacca — have  been  more  theoretical  than 
practical.  None  of  them  seem  to  have 
had  a  proper  idea  of  oesophagotomy,  as 
it  ought  to  be  performed  on  the  living 
body. 

When  the  substance  in  the  oesopha¬ 
gus  makes  no  projection  in  the  cervical 
region,  the  surgeon  will  have  no  other 
guide  in  operating  than  his  anatomical 
knowledge ;  and  if  he  cannot  trust  to  this, 
better  he  abandon  the  task  altogether. 


I  shall  now  proceed  to  point  out  a 
mode  of  operation  which  I  conceive  to 
be  more  simple,  easy,  and  sure,  than  any 
other  hitherto  employed.  But  perhaps  it 
may  be  better  previously  to  relate  the 
cases  in  which  I  had  occasion  to  put  it 
in  practice. 


Case  I. — Piece  of  bone  fixed  in  the 

(Esophagus — Various  attempts  to  re¬ 
move  it — Operation — Cure. 

B.,  a  soldier  of  the  first  regiment  of 
the  line,  while  eating’  soup,  doubtless 
with  over  haste,  on  the  4th  January, 
1832,  swallowed  a  fragment  of  a  beef 
bone,  which  presently  became  fixed  in 
his  oesophagus.  Restless  and  anxious, 
he  presented  himself  immediately  to  the 
surgeon-major  of  his  regiment,  who 
made  some  attempts  to  extract  the  bone, 
but  without  success.  Next  day  he  w  ent 
to  the  hospital  Maison-blanche,  where 
fresh  but  equally  fruitless  attempts  were 
made.  On  the  7th  he  was  taken  into 
one  of  the  clinical  wards  of  the  Val-de- 


Grace,  where,  by  the  first  trials,  a 
change  in  the  position  of  the  bony 
fragment  was  effected,  and  the  patient 
was  somewhat  relieved  ;  but  the  ame¬ 
lioration  was  slight  and  transitory.  On 
the  following  day  I  saw  the  man  for 
the  first  time  ;  he  was  24  years  of  age, 
of  a  good  constitution,  and  in  his  mo¬ 
rale,  mild,  patient,  resigned.  The  ac¬ 
count  he  gives  of  his  sensations  is  clear. 
The  impediment  which  he  feels  in  de¬ 
glutition,  and  which  is  constant,  is  ac¬ 
companied  by  tension  of  the  neck, 
embarrassment  in  his  breathing*,  and 
sometimes  with  danger  of  suffocation. 
The  cervical  region  is  largely  swollen, 
particularly  on  the  left  side.  The  mouth 
can  only  be  opened  imperfectly,  which 
renders  all  our  manoeuvres  of  explora¬ 
tion  laborious  and  painful.  The  patient 
cannot  throw  back  his  head,  so  that  in 
attempting  to  penetrate  the  oesophagus 
our  instruments  are  bent  and  driven 
against  the  upper  incisor  teeth,  whilst 
these  latter  are  scarcely  separated  from 
the  lower  incisors  enough  to  admit  the 
forefing-er  between  them.  Yet  by  the 
aid  of  a  gum  elastic  sound,  at  the  depth 
of  seven  or  eight  inches  there  is  felt  a 
foreign  body,  hard  and  bulky,  impacted 
in  its  place,  and  that  place  apparently 
below  the  cricoid  cartilage,  and  about 
the  upper  portion  of  the  trachea.  The 
large  curved  oesophagus  forceps  cannot 
reach  it,  or  if  they  can,  cannot  grasp  it 
with  any  force.  On  introducing  the 
probang  of  Willis,  the  body  is  readily 
touched  ;  but  it  is  found  to  be  too  firmly 
fixed,  and  gives  excessive  pain  to  the 
patient,  when  an  attempt  is  made  to  push 
it  down  to  the  stomach.  All  this  time 
the  respiration  is  greatly  disturbed, 
an  abundant  secretion  of  saliva  and 
mucus  is  given  out,  and  we  are  obliged 
to  refrain  from  further  trials. 

Twenty  leeches  were  applied  to  the 
neck  ;  low  diet ;  tisane  of  gum  potion. 
Deglutition  difficult ;  an  oil  draught 
could  not  be  taken.  Twenty  leeches 
more,  same  evening,  in  order  to  relieve 
a  painful  local  excitement.  That  night 
the  patient  had  the  house-surgeon  called 
up,  and  assured  him  that  the  bone  had 
ascended ;  but  this  upon  examination 
proved  to  be  wholly  imaginary. 

The  patient  was  better  next  morning ; 
the  swelling*  diminished ;  respiration 
decidedly  easier ;  but  the  voice  is  pecu¬ 
liarly  modified,  no  doubt  by  the  pres¬ 
sure  of  the  foreign  body  on  the  trachea. 
The  head,  however,  cannot  yet  be 
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thrown  back,  nor  the  mouth  sufficiently 
opened.  It  is  determined  to  irritate  the 
parts  no  longer  for  the  present,  by  the 
introduction  of  instruments.  Antiphlo¬ 
gistic  treatment  continued,  with  a  view 
to  reduce  the  swelling  still  further,  and 
if  possible  to  facilitate  the  loosening  of 
the  foreign  body,  previous  to  fresh  at¬ 
tempts  at  its  removal.  But  all  this  ap¬ 
peared  illusory,  when  in  the  evening- 
the  swelling  began  again  to  increase, 
and  the  tonsils  augmented  in  bulk  to 
such  a  degree  as  to  leave  only  a  nar¬ 
row  passage  for  the  atmospheric  air. 
Restlessness,  yet  some  sleep  at  last. 

The  mouth  opened  somewhat  better 
on  the  following'  day,  and  there  was 
every  appearance  of  suppuration  having- 
set  in.  An  emetic  was  administered, 
which  enabled  the  patient  to  throw"  up 
some  bilious,  mucous,  and  puriform 
matter. 

The  four  or  five  following  days  passed 
over  without  any  marked  change  in  the 
symptoms.  On  the  15th  the  patient 
was  submitted  to  a  careful  and  special 
examination.  The  odour  of  suppuration 
wras  strong  from  the  mouth,  and  as  if 
gangrene  were  approaching.  Twelve 
days  had  now  elapsed  without  any 
thing  having  been  gained  by  waiting 
on  nature,  and  w  ithout  any  prospect  of 
amelioration  in  case  the  same  course 
should  be  continued.  No  doubt  by 
w  aiting  long'er  the  body  might  make  its 
way  out,  but  it  might  be  at  the  expense 
of  an  erosion  either  of  the  air  passages, 
or  of  some  great  vessel,  such  as  the 
aorta,  the  carotid,  or  the  pulmonary  ar¬ 
tery,  and  the  patient  thus  suddenly  pe¬ 
rish.  GEsophagotomy,  then,  was  the 
only  resource  ;  and  this  after  much  deli¬ 
beration  was  deemed  most  advisable. 
The  patient  was  still  in  a  condition  not 
to  be  despaired  of;  and  the  place  of  the 
foreign  body  w  as  pretty  exactly  guessed 
at  from  the  following  signs:  —  l.  The 
i  patient’s  feelings,  and  his  assertion  as 
;  to  the  spot  where  the  impediment  was. 
i  2.  I  he  change  of  voice  which  had  oc¬ 
curred,  and  which  indicated  that  the 
pressure  was  on  the  upper  part  of  the 
trachea.  3.  On  putting-  the  patient’s 
chin  on  the  middle  of  his  sternum,  it 
was  evident  that  the  trachea  was  dis¬ 
placed  upwards  and  obliquely  to  the 
right,  and  that  the  thyroid  cartilage  was 
turned  nearly  half  an  inch  over  on  that 
side.  4.  And  lastly,  there  was  a  flat- 
!  tening  of  the  left  anterior  region,  caused 
»  partly  by  the  removal  of  the  trachea  to 
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the  right,  and  partly  by  the  displace¬ 
ment  of  the  vessels  to  the  left.  On  the 
whole,  we  had  reason  to  presume,  that, 
on  a  division  of  the  soft  superficial  parts, 
the  finger  introduced  into  the  wound 
would  obtain  ample  indication  of  the 
exact  place  of  the  foreign  body.  I  ac¬ 
cordingly  proceeded  to  operate  as  fol¬ 
lows  : — 

Operation. — The  patient  wras  left  in 
bed,  his  head  resting  on  pillows,  and 
kept  steady  by  an  assistant  ;  his  face 
was  slightly  turned  to  the  lig'ht,  and 
the  neck  g’ently  extended.  A  good  light 
was  procured  by  removing  the  bed 
commodiously  to  one  of  the  windows. 
An  incision  was  now  made  through  the 
integ-uments,  parallel  to  the  trachea, 
and  extending  from  nearly  the  left 
sterno-clavicular  articulation  to  beyond 
the  superior  margin  of  the  thyroid  car¬ 
tilage,  along-  the  furrow  that  separates 
the  sterno-cleido-mastoid  muscle  from 
the  trachea.  The  omo-hyoid  muscle 
was  then  divided.  All  this  time  an  as¬ 
sistant  was  gently  drawing  the  trachea 
to  the  right,  while  the  operator,  with  the 
fingers  of  his  left  hand,  was  guarding 
the  primitive  carotid,  the  internal  ju¬ 
gular,  and  the  nervous  trunks  of  the 
great  sympathetic  and  pneumogastric. 
A  branch  of  the  superior  thyroid  artery 
was  divided,  and  immediately  secured 
with  a  ligature.  In  about  a  moment 
after,  a  little  drop  of  pus  w  as  seen  on 
the  bistoury,  and  its  source  was  presently 
discovered.  It  was  the  oesophagus  it¬ 
self  which  was  opened,  and  from  whence 
there  issued  a  great  quantity  of  ill-co¬ 
loured  pus,  intermingled  with  flocculi 
of  cellular  substance.  An  attempt  w  as 
now  made  to  find  the  foreign  body,  but 
the  finger  could  not  reach  it,  and  the 
opening  had  to  be  enlarged.  The  trunk 
of  an  artery,  most  probably  the  superior 
thyroid,  was  accidentally  wounded  in 
this  part  of  the  operation,  and  was  se¬ 
cured  with  some  difficulty  by  a  mediate 
ligature  effected  with  a  needle. 

The  foreign  body  was  at  length  felt; 
it  was  situated  in  a  part  of  the  oesopha¬ 
gus  corresponding  with  the  middle  of 
the  first  piece  of  the  sternum.  Several 
instruments,  both  straight  and  curved, 
w  ere  now  applied  ;  they  could  seize  it, 
but  seizing  along  with  it  the  wall  of 
the  oesophagus,  they  could  not  draw  it 
out.  Alter  several  fruitless  attempts,  its 
situation  was  shifted  a  little  nearer  to 
the  opening;  and  then  by  applying  be¬ 
neath  it  a  tenaculum,  using  at  the  same 
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time  the  left  fore-finger  as  a  guide,  the 
bone  was  fortunately  extracted. 

Five  and  twenty  minutes  were  con¬ 
sumed  in  the  operation,  the  greater  part 
of  which  time  was  spent  in  getting  the 
foreign  body  out.  The  patient  suffered 
but  little,  and  lost  scarcely  two  ounces 
of  blood.  He  was  dressed  with  cerate 
and  charpie,  compresses,  and  a  circular 
bandage. 

The  bone  was  flattish,  irregularly 
quadrilateral,  sixteen  lines  in  length, 
fourteen  in  breadth,  its  edges  abrupt, 
and  bearing  very  acute  angles  (fig.  2.) 

The  patient  was  kept  perfectly  ab¬ 
stinent  after  the  operation ;  the  only 
thing  allowed  him  was  a  morsel  of 
orange  to  suck.  He  had  a  little  sleep 
in  the  night.  The  next  day,  by  means 
of  an  oesophagus  tube,  a  bouillon ,  with 
the  yoke  of  an  egg,  was  introduced  into 
the  stomach;  and  the  same  method  of 
nourishment  was  practised  for  several 
days  after.  Yet  the  patient  gathered 
strength  very  slowly.  On  the  sixth  day 
he  fainted  while  the  dressing  was 
changed.  Some  sulphate  of  quinine 
was  added  to  his  ingesta ;  and  rice 
cream  was  substituted  after  a  time  for 
bouillon.  At  length  the  food  reached 
the  stomach  without  the  aid  of  the  tube ; 
the  wound  closed  ;  and  about  the  20th 
of  the  following  month  its  cicatrization 
was  complete.  There  is  no  detriment 
whatever  affecting  the  deglutition  at 
present,  and  the  patient  now  performs 
some  of  his  military  duties  once  more. 

By  that  sort  of  chance  with  which 
the  surgeons  of  hospitals  are  pretty  fa¬ 
miliar,  namely,  when  one  extraordinary 
case  occurs,  a  number  of  them  fre¬ 
quently  following,  while  perhaps  months 
and  years  may  again  elapse  without 
any  similar  occurrence,  B.  was  scarcely 
convalescent,  when  another  soldier  pre¬ 
sented  himself  at  the  Val-de-Grace,  la¬ 
bouring  under  a  perfectly  similar  com¬ 
plaint. 

Case  II. — Alarming  effects  of  a  piece 

of  Bone  fixed  in  the  (Esophagus — 

Operation — Perfect  recovery. 

R.,  28  years  of  age,  of  rather  a  deli¬ 
cate  constitution,  swallowed  a  piece  of 
bone  on  the  13th  of  February.  Four 
grains  of  tartar  emetic  were  given  him 
immediately  ;  but  the  efforts  of  the  vo¬ 
miting  did  not  expel  the  foreign  sub¬ 
stance.  Next  day  he  came  into  the 
hospital.  There  were  no  remarkable 


external  local  symptoms,  nor  was  the 
voice  affected.  Several  fruitless  at¬ 
tempts  to  extract,  and  afterwards  to  push 
down  the  body,  were  made.  Bleeding 
was  not  thought  necessary,  as  it  did  not 
seem  indicated.  On  the  fourth  day  a 
special  examination  was  made,  and  by 
means  of  a  gum  elastic  sound  the  foreign 
body  was  recognized  about  the  lower 
part  of  the  neck  ;  it  was  solid,  volumi¬ 
nous,  and  nearly  filling  the  passage. 
Various,  and  some  of  them  violent,  ex¬ 
periments  were  made  with  different  in¬ 
struments  to  try  to  effect  a  dislodgement, 
but  all  in  vain.  The  case  seemed  to  be 
hopeless  unless  an  operation  were  tried  ; 
this,  therefore  was  agreed  upon,  and  it 
was  performed  on  the  eighth  day  after 
the  accident.  M.  le  Baron  Larrey,  and 
most  of  the  professors  and  other  officers 
of  the  Val-de-Grace,  were  present  on  the 
occasion. 

Operation. — By  a  longitudinal  inci¬ 
sion,  similar  to  that  practised  in  the 
preceding  case,  the  integnments  were 
divided  parallel  to  the  left  border  of  the 
trachea  and  larynx.  The  same  precau¬ 
tions  also  were  used  in  guarding  the 
nerves  and  vessels.  Upon  reaching  the 
oesophagus,  the  indicator  of  the  right 
hand  was  employed  to  trace  out  the  fo¬ 
reign  body,  which  was  found  situate  a 
little  below  the  level  of  the  upper  border 
of  the  sternum,  too  low  to  be  cut  down 
upon  without  danger  of  opening  the 
trunk,  or  some  of  the  principal  branches, 
of  the  inferior  thyroid  artery.  The 
oesophagus  was  therefore  opened  above 
it,  and  with  the  aid  of  strong  forceps 
and  continued  exertion,  the  foreign 
body  was  at  length  detached  and  taken 
out.  The  patient  scarcely  lost  two 
spoonsful  of  blood,  and  suffered  very 
little  pain. 

The  foreign  body  proved  to  be  a 
iece  of  the  spongy  part  of  a  long  bone, 
t  was  conical  in  shape,  with  its  larger 
extremity  rounded,  and  the  smaller  one 
Very  sharp,  abrupt,  and  formed  of  the 
solid  part  of  the  bone.  This  sharp  end 
it  was  that  had  penetrated  the  wall  of 
the  oesophagus,  and  constituted  the 
greatest  obstacle  to  its  removal.  It 
measured  altogether  eleven  lines  across 
the  base,  and  sixteen  from  the  summit 
to  the  base  (fig.  3.) 

Simple  dressings,  and  the  same  after- 
treatment  as  in  the  former  case.  On 
the  sixth  day  a  bouillon  was  given  ;  and 
to  quiet  the  febrile  accessions  which 
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disturbed  the  patient  every  evening*,  a 
lavement,  containing*  three  grains  of 
sulphate  of  quinine  in  six  ounces  of 
water,  was  exhibited.  This  had  the 
desired  effect.  The  convalescence  pro¬ 
ceeded  favourably,  and  by  the  9th  of 
April  the  man  was  able  to  leave  the 
hospital  perfectly  cured,  and  is  now  en¬ 
gaged  in  some  employment  about  one 
of  the  theatres  in  Paris. 

It  will  sometimes  happen  that  the 
foreign  body  is  fixed  more  deeply  in  the 
oesophagus  than  in  either  of  the  preced¬ 
ing*  cases,  and  that  there  is  no  chance 
of  cutting  down  on  it;  even  in  this  case 
oesophagotomy  will  enable  us  to  give 
the  patient  his  only  chance  of  life.  If 
such  a  proceeding  had  been  adopted  in 
the  following  instance,  which  was  very 
recently  communicated  to  me,  the  result 
might  have  been  very  different. 

Case  III. — Bone  in  the  (Esophagus— 
Hcemoptysis — Death. 

D.,  a  soldier  of  the  4th  lancers,  swal¬ 
lowed  with  his  soup  a  large,  irreg*ular, 
flattish  piece  of  bone.  He  imprudently 
used  every  effort  to  swallow  it  down 
completely,  but  it  stopped  below  the 
pharynx.  There  it  produced  the  most 
painful  and  convulsive  action  of  the 
pharyngeal  muscles,  until  one  of  the 
military  surgeons,  after  attempting  in 
vain  to  extract  it,  pushed  it  down  deeply 
into  the  gullet  with  a  probang. 

It  was  thought,  even  by  the  patient 
himself,  that  it  had  gone  down  all  the 
way.  For  several  days  D.  took  nothing 
but  soup,  complaining  grievously  of 
sharp  pain  in  that  part  of  the  oesopha¬ 
gus  which  lies  behind  the  bifurcation  of 
the  bronchia,  evidently  aiising  from  the 
rubbing  of  the  bone  against  the  parietes 
of  the  passage.  He  was  obliged  to  en¬ 
ter  the  hospital  at  last,  and  was  there 
treated  as  a  fever  patient  labouring  un¬ 
der  acute  pneumonia.  Local  and  gene¬ 
ral  bleeding,  low  diet,  &c.  Patient 
better;  only  complaining  of  a  dull  pain 
in  the  spot  already  mentioned.  He 
could  take  some  light  food,  which  he 
even  relished.  All  of  a  sudden  the  pri¬ 
mitive  symptoms  recurred,  and  a  violent 
htemoptysis  took  place.  Every  method 
was  tried  to  abate  the  latter  disorder,  but 
in  vain  ;  the  patient  died  on  the  eighth 
day,  bloodless  and  exhausted. 

On  examination  of  the  body  after 
death,  the  lungs  were  found  in  a  state 


of  inflammation;  but  the  state  of  the 
oesophagus  was  the  principal  object  of 
the  inspection.  In  that  part  of  the 
gullet  which  corresponds  with  the  fourth 
dorsal  vertebra,  the  foreign  body  was 
found.  Two  of  its  opposite  ang'les  had 
passed  clean  through  the  parietes  of  the 
oesophagus,  even  to  the  extent  of  seven 
or  eight  lines  (figs.  4  and  5).  The  in¬ 
flammation  in  the  posterior  lobes  of  the 
lungs  could  be  traced  to  these  sharp 
projections. 

Facts  like  the  foregoing  would  no 
doubt  be  much  more  numerous  in  the 
records  of  science,  did  but  practitioners 
possess  as  much  eagerness  for  communi¬ 
cating  their  unsuccessful  as  their  suc¬ 
cessful  histories.  Until,  however,  this 
is  the  case,  the  respective  value  of  doc¬ 
trines,  methods,  and  processes,  can  never 
be  fairly  ascertained. 

Practical  Remarks. 

In  operating,  it  may  be  observed,  that 
the  left  will  be  found  the  more  conve¬ 
nient  side  for  proceeding  to  work ;  for 
the  oesophagus,  in  descending  towards 
the  chest,  deviates  gradually,  and 
emerges  on  the  left,  in  order  to  gain  the 
side  corresponding  with  the  aortic  cur¬ 
vature.  I  do  not  mean  to  say,  however, 
that  this  deviation  is  to  such  an  extent 
as  to  render  operating  from  the  right 
side  impossible,  or  even  much  more  dif¬ 
ficult  than  the  left. 

The  extent  of  the  first  incision  must 
be  limited  below  to  within  one  or  two 
fingers  breadth  of  the  sternum,  in  order 
to  avoid  the  inferior  thyroid  artery. 
Above,  it  should  not  pass  beyond  the 
digastric  and  stylohyoid  muscles,  partly 
to  avoid  needlessly  cutting  into  the  pha- 
rynx,  but  more  particularly  to  escape 
wounding  the  superior  laryngeal  nerve, 
as  well  as  the  lingual  and  facial  arte¬ 
ries,  or  at  least  their  principal  branches. 
As  to  the  superior  thyroid  artery,  its  in¬ 
cision  is  neither  very  important  nor 
dangerous  (fig.  1.) 

The  most  convenient  place  for  the 
surgeon,  in  operating,  is  on  the  left  side 
of  the  patient.  His  right  hand,  towards 
the  patient’s  head,  is  thus  most  favoura¬ 
bly  situated  for  all  the  requisite  pur¬ 
poses.  The  assistant,  who  is  placet!  on 
the  opposite  side,  must  be  a  person  on 
whose  intelligent  co-operation  he  can 
reckon.  As  to  the  mode  of  seizing  and 
extracting  the  foreign  body  when  the 
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Fig.  1. 

a ,  (Esophagus. 

b,  Trachea. 

c,  Sterno-hyoid  and  sterno-thyroid  mus¬ 
cles. 

d,  Upper  portion  of  the  omoplat-hyoid 
muscle. 

d',  Lower  portion  of  the  same. 

e,  Carotid,  lying  over  the  pneumo-gas- 
tric  and  great  sympathetic  nerves. 

/,  Thyroid  gland. 

g,  Superior  thyroid  artery  and  vein. 

h,  Inferior  thyroid  artery. 


i,  Sterno-cleido-mastoid  muscle  pushed 
out  of  its  natural  position. 

Fig.  2. 

The  bone  found  in  the  subject  of  the 
first  Case. 

Fig.  3. 

Bone  found  in  subject  of  Case  II. 

Fig.  4  and  5. 

Portion  of  the  oesophagus  seen  in  front 
and  in  profile,  with  the  bone  projecting 
through  its  parietes  (Case  III.) 
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oesophagus  has  been  opened,  this  is  a 
point  on  which  no  certain  rule  can  he 
laid  down.  Success  in  this  part  of  the 
operation  will  g'reatly  depend  upon  the 
tact,  dexterity,  and  presence  of  mind  of 
the  operator.  The  strong,  curved,  poly¬ 
pus  forceps,  will  perhaps  be  found  the 
most  convenient  instrument  to  use ;  and 
there  should  be  a  supply  of  these  instru¬ 
ments,  in  all  their  variety,  at  hand. 

After  extraction,  the  parts  of  the 
wound  should  not  be  united  by  sticking 
plaister  or  sutures,  but  merely  brought 
together  and  covered  with  a  perforated 
cloth  laid  over  with  cerate  or  styrax, 
and  over  that  a  quantity  of  downy 
charpie.  Local  and  circular  compresses, 
surmounted  by  some  turns  of  a  roller, 
will  complete  the  appareil.  The  ra¬ 
tionale  of  such  a  method  of  dressing 
simply  lies  in  the  fact  of  the  existing 
inflammation  of  the  tissues  that  had  en¬ 
veloped  the  foreign  body :  these  may 
most  probably  be  even  suppurating  and 
gangrenous ;  besides,  the  parts  must 
have  undergone  much  irritation  during 
the  process  of  operating ;  and  above  all, 
there  is  much  morbid  or  dead  matter  to 
be  discharged,  before  a  healthy  cicatrix 
can  be  formed.  It  may  be  observed, 
however,  that  the  wound  is  in  general 
not,  slow  in  closing,  even  about  the  part 
diseased  ;  for  in  g'encral  between  the 
sixth  and  twelfth  day  after  the  opera¬ 
tion,  the  use  of  the  sound  will  be  super¬ 
fluous  in  administering*  food. 

In  conclusion,  cesophagotomy,  as  I 
have  practised  it  in  the  Val-de-Grace, 
and  described  it  in  this  paper,  will  still 
no  doubt  remain  a  serious  and  delicate 
operation ;  but  with  care,  and  some 
practice  on  the  dead  body,  there  is  no 
surgeon  who  may  not  reasonably  at¬ 
tempt  it  with  good  hope  of  success.  It 
is  certainly  not  a  more  difficult  opera¬ 
tion  than  ligature  of  the  femoral  artery, 
or  of  the  end  of  the  axillary.  One  can¬ 
not  easily  account  for  the  dread  which 
practitioners  have  constantly  betrayed 
of  adopting  it,  even  where  its  adoption 
could  scarcely  fail  to  be  productive  of 
good  If  what  has  been  here  said  shall 
in  any  manner  serve  to  inspire  confi¬ 
dence  ;  if  the  examples  cited  in  this 
memoir  shall  find  imitators ;  and  if  some 
unfortunate  persons,  whose  doom  were 
otherwise  sealed,  be  hereafter  snatched 
from  death — the  object  which  I  proposed 
to  myself  in  the  foregoing  pages,  will 
have  been  abundantly  answered. 


ANALYSES  and  NOTICESof BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


The  Analysis  of  Inorganic  Bodies .  By 

J.  J.  Berzelius.  Translated  by  G. 

O.  Rees. 

We  have  here  a  little  work  which  will 
be  found  to  be  a  valuable  acquisition 
to  the  student  of  practical  chemistry. 
It  contains  the  pith  and  substance  of  the 
precepts  laid  down  by  the  great  master 
of  analysis  in  his  voluminous  Elements; 
at  the  same  time  that  every  process  de¬ 
scribed  in  it  is  stated  with  a  clearness 
which  must  satisfy  every  inquirer.  The 
arrangement  is  simple  and  commodious. 
After  some  general  remarks  on  the  ana¬ 
lysis  of  solid  substances  of  the  inorga¬ 
nic  class,  the  author  proceeds  to  give 
an  account  of  the  methods  which 
he  employs  in  qualitative  and  quan¬ 
titative  analysis  ;  and  then  he  states  his 
rules  for  analysing  the  gases,  mineral 
waters,  and  a  larg*e  variety  of  the  salts. 
The  interests  of  the  pupil  are  con¬ 
stantly  kept  in  view ;  and  we  cannot  but 
admire  the  occasional  occurrence  of 
hints  like  the  following*  in  the  pages  be¬ 
fore  us : — 

“  Persons  who  know  little  of  che¬ 
mistry  ought  to  exercise  themselves 
principally  in  quantitative  analysis,  per¬ 
suaded  that  without  being*  acquainted 
with  its  branches,  they  are  quite  incapa¬ 
ble  of  all  scientific  research.  It  is 
necessary  to  be  accustomed  to  weigh 
with  the  nicest  exactitude,  to  pour  out 
liquids  without  loss,  so  that  the  last  drop 
does  not  run  on  the  outer  side  of  the 
vessel :  it  is  necessary  to  keep  an  ac¬ 
count  of  a  variety  of  trifling  things,  the 
neglecting  of  which  will  render  useless 
a  troublesome  process  of  many  weeks.” 

Such  is  the  sort  of  easy  manner  in 
which  the  g*enius  and  experience  of  Ber¬ 
zelius  can  condescend  to  instruct  even 
the  very  humblest  class  of  learners !  In 
the  present  version  we  find,  in  addition 
to  the  article  Analysis,  which  specially 
belongs  to  the  12th  volume  of  the  Ele¬ 
mentary  chemistry,  that  much  informa¬ 
tion  is  extracted  from  other  volumes  of 
the  same  work,  in  order  to  render  the 
manual  as  complete  as  possible.  Under 
the  head  of  the  arsenites,  for  example, 
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we  have  in  a  note  the  author’s  process 
for  detecting'  arsenious  acid  in  cases  of 
poisoning',  and  the  translator  appends  to 
this  the  methods  of  Rose,  and  of  Christi- 
son,  which  leave  nothing-  to  be  desired. 

To  all  who  possess  the  excellent 
treatise  on  the  Blowpipe,  by  the  same 
illustrious  author,  the  present  tract,  we 
doubt  not,  will  be  found  very  accepta¬ 
ble  as  a  companion,  affording  a  body  of 
illustration  suited  to  render  the  former  in 
every  way  more  efficient  and  practical. 


Illustrations  of  the  Mechanism  of  Par¬ 
turition.  By  Charles  E.  Ross, 
M.B.  &c. 

This  is  a  fasciculus  of  half  a  dozen 
lithograph  prints,  representing  the  pel¬ 
vis  in  its  various  aspects;  the  head  of 
the  foetus,  with  its  several  diameters, 
and  the  position  of  the  parts  in  natural 
labour.  To  the  student  of  midwifery  it 

,  while  its 
to  extensive 


must  prove  highly  useful 
cheapness  gives  it  a  claim 
circulation. 


MEDICAL  GAZETTE. 

Saturday ,  May  11,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

CONTEMPLATED  CHANGE  IN  THE 
APOTHECARIES3  ACT. 

We  mentioned  last  week  that  a  bill  had 
been  actually  prepared,  and  was  lying 
at  the  Home  Office  ready  to  be  brought 
into  parliament,  the  object  of  which 
was  to  grant  to  the  graduates  of  the 
Scotch  Universities,  and  to  the  diplo¬ 
matists  of  the  Edinburgh  Colleg'e  of 
Surg'eons,  the  privilege  of  practising  in 
England  as  apothecaries. 

The  proposed  measure  would  seem,  at 
first  sight,  to  be  a  very  simple  one — a 
mere  extension  of  the  present  Apothe¬ 
caries’  Act.  But  even  supposing’  it  were 
nothing  more,  would  it  not  be  as  well, 
before  adopting*  a  change  which  may 


be  attended  with  important  conse¬ 
quences,  to  consider  what  has  been 
the  working  of  the  existing  system 
regarding  general  practitioners;  whe¬ 
ther  the  public  be  better  served  or  worse 
than  they  were  anterior  to  1815 ;  whe¬ 
ther  the  medical  profession  is  on  a  more 
steady  and  respectable  footing'  than  it 
previously  was ;  whether,  in  short,  upon 
the  whole,  good  or  evil  has  resulted 
from  the  exercise  of  the  powers  con¬ 
fided  to  the  gentlemen  at  Blackfriars  ? 

W e  presume  it  will  be  admitted  by  all 
that  some  test  of  education  and  know¬ 
ledge  is  requisite  before  persons  are 
allowed  to  practise  so  difficult  an  art  as 
ours — to  act  as  a  barrier  between  the 
public  and  the  plunder  of  ignorant  and 
unprincipled  men.  But  we  have  always 
held,  and  still  do  hold,  that  the  task  of 
licensing  those  who  should  be  found  qua¬ 
lified  to  practice  medicine  ought  not  to 
have  been  placed  in  the  hands  of  the 
worshipful  Society  of  Apothecaries ; 
that  this  oug’ht  to  be  the  proper  and  pe¬ 
culiar  province  of  the  College  of  Phy¬ 
sicians  ;  and  it  is  our  firm  persua¬ 
sion  that  had  not  the  latter,  in  culpa¬ 
ble  supineness,  or  doting’  ignorance  of 
the  progress  of  opinion,  neglected  the 
opportunity  which  was  offered  them  of 
controuling  this  department  of  me¬ 
dical  polity,  they  would  have  enjoyed 
a  very  different  rank  in  public  esti¬ 
mation  from  that  which  they  at  present 
occupy.  That,  however,  is  their  own 
affair ;  and  besides  it  is  now  past ;  “  time 
and  the  hour”  which  might  have  served 
their  purpose  are  irrevocably  gone,  and 
can  never  be  recalled.  But  this  opinion 
as  to  the  parties  in  whose  hands  the 
regulation  of  medical  practice  in  England 
ought  to  have  been  placed,  has  no  effect 
in  making  us  regard  with  a  jaundiced 
eye  the  acts  of  those  who — most  unex¬ 
pectedly  for  themselves— were  called 
upon  to  exercise  highly-important  and 
responsible  duties. 

A  deliberate  consideration  of  the 
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measu.es  adopted  by  the  Society  of 
Apothecaries  induces  us  to  award  to  them 
the  praise,  which  we  think  their  due,  for 
their  zealous,  honest,  and  judicious 
efforts  to  improve  the  education,  en¬ 
hance  the  respectability,  and  elevate 
the  rank  of  that  department  of  the  pro¬ 
fession  intrusted  to  their  care  ;  and  for 
thus  adopting  obviously  the  best  mode 
of  carrying  into  effect  the  purposes  of 
the  Act.  In  these  respects  we  do  not 
think  that  justice  is  usually  done  them  ; 
they,  to  be  sure,  only  enjoy  the  en¬ 
viable  distinction  that  attaches  to  every 
ruling  body  in  this  country — that 
of  being’  unpopular.  It  is  the  heredi¬ 
tary  and  unquestionable  right  of 
Englishmen  to  contemn  the  powers  that 
pe — be  they  who  they  may ;  and  it  is 
quite  proper  that  the  Society  of  Apothe¬ 
caries  should  constitute  no  exception  to 
th  e  gen eral  rule.  Granted  then — th ey  have 
many  enemies — and  that  even  they  who 
are  not  hostile  to  them  think  they  may 
haveheen  occasionally  somewhat  too  busy 
and  pragmatical ;  let  not  this,  however, 
induce  us  to  shut  our  eyes  against  their 
fair  and  strong  claims  to  commenda¬ 
tion  :  above  all,  let  it  not  lead  us  to  heap 
upon  them  such  opprobrious  epithets  as 
we  regret  to  see  are  made  use  of  in  some 
of  the  petitions  of  the  Scotch  g’raduates 
who  think  themselves  injured  by  their 
regulations.  Nor  can  we  omit  this 
opportunity  of  casting  back  with  dis- 
g-ust  upon  their  worthless  authors  those 
still  more  injurious  accusations  with 
which  some  of  our  contemporaries  fill 
their  pages.  We  are  told  by  those  who 
think  it  no  shame  to  live  by  the  slander 
of  their  brethren,  that  the  Society  of 
Apothecaries  have  netted  40,000/.  by  the 
act.  A  statement  such  as  this  may  suit 
the  grade  of  intellect  possessed  by  the 
rabble  politicians  who  surround  the 
hustings  at  our  popular  elections,  and 
settle  all  disputed  points  by  the  yelling  of 
their  most  sweet  voices,  aided  by  plen¬ 
tiful  discharges  of  mud  and  brick¬ 


bats  ; — but  that  assertions  absolutely 
false,  and  hyperbolically  absurd,  should 
be  addressed  to  a  profession  of  intelligent 
men,  is  as  gross  an  insult  as  can  well  be 
offered  them.  Now  the  author  of  the 
statement  in  question  must  have  known 
that  it  was  untrue ;  because  it  is  but  a 
fewyears  ag*o  that  Mr.  Hume,  acting  upon 
false  information ,  moved,  in  the  House 
of  Commons,  for  returns  setting  forth 
the  receipts  and  expenditure  under  the 
Apothecaries’  Act;  and  from  these  it 
appeared  that  the  income  did  not  more 
than  suffice,  and  was  actually  spent  in 
carrying  into  effect  the  legitimate  ob¬ 
jects  of  the  Bill,  and  that  none  of  the 
Court  of  Examiners  received  a  sum  ex¬ 
ceeding  100/.  per  annum  for  their  very 
laborious  and  responsible  duties.  These 
papers  were  printed  at  the  time,  and 
proved  so  satisfactory  (perhaps  we 
should  rather  say  so  unsatisfactory)  that 
the  honourable  economist  could  suggest 
no  retrenchment :  and  if  he  could  not, 
it  will  probably  be  conceded  that  it 
would  be  difficult  to  find  any  other  with 
nerve  enough  to  do  so. 

But  to  return.  That  good  has  result¬ 
ed  from  the  act  of  1815,  appears  to  us 
to  be  undeniable  :  the  public  have  been 
supplied  with  a  better  educated  race  of 
men  than  before,  and  the  profession  has 
been  proportionally  raised  in  respec¬ 
tability.  Still  no  doubt  it  remains  to 
be  ascertained  whether  these  objects  may 
not  equally,  or  more  efficiently,  be  ac¬ 
complished  in  some  other  manner,  and 
whether  there  be  not  evils  resulting  from 
the  present  system  which  counterbalance 
its  advantages.  It  is  a  gross  absurdity, 
evidently,  that  no  man  be  licensed  to 
practise  in  England  who  has  not 
served  a  five  years’  apprenticeship  ;  and 
any  change  which  should  g’etrid  of  this 
arrangement  we  would  hail  with  plea¬ 
sure  :  but  at  the  same  time  it  is  only  fair 
to  add,  that  this  is  a  condition  which  was 
stupidly  appended  to  the  bill  in  the 
House  of  Lords,  and  with  which  the 
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Apothecaries  had  nothing'  to  do.  That 
the  act  has  inj  ured  the  Scotch  medical 
schools — or  rather  that  its  repeal  would 
greatly  benefit  them  by  sending  to  their 
lecture-rooms  a  new  class  of  students, 
called  into  existence  by  the  “  Worship¬ 
ful  Society,” — is  apparent;  as  it  is  no  less 
obvious  that  it  would  be  detrimental,  nay 
ruinous,  to  the  English  provincial 
schools,  which  have  been  established 
under  the  regulations  of  the  present 
Court  of  Examiners.  Still,  if  it  can 
be  shewn  that  the  public  would  be 
gainers  by  the  proposed  chang'e,  and 
that  evil  has  accrued  from  the  Act,  of 
course  the  effect  upon  the  medical 
schools  would  be  a  matter  of  no  mo¬ 
ment,  one  way  or  the  other,  except  to 
those  immediately  interested  in  them. 
Our  opinion  is  decidedly,  that  the 
good  effected  by  the  Society  has  much 
outweighed  the  evil ;  but  we  are  per¬ 
fectly  open  to  conviction,  if  those  who 
think  otherwise  will  be  pleased  to  give 
us  facts  and  reasoning,  instead  of  mis¬ 
representations  and  revilings.  We  are 
quite  aware  that  there  is  an  outcry 
against  the  Apothecaries,  but  we  are 
always  suspicious  of  the  disinterested¬ 
ness  of  those  who  have  recourse  to  cla¬ 
mour;  and  we  know  that  the  parties 
who  have  been  most  active  in  address¬ 
ing'  the  Home  Secretary,  are — first, 
certain  graduates  or  diplomatists  of 
Edinburgh,  who  have  been  rejected  by 
the  Apothecaries,  and — secondly,  those 
teachers  in  the  northern  metropolis, 
who  have  a  direct  personal  interest  in 
the  matter. 

One  thing  is  quite  clear  :  that  if  the 
demands  of  the  petitioners  be  complied 
with,  it  will  place  all  the  general 
practitioners  who  are  now  settled  in 
England  in  a  precarious  and  most 
unpleasant  position, — both  because  it 
will  admit  an  immense  number  of  com¬ 
petitors  from  beyond  the  Tweed,  who 
will  dispute  every  shilling  of  their  in¬ 
come  with  them,  and  because  it  will 


annihilate  any  protective  influence 
which  is  at  present  afforded  against 
the  encroachments  of  those  who  have 
received  no  medical  education  at  all. 

Any  one,  it  is  obvious,  may  set  up  as 
a  general  practitioner  in  England,  if  all 
those  holding  degrees  or  diplomas  of 
any  of  the  Colleges  or  Faculties  of  Eng¬ 
land,  Ireland,  or  Scotland,  may  do  so — 
at  least  so  far  as  the  Society  of  Apothe¬ 
caries  are  concerned ;  for  it  is  not  to  be 
conceived  that  the  latter  body  .would 
be  such  fools  as  to  venture  upon  pro¬ 
secutions  which  it  would  no  longer 
be  their  peculiar  interest  or  province 
to  conduct;  while,  on  the  other  hand, 
they  never  could  be  certain  but  that 
the  party  was  designedly  leading  them 
into  Court,  with  the  intention  when 
there  of  drawing  from  his  pocket  the 
diploma  of  one  or  other  of  the  above- 
mentioned  corporations. 

Upon  the  whole,  as  we  have  said,  the 
question  is  a  serious  and  important 
one — not  suited  for  hasty  legislation, 
nor  to  be  disposed  of  in  the  adroit 
manner  that  has  been  attempted.  We 
are  happy  in  being  able  to  add,  that  the 
Bill  has  been  postponed,  so  as  to  allow 
of  both  sides  being  heard ;  and  an  op¬ 
portunity  is  thus  given  to  those  whose 
interests  would  be  compromised,  of 
making  their  statement,  as  well  as  to 
those  who  seek  to  be  the  immediate 
gainers.  Let  the  points  be  fully,  freely, 
and  fairly  discussed,  without  reference 
to  petty  jealousies,  or  individual  instead 
of  public  interests,  and  then  we  doubt 
not  but  that  the  Government  and  the 
Parliament  will  come  to  a  sound  and 
satisfactory  decision. 


PUBLIC  (?)  MEETING  IN  FAVOUR 
OF  THE  CONCOURS. 

A  “  public  meeting,”  of  which  no  one 
heard  till  after  it  had  taken  place,  and 
at  which  Dr.  Augustus  Bozzi  Granville 
presided,  was  held  last  week,  and  ad¬ 
journed  (we  dare  say  not  without  good 


M.  DUPUYTREN  ON  FIBRO-CELLULAR  TUMORS  OF  THE  UTERUS.  185 


and  sufficient  reasons)  till  Tuesday  the 
7th.  Whether  any  person  attended  on 
the  second  occasion  we  know  not,  but 
we  are  quite  satisfied  that  a  report  of  the 
proceedings  will  be  published  at  all 
events ;  and  we  therefore,  as  in  duty 
bound,  hasten  to  make  our  readers  ac¬ 
quainted  with  the  important  events 
which  are  passing  in  the  medical  world. 
The  purpose  of  these  public  meetings  is 
to  petition  parliament  against  suffering* 
the  governors  of  medical  charities  to 
elect  their  own  officers,  as  heretofore, 
and  to  compel  them  to  adopt  the  con - 
cours — a  mode  of  appointment  which,  as 
we  have  lately  shewn,  gives  so  much 
satisfaction  in  France,  that  at  the  elec¬ 
tion  now  pending  only  eight  out  of  ten 
candidates  have  retired  in  disgust.  It 
is  undoubtedly  highly  proper  that  in 
England,  where  the  hospitals  and  simi¬ 
lar  institutions  are  supported  by  private 
contributions,  all  the  arrangements 
should  be  precisely  the  same  as  in  those 
countries  where  they  are  government 
concerns,  and  supported  by  the  public 
money.  It  is  quite  apparent  that  limit¬ 
ing*  the  patronage  would  have  a  direct 
effect  in  increasing  the  subscriptions; 
while  placing  the  appointments  under 
the  control  of  the  minister,  as  the  con - 
cours  does,  would  be  in  keeping*  with 
the  spirit  of  the  age,  which  tends  so  re¬ 
markably  to  surrender  to  the  government 
all  those  privileges  which  have  hitherto 
been  enjoyed  by  the  public.  We 
therefore  entirely  approve  of  the  ob¬ 
ject  of  these  meetings,  as  well  as  of 
placing  Dr.  Granville  in  the  chair.  It 
is  always  desirable  on  such  occasions  to 
obtain  the  sanction  of  persons  of  weig'ht 
and  influence  in  the  profession  :  besides 
which,  the  chairman  being*  physician  to 
only  three  public  institutions,  is  perhaps 
able  to  speak  from  personal  acquain¬ 
tance  with  the  evils  of  the  present  sys¬ 
tem;  and  may,  in  his  own  experience, 
have  known  it  lead  to  the  exclusion  of 
modest  merit. 


ON  FIBRO-CELLULAR  TUMORS 
OF  THE  UTERUS. 

By  Baron  Dupuvtren. 

From  the  “  Lemons  Orales,”  published  period! 
tally,  under  the  Baron’s  inspection. 


History  of  two  Cases  of  Polypus  Uteri. 

During  January  of  the  present  year,  two 
patients  were  admitted,  nearly  at  the  same 
time,  into  the  surgical  w*ards  of  the  Hotel 


Dieu,  each  having  what  is  commonly 
called  polypus  of  the  uterus.  The  one,  aged 
about  46,  complained  of  having  had  for  a 
month  a  discharge  of  blood  from  the  va¬ 
gina,  to  which,  for  the  last  eight  days, 
had  succeeded  a  whitish,  sanious,  and 
slightly  foetid  discharge.  She  asserted 
that  she  never  had,  till  then,  experienced 
any  symptom  of  a  uterine  affection,  but 
this  statement  was  disbelieved  by  M.  Du- 
puytren,  as  her  situation  in  life  rendered 
her  likely  to  overlook  any  complaint  which 
did  not  actually  interrupt  her  usual  voca¬ 
tions.  She  had  been  examined  by  a  pri¬ 
vate  practitioner,  and  told  that  she  had  a 
cancer  of  the  uterus.  The  bowels  had  been 
constipated,  probably  owing  to  the  pressure 
of  the  tumor ;  but  this  symptom  was  re¬ 
moved  by  laxative  clysters,  and  she  w  as 
so  much  relieved  that  she  had  nearly  per¬ 
suaded  herself  she  was  well,  and  thus  de¬ 
clined  the  operation.  The  tumor,  however, 
is  as  large  as  half  the  fist,  with  superficial 
ulcerations. 

The  other  patient  was  48  years  of  age. 
Observe  the  coincidence  as  to  age  in  the 
two  :  it  is,  in  fact,  towards  this  period  of 
life — that  is  to  say,  from  38  to  50— that 
organic  diseases  of  the  uterus  most  fre¬ 
quently  supervene.  During  a  year,  this 
last  patient  had  been  affected  with  a  red 
discharge,  constant  and  very  abundant, 
which  she  called  the  menses,  and  which 
she  explained,  without  being  much  alarm¬ 
ed,  on  the  principle  that  women  arrived  at 
her  critical  age  often  suffer  in  this  wray. 
During  the  last  month,  the  discharge  had 
become  sanious  and  very  offensive.  She 
had  also  experienced  frequent  pains  in  the 
loins,  extending  to  the  groins  and  thighs, 
and  a  painful  sense  of  weight  and  pres¬ 
sure  about  the  anus :  it  is  of  this  that  she 
at  present  complains  most.  I  have  ex¬ 
amined  her,  and  discovered  the  presence  of 
a  polypus  at  least  as  large  as  the  fist, 
having  a  pedicle  about  the  thickness  of 
two  fingers,  taking  its  origin  from  the  in¬ 
terior  of  the  organ,  and  embraced  by  the 
neck  of  the  uterus  as  by  a  ring. 

Parallel  between  the  cases. — Both  are  of  the 
same  age ;  the  tumor  is  in  both  nearly  of 
the  same  size,  occupies  the  same  situation, 
and  gives  rise  to  the  same  phenomena : 
first  a  discharge  of  blood,  and  then  of 
foetid  sanies.  But  in  one  the  surface  of 
the  tumor  is  smooth,  in  the  other  it  is  un¬ 
equal;  in  the  former  the  substance  is 
dense  and  resistent,  while  in  the  latter  it 
is  soft  and  yielding.  In  the  one,  the  dis¬ 
charge  of  blood  has  only  been  present  for 
a  month,  and  is  but  little  foetid ;  in  the 
other  it  has  continued  for  a  year,  and  is 
exceedingly  offensive.  From  all  this,  it 
may  be  inferred  that  the  tumor  has  not 
degenerated  in  the  first,  and  that  the  ope¬ 
ration  might  therefore  be  delayed  a  short 
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time  without  risk;  while  there  is  already 
degeneration  in  progress  in  the  second,  re¬ 
quiring  its  immediate  removal,  and  that 
even  this  offers  but  an  uncertain  prospect 
of  success. 

Besides,  the  last  patient  appears  to 
suffer  much ;  she  experiences  severe  pain 
in  the  loins,  with  a  painful  sensation 
in  the  vagina  and  rectum.  Nevertheless 
she  dislikes  the  idea  of  the  operation,  and 
I  have  not  been  able  to  reconcile  her  to  it ; 
neither  would  the  present  moment,  per¬ 
haps,  be  favourable  for  it.  The  other  pa¬ 
tient,  on  the  contrary,  does  not  suffer  at 
all ;  she  is  perfectly  resigned,  and  her  ge¬ 
neral  state  is  favourable,  and  I  shall  there¬ 
fore  operate  forthwith. 

Operation. — On  the  21st  of  January  the 
patient  was  brought  to  the  amphitheatre, 
and  placed  upon  a  lithotomy  bed ;  the 
legs  and  thighs  bent,  widely  separated, 
and  retained  by  assistants.  A  fresh  exa¬ 
mination  was  then  made ;  a  pair  of  forceps 
de  Museux  introduced,  and  the  blades  fixed 
in  the  substance  of  the  tumor ;  moderate 
and  continued  traction  was  then  applied, 
while  the  patient  was  directed  to  make 
bearing  down  efforts,  which  she  did  with 
intelligence  and  effect.  The  tumor  being 
now  near  the  orifice,  another  pair  of  for¬ 
ceps  was  fixed  on  it,  and  gentle  force  con¬ 
tinued.  The  tumor  at  length  presented  it¬ 
self  at  the  external  aperture,  and  then 
passed  it,  the  neck  of  the  uterus  being 
perceptible.  The  operator  then  divided 
the  pedicle  of  its  root,  by  means  of  two  or 
three  cuts  with  a  pair  of  strong  curved 
scissors,  and  so  as  to  leave  no  trace  of  the 
diseased  textures  remaining.  The  section 
was  not  attended  by  any  pain,  nor  did  it 
produce  any  haemorrhage ;  nevertheless, 
the  orifices  of  a  great  number  of  blood¬ 
vessels  were  observed  on  the  cut  surface  of 
the  pedicle.  After  the  operation,  M.  Du 
puytren  made  the  patient  remain  in  the 
theatre  for  some  time,  that  the  numerous 
spectators  might  satisfy  themselves  whe¬ 
ther  or  not  any  bleeding  occurred.  At  the 
end  of  more  than  a  quarter  of  an  hour,  the 
smallest  quantity  of  blood  had  not  been 
lost.  Next  day,  the  quantity  which  had 
escaped  in  twenty-four  hours  might  be 
estimated  at  one  or  two  spoonsful.  I  con¬ 
fess,  however  (said  M.  Dupuytren),  that 
although  this  entirely  refutes  one  of  the 
chief  objections  brought  against  my  mode 
of  operating,  yet  I  am  far  from  congratu¬ 
lating  myself  that  so  small  a  quantity  of 
blood  has  been  discharged.  A  loss  of 
blood,  more  or  less  considerable,  is  always 
useful  after  operations  of  this  kind ;  ren¬ 
dering  the  patient  much  less  exposed  to 
the  inflammatory  mischief  which  is  apt 
to  follow.  At  present  nothing  indicates 
the  least  disturbance ;  but  she  must  be 
watched,  and,  on  the  first  symptom  of  in¬ 


flammation,  general  and  local  bleeding, 
as  well  as  the  other  antiphlogistic  means, 
shall  be  vigorously  adopted. 

[She  recovered  rapidly,  and  was  dis¬ 
charged  the  beginning  of  February.] 

The  second  patient,  though  under  much 
less  favourable  circumstances  than  the  pre¬ 
ceding,  was  yet  encouraged,  by  the  result, 
to  submit  to  the  operation,  which  was 
proceeded  in  on  the  22d  January,  in  the 
same  manner  as  the  former.  The  tumor 
being  seized  with  the  pincers,  yielded  and 
tore  under  the  gentlest  traction.  When  it 
was  brought  to  the  external  orifice,  it  pre¬ 
sented  a  greyish  gangrenous  mass,  which 
it  was  found  could  not  be  brought  down 
farther  without  breaking  it.  The  pedicle 
was  therefore  cut  as  near  its  origin  as 
could  be  effected,  by  carrying  the  scissors 
up  into  the  vagina;  but  some  portion  of 
it  was  unavoidably  left  behind.  This,  like 
the  former,  was  unattended  by  haemor¬ 
rhage,  neither  was  it  followed  by  sanious 
or  foetid  discharge.  Next  day,  the  pa¬ 
tient  had  no  symptoms  except  some  pain 
in  the  hypogastric  region,  which  led  to  the 
application  of  fifteen  leeches  to  the  thighs. 

On  the  fourth  day  she  was  seized  with 
rigors,  and  complained  of  severe  pain  in 
the  lower  belly,  umbelicus,  groins,  and 
back.  Leeches  were  again  applied.  On 
the  fifth  day  she  was  in  a  state  of  inde¬ 
scribable  uneasiness;  she  had  frequent 
rigors,  and  great  general  disturbance ; 
and  she  died  on  the  night  of  the  27-8th 
— that  is,  on  the  seventh  day  after  the 
operation.  On  opening  the  body,  the 
uterus  was  seen  to  be  very  large,  and 
all  the  viscera  of  the  pelvis  were  unit¬ 
ed  together  by  old  adhesions ;  there  was 
purulent  matter  between  the  uterus  and 
bladder.  The  increased  size  of  the  viscus 
was  found  to  depend  upon  the  augmented 
thickness  of  the  parietes,  as  it  contained 
no  other  polypus  :  both  within  and  with¬ 
out  it  was  of  a  violet  red  colour. 

Signs  of  Disorganization  in  Uterine  Polypi. 

I  have  observed  the  same  phenomena, 
said  M.  Dupuytren,  in  all  the  cases  of  po¬ 
lypus  which  have  been  abandoned  to  them¬ 
selves  as  we  met  with  in  these  two  patients. 
So  long  as  they  have  only  a  red  or  white 
discharge,  there  is  no  foetor:  examine 
them,  and  you  find  a  tumor  which  is 
throughout  of  equal  density;  introduce 
the  speculum,  and  you  see  a  white  or  rose- 
coloured  body,  smooth  and  polished.  But 
if  there  be  sanious  discharge,  there  is  then 
horrible  foetor,  and,  when  examined,  you 
find  a  soft  fungous  tumor,  extending  over 
a  surface  which  bears  a  relation  to  the  pe¬ 
riod  which  has  elapsed  since  the  superven¬ 
tion  of  the  symptoms  in  question.  It  is 
also  at  this  time  that  the  constitution 
begins  to  suffer  in  a  severe  degree— that 
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the  skin  becomes  of  a  pale  yellow — that 
fever  sets  in — that  emaciation  advances — 
that  the  appetite  and  sleep  are  lost.  There 
appears  to  be  a  decided  coincidence  be¬ 
tween  the  appearance  of  gangrene,  as 
marked  by  the  foetid  sanious  discharge, 
and  the  commencement  of  the  cancerous 
degeneration.  This  change  takes  place 
first  at  the  inferior  part  of  the  tumor — 
that  which  is  exposed  to  the  contact  of 
the  air;  the  body  of  the  polypus  is  affected 
first,  the  pedicle  last.  The  phenomenon 
cannot,  therefore,  be  ascribed  to  the  con¬ 
striction  of  the  neck,  as  has  been  done 
by  some.  It  is,  however,  but  rarely  that 
the  pedicle  is  entirely  detached  from  its 
insertion  in  the  uterus  by  gangrene;  so 
that,  in  fact,  spontaneous  reparation  by 
slough  is  exceedingly  uncommon — so  much 
so,  that  I  have  only  met  with  one  instance 
of  it.  The  case  was  as  follows  : — 

Case  of  spontaneous  reparation  of  a  Polypus 
of  the  Uterus. 

Frances  Pelegrini,  aged  33,  an  Italian, 
of  dry  fibre,  and  who  had  menstruated  at 
18;  mother  of  four  children,  and  having 
had  favourable  accouchements,  the  last  at 
28.  From  this  period  the  menstruation 
was  sufficiently  regular,  except  that  each 
period  was  followed  by  a  white  discharge 
of  some  days’  duration.  In  August  1816, 
without  obvious  cause,  she  was  seized 
with  violent  flooding,  but  unaccompanied 
by  any  other  disturbance  of  the  sexual 
system.  She  continued  her  avocations, 
which  were  but  little  laborious,  and  she 
did  not  perceive  that  doing  so  increased 
the  discharge.  In  February,  1817,  she 
had  pains  in  the  loins  and  groins  ;  she  em¬ 
ployed  astringents  internally,  believing 
that  it  was  but  an  ordinary  uterine  hae¬ 
morrhage,  for  she  had  not  been  examined. 
She  came  to  the  Hotel  Dieu,  March  18th, 
complaining  of  continual  discharge  in  con 
siderable  quantity,  and  alternately  red  and 
white ;  with  some  slight  pain  in  the  loins, 
and  occasionally  extending  to  the  groins. 
There  was  not  that  paleness  which  attends 
long- continued  and  repeated  haemorrhagy ; 
there  w  as  no  difficulty  in  passing  the  urine 
or  fasces;  no  sense  of  weight  in  the  peri¬ 
neum.  The  touch  alone  disclosed  the  na¬ 
ture  of  the  malady.  The  finger  intro¬ 
duced  into  the  vagina  encountered  a  cylin¬ 
drical  body,  softish,  of  the  size  of  the 
fore  finger,  passing  about  an  inch  and  a 
half  out  of  the  uterus,  and  in  the  neck  of 
which  it  wras  engaged.  The  open  orifice 
of  the  os  uteri  easily  admitted  the  point  of 
the  linger,  w  hich  passed  along  the  entire 
circumference  of  the  tumor,  but  could  not 
detect  its  insertion  :  this,  then,  w  as  a  po¬ 
lypus.  As  it  was  not  large,  and  had  not 
the  same  consistence  as  uterine  polypi 
usually  have,  M.  Dupuytren  intended  to 


tear  it  off  with  a  pair  of  pincers  having 
large  blades,  but  postponed  the  operation 
to  the  fourth  day.  The  patient  was  then 
conducted  to  the  theatre,  and  placed  on 
the  edge  in  an  elevated  bed ;  the  linger 
introduced  into  the  vagina  did  not  discover 
the  tumor  which  had  previously  been  felt, 
and  the  patient  now  stated,  that,  the  even¬ 
ing  before,  she  had  voided  a  dark  elon¬ 
gated  body,  which  she  had  taken  for  a 
clot,  and  had  not  kept.  During  twro  days 
there  w  as  a  red  discharge,  which  then  di¬ 
minished,  and  by  the  third  day  was  en¬ 
tirely  white :  this  also  disappeared  on  the 
sixth  day.  On  the  eighth  day,  the  os  uteri 
wras  entirely  closed,  and  the  uterus  itself 
seemed  to  have  regained  its  natural  dimen¬ 
sions.  On  the  2d  of  April  she  left  the 
hospital  almost  wrell,  but,  six  days  after, 
voided  another  body,  analogous  to  the 
first;  from  wrhich  time  all  discharge 
ceased. 

What  opinion  are  we  to  form,  regarding 
the  disappearance  of  a  polypus,  the  exis¬ 
tence  of  which  had  been  ascertained  by 
several  persons  ?  Had  it  ascended  into 
the  uterus  ?  This  is  feasible  to  those  w  ho 
are  aware  of  the  manner  in  which  these 
bodies  arising  at  the  fundus  uteri  descend 
into  the  vagina ;  for  it  is  know  n  that  they 
carry  the  fundus  down  with  them,  pro¬ 
ducing  a  greater  or  less  degree  of  eversion, 
and,  after  the  division  of  the  pedicle,  the 
fundus  re-ascends.  Besides,  there  was  re¬ 
cently,  at  the  Hotel  Dieu,  a  patient  with 
polypus,  in  whom  it  descended  into  the 
vagina  and  returned  up  into  the  uterus  al¬ 
ternately.  There  are  uterine  polypi  of  a 
fibrous  nature,  which  become  spontane¬ 
ously  detached  without  their  pedicle  being 
destroyed  by  gangrene;  and  these  tumors 
are  developed  almost  immediately  beneath 
the  inner  membrane  of  the  uterus :  scarcely 
have  they  passed  the  neck  when  their  ex¬ 
ternal  layer,  being  very  thin,  breaks ;  and 
then  they  drop  off,  after  having  given  rise 
to  some  discharge.  Instances  of  this  kind 
are  quoted  by  various  authors,  and,  among 
others,  by  Madame  Boivin,  in  her  Trea¬ 
tise  on  Diseases  of  the  Uterus. 

Reasons  which  induced  M.  Dupuytren  to  aban¬ 
don  the  Ligature  and  employ  Excision. 

Two  methods  of  operating  are  at  pre¬ 
sent  adopted  by  practitioners  with  regard 
to  these  uterine  tumors— viz.  ligature , 
which  is  adopted  by  a  great  number  of 
surgeons,  and  excision,  which  has  been  ex¬ 
clusively  adopted  by  M.  Dupuytren  for 
many  years.  The  many  inconveniences 
(said  he)  which  attend  the  former,  have 
led  me  to  prefer  the  other.  1st.  The  liga¬ 
ture  is  not  easily  applied ;  a  fact  sufficiently 
proved  by  the  number  of  instruments 
which  have  been  contrived  with  a  viewr  of 
effecting  this  object:  besides  which,  it 
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scarcely  ever  includes  the  whole  of  the 
pedicle,  and  this  gives  rise  to  the  tumor 
growing  again  as  before.  2dly.  What  has 
above  all  led  me  to  abandon  the  ligature, 
is  the  consecutive  effects.  The  patients 
continue  in  a  satisfactory  state  for  two  or 
three  days  after  the  operation,  but,  at  the 
end  of  this  time,  a  foetid  discharge  takes 
place,  resulting  from  the  mortification  of 
the  tumor ;  symptoms  indicative  of  the  ab¬ 
sorption  of  purulent  matter  supervene,  and 
the  patient  sinks,  notwithstanding  the 
use  of  tonics  and  antiseptics.  After  death, 
traces  are  found  of  violent  uterine  inflam¬ 
mation,  extending  to  the  adjacent  parts. 
Sometimes,  indeed,  those  appearances  are 
not  found;  but  still  the  conviction  re¬ 
mains  that  the  patients  have  been  destroy¬ 
ed  by  purulent  absorption.  I  have  notes 
of  eight  or  ten  such  cases,  which  have  oc¬ 
curred  in  this  hospital ;  but  I  have  never 
seen  these  consequences  result  from  ex¬ 
cision.  3dly.  The  ligature  is  very  pain¬ 
ful,  and  continues  till  the  tumor  is  de¬ 
tached  ;  while  the  section  is  unaccompa¬ 
nied  by  pain ;  the  patients,  indeed,  being 
immediately  relieved.  4thly.  Sometimes 
the  ligature  gives  rise  to  pain,  which  ex¬ 
tends  to  the  iliac  fossae,  and  excites  in¬ 
flammation  in  the  appendices  of  the  ute¬ 
rus,  which  becomes  fatal  after  having,  by 
the  mildness  of  the  disturbance,  excited 
hopes  for  some  days  of  the  patient’s  re¬ 
covery.  othly.  Inflammation  of  the  veins 
about  the  pelvis  is  another  consequence 
apt  to  follow  the  ligature,  but  which  I 
have  never  seen  from  excision.  6thly. 
The  coming  away  of  the  ligature  is  usually 
followed  by  the  cicatrization  of  the  parts ; 
but  this  does  not  always  happen,  and  some¬ 
times  the  discharge,  &c.  continue,  and  to 
such  an  extent  as  to  prove  fatal.  M.  Du¬ 
bois  states  (Diet,  des  Sciences  Medicales, 
art.  Polype),  that  he  has  repeatedly  seen 
bleeding  come  on  after  the  fall  of  the  liga¬ 
ture,  and  the  patients  perish  from  this 
cause.  7thly,  The  ligature,  even  by  those 
who  adhere  to  it,  is  allowed  to  be  inappli¬ 
cable  in  cases  where  the  tumor  is  formed 
almost  entirely  of  the  uterine  tissue,  and 
where  the  pedicle  is  very  large ;  indeed  its 
application  is  impossible  where  the  sur¬ 
face  at  which  the  polypus  adheres  is  very 
extensive.  In  this  case,  however,  nothing 
forbids  excision — nay,  it  is  the  only  means 
which  is  applicable.  8thly.  These  dan¬ 
gers  and  inconveniences  attendant  on  the 
ligature 'being  avoided  by  the  immediate 
division  of  the  pedicle,  it  remains  to 
weigh  against  them  the  fear  of  haemor¬ 
rhage.  Now  long  experience  and  nume¬ 
rous  trials  shew  that  this  haemorrhage  is 
exceedingly  rare.  The  number  of  polypi 
removed  by  excision,  by  M.  Dupuytren, 
during  the  last  twenty  years,  amount  to 
from  ten  to  fifteen  annually.  Take  the 


smaller  number  (ten);  this,  multiplied  by 
twenty,  will  give  us  200.  Well;  in  this 
large  number,  haemorrhage  has  only  taken 
place  twice — once  in  the  hospital,  and  once 
in  private  practice;  while,  in  both  in¬ 
stances,  it  was  promptly  and  easily  ar¬ 
rested  by  plugging.  One  of  the  patients, 
indeed,  died,  but  not  till  the  twenty-fifth 
day  after  the  operation,  having  laboured 
under  extensive  peritoneal  inflammation, 
as  was  demonstrated  by  the  post-mortem 
examination.  M.  Velpeau,  in  eight  cases, 
has  never  met  with  it.  Such  are  the  dan¬ 
gers  of  haemorrhage  so  loudly  proclaimed  ! 

[It  is  to  be  observed,  that  M.  Dupuytren 
always  employs  a  pair  of  scissors — never  a 
knife :  perhaps  the  manner  in  which  the 
former  act,  by  bruising  as  they  cut,  may 
serve  to  explain  the  infrequency  of  bleed¬ 
ing.] 

Definition  vfi  Fibrous  Tumors — their  different 
situations. 

These  fibrous  bodies,  or  tumors,  are  of 
various  forms,  generally  more  or  less 
rounded,  and  composed  of  accidental  tissue, 
analogous  to  that  of  tendons  or  the  liga¬ 
ments  about  joints.  They  become  deve¬ 
loped  in  all  the  regions  of  the  body  where 
fibrous  element  abounds,  particularly 
where  it  is  in  direct  contact  with  cellular 
texture.  But  the  uterus  is  one  of  the 
organs  in  which  it  is  most  commonly 
met  with,  and  the  tumors  there  occupy 
different  positions,  the  distinction  of  which 
is  of  very  great  importance. 

1.  Some  take  their  origin  from  the  ex¬ 
ternal  surface  of  the  uterus,  between  the 
substance  of  that  organ  and  the  peritoneum, 
by  a  pedicle,  which  is  sometimes  very  thin. 
This  pedicle,  and  some  laminae  of  cellular 
texture,  appear  in  such  cases  to  be  the 
only  bond  of  union  wrhich  the  tumor  has 
with  the  uterus :  they  project  into  the  ab¬ 
domen,  raise  the  peritoneum ;  and  from 
the  smallest  size  may  increase  to  that  of  a 
child’s  head :  they  have  been  known  to 
weigh  ten,  fifteen,  and  even  twenty  pounds. 

2.  Others  form  in  the  walls  of  the  uterus, 
but  the  proper  tissue  of  this  part  enters 
not  into  their  conrposition :  they  become 
developed  by  separating  its  fibres,  and  are 
never  united  to  it  by  continuity  of  texture: 
indeed  they  are  sometimes  so  much  inso- 
lated  that  at  the  first  view  they  appear  to 
be  encysted.  They  have  no  pedicle :  their 
growth  is  slow,  but  sometimes  acquires  the 
size  ol  a  person’s  head :  sometimes  they 
are  equally  developed  in  all  directions  : 
sometimes  they  extend  chiefly  in  one  way. 
Tumors  ot  this  kind  are  very  common,  and 
almost  all  beyond  the  reach  of  an  operation, 
as  they  would  require  the  extirpation  of 
the  entire  uterus. 

3.  There  are  some  tumors  which  arise 
nearer  one  surface  than  another  of  the 
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uterine  parietes,  extending  towards  the 
external  or  internal  surface :  sometimes 
these  are  pedunculated,  at  others  they  are 
not.  In  the  latter  case  they  approach 
those  above  described ;  in  the  former  they 
resemble  those  which  follow. 

4.  These  tumors  are  often  situated  on 
the  inner  surface  of  the  uterus,  and  either 
merely  project  into  the  cavity,  or  are  ac¬ 
tually  furnished  with  pedicles,  which  last 
is  the  most  common.  These  are  the  fibro- 
cellular  polypi  par  excellence ,  and  are  com¬ 
posed  of  a  root,  a  neck,  or  pedicle,  and  a  body 
often  assuming  the  appearance  of  a  mush¬ 
room.  In  other  cases  they  are  covered  by 
a  very  fine  adherent  membrane,  formed  of 
that  which  was  designated  by  Bichat  the 
mucous  membrane  of  the  uterus.  When 
the  kind  of  hollow  which  surmounts  the 
body  of  the  polypus  is  completely  rounded 
it  is  in  vain  to  seek  for  the  pedicle ;  it  can¬ 
not  be  found  unless  it  be  very  much  elon¬ 
gated,  and  the  polypus,  having  escaped 
from  the  neck  of  the  uterus,  has  projected 
more  or  less  into  the  vagina.  The  part  in¬ 
serted  into  the  lining  membrane  of  the 
uterus  is  called  the  root,  and  by  this  the 
tumor  receives  its  nourishment.  It  is 
formed  of  nutrient  vessels  of  veins,  lym¬ 
phatics,  cellular  and  fibrous  tissues.  This 
is  very  important  to  be  known,  for  if  these 
tumors  grow  again,  when  they  have  been 
cut  as  close  as  possible  to  the  surface  of 
the  uterus,  this  event  is  to  be  attributed  to 
a  portion  of  the  morbid  textures  being  left 
behind. 

Importance  of  ascertaining  the  form  of  the 
Polypus. 

You  have  seen  that  some  fibrous  tumors 
have  a  pedicle,  while  others  have  not,  and 
that  this  difference  in  general  depends 
upon  the  situation  which  they  occupy. 
A  general  division  may  thus  be  formed  of 
pedicled  and  non-pedicled  growths ;  or,  in 
common  language,  fibrous  polypi  and  fibrous 
tumors  of  the  uterus.  The  length  of  the 
pedicle  varies  very  much :  the  more  the 
polypus  extends  itself,  the  more  must  its 
pedicle  be  elongated :  the  longest,  there¬ 
fore,  are  found  in  those  cases  where  the 
polypus  descends  far  into  the  vagina.  The 
pedicles  contain  arteries :  how  then  is  it 
that  their  division  does  not  produce 
haemorrhage.  The  arteries,  indeed,  are 
sometimes  large;  and  M.  Cuillard,  who 
fell  a  victim  to  the  cholera,  had  made  a 
preparation  of  a  polypus  in  which  we  ob¬ 
served  a  very  considerable  artery,  the  divi¬ 
sion  of  which,  nevertheless,  had  not  caused 
hemorrhage. 

The  form  of  these  tumors  varies :  it  is 
usually  globular  or  oval,  but  not  unfrc- 
quently  angular  and  furrowed  when  they 
descend  into  the  vagina,  and  when  they 
are  large  they  arc  almost  always  divided 


into  lobes.  It  is  of  the  greatest  impor¬ 
tance,  with  regard  to  the  diagnosis,  to  at¬ 
tend  to  the  general  disposition  of  the 
tumor.  The  following  is  a  proof :  — 

The  wife  of  a  gentleman  in  the  environs 
of  Paris  consulted  one  of  the  most  cele¬ 
brated  surgeons  of  the  capital.  He  exa¬ 
mined  her,  and  found  a  tumor ;  remarked 
its  foetid  odour,  and  announced  to  the  hus¬ 
band  that  his  wife  had  cancer  of  the  ute¬ 
rus,  and  had  not  three  months  to  live. 
She  afterwards  came  to  me.  I  had  learnt 
by  experience  how  deceitful  the  touch  is, 
and  the  necessity  of  making  such  exami- 
tions  with  care.  I  found  a  tumor,  of  con¬ 
siderable  size,  which  I  was  able  to  pass 
the  finger  round.  Carrying  the  finger 
higher,  I  discovered  a  pedicle ;  and  yet 
higher,  I  recognized  its  insertion  into  the 
neck  of  the  uterus.  I  then  stated  that  the 
tumor  might  be  easily  removed,  and  that 
the  patient  would  soon  be  cured.  The 
husband  asked  me  if  I  was  quite  sure  of 
what  I  said,  and  prayed  me  to  examine 
again.  I  did  so,  and  came  to  the  same 
conclusion.  He  then  told  me  what  had 
been  said  by  the  surgeon  above  alluded  to, 
and  this  made  me  fear  some  mistake  on 
my  part,  so  that  I  examined  a  third  time, 
but  every  thing  convinced  me  of  the  cor¬ 
rectness  of  my  diagnosis.  The  operation 
was  performed,  and  the  patient  was  quite 
well  in  a  fortnight. 

Structure  of  Uterine  Polypi. 

What  proves  the  mucous  nature  of  these 
tumors,  and  by  inverse  reasoning  the  mu¬ 
cous  nature  of  the  inner  membrane  of  the 
uterus,  is,  that  they  take  on  all  the  actions 
of  mucous  structures — not  only  as  regards 
the  discharges  which  take  place  from 
them,  but  also  as  to  the  kinds  of  ulcera¬ 
tion  which  they  assume.  These  ulcera¬ 
tions,  indeed,  are  frequent  about  the  neck 
of  the  uterus,  and  it  is  of  importance  not 
to  confound  them  with  cancerous  affec 
tions.  I  have  seen  females  who  were  said 
by  surgeons  of  repute  to  be  affected  with 
cancer  who  had  only  simple  ulcerations, 
which  were  readily  cured  by  a  few  appli¬ 
cations  of  caustic.  These  simple  ulcera¬ 
tions  are  to  be  recognized  by  their  redness, 
their  irregularly  rounded  form,  their 
whitish  base,  formed  of  a  layer  of  fibrous 
cellular  tissue,  not  easily  distinguished 
from  the  proper  tissue  of  the  polypus. 

When  the  polypi  are  divided  immedi¬ 
ately  after  their  excision,  they  present  a 
dead- white  appearance  :  they  resemble  ex¬ 
ceedingly  intervertebral  substance,  being 
eminently  fibrous.  But  they  also  contain 
another  tissue — I  mean  cellularmembrane: 
generally,  however,  more  dense  than  else¬ 
where.  Sometimes  these  two  are  in  about 
equal  proportions,  but  occasionally  one 
preponderates  over  the  other,  and  it  is  on 
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this  preponderance  that  the  subsequent 
changes  depend.  If  the  fibrous  element 
abounds,  the  polypus  does  not  degenerate, 
or  if  at  length  it  does  so,  it  passes  into  an 
ossific  state.  If,  again,  the  cellular  tissue 
abounds  most,  the  polypus  degenerates  into 
carcinoma;  the  substance  inflames;  be¬ 
comes  softened ;  the  surface  becomes  un¬ 
even  and  ulcerated ;  then  commences 
sanious  discharge,  with  foetor,  the  sure  in¬ 
dications  of  disorganization  having  begun. 
The  constitution  then  suffers.  The  polypi 
are  then  converting  into  medullary  tumors : 
in  a  word,  into  carcinomatous  degenera¬ 
tions.  '  The  same  changes  may  be  brought 
on  by  accidental  causes,  particularly  by 
the  development  of  inflammation  of  the 
mucous  or  peritoneal  coverings.  But  what 
distinguishes  these  from  the  spontaneous 
degeneration  is,  that  this  last  proceeds  from 
the  centre  to  the  circumference  of  the 
tumors,  while  the  former  observes  an  op¬ 
posite  course.  In  fact,  it  is  proved  that 
all  the  fibrous,  cancerous,  fungous,  or  fibro¬ 
cartilaginous  and  bony  substances  which 
have  been  considered  as  so  many  natural 
productions,  each  of  a  different  cause,  are 
only  different  degrees  and  successive  trans¬ 
formations  of  the  same  disease.  But  it 
results  that  if  these  tumors  be  removed  at 
their  origin,  and  before  any  degeneration 
has  come  on,  there  is  very  little  risk  of  their 
return ;  and  that  the  longer  their  extirpa¬ 
tion  is  delayed,  the  greater  the  danger  of 
this.  Again,  the  operation,  which  is  very 
easy  at  first,  becomes  extremely  difficult 
when  the  disease  has  passed  its  enveloping 
tunic,  requiring  a  much  greater  loss  of 
substance  to  insure  its  entire  extirpation. 

Frequency  of  Uterine  Polypi  at  different  ages. 

The  disease  which  we  are  occupied  in 
considering  was  formerly  looked  upon  as 
very  rare.  When  Levret  began  to  study 
it  he  required  seven  years  to  procure  three 
cases  on  which  to  apply  his  method,  and 
others  speak  of  it  as  still  more  uncommon  ; 
nevertheless,  it  is  now  well  known  that  the 
fibro-cellular  polypus  is  one  of  the  most 
frequent  of  uterine  affections.  In  1770 
Portal  stated  that  of  twenty  uteri  which 
he  examined  thirteen  had  polypi ;  and  ac¬ 
cording  to  M.  Dupuytren  there  are  few 
women  of  a  certain  age  without  some  ute¬ 
rine  tumors  of  this  kind. 

Without  entering  into  hypothetical 
opinions  regarding  the  predisposing  causes, 
there  are  two  facts  which  may  be  men¬ 
tioned.  It  appears  that  the  period  be¬ 
tween  forty  and  fifty  years  of  age  is  that 
which  furnishes  the  greatest  number  of 
polypi  of  the  uterus.  On  the  other  hand, 
the  assertion  of  Bayle,  often  repeated 
without  examination,  is  completely  erro¬ 
neous,  namely,  that  celibacy  and  sterility 
have  an  influence  in  producing  the  dis¬ 


ease.  The  number  of  cases  I  have  con¬ 
sulted  amounts  to  62.  M.  Velpeau  has 
communicated  to  me  the  histories  of  eleven 
patients  treated  by  him :  many  are  to  be 
found  in  the  works  of  Mad.  Boivin, 
MM.  Reeamier,  Bayle,  Marx,  &c.  With 
respect  to  age,  in  general  that  period  only 
is  noted  at  which  the  patient  has  come 
under  the  notice  of  the  practitioner;  but  I 
have  endeavoured  to  establish  another  and 
more  important  one,  namely,  that  at  which 
the  symptoms  of  the  disease  first  shewed 
themselves,  the  latter  being  in  reality  the 
true  period  of  life  which  has  most  in¬ 
fluence  on  their  production.  But  of  the 
sixty-two  cases  above  alluded  to  five  must 
be  deducted,  the  history  being  incomplete. 
There  remain  57,  and  in  them  the  symp¬ 
toms  first  manifested  themselves  in — 


1  from 

15  to  20. 

10  .. 

20  to  29. 

19  .. 

30  to  39. 

23  . . 

40  to  49. 

3  .. 

50  to  59. 

1  .. 

60  and  upwards. 

Thus  the  period  which  furnishes  the 
greatest  number  is  from  40  to  50,  and  next 
that  from  30  to  40. 

The  ages  of  the  patients  when  treated, 
comprising  the  whole  62,  stand  thus :  — 

20  to  29  . .  8. 

30  to  39  . .  18. 

40  to  49  . .  24. 

50  to  59  . .  6. 

60  and  upwards,  5. 

Age  not  marked,  1 . 

62. 

2.  Effects  of  Marriage  and  Celibacy. —  With 
regard  to  marriage  or  celibacy,  we  of 
course  are  to  consider  as  married,  and 
class  with  them  all  those  females  who  have 
cohabited.  Of  the  62  there  are  four,  with 
respect  to  whom  this  circumstance  is  not 
mentioned :  we  have,  therefore,  left  58.  Of 
these  54  were  married,  or  females  who  had 
had  intercourse  :  4  only  were  females  pre¬ 
sumed  not  to  have  cohabited. 

3.  Effects  of  Fecundity  and  Sterility. —  Let 
us  next  take  the  opinion  of  Bayle  with  re¬ 
spect  to  sterility.  We  have  only  51  in 
whom  this  circumstance  is  ascertained, 
and  they  stand  thus: — 

Married  women,  having  had  from  1 1 

to  10  children . 39  >  42 

Unmarried,  ditto .  3> 

Married  women,  having  had  no  A 

children  .  8f  g 

Unmarried  women  having  coha-  C 
bited  without  having  children  .  1 j 

Among  the  women  who  had  children, 
the  great  majority  had  more  than  3  :  many 
had  5:  several  had  7,  8,  or  10. 
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4.  Effects  of  the  state  of  Menstruation  : — 

Regular  to  the  period  when  the  disease 

commenced  . 41 

Irregular  for  some  years  prior  to  disease  5 
Irregular  during  the  whole  period  .  .  6 

Regular,  but  having  had  leucorrhoea 
during  13  years:  having  had  6 

children,  and  being  aged  48 .  1 

State  of  the  menstruation  unknown  .  9 

These  data  with  regard  to  menstruation 
present  but  little  interest ;  but  those  con¬ 
nected  with  the  age,  the  state  as  to  mar¬ 
riage  or  celibacy,  and  as  to  fecundity  or 
sterility,  are  positive,  and  too  obvious  to 
require  that  they  should  be  pointed  out. 

[The  preceding  lecture  is  condensed  by 
the  omission  of  numerous  repetitions  which 
occur  in  the  original.  We  have  taken 
care,  however,  to  lop  off  nothing  but  the 
exuberant  growths,  leaving  all  the  rest  un¬ 
touched. — Translator.] 


TREATMENT  OF  INFLAMMATION 
OF  THE  LUNGS 

By  large  Doses  of  Tartarized  Antimony . 


Tiie  following  is  a  resume  of  the  experi¬ 
ence  of  Ur.  Munareton  this  subject,  taken 
from  the  Gazette  Medieale,  wherein  the 
details  are  published. 

Number  of  cases  of  acute  inflammation  of 
the  respiratory  organs,  treated  between  the 
‘28th  of  July,  1831,  and  the  15th  of  Ja¬ 
nuary,  1833,  thirty-seven— viz.  pleurisies 
and  pleuro-pneumonies,  22;  pneumonies, 
12 — which  is  about  the  rate  of  one  case  for 
every  fourteen  days. 

Seasons. — Spring,  6  cases;  summer,  8; 
autumn,  3 ;  winter,  20. 

Sexes. — Women,  17;  men,  20. 

Ages.  —  Among  the  females,  between 
ten  and  twenty,  2 ;  between  twenty  and 
thirty,  6;  between  thirty  and  forty,  4; 
between  forty  and  fifty,  2  ;  between  fifty 
and  sixty,  1  ;  between  sixty  and  seventy,  2. 

Among  the  males,  between  ten  and 
twenty,  6;  between  twenty  and  thirty,  3; 
between  thirty  and  forty,  4  ;  between  forty 
and  fifty,  6;  between  sixty  and  seventy,  1. 

llesidts. — Recovered, 34 ;  died,  3— viz.  a 
blind  idiotic  girl  and  paralytic  woman,  af¬ 
fected  for  a  long  time  witn  organic  disease 
of  the  lungs ;  a  woman  who  was  doing  well 
"hen  some  other  medicine  was  substituted 
for  the  tartar  emetic,  unknown  to  Ur. 
Munaret. 

Description  oj  the  Method. — In  most  pa¬ 
tients  who  are  of  sanguineous  tempera¬ 
ment,  the  practice  commenced  with  a  bleed¬ 


ing  at  the  arm,  repeated  according  to  cir¬ 
cumstances.  In  the  more  aged  and  feeble, 
the  application  of  leeches  to  the  chest  was 
preferred.  The  Rasorien  potion  was  admi¬ 
nistered  thus : — 

No.  1. — Uistilled  Water,  ^v. ;  Tartarized 
Antimony,  gr.  v. ;  Laudanum,  gtt.  v. 

No.  2. — Uistilled  Water,  Jv. ;  Tartarized 
Antimony,  gr.  viii.;  Laudanum,  gtt. 
viij. 

No.  3. — Uistilled  Water,  ^v. ;  Tartarized 
Antimony,  gr.  xii. ;  Laudanum,  gtt. 
xvi. 

A  table-spoonful  every  two  or  three  hours; 
cold  water  in  abundance  during  the  inter¬ 
vals. 

As  the  disease  declines,  blisters,  squills, 
&c. 

Progress  of  the  Disease. — Eleven  days  the 
mean  duration.  Uiaphoresis  is  the  con¬ 
stant  indication  of  the  medicine  acting 
favourably;  vomiting  alone,  or  accom¬ 
panied  by  purging,  fourteen  times  in 
thirty-seven — viz.  in  eleven  women  and 
three  men.  A  few  drops  of  laudanum 
added  to  the  potion  overcomes  this  effect. 
At  other  times,  and  indeed  more  frequently, 
purging  takes  place  without  vomiting, 
and  without  aggravating  the  principal 
affection. 

Doses  of  Antimony. — From  five  to  sixty 
grains,  and  upwards,  in  three  days  ;  mean 
quantity  during  the  treatment,  sixteen  to 
twenty  grains. 

Precautions.— Patient  and  those  about 
him  to  be  made  acquainted  with  the  pro¬ 
bable  eflect  of  the  medicine,  otherwise  it 
is  apt  to  be  discontinued  in  the  absence  of 
the  practitioner. 

Inference. — Tartar  emetic,  administered 
in  large  doses,  and  judiciously  continued, 
with  antiphlogistics  and  derivatives,  is, 
to  acute  inflammations  of  the  chest  which 
are  not  complicated,  what  quina  is  to  ague. 
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On  the  action  of  Lime,  Carbonic  Acid,  and 
Water,  on  each  other. 

This  subject  was  taken  up  at  a  short  no¬ 
tice,  and  treated  with  his  usual  ability,  by 
Ur.  Faraday.  The  lecturer  began  by  giv¬ 
ing  a  rapid  view  of  the  abundant  and"  di¬ 
versified  sources  of  the  carbonate  of  lime 
in  nature;  whence  he  proceeded  to  notice 
the  mutual  action  of  carbonic  acid  and 
lime  with  the  intervention  of  water,  shew'- 
ing  particularly  how  an  excess  of  carbonic 
acid  will  redissolve  the  suspended  carbo¬ 
nate,  and  calling  the  attention  of  the  au¬ 
dience  to  various  changes  effected  both  by 
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nature  and  art  in  consequence  of  this 
property.  The  formation  of  stalactites 
and  incrustations,  the  use  of  lime  as  a 
manure,  and  the  addition  of  the  same  sub¬ 
stance  for  the  hardening  of  roads,  were 
adduced  as  instances.  But  he  pointed  out 
the  curious  fact,  that  even  caustic  lime 
has  no  affinity  for  carbonic  acid  unless 
water  be  present  as  an  intermediate  agent. 
From  this,  Dr.  F.  proceeded  to  notice  the 
theory  which  is  found  in  all  the  elementary 
works  on  chemistry,  relative  to  the  forma¬ 
tion  of  caustic  lime :  they  all  state  that 
the  effect  is  produced  by  expelling  the  car¬ 
bonic  acid  with  heat ;  a  statement  which 
is  imperfect,  and  calculated  to  mislead. 
Berzelius  alone  seems  to  have  touched  upon 
the  true  theory,  and  notices  the  necessity 
which  there  is  in  the  process  for  the  pre¬ 
sence  of  water.  Further,  the  lecturer  de¬ 
scribed  the  extraordinary  affinity  of  carbo¬ 
nic  acid  for  lime  when  chemically  com¬ 
bined  ;  no  degree  of  heat,  not  even  a  white 
heat,  being  sufficient  to  separate  them, 
unless  water  be  added.  Mr.  Brunei,  jun. 
when  he  wanted  a  large  supply  of  carbonic 
acid,  attempted  to  procure  it  from  the 
carbonate  of  lime  exposed  to  the  most 
violent  heat  in  iron  retorts :  but  it  was  all 
in  vain,  until,  at  Dr.  Faraday’s  sugges¬ 
tion,  he  added  steam,  and  then  the  gas 
came  over  in  abundance.  The  agency  of 
water,  in  essentially  aiding  the  expulsion 
of  carbonic  acid,  does  not  seem  to  have 
escaped  the  observation  of  Dr.  Wollaston  : 
his  hint  to  Dr.  F.  for  procuring  caustic 
lime  shews  this  :  “  If  you  want  to  procure 
lime  for  the  laboratory  very  caustic,”  said 
he,  “  you  must  first  burn  it,  then  slake  it, 
and  then  burn  it  again:”  The  splendid 
experiments  of  Sir  James  Hall,  who  was 
enabled  even  to  fuse  carbonate  of  lime,  ex¬ 
posed  to  a  violent  heat  under  great  pres¬ 
sure,  depended  on  this  principle :  and  in 
the  same  way  we  might  account  for  the 
presence  of  masses  of  pure  carbonate  of 
lime  among  the  substances  thrown  up  out 
of  volcanoes,  though  such  a  fact  might 
seem  at  variance  with  another  belonging 
to  the  same  source,  namely,  the  occasional 
occurrence  of  native  caustic  lime  in  volca¬ 
nic  districts.  Dr.  F.  mentioned  that  a 
specimen  of  the  latter  sort  from  the  Apen¬ 
nines  was  submitted  to  him  for  analysis 
by  Sir  H.  Davy  in  the  year  1815,  and  a 
paper  on  the  subject  may  be  found  in  the 
first  volume  of  the  Journal  of  the  Royal 
Institution.  The  latter  part  of  this  inte¬ 
resting  lecture  was  devoted  to  an  account 
of  the  various  methods  of  lime-burning, 
with  remarks  on  their  respective  merits. 

In  the  library,  the  great  attraction  of 
the  evening  was  a  superb  display  of  war¬ 
like  accoutrements  and  arms,  from  Cutch, 
in  Upper  India. 
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Annual  Report . 

At  the  annual  meeting  of  this  Society, 
held  on  Monday,  29th  ult.,  at  the  Royal  In¬ 
stitution,  Lord  Stanley  in  the  chair,  the 
report  was  read,  from  which  we  select  the 
following  particulars.  There  are  at  pre¬ 
sent  on  the  books  of  the  Society  2330 
Fellows,  22  foreign  members,  and  120 
corresponding  members.  The  number 
of  visitors  to  the  gardens  in  1832,  was 
218,585;  and  to  the  museum,  7134. 
The  admission  fees  and  annual  sub¬ 
scriptions  during  the  last  year,  amount¬ 
ed  to  4312/.  8s. ;  and  for  admission  to  the 
gardens  during  the  same  period,  9001/.  16s. 
had  been  received :  being  3058/.  more  than 
had  been  taken  in  1831.  Upon  a  division  on 
the  question,  whether  the  gardens  should 
be  kept  open  all  day  on  Sundays,  or  closed 
till  after  one  o’clock  ?  the  former  propo¬ 
sition  was  adopted  by  a  considerable  ma¬ 
jority. 


M.  DESGENETTES. 


This  veteran  and  distinguished  professor 
was  recently  attacked  with  hemiplegia, 
while  delivering  a  lecture.  Active  mea¬ 
sures  were  promptly  employed,  and  good 
hopes  are  entertained  of  his  speedy  re¬ 
covery. 
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Age  and  Debility  .  123 

Apoplexy  .  .  9 

Asthma  .  .  89 
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Childbirth  .  .  7 
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Convulsions  .  74 
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Insanity  . 

Jaundice  .  .  3 

Liver,  Diseased  .  2 

Measles  .  .  12 

Miscarriage 

Mortification  .  4 

Paralysis  .  .  5 

Rheumatism 
Small-Pox  .  •  7 

Sore  Throat  and 
Quinsey  .  .  7 

Stricture  .  • 

Thrush  .  •  3 


Stillborn  .  .  15 

compared  with  )  21 


NOTICES. 

Mr.  Kilby’s  Sketch  of  Medical  History 
is  inadmissible,  as  totally  destitute  of 
practical  interest. 

For  much  the  same  reason  we  are 
obliged  to  decline  Mr.  Bracy  Clarkes  pa¬ 
per  (supplementary)  on  Cholera.  It  has 
been  returned  to  the  address  directed, 
New  Bond- Street. 

Dr.  Blackmore’s  communication  has  ■ 
reached  us.  : : 


W.  Wilson,  Printer,  57,  Skinner- Street,  London.. 
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DISEASES  OF  THE  CHEST. 


HOOPING-COUGH. 

The  next  disease  of  which  I  will  speak, 
and  which  is  very  much  allied  to  the  last 
in  some  respects,  is  hooping-cough. 

Etymology  —  This  disease  is  called,  in 
English,  honping-eovgh,  from  the  peculiar 
noise  a  ttendant  upon  the  cough.  Sometimes 
it  is  called  chin-cough,  because  it  attacks 
children  particularly,  and  chin,  I  suppose 
a  corruption  for  kind,  is  the  German  for 
child.  In  Latin  it  is  called  tussis — cough; 
or,  to  shew  its  intensity,  pertussis — much 
cough. 

Symptoms. —  This  disease  is  easily  known 
when  it  has  been  once  seen.  There  are 
occasionally  fits  of  violent  coughing,  with 
short  expirations  — a  volley  of  them,  and 
then  one  deep,  long,  hooping,  crowing 
inspiration;  and  these  are  many  times  re¬ 
peated.  A  quantity  of  viscid  phlegm  is 
spit  up,  and  very  often  the  child  vomits. 
The  cough  is  exceedingly  severe,  every 
muscle  is  put  into  action,  the  face  grows 
*ed.  the  eyes  run,  and  then  in  an  instant 
the  child,  although  apparently  about  to  be 
strangled,  unable  to  stand,  runs  about  and 
plays  as  if  nothing  were  the  matter  with 
him.  This  is  very  commonly  seen,  and 
the  cough  will  come  on  day  after  day.  At 
Itirst  there  is  generally  some  catarrh  and 
bronchitis  with  it,  and  this  is  of  various 
intensity  as  well  as  the  cough.  Some¬ 
times  the  bronchitis  is  very  considerable,  so 
285. — xir. 


that  the  child  has  a  constant  difficulty  of 
breathing,  constantly  a  quick  pulse,  con¬ 
stant  heat,  and  is  exceedingly  ill.  The 
disease,  although  to  a  great  degree  spas¬ 
modic,  and  sometimes  almost  entirely  so, 
is,  on  the  other  hand,  occasionally  in  a 
high  degree  inflammatory.  When  it  has 
been  inflammatory,  and  the  child  recover  , 
after  the  inflammatory  state  has  subsided, 
the  spasmodic  cough  will  frequently  con¬ 
tinue,  and  even  for  many  months. 

Premonito  y  Symptoms. — The  first  notice 
of  the  disease  is  generally  occasioned  by 
the  extreme  violence  of  the  cough,  or  by  a 
hoop ;  but  very  frequently  it  is  not  no¬ 
ticed  at  all  till  the  child  hoops,  and  then 
there  is  no  doubt  of  the  nature  of  the  dis¬ 
ease.  In  fact,  you  are  ne.  er  justified  in 
sa}ring  that  the  disease  exists  tiil  the  child 
hoops.  If  the  disease  prevails  in  the 
neighbourhood,  and  the  child  coughs  more 
violently  than  usual,  it  will  turn,  in  all 
probability,  as  people  say,  to  the  hooping- 
cough.  But  if  the  disease  be  not  fully 
formed,  one  cannot  say  with  certainty  that 
it  is  the  disease  unless  the  child  hoops,  or 
the  disease  is  existing  extensively  in  the 
neighbourhood. 

Bronchitis  usually  present  when  it  proves 
fatal. — If  the  bronchitis  be  violent,  or  if  it 
continue,  not  violently,  but  for  a  length  of 
time,  the  child  may  die.  As  a  mere  spas¬ 
modic  affection,  it  does  not  generally  de¬ 
stroy  life.  In  the  greater  number  of  cases 
where  children  die,  there  is  a  violent  bron¬ 
chitis,  or  an  extensive  bronchitis,  and  a 
violent  or  extensive  inflammation  of  the 
substance  of  the  lungs. 

Morbid  Appearances. — On  opening  chil¬ 
dren  who  have  died  of  this  disease,  you 
occasionally  find  very  little  the  matter  in 
the  lungs,  and  the  child  may  have  died 
from  something  else;  for  the  disease  has  a 
great  tendency  to  produce  hydrocephalus — • 
to  produce  convulsions,  and  various  affec¬ 
tions  of  the  head,  such  as  we  see  in  chil¬ 
dren.  It  is  one  of  the  great  calamities  at¬ 
tending  the  disease,  that  the  effects  of  it 
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are  so  fatal.  There  is  such  continued  dif¬ 
ficulty  of  breathing,  such  violent  cough, 
that  it  overstrains  the  vessels  of  the  head, 
over-distends  them,  and  the  consequence  is 
such  irritation  of  the  head,  such  congestion 
of  the  head,  that  hydrocephalus  continu¬ 
ally  occurs.  I  know  that  violent  coughing 
will  overstrain  the  vessels  of  the  head  and 
produce  great  mischief ;  for  I  saw,  not 
long  ago,  an  infant  that  had  never  been 
well  from  the  moment  that  it  had  coughed 
violently :  it  was  so  strained  that  the  pa¬ 
rents  fancied  it  would  die  from  time  to 
time ;  from  the  instant  of  the  coughing, 
the  head  drooped,  convulsions  came  on, 
and  it  ultimately  died  of  convulsions,  al¬ 
though  it  was  very  well— having  compara¬ 
tively  nothing  the  matter  with  it  (at  least 
with  the  head),  having  only  a  common 
cough  at  first,  such  as  other  children  in 
the  family  had — till  it  was  seized  with  this 
violent  cough.  Thus  you  see  children  dy¬ 
ing  from  hooping-cough, or  rather  from  the 
effects  of  it  than  from  the  disease  itself, 
and  yet,  after  death,  you  can  discover  very 
little  in  the  lungs.  Rut  frequently,  ge¬ 
nerally  indeed,  on  examining  the  lungs 
you  find  a  large  quantity  of  mucus  in  the 
bronchiaa  ;  you  find  the  mucous  membrane 
red,  thick,  soft,  and  pulpy,  and  increased 
in  thickness,  so  that  there  is  clearly  bron¬ 
chitis.  You  also  frequently  find  the  lungs 
very  solid ;  the  air  cells  have  become  in¬ 
flamed,  and  they  are  very  much  hepatized. 
I  have  opened  children  who  have  died  of 
this  disease,  and  nearly  the  whole  of  the 
lungs  have  been  like  liver ;  they  did  not 
collapse,  and  on  pressing  them  you  could 
scarcely  diminish  their  bulk  in  the  least. 
When  these  circumstances  take  place,  on 
listening  to  the  chest  you  hear  the  common 
signs  of  bronchitis — you  hear  the  silvery 
rattle  which  occurs  in  the  breathing  of 
adults,  and  you  hear  the  breathing  exces¬ 
sively  loud  and  rough  throughout  the  chest. 

Duration. — The  disease  may  destroy  a 
child  in  two  or  three  weeks,  or  it  may  not 
destroy  it  for  many  weeks ;  but  after  the 
disease  has  lasted  for  six  or  eight  weeks, 
it  generally  gives  way ;  it  seldom  continues 
longer.  Children,  however,  from  the  very 
slightest  cold,  are  apt  to  hoop  again. 
Some  will  hoop  the  greater  part  of  a 
twelvemonth,  and  some,  when  they  have 
once  had  the  disease,  if  they  catch  a  severe 
cold,  at  a  more  distant  period  even  than 
that,  will  be  observed  to  hoop. 

Most  frequently  attacks  Children. — -It  affects 
children  by  far  the  most  frequently ;  but  it 
will  also  affect  adults.  I  heard  that  the 
late  Archbishop  of  Canterbury  had  it  a 
short  time  before  he  died. 

Frequently  Epidemic.— It  is  frequently  an 
epidemic  disease.  It  does  not  in  general 
occur  more  than  once,  excepting  in  a  mere 
spasmodic  form,  when  the  parts  are  thrown 


into  such  a  condition  as  to  produce  hoop 
ing,  although  the  real  disease  does  nol 
return. 

Causes. — It  is  supposed  by  some  to  de 
pend  on  a  specific  contagion ;  some  denj 
this,  but  others  assert  it.  I  was  always 
taught  that  this  was  its  source,  and  i 
never  thought  of  doubting  it ;  but  others 
have  done  so,  and  I  suppose  they  have  a 
reason  for  it. 

Any  irritation  whatever  will  provoke  a 
paroxysm  when  a  patient  has  the  disease. 
If  a  child  be  put  in  a  passion,  or  you  move 
it  about  quickly,  or  give  it  any  thing  sti¬ 
mulating,  then  a  paroxysm  will  take  place. 
There  may  be  various  exciting  causes  of  a 
paroxysm,  although  the  peculiar  exciting 
cause  of  the  disease,  I  presume,  is  only 
one — either  a  specific  contagion  or  some¬ 
thing  peculiar. 

When  a  child  vomits,  it  is  generally 
considered  a  good  sign.  If  there  be  no 
vomiting  with  the  cough,  it  is  observed  by 
those  who  have  most  experience  that  the 
child  gets  worse.  Dr.  Gregory  knew  a 
lady  who  never  hooped  in  the  disease,  and 
therefore  it  was  hardly  hooping-cough,  but 
she  always  fainted.  The  disease  prevailed 
in  the  family,  and  she  had  as  violent  a 
cough  as  the  rest,  but  at  the  time  she 
ought  to  have  hooped,  she  fainted. 

Danger  in  proportion  to  other  Symptoms. — 
The  danger  is  in  proportion  to  the  other 
symptoms— that  is  to  say,  the  affection  of 
the  head,  and  the  symptoms  of  bronchitis 
and  peripneumonia;  and  of  course  there 
is  more  danger  the  younger  the  child  is. 
It  is  a  very  dangerous  disease  when  it  oc¬ 
curs  in  infants.  Those  wrho  suppose  that 
the  disease  arises  from  contagion,  consider 
that  it  is  latent,  from  a  few  days  to  a  few 
weeks ;  and  they  suppose  that  the  disease 
itself,  when  it  occurs  in  an  individual,  is 
not  capable  of  communicatiug  contagion 
beyond  a  month  or  six  weeks,  just  as  is 
the  case  with  other  contagions  diseases. 
Gonorrhoea,  for  example,  after  a  certain 
lapse  of  time,  although  nobody  will  ven 
ture  to  fix  the  period,  is  not  contagious. 

Treatment. — The  treatment,  gentlemen, 
of  hooping-cough  is  two-fold — as  it  re¬ 
spects  the  inflammatory  condition  of  the 
parts,  and  the  spasmodic.  • 

As  it  respects  the  Inflammatory  State. — The: 
most  important  thing  by  far  is  to  remedy  j 
the  inflammatory  state— the  bronchitis  or t 
peripneumonia.  If  it  be  found  that  there  i 
is  a  constant  oppression  of  the  breathing,; 
with  spasmodic  attacks,  and  a  violent 
cough  at  times,  an  accelerated  pulse,  to-ji 
gether  with  pyrexia,  sonorous,  sibilous^ 
and  crepitous  rattle,  it  will  be  evident! 
that  there  is  inflammation  of  the  bronchiae; 
or  the  substance  of  the  lungs — the  tubes; 
or  the  air  cells,  or  both ;  of  course  that 
must  be  remedied  in  the  usual  w  ay.  You 
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night  give  all  the  anti-spasmodics,  all  the 
aarcotics,  and  all  the  medicines  that  are 
supposed  to  have  a  direct  influence  over 
spasm,  and  yet  do  no  good ;  in  fact,  you 
would  make  the  patient  worse,  and  if  na¬ 
ture  were  not  to  get  the  better  of  you,  and 
sure  the  individual,  there  is  every  proba¬ 
bility  that  great  mischief  would  be  done. 
It  is  therefore  highly  important  to  ascer¬ 
tain  the  existence  of  inflammation,  and 
remedy  it,  if  possible,  in  the  usual  way — 
by  taking  blood  from  the  neighbourhood 
of  the  chest,  occasionally  by  bleeding  in 
the  arm,  if  the  patient  be  old  enough, 
but  particularly  by  local  bleeding,  the 
exhibition  of  mercury  and  of  emetics.  In 
the  greater  number  of  cases,  the  inflam¬ 
mation  is  such  as  will  yield  to  the  appli¬ 
cation  of  a  few  leeches  and  the  exhibition 
of  emetics ;  but  it  is  of  great  use  likewise 

to  clear  out  the  bowels  bv  calomel  at  the 
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same  time,  provided  the  inflammation  is 
severe,  and  to  give  it  steadily  in  small  and 
repeated  doses.  The  inflammation  is  fre¬ 
quently  not  so  severe  but  that  an  emetic 
every  day,  or  night  and  morning,  will  be 
found  sufficient  for  all  the  purposes  of  re¬ 
medying  the  bronchitis  ;  still  I  would  not 
trust  to  it  in  severe  cases.  The  warm- 
bath,  too,  in  this,  as  in  most  diseases  of 
children,  is  of  essential  service.  It  is 
thought  by  some  that  the  friction  of  tartar- 
emetic  ointment  over  the  chest  is  more 
useful  than  the  application  of  blisters. 
I  rather  feel  disposed  to  think  that  is  the 
case,  and  that  blisters  are  not  of  very  great 
utility  in  the  affection. 

You  will  find  it  of  very  great  impor¬ 
tance  not  to  allow  children  to  overload  the 
stomach ;  for  after  meals  the  cough  is  ge¬ 
nerally  much  more  troublesome  than  be¬ 
fore.  The  food  should  be,  of  course,  when 
there  is  any  inflammation,  exceedingly 
light,  affording  scarcely  any  nourishment, 
and  the  patient  should  not  be  allowed  to 
distend  the  stomach  with  liquids.  During 
the  whole  period  of  the  disease,  even 
when  the  inflammation  is  gone,  you  will 
find  it  of  use  to  let  the  food  which  is  given 
be  very  compendious — not  to  be  bulky. 
It  is  also  of  great  use  in  the  disease  to 
prevent  children  from  moving  about  a 
great  deal,  for  running  will  frequently  ex¬ 
cite  the  cough  ;  and  it  is  also  of  great  use 
to  keep  the  child  quiet  mentally,  for  a  fit 
of  passion  will  bring  on  a  violent  cough. 
The  bronchitis  will  sometimes  continue 
for  a  great  length  of  time.  The  breathing 
will  be  difficult  for  some  weeks — there  will 
be  more  or  less  of  feverishness,  and  the 
l  child  will  waste  away  ;  but  by  the  steady 
|  employment  of  antiphlogistic  regimen, 
with  a  moderately  open  state  of  the 
bowels,  many  cases  will  do  exceedingly 
well,  notwithstanding  the  bronchitis  may 


continue,  though  not  in  a  violent  degree, 
for  some  time. 

As  it  respects  the  Spasmodic  Condition. — 
Next  to  the  employment  of  emetics,  you 
will  find  narcotics  of  very  considerable 
use.  Emetics  will  not  cure  the  disease, 
because  there  is,  in  many  cases,  violent  in¬ 
flammation,  and  you  must  treat  that  in 
the  usual  way  ;  but  there  is  hardly  a  case 
of  hooping-cough  that  will  not  be  much 
mitigated  by  the  continued  use  of  emetics, 
and,  in  the  first  instance,  a  large  number 
of  cases  may  be  trusted  to  it  and  the  ad¬ 
ministration  of  narcotics.  Prussic  acid  is 
very  useful  in  this  complaint;  not  in  sub¬ 
duing  inflammation,  but  in  subduing  the 
tendency  to  cough.  You  may  give  it  to 
the  youngest  child,  but  of  course  it 
should  be  in  a  small  quantity :  if  the  child 
be  young,  you  may  put  one  minim  to  one 
or  two  ounces  of  almond  emulsion ;  one 
tea-spoonful  of  which  will  sometimes  be 
found  as  much  as  is  proper.  This  is  one 
of  the  most  convenient  modes  of  exhibit¬ 
ing  it;  and  from  the  sixteenth  to  the 
fourth  of  a  minim  may  be  given  three  or 
four  times  a  day.  After  the  disease  has 
lasted  some  time,  you  will  find  opium  more 
or  less  useful,  given  in  a  small  quantity. 
Dover’s  powder  is  one  of  the  best  forms. 
The  extract  of  conium  and  hyoscyamus 
may  be  given  in  small  doses,  rubbed  up 
in  mixtures  or  emulsions ;  but  I  think 
prussic  acid  is  one  of  the  best  things.  It 
will  not  cure  the  disease  ;  it  has  no  specific 
power  over  it,  more  than  any  other  nar¬ 
cotic,  but  it  does  remedy  spasmodic  irri¬ 
tation  of  the  air  passages  exceedingly  well, 
and  very  often  better  than  other  narcotics. 
After  a  certain  time  has  elapsed,  and  no 
bronchitis  exists,  or  so  slight  a  degree  of 
it  that  it  requires  no  inflammatory  treat¬ 
ment,  but  there  is  rather  debility  and  irri¬ 
tation  of  the  air  passages  than  any  thing 
else,  tonics  may  be  given ;  and  various 
metallic  tonics  have  frequently  been  em¬ 
ployed.  I  do  not  know  that  any  one  is  so 
good  as  iron ;  it  seems  to  me  to  be  the 
best  we  have.  The  sulphate  is  a  form  in 
which  the  medicine  may  be  given  very  con¬ 
veniently  to  children,  dissolved  in  various 
mixture;  and  as  they  are  fond  of  sweet 
things,  the  carbon  may  be  very  easily 
given  them,  mixed  with  treacle.  I  am  not 
aware  that  it  exerts  a  particular  power 
over  the  cough,  but,  when  the  disease  has 
existed  some  time,  you  will  find  such  re¬ 
medies  very  useful. 

Some  persons  place  a  great  reliance 
upon  friction— some,  external  application ; 
and  narcotics  are  frequently  introduced 
into  it.  I  believe  that  a  very  good  remedy 
is  a  quack  medicine,  called  Roche’s  embro¬ 
cation.  Any  stimulant  not  sufficient  to 
abrade  the  cuticle  and  produce  inflam ma- 
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tion,  if  it  have  united  with  it  a  quantity 
of  opium,  you  will  find  exceedingly  ser¬ 
viceable.  Friction  along  the  spine  is  par- 
ticula  ly  recommended.  After  a  time, 
there  can  he  no  doubt  of  the  use  of  the 
cold  shower-bath;  but  one  of  the  best 
things  is  change  of  air :  every  old  wo¬ 
man  says  so,  and  I  believe  they  are  per¬ 
fectly  right.  I  have  known  (and  so  every 
one  must  have  done)  many  cases  where  the 
cough  continued  in  spite  of  all  the  medi¬ 
cines  that  could  be  given,  and  all  the  phy¬ 
sicians  that  could  prescribe  them,  till 
the  residence  was  changed,  and  then  the 
cough  speedily  diminished.  This  will  not 
do  good  at  the  beginning;  is  is  only  when 
the  disease  has  existed  some  time,  and  is 
disposed  to  cease,  that  you  find  a  change 
of  air  will  cause  it  to  disappear  better 
than  any  thing  else.  The  inhalation  of 
tar  fumes  has  been  recommended ;  but  as 
these  are  acrid,  it  would  be  a  wrong  prac¬ 
tice  during  the  inflammatory  stage,  but 
when  the  disease  becomes  merely  spasmo¬ 
dic  they  may  be  of  use.  The  mode  of 
employing  the  tar  is  to  put  it  m  a  pipkin 
in  the  room,  and  let  the  fumes  ascend  so  as 
to  impregnate  the  air.  In  doing  this,  great 
care  should  be  taken  that  the  fumes  are 
not  too  strong,  or  they  will  cause  irritation, 
instead  of  subduing  it ;  but  it  is  a  remedy 
that  is  of  great  use.  I  dare  say  chlorine, 
used  about  the  room  in  the  same  way, 
would  be  beneficial ;  but  great  care  is  re¬ 
quired  not  to  use  these  things  to  the  degree 
of  producing  irritation. 

This  is  a  very  troublesome  disease  to 
treat.  You  may  save  life  by  subduing  in¬ 
flammation,  but  with  regard  to  removing 
the  complaint  you  may  find  yourself  very 
much  baffled.  Much  good,  however,  may 
be  done,  with  respect  to  the  spasmodic 
part  of  the  affection,  by  good  manage¬ 
ment — giving  light  food,  and  a  very  mode¬ 
rate  exhibition  of  narcotics;  but  above 
all,  prussic  acid  :  its  exhibition  is  not  very 
satisfactory,  though  I  am  persuaded  it  is 
more  satisfactory  than  that  of  any  other 
narcotic. 

SPASMODIC  COUGH . 

There  is  a  cough  which  you  every  now 
and  then  see,  not  hooping-cough,  but 
what  may  be  termed  spasmodic  cough. 

This  affection  is,  perhaps,  united  with  a 
degree  of  inflammation,  or  perhaps  not; 
but  if  it  be  united  with  inflammation,  it 
is  out  of  all  proportion  to  it.  I  believe 
this  is  what  is  meant  by  sjmsmodic  cough. 

I  have  seen  a  few  instances  of  a  most  vio¬ 
lent  cough,  tearing  persons  in  pieces,  like 
hooping-cough,  but  still  it  was  not  hoop¬ 
ing-cough  ;  and  it  occurred  in  adults. 

Treatment. — In  this  disease,  I  know  that 
iron  is  by  far  the  best  remedy;  I  have 
cured  every  case  which  I  have  seen  of  it 


by  the  exhibition  of  the  carbonate  of  iron. 
In  many  of  these  cases  there  is  no  indica¬ 
tion  for  bleeding,  yet,  if  the  patient  be 
robust,  it  may  be  expedient  to  bleed  in 
the  first  instance ;  but  I  have  always 
treated  such  cases  with  the  carbonate  of 
iron,  and  with  great  success.  In  every 
case  where  the  cough  is  out  of  proportion 
to  the  inflammation,  or  there  is  an  organic 
state  (even  consumption),  you  will  find 
iron  to  be  the  best  remedy.  Many  cases 
attended  by  cough  and  expectoration, 
which  have  been  mistaken  for  phthisis, 
have  given  way  to  this  remedy. 

NERVOUS  COUGH. 

I  have  now  and  then  seen  a  very  extra¬ 
ordinary  cough  in  young  women.  All 
very  extraordinary  cases,  independent  of 
organic  disease,  are  to  be  seen  in  young 
women.  Cases  are  continually  seen  in 
young  women,  of  so  extraordinary  a  nature, 
that  you  would  not  believe  in  their  accu¬ 
racy,  if  you  merely  read  them  in  books.  I 
recollect  very  well  seeing  a  young  lady, 
single, — these  cases  almost  all  occur  in 
single  ladies, — who  complained,  that  every 
time  she  inspired  she  coughed,  night  and 
day.  She  breathed  slowly,  but  when  the 
time  came  for  expiration  she  coughed ;  but 
nothing  was  spit  up,  and  on  listening  to 
the  chest  there  was  nothing  preternatural 
to  be  heard.  She  had  coughed  in  that  way 
for  months.  At  first  it  was  quiet  when  she 
slept,  but  wrhen  I  saw  her  it  would  not  al¬ 
low-  her  to  sleep.  I  did  her  no  good,  and 
what  became  of  her  I  did  not  hear.  It  was 
the  most  extraordinary  case  I  ever  saw. 
She  took  the  inspirations  slowfly,  but  wdien 
the  time  came  for  her  to  expire  it  w  as  a 
violent  cough.  I  have  no  doubt  but  that 
it  was  a  nervous  cough;  that  it  did  not 
depend  upon  any  inflammatory  or  organic 
disease,  and  that  it  wTould  cease  entirely 
of  itself  in  the  most  sudden  manner.  Oc¬ 
casionally  females  will  have  a  harking 
cough ;  sometimes  a  violent  spasmod  c 
cough,  such  as  I  have  now  described,  only 
modified  in  various  ways,  so  that  they 
will  make  curious  sounds — shrieking, — 
all  sorts  of  strange  noises — unattended  by 
organic  disease,  apparently  arising  from  a 
mere  nervous  derangement  of  the  parts. 
The  nature  of  these  affections  altogether  I 
have  not  been  able  to  ascertain. 

ORGANIC  DISEASES  OF  THE  LUNGS. 

PHTHISIS  PULMONAL1S. 

The  first  organic  disease  which  I  shall 
mention — one  in  which  unfortunately  we 
can  do  little  or  no  good,  and  which  causes 
more  destruction  in  this  country  than  any 
other  affection  whatever— is  consumption. 

I  shall  commence,  not  by  describing  the 
symptoms,  but  the  changes  of  structure 
which  take  place  in  the  lung  itself. 
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Etymology.  —  This  disease  is  called  in 
common  language  consumption ,  or  pulmonary 
consumption ;  and  in  medical  language  phthi¬ 
sis  pulmonalis,  or  simply  phthisis,  pulmonalis 
being  understood.  The  word  is  derived 
from  cpOia)  and  irvevpunv. 

Definition. — This  disease  is  apparently  of 
a  scrofulous  nature ;  the  substance  which  is 
deposited  is  precisely  that  which  takes 
place  in  parts  when  we  say  they  labour 
under  scrofula.  Some  have  made  varieties 
in  phthisis,  as  being  tubercular  or  not ;  but 
by  phthisis  is  now  meant,  not  an  ulcera¬ 
tion  of  the  lung,  but  a  scrofulous  disease 
of  the  lung,  which  may  produce  ulceration, 
and  which  will  produce  ulceration,  if  it 
continue  long  enough.  But  ulceration  not 
connected  with  this  disease  is  not  called 
consumption.  An  abscess  may  be  formed 
from  common  inflammation,  rare  as  it  is  * 
but  that  is  not  called  phthisis — it  would  be 
called  simply  an  abscess  in  the  lungs,  or 
vomica.  By  phthisis  is  meant  a  deposition 
of  a  scrofulous  substance  in  the  lung,  and 
all  the  organic  changes  to  which  its  pre¬ 
sence,  or  the  state  which  produces  its  pre¬ 
sence,  give  rise. 

Mode  in  which  the  deposition  takes  place — The 
deposition,  in  this  disease,  takes  place  in 
minute  granules,  which  are  greyish,  semi¬ 
transparent,  and  pretty  firm,  lying  close  to 
each  other  over  a  certain  space  in  the  sub¬ 
stance  of  the  lungs.  Although  at  first  they 
lie  distinct  from  each  other,  yet  they  are 
close ;  they  increase  in  size,  and  they  like¬ 
wise  increase  in  number ;  and  as  they  in¬ 
crease  in  this  twofold  manner  they  of 
course  approximate ;  less  space  exists  be¬ 
tween  them ;  they  coalesce,  and  form  a 
mass.  When  they  increase  in  size  and 
number  they  possess  less  semi-transparency 
— they  become  opaque  and  yellow.  This 
change  is  first  observed  either  at  the  centre 
or  on  some  part  of  the  surface  ;  and  from 
the  point  at  which  it  commences  it  gra¬ 
dually  pervades  the  whole  tubercle,  as  it  is 
called.  When  they  are  so  few  that  they 
increase  considerably,  each  tubercle  seldom 
exceeds  the  size  of  an  almond  ;  but  the 
masses  produced  by  the  aggregation  may 
be  very  large.  I  have  often  seen  the  whole 
of  one  lobe  of  the  lung,  and  once  I  saw  the 
whole  of  one  lung,  converted  into  a  solid 
tubercular  mass.  It  is  right,  however,  to 
mention,  that  Laennec  conceives  that  the 
tubercular  deposition  in  such  a  case  as  this, 
where  the  whole  lung  or  a  lobe  has  become 
a  tubercular  mass,  has  taken  place  in  a 
diffused  manner ;  that  there  has  not  been 
a  formation  of  distinct  separate  tubercles, 
but  the  substance  was  diffused  in  the  tex¬ 
ture  of  the  lung ;  and  he  calls  this  mode 
of  deposition  tubercular  infiltration.  Whe¬ 
ther  he  is  right  or  not  I  do  not  pretend  to 
say. 

Shape  of  the  Tubercles,  and  the  situations  in 


which  they  occur. — The  shape  of  the  tuber¬ 
cles  is  round  and  rather  oval;  and  this 
might  incline  us  to  suspect  that  their  situa¬ 
tion  is  the  air-cells.  That  they  may  be 
formed  within  the  air-passages  is  proved 
by  the  dissection  of  glandered  horses  by 
Dupuytren  and  Andral,  in  which  the  bron¬ 
chial  tubes  were  filled  with  granules,  mix¬ 
ed  with  pus  and  tubercular  substance. 
Hence  it  is  clear  that  these  substances 
may  be  found  in  the  air-passages ;  and 
Andral  says,  that  he  also  found  a  tubercu¬ 
lar  mass  in  the  minute  twigs  of  the  bron¬ 
chi®,  where  no  ulceration  existed;  of  course, 
therefore,  the  deposit  may  be  formed  in  the 
air  cells.  Many  have  said  that  this  depo¬ 
sition  takes  place  in  the  cellular  membrane 
of  the  lungs;  but  when  we  consider  its  si¬ 
tuation,  and  consider  that  it  is  found  in 
the  minute  bronchial  twigs,  and  not  lead¬ 
ing  to  ulceration,  it  is  probable  that  it  is 
formed  in  the  air-cells.  Cruveilhier  says, 
that,  after  injecting  mercury  into  the  bron¬ 
chi®  of  a  living  animal,  he  found  each  glo¬ 
bule  of  the  metal  surrounded  by  a  concrete 
substance,  formed  of  white  granules,  in  va¬ 
rious  parts  of  the  lungs.  By  injecting  the 
mercury  into  the  bronchi  as  it  only  reached 
the  air-cells,  and  he  afterwards  found  gra¬ 
nules,  formed  of  tubercular  substance, 
around  the  globules  of  mercury.  Still  it  is 
to  be  remembered  that  a  similar  effect  is 
produced  in  the  cellular  membrane  by  in¬ 
jecting  mercury  into  an  artery,  and  that 
flakes,  precisely  similar  to  those  in  the 
lungs,  are  seen  in  the  spleen,  and  in  the 
cellular  membrane  of  various  j>arts.  I  w  ill 
not  therefore  take  upon  myself  to  pro¬ 
nounce  whether  the  tubercles  exist  in  the 
one  or  the  other.  They  may  exist  in  both  ; 
but  there  are  arguments  on  both  sides. 

Softening  of  the  Tubercles. — After  a  longer 
or  shorter  time  the  tubercular  mass  softens, 
and  generally  first  in  the  centre,  and  the 
greater  part  becomes  a  fluid  resembling 
pus,  particles  of  the  original  solid  and  fri¬ 
able  deposit  being  seen  in  the  midst  of  it. 
The  lining  membrane,  and  sometimes  in¬ 
deed  the  twro  membranes,  which  arc  conti¬ 
nually  found  around  the  deposition,  like¬ 
wise  secretes  pus.  Long  afcer  the  tubercle 
is  gone,  the  membrane  w  hich  surrounds  it 
continues  to  secrete  pus,  and  the  cavity  en¬ 
larges  by  ulceration.  The  openings  of  the 
bronchias,  and  the  bronchial  branches — 
wrhich  had  been  lost  by  the  deposit  sur¬ 
rounding  them,  blocking  them  up,  com¬ 
pressing  them,  and  causing  them  to  ulce¬ 
rate — are  seen  opening  into  the  cavity  of 
the  abscess  on  all  sides.  Bands  of  pulmo¬ 
nary  substance,  and  blood-vessels,  shrunk 
and  obliterated,  are  seen  leading  across  the 
cavity,  wdth  tubercular  deposit  upon  them, 
while  a  great  number  of  blood-vessels  are 
completely  obliterated,  and  run  flattened 
along  the  sides. 
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Tubercles  usually  commence  at  the  superior 
'  part  of  the  Lungs. — While  some  tubercles 
are  advanced  to  this  degree  in  one  part, 
you  will  find  others  less  advanced,  and 
others  again  exceedingly  minute — having 
been  recently  formed — both  at  a  distance 
and  in  the  neighbourhood.  You  will  see 
them  in  all  degrees,  in  all  states,  in  the 
same  lung ;  but  it  is  an  established  fact, 
that  in  by  far  the  majority  of  instances  the 
greatest  deviations  from  a  healthy  struc¬ 
ture  exist  at  the  superior  part  of  the  lungs, 
and  the  first  tubercles  are,  in  the  greater 
number  of  instances,  deposited  there.  The 
reason  why  there  is  the  greatest  devasta¬ 
tion  at  the  upper  part  of  the  lung,  is  be¬ 
cause  the  tubercles  are  first  deposited  there. 
In  proportion  to  the  duration  of  the  tuber¬ 
cle,  in  general,  is  the  change  it  has  under¬ 
gone  ;  and  if  tubercles,  therefore,  be  depo  - 
sited  in  the  upper  part  first,  you  will 
expect  the  third  stage  to  be  arrived  at 
there  sooner  than  at  the  other  parts. 

Probable  reason  of  it. — The  reason  of  the 
tubercles  being  first  deposited  in  the  supe¬ 
rior  part  is  not  known,  unless  it  be  that  the 
superior  part  of  the  chest  is  more  exposed 
to  the  vicissitudes  of  temperature  than  other 
parts.  It  certainly  is  a  fact,  with  respect 
both  to  males  and  females,  that  the  upper 
part  of  the  lungs  is  less  covered  by  dress 
than  the  lower.  In  ladies,  and  in  women 
of  all  kinds,  the  neck  is  bare,  and  so  is  the 
upper  part  of  the  chest ;  and  with  regard 
to  ourselves,  we  have  the  breast  more  open 
than  we  are  below,  excepting  since  the 
close  square  waistcoats  have  come  into 
fashion ;  but  whether  this  will  explain  the 
circumstance  I  will  not  pretend  to  say. 

Differences  of  opinion  as  to  which  Lung  is 
most  affected. — Some  have  made  observa¬ 
tions  upon  which  lung  is  most  affected 
with  tubercles;  Laennec  says  the  right, 
but  the  majority  of  authors  say  the  left.  I 
have  never  made  any  observations  on  the 
matter ;  but  as  Laennec  says  the  right,  and 
the  majority  of  authors  say  the  left,  I  sup¬ 
pose  that  one  side  is  as  much  subject  to 
them  as  the  other. 

Condition  of  the  intervening  portions  of  the 
Lung. — The  intervening  portions  of  the 
lung,  dividing  the  tubercular  deposition,  is 
frequently  turgid  with  blood,  and  writh  a 
bloody  serous  fluid,  and  sometimes  indu¬ 
rated,  and  either  red  or  grey.  The  sub¬ 
stance  between  the  tubercles  is  by  no  means 
always  healthy,  but  is  generally  in  the 
condition  I  have  now  stated.  The  bron¬ 
chial  membrane,  if  you  slit  it  up,  is  fre¬ 
quently  found  red,  and  evidently  smeared 
with  a  far  greater  quantity  of  mucus  than 
in  health.  Thus  there  is  evidently  perip¬ 
neumonia,  inflammation  of  the  substance 
of  the  lungs,  in  many  cases,  and  likewise 
bronchitis.  There  can  be  no  doubt  at  all, 
I  think,  that  by  far  the  greater  quantity  of 


expectoration  in  phthisis  is  derived  from 
the  bronchial  membrane ;  a  much  larger 
quantity  is  furnished  by  it,  I  am  convinced, 
than  by  the  abscess ;  and  the  fluid  secreted 
by  the  bronchial  membrane  is,  as  in  com¬ 
mon  bronchitis,  of  all  degrees  of  consis¬ 
tency,  and  of  all  degrees  of  quality. 

Morbid  anatomy  pointed  out  by  English  phy¬ 
sicians  prior  to  Laennec. — Now,  admirably  as 
the  morbid  anatomy  of  phthisis  has  been 
investigated  by  the  French,  I  am  bound  to 
do  justice  on  this  subject  to  one  of  our  own 
countrymen,  as  I  formerly  did,  on  the  sub¬ 
ject  of  enlargement  of  the  air-cells,  to  Sir 
John  Floyer,  and  Dr.  Baillie,  a  truly  emi¬ 
nent  physician  of  the  last  generation.  In 
the  Medical  Communications  you  will 
find  a  very  admirable  paper  on  the  morbid 
anatomy  of  phthisis,  by  Dr.  Stark,  who 
was  a  very  clever  young  man,  and  fell  a 
victim  to  his  ardour  in  investigating  mor¬ 
bid  anatomy.  Dr.  Stark,  nearly  fifty 
years  ago,  pointed  out  that  phthisis  was 
essentially  a  tubercular  affection— a  fact 
which,  though  known  to  Hippocrates,  had 
been  passed  over  by  almost  every  other  an¬ 
cient  writer,  Greek,  Roman,  and  Arabian, 
and  by  many  of  the  moderns.  Sydenham 
himself  considered  tubercles  and  abscess 
as  rather  the  effect  of  disease  than  the  ac¬ 
tual  disease  itself.  Boerhaave  was  not 
aware  of  the  subject.  Dr.  Stark  esta¬ 
blished  that  this  was  a  tubercular  disease, 
and  in  his  paper  traced  the  tubercles  from 
their  original  minuteness  and  solidity  to 
their  enlarged  and  softened  state.  He  as¬ 
serted  that  the  chief  seat  of  the  affection 
was  the  superior  and  posterior  part  of  the 
lungs,  and  particularly,  he  says,  the  left 
lung ;  agreeing  therefore  with  a  great  num¬ 
ber  of  writers,  in  opposition  to  Laennec. 
He  stated  that  the  bronchial  ramifications 
were  never  obstructed  nor  obliterated,  but 
opened  into  the  cavity  just  as  I  have 
shewn  you  in  the  drawings  ;  but  that  the 
blood-vessels  suddenly  became  constricted 
near  the  orifice,  and  even  obstructed  by  a 
coagulum,  so  that  an  injection  would  not 
pass  into  the  abscess  from  the  large  blood¬ 
vessels,  nor  flow  into  the  blood-vessels 
around  the  abscess.  He  found  that  the  in¬ 
jection  rendered  the  parts  quite  hard,  so 
that  parts  which  appeared  firm  before,  be¬ 
came  soft  by  contrast.  He  also  mentioned, 
that  the  parts  unaffected  by  the  tubercles, 
but  immediately  around  them,  are  gene¬ 
rally  red  and  firm ;  so  that  he  found,  be¬ 
tween  the  effects  of  the  tubercles  and  this 
induration,  that  about  one- quarter  only  of 
the  lungs,  in  extreme  cases  of  phthisis,  re¬ 
mained  fit  for  duty.  He  ascertained  that 
the  tubercles  generally  have  a  capsule,  and 
that  adhesions  of  the  costal  and  pulmonary 
pleura  generally  exist  where  an  abscess  is 
within.  You  will  find,  when  you  open 
persons  who  have  died  of  phthisis,  and 
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when  the  tubercles  exist  near  the  surface, 
especially  if  they  be  softened  down,  that 
there  are  adhesions  on  the  outside  of  the 
surface  of  the  lung,  attaching  it  to  the 
pleura.  This  is  a  provision  of  nature  to 
prevent  the  escape  of  the  contents  of  the 
abscess  into  the  cavity  of  the  membrane. 
The  care  taken  by  nature  to  prevent  sud¬ 
den  and  speedy  death,  which  would  other¬ 
wise  take  place,  were  the  blood-vessels  not 
filled  up  by  a  coagulum,  and  flattened 
down  upon  the  sides,  and  the  equal  care 
taken  to  prevent  sudden  death  from  in¬ 
flammation  of  the  pleura,  occasioned  by 
the  escape  of  pus  from  any  of  these  ab¬ 
scesses,  is  certainly  very  striking ;  but  both 
circumstances  were  pointed  out  by  Dr. 
Stark  long  ago.  The  French  are  not 
aware  of  his  existence,  having  till  of  late 
read  so  little  of  our  English  literature. 

Now  the  symptoms  of  phthisis  vary,  of 
course,  according  to  the  progression  of 
these  tubercles, — both  the  general  symp¬ 
toms,  and  those  which  are  to  be  learned  by 
the  ear. 

When  the  tubercles  are  only  in  a  solid 
state,  and  are  not  united  together  into 
groups,  we  can  learn  nothing  of  their  ex¬ 
istence  from  the  ear;  we  can  only  presume 
their  existence  from  the  general  state  of 
the  patient,  and  therefore  cannot  be  sure 
that  tubercles  are  formed.  When  they  are 
sufficiently  numerous  to  constitute  groups, 
then,  by  striking  that  part  of  the  chest,  we 
hear  a  different  sound  from  that  which  is 
audible  when  nothing  but  air  is  present. 
You  must  also  suppose,  that  when  the  part 
is  softened  again,  and  a  cavity  is  produced, 
various  other  sounds  will  be  heard;  the 
part  will  sound  different  from  what  it 
would  were  there  no  cavity  at  all,  no  un¬ 
natural  state  of  the  parts,  but  where  the 
air  enters  a  healthy  part  and  leaves  it 
again.  From  what  I  have  said  respecting 
the  morbid  anatomy,  you  will  see  clearly 
the  reason  for  the  different  symptoms  I 
shall  have  to  detail.  You  will  perceive 
that  there  must  be  more  or  less  pain,  cough, 
expectoration,  and  at  last  hectic ;  and  you 
will  see  that  the  sounds  in  the  chest  must 
all  perfectly  correspond. 


ON  THE  LATE  INFLUENZA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  passing*  features  of  disease  are 
quickly  lost  and  fprgotten,  if  we  do  not 
pause  and  depict  their  aspect  while  yet 
they  are  present.  “  He  who  has  not 
made  the  experiment,  or  who  is  not  ac¬ 


customed  to  require  rigorous  accuracy 
from  himself,  will  scarcely  believe  how 
much  a  few  hours  take  from  certainty  of 
knowledg*e  and  distinctness  of  imag  ery  ; 
how  the  succession  of  objects  will  be 
broken ;  how  separate  parts  will  be  con¬ 
fused  ;  and  how  many  particular  fea¬ 
tures  and  discriminations  will  be  com¬ 
pressed  and  conglobated  into  one  gross 
and  general  idea.” — Dr.  Johnson ,  Wes¬ 
tern  Isles ,  Sfc.  Inch  Kenneth.  The  fol¬ 
lowing*  sketch  of  the  influenza,  so  lately 
prevalent  in  London,  has  been  drawn 
with  a  rapid  pencil  from  a  distinct  sur¬ 
vey  of  many  cases  ;  and  a  characteristic 
outline  of  the  disease  is  presented,  as  it 
appeared  to  one  within  the  circuit  of 
his  own  recognition. 

In  the  middle  of  the  month  of  March 
several  persons  were  attacked  with  the 
affections  of  the  bronchia  and  larynx, 
common  in  the  spring  of  the  year ;  but 
it  was  not  till  the  6th  of  April  that  the 
influenza  developed  its  pathognomonic 
character,  and  within  the  city  started 
up  widely  on  a  sudden,  manifesting  it¬ 
self  in  three  different  forms.  Each  of 
these  forms  arose  in  succession,  the  ac¬ 
tive  preceding  the  passive  ;  and  thus  it 
happened : — 

1.  Bronchitis ,  with  acute  fever  and 
keen  arterial  action,  which  presented  it¬ 
self  in  single  cases  towards  the  end  of 
the  month  of  March,  and  in  the  begin¬ 
ning*  of  April.  It  y  ielded  to  the  ordi¬ 
nary  antiphlogistic  treatment,  and  ended 
in  a  copious  pituitous  expectoration. 

2.  A  catarrh  of  all  the  air-passages, 
announced  by  sneezing,  heaviness  of 
the  forehead,  suffusion  of  the  eyes,  run¬ 
ning  at  the  nose,  and  a  teazing  cough. 
There  were  fugitive  pains  along  all  the 
great  muscles  of  the  limbs;  pain  of  the 
hypochondria  and  loins,  and  nape  of 
the  neck.  Perspiration  and  soreness 
pervaded  the  skin  ;  but  the  perspiration 
was  not  critical.  The  bowels  were  na¬ 
turally  relieved,  the  tongue  was  clean, 
but  the  urine  was  scanty.  In  healthy 
persons  this  attack  lasted  from  three  to 
six  dayrs,  and  y  ielded  to  salines,  nephri- 
tics,  rest,  abstinence,  and  sudorifics. 

3.  Adynamic  catarrh ,  announced,  like 
the  former,  by  sneezing,  and  the  usual 
symptoms  of  a  common  cold,  but  distin¬ 
guished  by  deep  nervous  depression  and 
a  subacute  fever,  running  on  in  some 
instances  to  twenty-one  days.  The 
tongue  was  foul  and  loaded ;  and  there 
was  nausea,  a  complete  loss  of  taste 
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and  appetite  and  smell,  a  pale  languid 
countenance,  torpor  of  the  bowels,  prae- 
cordial  distention,  and  a  deficiency  of 
bile.  In  some  cases  there  was  a  sudden 
and  very  marked  prostration  of  all  the 
vital  powers.  The  sleep  was  broken, 
and  interrupted  with  frightful  and 
fantastic  dreams ;  the  cellular  tissue 
was  lax,  and  the  skin  humid  and  uni¬ 
versally  sore ;  the  urine  was  scanty, 
high-coloured,  and  turbid.  In  this  form 
of  the  disease  the  thorax  was  internally 
sore,  with  an  incessant  cough,  and  a 
teazing  glutinous  expectoration ;  and 
occasionally,  by  fits  and  starts,  there 
would  be  a  fixed  pain  in  the  head  or  ab¬ 
domen,  simulating  inflammation ;  the 
pulse  being  at  the  same  time  quick,  and 
often  accelerated.  The  patient  was  cast 
back  on  his  bed,  and  appeared  alarmed 
at  his  own  situation. 

This  form  of  the  influenza  obeyed  no 
simple  febrifuge,  but  seemed  to  run  a 
certain  course,  and  then  expire  of  itself, 
leaving  a  very  characteristic  lassitude, 
so  as  to  depress  the  patient  greatly.  It 
was  aggravated  by  bleeding'  and  active 
antiphlogistic  treatment ;  it  was  alle¬ 
viated  by  mild  purg'ations  of  rhubarb, 
and  coloeynth  and  mercury.  But  the 
chief  means  of  relief  was  by  acting-  on 
the  kidneys,  and  causing  a  copious  flow 
of  urine.  The  soreness  at  the  chest 
might  be  removed  by  a  blister ;  and  as 
soon  as  the  febrile  condition  had  passed 
away,  the  quinine  was  serviceable.  It 
was  always  proper  to  impose  abstinence, 
and  absolute  rest  under  the  bed-clothes ; 
but  all  patients  were  not  submissive. 

The  muscular  languor  continued  for 
some  time  after  the  outward  restoration 
to  health  and  vigour  of  aspect  had  ap¬ 
parently  returned,  and  the  patient  was 
still  reminded  of  his  weakness  by  a 
lurking  pain  which  tarried  in  the  loins. 
The  expectoration  became  chronic,  plen¬ 
tiful,  and  inconvenient;  the  appetite 
might  fade,  the  stomach  and  bowels 
falter,  and  a  relapse  occasionally  ensue. 
The  animal  spirits  drooped  ;  and  some 
invalids  felt  and  confessed  an  unac¬ 
countable  sense  of  woe. 

And  so  much  for  the  three  forms  of 
this  malady. 

Under  the  influence  of  this  epidemic, 
asthmatic  old  people  became  gradually 
ill,  and  the  medical  man’s  attention  was 
attracted  at  first  to  the  stomach.  There 
was  vomiting  of  all  the  ingesta ;  pains 
in  the  hypochondria  and  shoulder-  blades 


and  loins ;  rapid  pulse,  often  irregu  ¬ 
lar  ;  costive  bowels ;  and  restlessness. 
Gradually  the  respiration  became  high 
and  laborious ;  the  breath  wheezing 
audibly ;  a  stifling  cough  being  in¬ 
cessant  ;  and  the  air  tubes  becoming 
choked  up  with  froth  and  a  tough  mu¬ 
cus.  The  patient  fixed  his  hands  and 
shoulders,  and  assumed  various  erect  or 
reclining  attitudes,  always  indicative  of 
the  greatest  uneasiness.  The  urine  was 
diminished,  or  entirely  suppressed  ;  the 
lips  darkened ;  the  countenance  ex¬ 
pressed  alarm  and  anguish.  The  pulse 
m  some  was  quick,  large,  and  bound¬ 
ing  ;  in  others,  rapid,  little,  and  irregu¬ 
lar.  The  skin  was  hot  and  dry,  the 
tongue  clammy,  the  thirst  great,  and  the 
appetite  gone  ;  and  so  the  patient  might 
die  suffocated. 

The  disease  seemed  to  have  its  seat 
in  the  air  tubes,  the  smaller  ramifica¬ 
tions  of  which  were  filled  with  a  tough 
yellow  phlegm,  causing  an  incessant 
short  cough,  so  as  to  clear  them  for  the 
permeation  of  air,  and  the  indispensable 
oxygenation  of  the  blood.  Here  lay  the 
disease: — 1,  In  tough  phlegm,  which 
could  be  thrown  off*  only  by  coughing ; 

2,  in  an  imperfect  and  impeded  oxyge¬ 
nation  of  the  blood.  The  liver  was  al¬ 
ways  deranged,  either  as  a  sequence  or 
a  cause. 

The  object  of  treatment  was — 1,  To 
give  the  lung's  less  work  to  do  ;  there¬ 
fore  to  bleed  once.  2,  To  relieve  the 
lungs  by  external  irritants — by  blisters. 

3,  To  loosen  the  phlegm  by  warm  ex- 
ectorants ;  and  4,  To  act  on  the  bowels, 
idneys,  and  skin. 

As  far  as  my  experience  has  gone,  any 
treatment  was  fallacious.  One  bleeding 
from  the  arm  was  beneficial,  but  it  could 
not  be  repeated ;  for  thoug’h  the  blood 
might  be  both  cupped  and  buffed,  yet 
the  crassamentum  was  weak,  and  the 
serum  abundant.  Diffusive  stimulants, 
and  generous  food  when  it  could  be 
taken,  were  more  useful  than  depress¬ 
ants  ;  and  the  difficulty  seemed  to  lie  in 
making  the  kidneys  act  efficiently. 
Vomiting  was  unfavourable;  but  a 
spontaneous  purging  seemed  to  be 
beneficial  and  decisive.  The  restless¬ 
ness  and  vigilance  could  be  opposed  by 
opium  only  towards  convalescence. 

These  patients  might  linger  for  the 
space  of  two  or  three  weeks,  and  then 
get  up  well ;  or  they  might  die  in  the 
same  number  of  days. 
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Children  of  ten  months  old  were  also 
afflicted  with  pulmonary  disease  about 
this  same  period.  Now  their  symptoms 
i  were  those  of  pneumonia  notha,  and 
they  looked  like  little  old  persons  labour¬ 
ing  under  asthma.  Leeches,  ipecacuan, 
i  and  mercury  specifically,  killed  them  ; 

I  but  relief  seemed  to  be  procured  by 
mild  doses  of  rhubarb,  with  half  grain 
doses  of  calomel  as  a  purge,  and  a  com¬ 
bination  of  oxymel  of  squills  with  the 
acetate  of  ammonia.  A  bland  milk  food 
t  was  the  best.  Many  died. 

And  so  much  for  the  influenza,  mani- 

Ifested  in  its  three  forms,  and  in  its  par¬ 
ticular  modes  of  attack  upon  the  old  and 
I  the  young. 

The  disease  was  ushered  into  London 
i  during*  the  prevalence  of  a  bleak  wind 
t  and  a  cold  vernal  atmosphere,  succeed¬ 
ing  to  a  long,  warm,  moist  winter. 

]  Storms  of  hail,  snow,  sleet,  thunder,  and 
I  rain,  from  dark  fragments  of  clouds, 
were  alternated  only  by  currents  of 
)  g*elid  air  and  harsh  squalls  from  the 
i  north  and  north-east.  Under  these 
coarse  rude  flaws  of  heaven,  the  pulmo- 
i  nary  organs  of  man,  so  susceptible  of 
!  atmospheric  changes,  were  excited  and 
I  parched,  or  moistened  and  depressed, 

1  and  the  whole  surface  of  the  skm  must 
have  suffered  universally  in  its  func¬ 
tions.  Those  persons  were  the  least 
liable  to  the  influenza  who  were  the 
I  most  exposed  to  the  outward  changes  of 
i  the  weather  ;  and  those  had  it  the  worst 
who  were  irregularly  exposed,  as  ser- 
s  vants  and  kitchen-maids.  The  valetu¬ 
dinarian,  the  epicurean,  and  the  profli¬ 
gate,  seemed  to  fall  readily  under  the 
distemper;  and  it  was  both  curious  and 
interesting  to  remark,  in  the  mingled 
population  of  this  immense  city,  when 
:  all  were  equally  exposed  to  the  same 
evil,  the  patience  of  the  poor  and  the 
impatience  of  the  rich.  Disease  may 
he  modified  and  aggravated  by  any  na- 
i  tive  or  acquired  irritability  of  tempera¬ 
ment  ;  and  the  sudden  and  unexpected 
accumulation  of  wealth  often  inflicts 
|  upon  its  surprised  possessor  a  restless- 
|  ness  of  spirit  which,  in  animated  nature, 

Iis  the  attribute  only  of  birds  and 
children.  The  patience  of  the  poor  is 
|  founded  upon  hope :  they  anticipate 
death  as  a  refuge,  a  port,  a  harbour  of 
safety ;  they  foresee  in  the  end  of  their 
days  the  only  certainty  in  life.  But  the 
offensive  intrusion  of  illness  sullies  the 
furniture  of  a  handsome  apartment,  and 
u  death  is  bitter  to  a  man  in  the  midst 


of  his  possessions.”  “  Un  malade  de- 
goute ,”  says  Voltaire,  speaking  of  hap¬ 
piness  in  prosperity,  “  ne  mange  rien 
d'un  grand  festin  prepare  pour  lui .” — 
(. Articles  de  Literature  tres  interessans.) 
He  who  is  engaged  in  the  active  pur¬ 
suits  of  merchandize  and  money,  or  who 
exhausts  his  intellect  in  schemes  of 
worldly  parade  and  ostentation,  brooks 
not  the  imperative  restraints  of  sick¬ 
ness  and  pain,  and  seems  astonished 
that  his  will  no  longer  commands  the 
servile  functions  of  his  limbs.  Pride, 
proper  to  man,  and  fostered  in  polite 
society,  may  be  checked  by  advesity, 
but  can  be  extinguished  only  by  disease, 
and  the  visible  approach  or  vicinity  of 
death.  The  physician  beholds  the  com¬ 
monalty  of  human  nature,  and  hears  the 
same  words  and  the  same  phrases,  ex¬ 
pressive  of  the  same  sensations,  as  if  the 
rich  and  the  poor,  the  foolish  and  the 
wise,  had  previously  met  by  concert, 
and  agreed  to  speak  the  same  language 
in  their  separate  habitations.  But  as 
soon  as  health  is  again  confirmed,  the 
distinctions  of  wealth,  rank,  and  intel¬ 
lect,  become  again  paramount,  and  all 
equally  defer  the  end  of  life,  the  cer¬ 
tainty  of  which  is  equally  unacceptable 
to  all.  At  length  the  canopy  of  clouds 
was  withdrawn,  and  the  summer  sun 
shone  brightly  as  the  disease  faded. 

I  am,  sir, 

Your  obedient  servant, 

James  Ansley  Hingeston. 

1,  Finsbury  Place  South, 

May  7,  1S33. 


ON  THE 

BANDAGE  IN  PARTURITION. 

By  C.  Waller,  M.D. 

Consulting  Accoucheur  to  the  London  and  South¬ 
wark  Midwifery  Institution. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  was  not  a  little  surprised,  on  looking 
over  your  No.  for  May  4,  to  find  the 
following  remarks,  from  Mr.  Allen,  of 
York,  respecting  the  application  of  a 
bandage  around  the  abdomen  during 
parturition  : — 

“  In  consulting  the  most  approved 
writers  on  midwifery,  I  have  been  sur 
prised  to  find  no  allusion  to  the  use  of 
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the  bandage  during  parturition,  except 
in  Ingleby  on  Uterine  Haemorrhage. 
Many  have  strongly  advocated  its  ap¬ 
plication  after  delivery,  as  a  means  of 
arresting  haemorrhage,  by  exciting  con¬ 
traction  of  the  uterus ;  yet  even  for  this 
practice  I  am  not  aware  that  any  have 
recommended  its  application  previous  to 
the  birth  of  the  child  and  secundines, 
though  on  reflection  it  must  be  evident, 
that,  to  render  it  effectual  as  a  preven¬ 
tive,  it  should  be  used  before  the  uterus 
is  evacuated,  to  excite  due  contraction, 
and  to  prevent  relaxation.” 

From  the  period  at  which  I  became  a 
teacher,  (now  eight  years  since,)  I  have 
constantly  endeavoured  to  impress  upon 
the  minds  of  my  pupils  the  urgent  ne¬ 
cessity  of  making  pressure  upon  the 
abdomen  before  the  birth  of  the  infant. 
In  the  first  edition  of  my  “  Elements 
of  Practical  Midwifery,”  published  in 
1829,  the  application  of  this  bandage  is 
described  as  constituting  one  of  the 
duties  of  the  accoucheur. 

This  small  volume,  however,  having 
been  written  expressly  for  students,  in 
all  probability  never  found  its  way  into 
the  hands  of  Mr.  Allen  ;  but  wlien  he 
says  he  has  consulted  the  most  approved 
writers  on  midwifery,  it  seems  strange 
that  the  venerable  Denman  should  have 
been  overlooked.  In  that  author’s  “  In¬ 
troduction  to  Midwifery,”  the  seventh 
edition  of  which  was  edited  by  myself, 
and  published  in  the  early  part  of  last 
year,  my  own  opinions  regarding  the 
bandage  are  thus  expressed  : — 

“  When  the  second  stage  of  labour 
has  commenced,  considerable  advantage 
may  be  derived  from  the  application  of 
a  belt  or  bandage  around  the  abdomen, 
furnished  with  a  pad  which  is  to  be 
placed  over  the  uterine  region.  This 
belt  should  be  furnished  with  straps 
and  buckles,  so  that  it  may  be  progres¬ 
sively  tightened,  as  the  abdomen  dimi¬ 
nishes  in  size  from  the  descent  of  the 
child.  By  this  continued  pressure  upon 
the  uterus,  a  slight  degree  of  stimulus 
is  communicated,  which  encourages  the 
organ  to  continue  its  contractions,  and 
thus  tends,  in  a  very  material  deg’ree,  to 
prevent  the  occurrence  of  haemorrhage 
afterwards.  Independently  of  this  effect, 
it  also  prevents  that  distressing  feeling  of 
faintness  which  is  so  apt  to  occur  when 
a  great  degree  of  pressure  is  suddenly 
removed  from  the  larger  blood-vessels. 
This  fact  is  well  known  to  operating 
surgeons,  who  invariably  apply  a  roller 


of  some  kind  round  a  patient’s  body, 
previously  to  performing’  the  operation 
of  paracentesis  abdominis.  By  increasing 
the  pressure  during  and  after  the  birth  of 
the  child’s  head,  and  by  retarding  rather 
than  accelerating  the  expulsion  of  the 
body  and  lower  extremities,  the  uterus 
is  made  to  act  with  increased  vigour, 
and  a  favourable  expulsion  of  the  pla¬ 
centa  will  be  generally  ensured.” — Page 
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I  shall  feel  obliged  by  your  insertion 
of  the  above,  for  with  the  strong  opinion 
I  entertain  of  the  propriety  of  the  plan, 
I  cannot  but  consider  it  to  be  the  bounden 
duty  of  every  obstetric  teacher  earnestly 
to  recommend  it  to  his  pupils. 


Bartholomew-Close, 
May  9,  1833. 


APERTURES  IN  THE  UTERINE 
VEINS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  communication  which  I  last  ad¬ 
dressed  to  you,  I  brought  to  your  no¬ 
tice  the  work  of  Dr.  R.  W.  Johnson  ; 
in  which  the  existence  of  lateral  aper¬ 
tures  in  the  sides  of  the  large  veins  of 
the  uterus — the  original  discovery  of 
which  has  been  ascribed  to  Dr.  R.  Lee— 
had  been  distinctly  announced.  In 
looking  further  into  the  subject,  I  find 
that  similar  opinions  have  been  enter¬ 
tained  by  others.  I  would  now,  in  the 
same  spirit  of  inquiry  and  a  xiety  for 
truth,  direct  your  attention  to  some  of 
those  authors  who,  in  this  country,  or 
in  an  English  garb,  have  described,  as 
natural  openings  in  the  large  veins  or 
sinuses,  those  apertures  upon  the  inner 
surface  of  the  uterus,  which,  with  little 
or  no  preparation,  may  be  distinctly  re¬ 
cognized  at  all,  but  more  especially  at 
the  more  advanced,  periods  of  gestation. 
That  these  writers  should  have  escaped 
the  indefatigable  industry  which  Dr.  R. 
Lee  has  generally  manifested  in  his 
writings,  may  (and  certainly  does)  ap¬ 
pear  extraordinary  ;  but  the  omission  by 
no  means  implies  a  want  of  literary  in¬ 
tegrity.  The  charge  of  plagiarism  in¬ 
volves  such  moral  turpitude,  that,  with¬ 
out  the  most  direct  and  unequivocal  evi¬ 
dence,  it  ought  not  to  be  advanced ; 
and  in  well-regulated  minds,  can,  un¬ 
der  such  circumstances,  only  create  dis¬ 
gust.  That,  however,  Dr.  R,  Lee  has 
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not  noticed  these  authors,  is  a  fact  for 
which  I  can  only  account  by  his  habits 
and  taste,  as  all  his  essays  manifestly 
prove,  directing  him  to  the  study  of 
foreign,  almost  to  the  exclusion  of  Bri¬ 
tish  authors,  or  by  the  bias  of  precon¬ 
ceived  opinions  leading  him  to  examine 
only  detached  portions  of  the  writings 
of  those  who  have  addressed  themselves 
to  the  precise  point  which  were  the  im¬ 
mediate  objects  of  his  researches. 
Upon  no  other  principles  can  I  recon- 
concile,  with  the  candour  and  love  of 
truth  which  commonly  characterize  the 
literary  productions  of  Dr.  R.  Lee,  his 
recent  statement  in  the  Lancet,  that 
“  no  writer  in  this  country,  or  on  the 
continent,”  as  far  as  he  had  been  able  to 
ascertain,  “  before  the  publication  of  his 
paper  in  the  Philosophical  Transactions, 
had  described  these  great  openings  in 
the  lining  membrane  of  the  uterus 
which  are  closed  by  the  decidua  during 
pregnancy,  and  by  which,  after  the  re¬ 
moval  of  the  placenta,  a  free  communi¬ 
cation  is  established  between  the  cavity 
of  the  organ  and  the  uterine  sinuses  con¬ 
taining  the  maternal  blood  — and  more 
especially  that  he  should  have  failed  to 
notice,  that,  in  the  very  paper  which  he 
has  quoted  for  another  purpose,  they  were 
distinctly  so  described.  Dr.  R.  Lee  is, 
indeed,  quite  right  when  he  represents 
the  opinion  of  Roederer  to  be  that  they 
were  the  result  of  laceration.  This  au¬ 
thor,  however,  seems  to  have  had  no  de¬ 
finite  or  clear  ideas  as  to  the  precise 
part  or  texture  thus  subjected  to  lacera¬ 
tion  ;  for  whilst,  hi  his  “  explanation  of 
the  plate,”  he  refers  to  these  apertures 
as  the  result  simply  of  the  tearing  of 
the  inner  membrane  of  the  uterus, 
which,  as  it  is  now  decidua  rather  than 
the  mucous  lining,  would  leave  us  to 
conclude  that  the  holes  in  the  veins  were 
natural,  and  that  they  penetrated  the 
proper  mucous  membrane,  he  yet,  in 
another  passage,  quoted  also  by’ Dr.  R. 
Lee,  describes  the  laceration  not  only  as 
existing  in  this  “  tenerior  membrana 
uteri  interior,”  but  also  in  the  sides, 
“  mollibus  parietibus,”  of  the  veins 
themselves.  This  obscurity  of  expres¬ 
sion  can  only  lead  to  the  conclusion  that 
the  meaning  of  Roederer  was  doubtful : 
he  saw  the  holes,  but  was  puzzled  to  ex¬ 
plain  them.  But  Dr.  Donald  Monro, 
to  whose  experiment,  in  the  “  Physical 
and  Literary  Essays,”  See.  Dr.  R.  Lee 
has  alluded,  in  proof  of  the  occurrence 
of  laceration  and  extravasation  in  the 


decidua,  has,  in  the  paper  referred  to, 
minutely  described  them  as  natural 
apertures.  He  says  (p.  412),  “  most  of 
the  apertures  called  sinuses  were  full 
of  green  injection*,  and  some  of  them 
had  a  very  little  of  the  vermilion  f  in 
them.  The  internal  membrane  of  the 
uterus  was  extended  over  part  of  each 
of  their  orifices ,  and  these  formed  a 
sort  of  valve.  Some  of  these  orifices 
were  so  large  as  to  have  allowed  one’s 
little  finger  to  have  been  put  into  them, 
whilst  others  were  so  small  as  scarce  to 
admit  the  point  of  a  probe,  and  they 
were  of  all  the  different  sizes  between 
them.”  These  appearances  he  has  il¬ 
lustrated  by  an  engraving,  much  re¬ 
sembling  another  to  which  I  shall  again 
have  occasion  to  advert,  in  which  he  re¬ 
presents  the  inner  membrane  of  the 
uterus,  where  the  placenta  had  been  at¬ 
tached,  as  completely  riddled,  like  a 
cullender,  by  these  numerous  valvular 
openings  in  the  veins.  He  has  given 
also  three  other  original  engravings,  re¬ 
presenting  detached  portions  of  the 
uterus,  with  these  sinuses  opening  upon 
their  surface,  and  one  other,  copied  from 
Albinus,  in  illustration  of  the  same 
subject. 

In  “  the  additional  observations  upon 
gravid  uteri,”  appended  to  the  paper 
last  mentioned,  from  the  pen  of  Dr. 
Alexander  Monro,  this  eminent  anato¬ 
mist  has  not  only  described  these  open¬ 
ings  as  natural  apertures,  and  pointed 
out  what  he  considered  to  be  their  pre¬ 
cise  situation — namely,  in  the  sides  of 
the  veins  or  sinuses — but  he  has  more¬ 
over  added,  and  endeavoured  to  prove 
by  experiment,  that  the  canals  to  which 
they  lead  are  supplied  with  blood  by  la¬ 
teral  branches  of  the  spermatic  arteries, 
which  penetrate  the  coats  of  the  sinuses. 
“  The  sinuses,”  he  says  (p.  430),  “  are 
seen,  without  any  previous  dissection, 
upon  the  inner  surface  of  the  uterus, 
chiefly  where  the  placenta  has  been 
fixed ;  for  there  are  but  few  of  them, 
and  these  very  small,  in  any  part  of  it. 
Their  sides  are  membranous;  that  next 
the  cavity  of  the  womb  being  in  each 
very  thin,  with  a  large  orifice  in  it. 
They  can  be  readily  distended  by  blow¬ 
ing  air ,  or  injecting  a  liquor,  into  the 
veins  ;  or  they  may  be  filled  from  the 
arteries,  though  with  much  greater  dif¬ 
ficulty,  as  happened  in  our  injection ; 
when  stretched,  they  appear  of  a  sphe- 

*  1  hat  thrown  into  the  veins.1! 

t  I  hut  thrown  into  the  arteries. 
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the  bandage  during  parturition,  except 
in  Ingleby  on  Uterine  Haemorrhage. 
Many  have  strongly  advocated  its  ap¬ 
plication  after  delivery,  as  a  means  of 
arresting  haemorrhage,  by  exciting  con¬ 
traction  of  the  uterus ;  yet  even  for  this 
practice  I  am  not  aware  that  any  have 
recommended  its  application  previous  to 
the  birth  of  the  child  and  secundines, 
though  on  reflection  it  must  be  evident, 
that,  to  render  it  effectual  as  a  preven¬ 
tive,  it  should  be  used  before  the  uterus 
is  evacuated,  to  excite  due  contraction, 
and  to  prevent  relaxation.” 

From  the  period  at  which  I  became  a 
teacher,  (now  eight  years  since,)  I  have 
constantly  endeavoured  to  impress  upon 
the  minds  of  my  pupils  the  urgent  ne¬ 
cessity  of  making  pressure  upon  the 
abdomen  before  the  birth  of  the  infant. 
In  the  first  edition  of  my  “  Elements 
of  Practical  Midwifery,”  published  in 
1829,  the  application  of  this  bandage  is 
described  as  constituting  one  of  the 
duties  of  the  accoucheur. 

This  small  volume,  however,  having 
been  written  expressly  for  students,  in 
all  probability  never  found  its  way  into 
the  hands  of  Mr.  Allen  ;  but  when  he 
says  he  has  consulted  the  most  approved 
writers  on  midwifery,  it  seems  strange 
that  the  venerable  Denman  should  have 
been  overlooked.  In  that  author’s  “  In¬ 
troduction  to  Midwifery,”  the  seventh 
edition  of  which  was  edited  by  myself, 
and  published  in  the  early  part  of  last 
year,  my  own  opinions  regarding  the 
bandage  are  thus  expressed  : — 

“  When  the  second  stage  of  labour 
has  commenced,  considerable  advantage 
may  be  derived  from  the  application  of 
a  belt  or  bandage  around  the  abdomen, 
furnished  with  a  pad  which  is  to  be 
placed  over  the  uterine  region.  This 
belt  should  be  furnished  with  straps 
and  buckles,  so  that  it  may  be  progres¬ 
sively  tightened,  as  the  abdomen  dimi¬ 
nishes  in  size  from  the  descent  of  the 
child.  By  this  continued  pressure  upon 
the  uterus,  a  slig’ht  degree  of  stimulus 
is  communicated,  which  encourages  the 
organ  to  continue  its  contractions,  and 
thus  tends,  in  a  very  material  degree,  to 
prevent  the  occurrence  of  haemorrhage 
afterwards.  Independently  of  this  effect, 
it  also  prevents  that  distressing  feeling  of 
faintness  which  is  so  apt  to  occur  when 
a  great  degree  of  pressure  is  suddenly 
removed  from  the  larger  blood-vessels. 
This  fact  is  well  known  to  operating 
surgeons,  who  invariably  apply  a  roller 


of  some  kind  round  a  patient’s  body 
previously  to  performing  the  operatior 
of  paracentesis  abdominis.  By  increasing 
the  pressure  during  and  after  the  birth  o 
the  child’s  head,  and  by  retarding  rathei 
than  accelerating  the  expulsion  of  the 
body  and  lower  extremities,  the  uterus 
is  made  to  act  with  increased  vigour 
and  a  favourable  expulsion  of  the  pla¬ 
centa  will  be  generally  ensured.” — Pagi 
205. 

I  shall  feel  obliged  by  your  insertior 
of  the  above,  for  with  the  strong'  opinioi 
I  entertain  of  the  propriety  of  the  plan 
I  cannot  but  consider  it  to  be  the  bounder 
duty  of  every  obstetric  teacher  earnestly 
to  recommend  it  to  his  pupils. 

Bartholomew-Close, 

May  9,  1833. 


APERTURES  IN  THE  UTERINE 
VEINS. 


To  the  Editor  of  the  Medical  Gazette 
Sir, 

In  the  communication  which  I  last  ad¬ 
dressed  to  you,  I  brought  to  your  no¬ 
tice  the  work  of  Dr.  R.  W.  Johnson: 
in  which  the  existence  of  lateral  aper¬ 
tures  in  the  sides  of  the  large  veins  oJ 
the  uterus — the  original  discovery  oi 
which  has  been  ascribed  to  Dr.  R.  Lee— 
had  been  distinctly  announced.  In 
looking'  further  into  the  subject,  I  find 
that  similar  opinions  have  been  enter¬ 
tained  by  others.  I  would  now,  in  the 
same  spirit  of  inquiry  and  a  xiety  for 
truth,  direct  your  attention  to  some  ol 
those  authors  who,  in  this  country,  or 
in  an  English  garb,  have  described,  as 
natural  openings  in  the  large  veins  or 
sinuses,  those  apertures  upon  the  inner 
surface  of  the  uterus,  which,  with  little 
or  no  preparation,  may  be  distinctly  re¬ 
cognized  at  all,  but  more  especially  at 
the  more  advanced,  periods  of  gestation. 
That  these  writers  should  have  escaped 
the  indefatigable  industry  which  Dr.  R. 
Lee  has  generally  manifested  in  his 
writings,  may  (and  certainly  does)  ap¬ 
pear  extraordinary ;  but  the  omission  by 
no  means  implies  a  want  of  literary  in¬ 
tegrity.  The  charge  of  plagiarism  in¬ 
volves  such  moral  turpitude,  that,  with¬ 
out  the  most  direct  and  unequivocal  evi¬ 
dence,  it  ought  not  to  be  advanced ; 
and  in  well-regulated  minds,  can,  un¬ 
der  such  circumstances,  only  create  dis¬ 
gust.  That,  however,  Dr.  R.  Lee  has* 
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not  noticed  these  authors,  is  a  fact  for 
which  I  can  only  account  by  his  habits 
and  taste,  as  all  his  essays  manifestly 
prove,  directing-  him  to  the  study  of 
foreign,  almost  to  the  exclusion  of  Bri¬ 
tish  authors,  or  by  the  bias  of  precon¬ 
ceived  opinions  leading  him  to  examine 
only  detached  portions  of  the  writings 
of  those  who  have  addressed  themselves 
to  the  precise  point  which  were  the  im¬ 
mediate  objects  of  his  researches. 
Upon  no  other  principles  can  I  recon- 
concile,  with  the  candour  and  love  of 
truth  which  commonly  characterize  the 
literary  productions  of  Dr.  R.  Lee,  his 
recent  statement  in  the  Lancet,  that 
“  no  writer  in  this  country,  or  on  the 
continent,”  as  far  as  he  had  been  able  to 
ascertain,  “  before  the  publication  of  his 
paper  in  the  Philosophical  Transactions, 
had  described  these  great  openings  in 
the  lining  membrane  of  the  uterus 
which  are  closed  by  the  decidua  during 
pregnancy,  and  by  which,  after  the  re¬ 
moval  of  the  placenta,  a  free  communi¬ 
cation  is  established  between  the  cavity 
of  the  organ  and  the  uterine  sinuses  con¬ 
taining  the  maternal  blood  — and  more 
especially  that  he  should  have  failed  to 
notice,  that,  in  the  very  paper  which  he 
has  quoted  for  another  purpose,  they  were 
distinctly  so  described.  Dr.  R.  Lee  is, 
indeed,  quite  right  when  he  represents 
the  opinion  of  Roederer  to  be  that  they 
were  the  result  of  laceration.  This  au¬ 
thor,  however,  seems  to  have  had  no  de¬ 
finite  or  clear  ideas  as  to  the  precise 
part  or  texture  thus  subjected  to  lacera¬ 
tion ;  for  whilst,  in  his  “  explanation  of 
the  plate,”  he  refers  to  these  apertures 
as  the  result  simply  of  the  tearing  of 
the  inner  membrane  of  the  uterus, 
which,  as  it  is  now  decidua  rather  than 
the  mucous  lining,  would  leave  us  to 
conclude  that  the  holes  in  the  veins  were 
natural,  and  that  they  penetrated  the 
proper  mucous  membrane,  he  yet,  in 
another  passage,  quoted  also  by’ Dr.  R. 
Lee,  describes  the  laceration  not  only  as 
existing  in  this  “  tenerior  membrana 
uteri  interior,”  but  also  in  the  sides, 
“  mollibus  parietibus,”  of  the  veins 
themselves.  This  obscurity  of  expres¬ 
sion  can  only  lead  to  the  conclusion  that 
the  meaning  of  Roederer  w-as  doubtful : 
he  saw  the  holes,  but  was  puzzled  to  ex¬ 
plain  them.  But  Dr.  Donald  Monro, 
to  whose  experiment,  in  the  “  Physical 
and  Literary  Essays,”  &c.  Dr.  R.  Lee 
has  alluded,  in  proof  of  the  occurrence 
of  laceration  and  extravasation  in  the 


decidua,  has,  in  the  paper  referred  to, 
minutely  described  them  as  natural 
apertures.  He  says  (p.  412),  “  most  of 
the  apertures  called  sinuses  were  full 
of  green  injection*,  and  some  of  them 
had  a  very  little  of  the  vermilion  f  in 
them.  The  internal  membrane  of  the 
uterus  was  extended  over  part  of  each 
of  their  orifices,  and  these  formed  a 
sort  of  valve.  Some  of  these  orifices 
were  so  large  as  to  have  allowed  one’s 
little  finger  to  have  been  put  into  them, 
whilst  others  were  so  small  as  scarce  to 
admit  the  point  of  a  probe,  and  they 
were  of  all  the  different  sizes  between 
them.”  These  appearances  he  has  il¬ 
lustrated  by  an  engraving,  much  re¬ 
sembling  another  to  which  I  shall  again 
have  occasion  to  advert,  in  which  he  re¬ 
presents  the  inner  membrane  of  the 
uterus,  where  the  placenta  had  been  at¬ 
tached,  as  completely  riddled,  like  a 
cullender,  by  these  numerous  valvular 
openings  in  the  veins.  He  has  given 
also  three  other  original  engravings,  re¬ 
presenting  detached  portions  of  the 
uterus,  with  these  sinuses  opening  upon 
their  surface,  and  one  other,  copied  from 
Albinus,  in  illustration  of  the  same 
subj  ect. 

In  “  the  additional  observations  upon 
gravid  uteri,”  appended  to  the  paper 
last  mentioned,  from  the  pen  of  Dr. 
Alexander  Monro,  this  eminent  anato¬ 
mist  has  not  only  described  these  open¬ 
ings  as  natural  apertures,  and  pointed 
out  what  he  considered  to  be  their  pre¬ 
cise  situation — namely,  in  the  sides  of 
the  veins  or  sinuses — but  he  has  more¬ 
over  added,  and  endeavoured  to  prove 
by  experiment,  that  the  canals  to  which 
they  lead  are  supplied  with  blood  by  la¬ 
teral  branches  of  the  spermatic  arteries, 
which  penetrate  the  coats  of  the  sinuses. 
“  The  sinuses,”  he  says  (p.  430),  “  are 
seen,  without  any  previous  dissection, 
upon  the  inner  surface  of  the  uterus, 
chiefly  where  the  placenta  has  been 
fixed ;  for  there  are  but  few  of  them, 
and  these  very  small,  in  any  part  of  it. 
Their  sides  are  membranous ;  that  next 
the  cavity  of  the  womb  being  in  each 
very  thin,  with  a  large  orifice  in  it. 
They  can  be  readily  distended  by  blow¬ 
ing  air ,  or  injecting  a  liquor,  into  the 
veins  ;  or  they  may  he  filled  from  the 
arteries,  though  with  much  greater  dif¬ 
ficulty,  as  happened  in  our  injection; 
when  stretched,  they  appear  of  a  sphe- 

*  that  thrown  into  the  veins.1! 

t  'that  thrown  into  the  arteries. 
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roidal  shape,  and  the  diameter  of  their 
orifices  being’  less  than  that  of  their  ca¬ 
vities,  we  may  give  them  the  name  of 
sinuses .”  After  considerable  difficulty, 
he  at  length  succeeded  also  in  tracing 
the  arteries  into  these  canals;  a  disco¬ 
very  which  he  thus  briefly  announces  :  — 
“  At  length,  near  to  the  edge  where 
they,”  the  sinuses ,  “  were  not  so  fre¬ 
quent,  I  was  lucky  enough  to  discover 
with  certainty  several  orifices  of  arteries, 
some  of  which  were  of  a  considerable 
diameter,  opening’  directly  into  the  si¬ 
nuses ;  and  since  none  of  the  anatomists 
have  painted  or  described  these  openings, 
thoug'h  in  the  imaginary  structure  of  the 
sinuses  they  are  supposed,  I  have  caused 
a  few  of  the  more  distinct  to  be  repre¬ 
sented  in  Tab.  VII.”* 

Ag’ain :  in  the  Edinburgh  Medical 
Essays  and  Observations,  vol.  ii.  p.  754, 
we  find  Professor  Alexander  Monro  de¬ 
scribing  these  holes  as  natural  apertures, 
leading*  to  sinuses  into  which  lateral 
branches  of  arteries  enter ,  and  which, 
existing  at  all  times,  are  distended  with 
blood  in  the  time  of  the  menses,  when 
their  orifices  also  are  enlarged,  and  are 
so  “  distended  and  enlarged  duringf 
pregnancy,  that  the  orifices  of  these 
canals  are  large  enough  at  three  or  four 
months  to  receive  a  goose-quill — “  and 
at  the  end  of  nine  months,  the  sinuses 
can  contain  the  point  of  the  largest 
finger,  and  the  canals  from  them  can  re¬ 
ceive  the  little  finger.”  The  Professor 
refers  also,  in  corroboration  of  the  ac¬ 
curacy  of  his  description,  to  Sanctorini, 
Obs.  Anat.  c.  11.  §9,  and  to  Morgagni, 
Adv.  Anat.  iv.  §  29. 

Dr.  Burton,  too,  in  his  New  System 
of  Midwifery,  1751,  has  described  these 
sinuses,  with  their  opening’s  into  the 
cavity  of  the  uterus,  as  existing  in  the 
unimpregnated  state,  and  much  en¬ 
larged  during  pregnancy  (p.  29) ;  as 
having  free  communication  with  both 
arteries  and  veins  (p.  19) ;  as  the  source 
of  the  menstrua  and  the  lochia  (p.  20) ; 
as  the  source  also  of  uterine  hcemorrhage 
when  the  placenta  is  detached ,  in  conse¬ 
quence  of  the  supply  of  blood  which 
these  sinuses  receive  from  the  arteries 
(p.  20)  ;  as  subject,  together  with  their 
supplying  arteries,  to  pressure  from  the 
contraction  of  the  uterine  fibres,  “  by 
which  too  great  an  effusion  of  blood  will 


*  Essays  and  Observations,  Physical  and  Lite¬ 
rary,  read  before  a  Society  in  Edinburgh,  1754, 
vol.  i. 


be  prevented ,”  (p.  20)  ;  as  capable  of  in - 
flat  ion  with  air  (p.  37) ;  and  as  terminat¬ 
ing  in  apertures  of  various  sizes,  which 
he  has  delineated  in  an  engraving  of  the 
interior  surface  of  an  uterus  from  which 
the  placenta  has  been  separated.  This 
engraving  bears  the  closest  possible  re¬ 
semblance  to  that  which  accompanies 
the  paper  of  Dr.  Monro,  and,  bearing 
a  prior  date,  may  be  fairly  adduced  as 
an  evidence  of  the  accuracy  of  both, 
who  were  obviously  describing  “  things 
seen.”  Dr.  Burton  also,  in  his  contro¬ 
versial  letter  to  Smellie,  further  adds, 
“  these  sinuses,  in  the  ninth  month  of 
gravidation,  are  so  large  as  to  admit  the 
end  of  the  big’gest  finger ;  and  their  ori¬ 
fices,  that  open  into  the  cavity  of  the 
womb,  will  at  the  same  time  admit  the 
end  of  the  little  finger,”  (p.  215). 

Nor  did  these  orifices  escape  the  in¬ 
defatigable  Astruc ;  for  in  the  transla¬ 
tion  of  his  work  “  On  the  Diseases  of 
Women,”  Book  3,  §  2,  we  find  the  in¬ 
terior  membrane  of  the  uterus  described 
as  “  capable  ( f  distention,  and  perfo¬ 
rated  with  a  great  number  of  little 
holes,  imperceptible  in  its  ordinary 
state,  but  which  become  very  distin¬ 
guishable  towards  the  end  of  preg¬ 
nancy.” 

Not,  however,  to  enlarge  more  upon 
this  subject,  or  to  multiply  quotations, 
I  will  merely  add,  that  Dr.  R.  W. 
Johnson,  as  appears  by  my  former  let¬ 
ter,  has  noticed  these  orifices,  as  in  some 
way,  through  their  attachment  to  the 
placenta,  contributing*  to  the  nourish¬ 
ment  of  the  foetus;  and  that  Dr.  John 
Clark*  has  represented  the  sinuses  as 
the  seat  of  suppurative  inflammation, 
in  some  of  the  worst  forms  of  “  child¬ 
bed  fever.” 

It  appears  that  Dr.  R.  Lee  has, 
through  inadvertency,  and  from  not  be¬ 
ing  sufficiently  conversant  with  the  me¬ 
dical  literature  of  this  country,  erred  in 
asserting  that  “  no  writer  has  described 
these  perforations  of  the  lining  mem¬ 
brane  of  the  uterus.”  On  the  contrary, 
it  appears  that  many  anatomists,  phy¬ 
siologists,  and  obstetricians,  or,  in  the 
language  of  Dr.  Mowbray,  “  Andro- 
boethogynists  of  g'reat  eminence,”  not 
contenting  themselves  with  merely  al¬ 
leging  their  existence,  have  described, 
with  even  more  minuteness  and  accu¬ 
racy  than  Dr.  R.  Lee  himself,  these 

*  Practical  Essays  on  the  Management  of 
Pregnancy  and  Labour,  &c.  2d  Edit-  1806,  p.  63. 


ANATOMY  TAX - MEMORIAL  TO  LORD  MELBOURNE. 


205 


apertures,  and  the  sinuses,  or  canals, 
to  which  they  lead  ;  and  if  they  have 
not  offered  any  satisfactory  explanation 
of  their  nature  and  use,  at  least  they 
havesupplied  us  with  conjectures  enough 
upon  the  subject :  so  it  has  been  asserted 
by  some  that  they  are  the  beginning  of 
veins ;  by  others  that  they  are  holes  in  the 
sides  of  the  venous  sinuses;  by  some 
they  are  represented  as  receiving  from 
the  spermatic  arteries  their  supply  of 
blood,  which  then  circulates  towards , 
rather  than  from ,  the  placenta ;  by 
others,  that  they  receive  blood  from  the 
placenta,  and  carry  it  onwards  in  a  con¬ 
tinued  course  to  the  uterine  veins,  when 
that  blood  has  done  its  office  within  the 
placenta.  Again  :  they  have  been  con¬ 
sidered  as  afford  in  nourishment  to  the 
embryo,  the  vessels  of  the  placenta  act¬ 
ing  upon  the  maternal  blood  which  cir¬ 
culates  in  these  sinuses  by  a  species  of 
absorption,  or  “  sugillation ;”  as  the 
source  whence  proceed  the  catamenia  in 
the  unimpregnated  state — uterine  hee- 
morrhage  during  pregnancy  and  labour, 
and  the  lochia  after  delivery;  and, 
lastly,  it  has  been  alleged  that  they  are 
subject  to  suppurative  inflammation, 
adding  to  the  formidable  character  and 
fatal  tendency  of  lying-in  fevers. 

In  almost  every  point,  then,  has  Dr. 
R.  Lee  been  anticipated  by  writers  of 
acknowledged  reputation,  in  the  de¬ 
scription  of  these  apertures  upon  the 
surface  of  the  uterus  leading  from  the 
cavity  to  the  veins,  or  sinuses,  of  that 
organ,  and  in  the  explanation  of  their 
offices,  attributes,  and  diseases.  I  may 
thus,  indeed,  deprive  him  of  all  claim 
to  originality  :  in  acquitting  him,  how¬ 
ever,  of  plagiarism,  it  must  be  at  the 
expense  of  impugning'  his  industry,  and 
familiarity  with  what  has  already  been 
written  upon  the  subject.  In  his  anxiety, 
however,  for  the  attainment  of  know¬ 
ledge,  he  cannot  fail  to  see  that  it  is 
much  more  important  to  make  out  what 
is  true  than  what  is  new ;  and  will 
therefore  derive  even  gratification  from 
the  fact,  that  bis  own  views  have  been 
thus  corroborated  by  anticipation,  upon 
such  high  authority. 

lain,  sir, 

Yffiur  obedient  servant, 

and  constant  reader, 

II.  Hughson. 

London,  May  6,  1833- 


ANATOMY  TAX— MEMORIAL  TO 
LORD  MELBOURNE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  enclose  the  copy  of  a  memorial  which 
I  have  addressed  to  Lord  Melbourne,  re¬ 
specting  the  tax  which  it  is  proposed  to 
levy  on  the  profession,  with  the  view  of 
defraying  the  expenses  incidental  to  the 
operation  of  the  “  anatomy  bill.” 

My  object  in  forwarding  it  to  you  is 
that  the  attention  of  the  profession  may 
be  directed  to  the  matter  in  question, 
which,  as  I  view  it,  nearly  concerns  our 
common  interest  and  character.  I  should 
have  addressed  this  memorial  to  Lord 
Melbourne,  had  I  conceived  that,  in  the 
political  tumult  of  the  last  ten  days, 
time  could  sooner  have  been  spared  by 
his  lordship  for  the  consideration  of  the 
subject  to  which  it  relates. 

I  am,  sir, 

Yrour  obedient  servant, 

A  Physician. 

London,  May  7,  1833. 

My  Lord, — Although  most  unwilling 
to  take  up  your  Lordship’s  time,  or  to 
obtrude  myself  in  any  way  on  your 
Lordship’s  notice,  I  still  feel  it  my  duty, 
as  a  teacher  of  Anatomy,  to  express  to 
your  Lordship  my  entire  dissent  from  a 
proposal  lately  submitted  to  a  body  of 
Anatomical  Teachers,  convened  in  your 
Lordship’s  Office,  to  the  effect  that  the 
Police  charges  incidental  to  the  opera¬ 
tion  of  the  “  Act  for  regulating  Schools 
of  Anatomy,”  should  be  defrayed  by  a 
tax  on  the  medical  profession,  to  be 
levied  in  the  form  of  a  Stamp  Duty  on 
the  Diploma  held  by  its  individual 
members.  I  respectfully  submit  to  your 
Lordship,  in  support  of  my  objections  to 
such  partial  and  oppressive  Tax,  that 
the  Bill  in  question  was  devised,  not  for 
the  exclusive  advantage  of  Anatomical 
Teachers,  of  Students  in  Anatomy,  or  of 
Medical  Practitioners,  as  a  class,  but  for 
the  security  and  comfort  of  the  public 
at  large.  The  objects  of  the  Bill,  as 
stated  in  its  preamble,  are,  the  protection 
of  Anatomy  by  law,  and  the  prevention 
of  murder,  sacrilege,  and  other  crimes 
hitherto  resulting  to  society  from  the 
want  of  such  legislative  protection. 

As,  in  the  furtherance  of  these  objects 
of  the  Bill,  all  classes  of  men  are  equally 
interested,  the  expenses  incidental  to  its 
administration  should  in  justice  be  de- 
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frayed  by  a  charge  common  to  all — by 
a  cbarg-e,  therefore,  in  which  the  Medi¬ 
cal  Profession  would  be  included  with 
the  public,  of  which  public  its  members 
form  no  inconsiderable  part.  It  was 
not,  I  will  beg  of  your  Lordship  to  ob¬ 
serve,  with  the  concurrence  of  the  Medi¬ 
cal  Profession,  that,  until  within  the  last 
few  months,  Anatomy  was  stig-matized 
by  the  law  of  England,  and  that,  conse¬ 
quently,  Anatomy  in  England  was  made 
to  depend  on  robbery,  sacrilege,  and 
other  crimes,  for  its  principal  opportuni¬ 
ties  of  study.  The  state  of  the  laws  re¬ 
lating  to  Anatomy  in  this  country  pre¬ 
vious  to  the  enactment  of  the  recent  sta¬ 
tute,  it  will  now  be  admitted,  was  a  re¬ 
proach  to  all  classes  of  society,  excepting* 
only  to  the  members  of  the  Medical 
Profession,  who  appealed  earnestly  and 
continually,  but  in  vain,  against  their 
folly,  their  barbarity,  and  their  injus¬ 
tice.  Surely  then,  my  Lord,  the  mem¬ 
bers  of  the  Medical  Profession  should, 
least  of  all  men ,  be  taxed  for  the  repeal 
of  laws  by  which,  as  a  class,  they  were 
insulted  and  degraded,  for  the  preven¬ 
tion  of  crimes  which  were  the  certain 
consequence  of  the  operation  of  such 
laws,  and  of  which  the  government  were 
by  them  again  and  again  forewarned. 

On  the  same  plea,  indeed,  with  a 
greater  shew  of  justice,  might  a  Poll- 
Tax  be  demanded  from  Dissenters,  as 
the  price  of  their  admission  into  the  dif¬ 
ferent  municipal  corporations  of  the 
realm — from  Catholics,  as  a  considera¬ 
tion  to  be  paid  for  their  eligibility  to 
seats  in  Parliament — from  the  Jews,  for 
the  removal  of  the  political  disabilities 
by  which  they  have  so  long  been  insult¬ 
ed  and  oppressed.  I  may  further  be 
allowed  to  observe  to  your  Lordship, 
that  as,  in  the  public  interest,  it  was  im¬ 
possible  that  the  enormities  perpetrated 
under  the  former  state  of  the  laws 
should  be  allowed  to  continue,  the  Bill 
for  preventing  their  recurrence  cannot 
be  regarded  in  the  light  of  a  boon  spe¬ 
cially  granted  to  the  Medical  Profes¬ 
sion,  as  distinguished  from  the  other 
classes  of  society. 

Moreover,  it  is  not  for  the  public  in¬ 
terest,  my  Lord — it  would  not  tend  to 
the  comfort  and  tranquillity  of  the  pub¬ 
lic  mind,  that  Anatomical  Teachers  and 
Students  should  buy  the  Bill  for  regu¬ 
lating  Schools  of  Anatomy  from  govern¬ 
ment — that  the  inspector  of  the  Anato¬ 
mical  Schools  should  be  paid  by  those 
whom  he  inspects.  The  members  of  the 


Medical  Profession  should ,  and  must ,  be 
above  suspicion  in  this  matter.  By 
submitting  to  the  Tax  which  your  Lord- 
ship  has  thought  fit  to  propose  to  them, 
they  would  appear  to  buy  from  the 
government  a  legal  degradation,  dis¬ 
graceful  only  to  the  Legislature  which 
imposed  it,  and  might  be  supposed  to 
admit  an  imputation  as  attaching  to 
them  crimes  for  which  they,  of  all 
others,  are  least  responsible  ;  and  which, 
in  common  with  all  men,  they  regard 
with  grief,  horror,  and  dismay.  I  fur¬ 
ther  submit  to  your  Lordship,  that  the 
trouble  (to  which  in  the  public  interest 
they  cheerfully  submit)  imposed  by  the 
clauses  of  the  Bill  on  Teachers  of  Ana¬ 
tomy,  is  considerable,  and  that  the  ex¬ 
penses  incurred  by  them  and  by  their 
students  in  Dissection,  are  still  enor¬ 
mous  as  compared  with  those  of  the 
French  and  other  Schools — that  they 
cannot,  on  any  principle  of  public  jus¬ 
tice,  be  considered  as  gainers  by  the 
Bill,  in  being  released  through  its  pro¬ 
visions  from  expenses,  insults,  and  per¬ 
secutions,  which  had  latterly  become  in^ 
tolerable.  I  do  not  hesitate  to  represent 
to  your  Lordship  that  it  would  even  be 
impossible  to  withdraw  the  protection  of 
the  law  from  the  study  of  Anatomy, 
and  that  should  the  Medical  Profession 
decline  payment  of  the  tax  which  it  is 
proposed  to  levy  exclusively  on  them 
for  the  advantage  of  the  public  at  large, 
the  Government  are  still  bound  to  pre¬ 
vent  the  extinction  of  Anatomical  Sci¬ 
ence  in  this  country,  and  to  prevent  the 
recurrence  of  the  dreadful  crimes  by 
which,  in  the  absence  of  all  legislative 
protection,  it  must  of  necessity  be  ac¬ 
companied.  It  is,  I  need  not  observe, 
the  direct  interest  of  every  man  afflict¬ 
ed  with,  or  liable  to,  Disease  and  Acci¬ 
dent,  that  Anatomy  should  at  least  be 
tolerated  in  this  country  ;  and  1  venture 
to  express  to  your  Lordship  my  humble 
opinion,  that  it  is  the  duty  of  every 
Government  to  secure  its  peaceful  cul¬ 
tivation  for  the  benefit  of  all,  against 
outrag'e  and  without  crime. 

I  further  take  the  liberty  of  calling* 
to  your  Lordship’s  recollection  a  cor¬ 
respondence  which  took  place  between 
Mr.  G.  Lamb  and  myself  on  this  sub¬ 
ject,  in  the  month  of  September  1832, 
when  the  Act  first  came  into  operation. 
In  reply  to  a  letter  resisting  the, demand 
of  an  “  Office  Fee”  of  2/.  2s.  6d.  on  the 
Anatomical  License,  as  unauthorized 
by  any  of  the  provisions  of  the  Act, 
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Mr.  Lamb  states,  from  your  Lordship, 
that  “  he  had  given  directions,  with  a 
view  of  reducing* 1  the  expense  to  the 
parties  (as  far  as  the  official  regulations 
will  admit  of),  that  any  number  of  per¬ 
sons  requiring'  a  license  to  practise  Ana¬ 
tomy  in  the  same  place,  shall  be  in¬ 
cluded  in  the  same  license  ;  and  that  in 
those  cases  where  it  may  be  necessary 
to  renew  any  license,  on  account  of 
change  of  residence,  no  fee  whatever 
will  be  charged  for  such  renewed  li¬ 
cense.” 

I  respectfully  submit  to  your  Lord- 
ship,  that  by  this  letter  a  promise  is  vir¬ 
tually  given  from  the  Home  Office  to 
the  members  of  the  Medical  Profession 
(all  of  whom  are  included  in  the  class 
of  Anatomists)  that  no  sum  shall  be  de¬ 
manded  from  them,  under  pretext  of  the 
Bill,  excepting  this,  the  Office  Fee  of 
21.  2s.  6d.  to  be  charged  on  the  Anato¬ 
mical  Teacher  as  the  price  of  his  li¬ 
cense.  It  was,  I  beg  leave  to  observe, 
in  the  fear  that  the  principle  on  which 
th  is  demand  was  made  might  after¬ 
wards  be  extended  to  the  great  body  of 
Anatomical  Students,  that  I  at  once  felt 
it  my  duty  to  address  your  Lordship  on 
the  subject. 

In  reference  to  the  correspondence  to 
which  I  have  alluded,  I  cannot  re¬ 
frain  from  expressing  my  sincere  opi¬ 
nion,  that  the  exaction  of  a  Stamp 
Duty  on  the  Medical  and  Surgical 
Diploma,  with  the  view  of  defraying 
the  Police  charges  incidental  to  the 
Anatomical  License,  must  be  regarded 
as  a  breach  of  faith  (however  uninten¬ 
tional)  from  the  Government  to  the  Me¬ 
dical  Profession.  I  respectfully  urge 
on  your  Lordship’s  kind  attention,  that 
the  sum  which  it  is  proposed  to  raise 
could,  in  very  many  instances,  be  ill 
spared  by  the  Anatomical  Student, 
whose  means,  and  those  of  his  family, 
are  frequently  exhausted  by  the  ex¬ 
penses  of  the  protracted  education  re¬ 
quired  from  him  by  those  who  grant  his 
Diploma.  I  beg,  in  conclusion,  to  di¬ 
rect  your  Lordship’s  attention  to  Clause 
VI.  of  the  Act,  by  which  it  is  provided, 
“  that  it  shall  be  lawful  for  his  Majesty 
to  grant  to  every  such  Inspector  an 
annual  salary,  not  exceeding  one  hun¬ 
dred  pounds,  for  his  trouble,  and  to  al¬ 
low  such  a  sum  of  money  for  the  ex¬ 
penses  of  his  office  as  may  appear  rea¬ 
sonable  ;  such  salaries  and  allowances 
to  be  charged  on  the  consolidated  fund 
of  the  United  Kingdom,  and  to  be  pay¬ 


able  quarterly,  and  that  an  annual  re¬ 
turn  of  all  such  salaries  and  allow¬ 
ances  shall  be  made  to  Parliament.” 

By  this  clause  your  Lordship  will  ob¬ 
serve,  that  the  charges  incidental  to  the 
Bill  are  distinctly  recognized  as  at¬ 
taching,  not  to  the  Medical  Profession 
in  particular,  but  to  the  Public  gene¬ 
rally ;  that  the  Fund  from  which  they 
are  to  be  defrayed  is  a  Public  Fund,  and 
that  under  the  present  Bill,  the  Govern¬ 
ment  and  Parliament  are  both  directly 
ledged  to  the  payment  and  proper  dis- 
ursement  of  the  sum  thus  required  for 
an  important  public  service  ;  and  this 
without  any  reference  to  the  opinions, 
wishes,  or  interests,  of  the  Medical  Pro¬ 
fession,  entire,  or  in  any  of  its  divisions. 

I  have  the  honour  to  be, 

My  Lord, 

Your  Lordship’s  obedient  servant, 

****** 

London,  May  ”,  1833. 


CLAIMS  OF  THE  EDINBURGH 
SURGEONS 

TO  PRACTISE  AS  APOTHECARIES  IN  ENG¬ 
LAND. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  natives  of  this  country  are  as  pro¬ 
verbially  slow'  and  apathetic  in  any 
matters  that  concern  their  interest,  as 
our  neighbours  to  the  north  of  the 
Tweed  are  active  and  vigilant ;  and  the 
manner  in  which  the  respective  parties 
are  proceeding  at  the  present  time,  is  a 
proof  of  this  fact.  In  your  last  number 
you  notice  the  very  important  altera¬ 
tions  in  the  Apothecaries’  Act  which  are 
contemplated  by  government,  by  which 
the  different  graduates  of  Scotch  Uni¬ 
versities,  and  the  members  of  the  Edin¬ 
burgh  College  of  Surgeons,  are  to  have 
the  right  of  practising  in  England  as 
apothecaries. 

I  do  not  mean  to  enter  into  the  pro¬ 
priety  of  this  very  strong  measure,  by 
which  a  person  educated  for  one  branch 
of  the  profession  in  one  country,  is  to 
be  allowed  to  practise  another  branch  of 
the  profession  in  another  country ;  nei¬ 
ther  shall  I  dwell  upon  the  different 
claim  set  up  by  the  graduate,  as  com¬ 
pared  with  that  brought  forward  by  the 
Edinburgh  surgeon,  which  may  by 
some  be  considered  superior,  in  conse- 
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Suence  of  the  presumed  superiority  of 
le  education  of  the  former  over  the 
surgeon  and  over  the  apothecary  also  ; 
though  it  would  seem,  from  the  rejec¬ 
tion  of  so  many  graduates  by  the  Ex¬ 
aminers  of  the  Apothecaries’  Company, 
that  this  superiority  is  but  assumed.  I 
cannot  but  express  my  opinion,  however, 
that  if  the  apothecaries  of  England 
have  been  so  considerably  elevated  in 
public  estimation  by  the  compulsory  ex¬ 
amination  established  in  1815,  as  to 
make  it  desirable  for  the  Scotch  gra¬ 
duate  to  drop  his  dignity,  and  practise 
in  this  country  as  an  apothecary,  that 
I  cannot  see  any  hardship  in  his  not  be¬ 
ing  allowed  to  supersede  and  set  at  de¬ 
fiance  the  authority  of  the  public  body, 
which  has,  by  its  judicious  regulations, 
effected  this  very  change,  because  the 
higher  character  for  knowledge,  which 
he  claims  to  himself,  ought  to  render 
the  examinat  on  by  the  Apothecaries’ 
Company,  whose  laws  admit  him  to  ex¬ 
amination,  a  very  easy  matter  to  him, 
after  the  superior  one  he  has  already 
undergone. 

I  wish,  however,  to  draw  your  at¬ 
tention  more  especially  to  the  Edin¬ 
burgh  surgeons,  who  were,  by  the  pro¬ 
posed  measure,  to  be  also  enabled  to 
practise  as  apothecaries  in  England. 
I  submit,  sir,  either  that  they  have  no 
claim  at  all  to  this  boon,  or  else  that  the 
member  of  the  English  College  of  Sur¬ 
geons  (who  at  present  has  no  power  to 
practice  as  an  apothecary  in  his  own 
country)  ought  at  least  to  have  as  much 
power  granted  to  him  as  is  conferred 
upon  the  member  of  the  Edinburgh 
College.  I  cannot,  certainly,  under¬ 
stand  by  what  rules  of  law  or  equity  a 
foreigner  is  to  enjoy  greater  privileges 
in  England  than  are  conferred  upon  an 
Englishman  of  the  same  rank,  and  cha¬ 
racter,  and  education. 

The  members  of  the  English  College 
of  Surgeons  have  been  repeatedly  pro¬ 
secuted  for  practising  as  apothecaries 
(see  Alison  v.  Haydon,  and  many  simi¬ 
lar  trials),  and  the  Judges  have  as  fre¬ 
quently  decided  against  them.  Either, 
then,  the  Edinburgh  surgeon  ought  not 
to  have  his  name  inserted  in  the  act  as 
exempt  from  the  Apothecaries’ jurisdic¬ 
tion,  or  the  English  surgeons  ought  to 
bestir  themselves  to  have  their  claims 
allowed  also,  as  exempted  from  its  ope¬ 
ration. 

You  will  observe,  sir,  I  have  ex¬ 
pressed  no  opinion  as  to  the  propriety  of 


such  a  regulation  in  either  case,  but 
only  expressed  my  conviction  as  to  the 
equal  rights  of  both  parties  ;  especially 
as  I  know,  by  the  experience  of  many 
persons  who  have  undergone  both  ex¬ 
aminations,  that  the  ordeal  before  the 
London  Examiners  is  often  much  more 
trying  than  that  before  the  Edinburgh 
College.  For  my  own  part,  however,  I 
can  see  no  reason  for  the  contemplated 
alterations  in  either  case.  Let  the  two 
bodies  of  surgeons  practise  as  surg’eons ; 
or  if  they  are  desirous  of  combining 
their  own  profession  with  another,  let 
them  shew  their  fitness  to  do  so,  by  un¬ 
dergoing  such  proofs  of  their  knowledge 
as  the  legislature  has  considered  right 
and  proper,  and  the  working  of  which, 
on  the  whole,  has  been  found  produc¬ 
tive  of  public  good,  by  all  parties  ex¬ 
cept  these  new  and  foreign  claimants, 
with  whose  rights  and  privileges  in 
Scotland  the  English  apothecaries  never 
interfere. 

You  may  perhaps  recollect  that  a  tem¬ 
porary  act  was  passed  for  one  year  in 
1825,  to  amend  the  Apothecaries’  act  of 
1815,  which  gave  the  power,  perhaps 
very  properly,  to  the  “  surgeons  and 
assistant-surgeons  in  his  Majesty’s  navy, 
to  the  surgeons  or  assistant-surgeons,  or 
apothecaries,  in  his  Majesty’s  army,  and 
to  the  surgeons  and  assistant-surgeons 
in  the  East  India  Company’s  service,  to 
practise  as  apothecaries  in  any  part  of 
England  or  Wales,  without  undergoing 
an  examination  by  the  Company  of 
Apothecaries.  This  act  might  be  again 
renewed  without  hardship  to  any  per¬ 
son,  because  their  officers  have  under¬ 
gone  additional  examination  since  they 
obtained  the  diplomas  of  the  two  Col¬ 
leges  of  Surgeons,  and  by  it  a  great 
number  of  Edinburgh  graduates  and 
surgeons,  who  had  proved  their  fitness , 
would  be  at  once  allowed  to  settle  in 
Eng'land,  since  so  many  of  them  are 
officers  in  these  services.” 

There  is  also  another  clause  in  this 
temporary  act,  which  might  perhaps  be 
re-enacted  with  advantage :  it  is  this  : — 
Whereas,  many  persons  who  served 
an  apprenticeship  of  the  like  period  (five 
years)  to  surgeons,  have  received  a  full 
and  competent  medical  education  to  en- 
able  them  to  practise  as  apothecaries, 
but  the  said  Court  of  Examiners  have 
not  any  power  to  examine  such  persons  ; 
be  it  therefore  enacted,  that  from  and 
after  the  passing’  of  this  act,  it  shall  and 
may  be  lawful  to,  and  for  the  said  Court 
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of  Examiners,  to  examine  such  persons 
as  to  their  fitness  for,  or  qualification  to 
act  as  apothecaries,  who  shall  produce 
proof  of  having  served  an  apprentice¬ 
ship  of  not  less  than  five  years  to  a 
member  of  the  Royal  College  of  Sur¬ 
geons  in  Loudon,  or  to  a  member  of  the 
Royal  College  of  Surgeons  in  Edin¬ 
burgh ,  or  to  a  member  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Dublin,  or  to  a  sur¬ 
geon  in  his  Majesty’s  army  or  navy;  to¬ 
gether  with  proof,  to  the  satisfaction  of 
the  said  Court  of  Examiners,  of  a  suffi¬ 
cient  medical  education,  and  of  good 
moral  conduct ;  in  like  manner  as  by 
the  said  act  is  provided  with  regard  to 
persons  who  have  served  an  apprentice¬ 
ship  of  not  less  than  five  years  to  an 
apothecary.” 

Such  a  clause  as  this  ought  perhaps 
to  satisfy  all  the  members  of  the  Edin¬ 
burgh  Colleg’e  of  Surgeons,  who  are  not 
willing'  to  prove  their  own  fitness  by 
passing’  through  the  required  examina¬ 
tion,  when  they  wish  to  leave  their  own 
country  to  practise  as  apothecaries  in 
another  part  of  the  United  Kingdom,  to 
which  their  own  laws  do  not  extend. 

I  would  shorten  the  term  of  appren¬ 
ticeship  ;  indeed,  as  the  Company  of 
Apothecaries  themselves  very  properly 
wished  to  do,  as  to  their  own  appren¬ 
tices,  against  their  own  interest,  when 
they  were  compelled  to  give  way  to  the 
House  of  Lords. 

I  have  the  honour  to  he  sir, 

Your  obedient  servant, 

An  English  Surgeon. 

May  13,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  remarks  in  your  last  leading'  arti¬ 
cle,  on  the  changes  contemplated  by 
government  in  the  Apothecaries’  Act  of 
1815,  must  have  commanded  the  atten¬ 
tion  of  every  reader  in  every  part  of  the 
tin  ■ee  kingdoms.  W  ith  the  general 
spirit  of  those  remarks  I  cordially  con¬ 
cur;  but  you  will,  I  am  sure,  excuse 
me  for  saying,  that  they  serve  only,  in 
the  language  of  the  law,  to  open  the  case. 
Much,  very  much,  remains  behind,  re¬ 
quiring’  deep  and  long  and  patient  at¬ 
tention.  Permit  me,  then,  to  throw 
together  the  first  reflections  of  mv  own 
285. — xii. 
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mind,  on  a  subject  thus  pregnant  with 
interest  to  the  members  of  the  medical 
profession  throughout  the  country — 
whether  physicians,  surgeons,  or  apo¬ 
thecaries,  young  or  old,  practitioners  or 
pupils. 

It  has  been  too  much  the  fashion  of 
late  to  ground  the  defence  of  the  Apo¬ 
thecaries’  Act  upon  the  improvements 
which  it  has  effected  in  medical  educa¬ 
tion  since  1815.  All  that  is  readily 
conceded.  But  it  is  time  to  do  some¬ 
thing  more  than  to  look  with  compla¬ 
cency  upon  our  present  position  com¬ 
pared  with  that  of  our  predecessors. 
Eighteen  years  have  elapsed  since  the 
Act  came  into  operation  :  circumstances 
have  a  g’ood  deal  chang'ed  since  then  ; 
and  it  surely  is  worth  considering, 
since  the  government  are  going  to  in¬ 
terfere,  whether  they  may  not,  while 
they  are  about  it,  make  such  improve¬ 
ments  in  the  Act  as  will  benefit  this 
country  as  well  as  the  Scotch  colleges. 
The  general  character  of  the  Medical 
Gazette  assures  me  of  one  thing, — that 
its  pages  will  be  freely  opened  to  the 
advocacy  of  measures  which  tend  equally 
to  benefit  the  public  and  the  profession. 
If  it  can  be  made  to  appear  that  changes 
in  the  Apothecaries’  Act  are  called  for 
by  the  circumstances  of  the  times — that 
they  will  tend  to  conciliate  parties,  to 
lessen  uselessexpenses,  to  uphold  what  we 
have  got  that  is  good,  and  to  add  to  the 
store — to  remove  absurd  and  discredita¬ 
ble  anomalies,  and  to  take  out  of  the 
hands  of  those  who  live  by  calumny 
their  only  just  grounds  of  complaint  — 
then  am  I  sure  of  your  co-operation. 

The  grounds  on  which  the  first  in¬ 
road  on  the  provisions  of  the  Act  of  1815 
is  based,  are  these.  The  graduates  of 
the  Scotch  universities,  and  gentlemen 
holding  diplomas  from  the  Edinburgh 
Colleg’e  of  Surgeons,  complain,  that 
while  they  are  allowed  to  practise  on 
the  King’s  lieges  in  Scotland,  and  in 
the  army  and  navy,  and  colonies,  they 
are  not  permitted  to  practise  in  England 
until  after  a  second  examination.  The 
matter,  too,  is  made  worse,  by  this  second 
examination  taking  place  before  a  Board 
composed  of  what  the  courtesy  of  the 
world  denominates  an  inferior  grade  of 
practitioners.  Scotch  physicians  and 
surgeons  are  examined  (and  not  unfre- 
quently  rejected)  by  English  apothe¬ 
caries  !  This  certainly  sounds  harsh. 
The  Edinburgh  and  Glasgow  doctois 
argue,  fairly  enough,— “  if  we  are  unfit 

r 


210  DEFECTS  W  THE  APOTHECARIES  ACT - PROPOSED  REMEDY. 


to  practise  in  England  we  are  equally 
unfit  to  practise  in  Scotland  and  tlie 
government  should  in  strict  justice  take 
from  the  Scotch  colleges  their  privilege 
of  conferring  diplomas,  if  they  use  that 
privilege  badly,  or  if  otherwise,  make 
it  available  over  the  whole  empire. 
Scotland  is  united  to  England  by  a 
solemn  act  of  the  legislature.  A  foreign 
state  (France,  for  instance)  might  rea¬ 
sonably  enough  require  a  Scotch  or 
English  diplomatist  to  undergo  a  second 
examination  before  the  lives  of  French¬ 
men  were  entrusted  to  his  care ;  but 
how  can  such  a  principle  apply  with 
any  fairness  to  the  several  portions  of 
one  united  kingdom  ?  If,  for  the  purpose 
of  preventing  imposition,  and  of  secur- 
ingthe  publicffom danger, registration  in 
London  is  requisite,  let  the  Apothecaries’ 
Company  in  London  admit  Scotch  gra¬ 
duates  and  surg’eons  to  a  diploma  ad 
eundem ,  just  as  a  Master  of  Arts  of 
Trinity  College,  Dublin,  is  admitted  to 
a  like  honour  in  Oxford  or  Cambridge, 
on  demand.  All  this  is  fair  and  intelli¬ 
gible.  Indeed  it  seems  to  me  that  the 
Scotch  doctors  have  evidently  the  best 
ot  the  argument ;  and  that  government 
think  so  is  plain  from  their  consenting 
themselves  to  bring  in  the  new  Act. 
The  only  wonder  is,  that  the  Scotch, 
who  are  tolerably  canny  in  looking 
after  their  own  interests,  should  have 
put  up  with  the  injustice  so  long. 

It  is  no  answer  to  this,  to  say,  as  I 
have  often  heard  said,  that  the  Scotch 
physicians  and  surg’eons  are,  in  some 
instances,  found,  upon  re-examination , 
to  be  incompetent.  Hundreds  of  men 
now  practising  in  England,  and  prac¬ 
tising  with  credit  too,  would,  if  called 
up  before  the  Court  of  Examiners,  pass 
a  very  bad  re-examination, — be  unable 
to  answer  one  word  about  the  chemistry 
of  the  liydriodates,  and  stumble,  perhaps, 
at  the  very  first  question  in  anatomy. 
The  point  in  dispute  is,  not  whether  the 
party  can  or  cannot  pass  a  second  exa¬ 
mination,  but  whether  a  second  exami¬ 
nation  is  or  is  not  a  fair  thing.  If  a 
man  be  once  declared  competent,  by  a 
recognized  authority,  is  it  fair  to  put 
him  to  his  trial  ag-ain,  merely  because 
his  patient  lives  in  Newcastle,  and  not 
in  Jedburgh  ?  Why  may  we  not  admit 
the  principle  of  concurrent  jurisdic¬ 
tions  ?  Let  the  Colleges  of  Surgeons 
of  Edinburgh  and  Dublin  have  a  con¬ 
current  jurisdiction  with  the  Apothe¬ 


caries’  Company  of  London,  and  let  the 
diplomas  of  each  pass  current  in  the 
several  portions  of  the  empire. 

But  here  a  second  question  meets  us, 
and  well  worthy  is  it  of  every  attention. 

If  we  concede,  as  I  think  in  fairness 
we  must  concede,  the  demands  now 
made  by  the  Scotch  Colleges,  why 
should  not  the  College  of  Surg’eons  oi 
London  possess  a  similar  privilege  ? 
Observe  the  strange  anomaly  in  which 
we  are  now  placed.  The  Apothecaries1 
Company  do  not,  and  say  they  cannot, 
by  law,  examine  in  surgery.  The  Col¬ 
lege  of  Surgeons  has  no  authority  to 
compel  the  attendance  of  pupils.  A  man 
therefore,  as  the  law  now  stands,  is  pro¬ 
secuted  and  fined,  if,  without  a  license, 
he  gives  a  patient  a  dose  of  salts  out  of 
his  own  shop ;  while  the  very  same 
man  is  leg-ally  entitled  to  cut  off  that 
patient’s  leg,  or  to  tie  his  carotid  artery! 

Well  may  foreigners  stare  when  they 
are  told  of  such  an  anomaly  in  the  me¬ 
dical  police  of  this  country.  One  of  two 
things  ought  long  ago  to  have  been 
done, — either  the  College  of  Surgeons 
should  have  petitioned  the  Legislature 
to  throw  a  leg*al  sanction  over  their  pro¬ 
ceedings,  and  to  grant  them  concurrent 
jurisdiction  with  the  worshipful  Com¬ 
pany  of  Apothecaries  ;  or  the  said  wor¬ 
shipful  Company  should  have  petitioned 
Parliament  to  give  them  the  power  of 
examining  in  surgery. 

It  is  certainly  discreditable  to  this 
country,  that  things  should  have  re¬ 
mained  in  their  present  state  for  eigh¬ 
teen  long  years,  and  absolutely  impos¬ 
sible  that  this  should  continue  many 
years  longer.  Why  are  not  the  College 
of  Surgeons  of  London  as  active  as  their 
brethren  in  Edinburgh  P  Let  them 
awake  from  their  slumber,  take  warning 
from  what  is  passing  around  them,  and 
seize  the  golden  opportunity  which  now 
offers,  of  recovering  their  legitimate 
share  of  influence  over  medical  educa¬ 
tion  in  this  country. 

In  my  next  communication  I  propose 
to  address  myself  to  some  other  defects 
in  the  Apothecaries’  Act. 

Until  my  namesake  recovers  from  his 
present  severe  attack  of  trismus,  permit 
me  to  subscribe  myself, 

Your  obedient  servant, 

Maxilla  Inferior.  ! 

London,  May  13,  1833. 
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“  Licet  omnibus,  licet  etiam  milii,  dignitaten 
Artis  Medicos  tueri  ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ENGLISH  AND  SCOTCH  GENERAL 
PRACTITIONERS. 

In  a  subsequent  page  we  give  the  offi¬ 
cial  documents — the  special  messages, 
of  the  two  bodies  who  contend  which 
should  have  the  better  right  to  supply 
the  public  with  general  practitioners. 
We  wish  the  impartial  reader  would 
peruse  them  attentively,  and  form  for 
himself  a  deliberate  opinion  of  their  re¬ 
spective  contents.  For  our  parts,  with¬ 
out  presuming  to  guide  the  profession 
on  particular  points  connected  with  the 
subject,  we  shall  content  ourselves  with 
a  few  remarks  on  its  general  bearings, 
and  consider  the  question,  at  least  for 
the  present,  in  its  broad  and  chief  as¬ 
pect— namely,  as  to  the  effect  which  a 
decision  in  either  way  will  have  on  the 
public  welfare. 

It  might  seem  to  be  almost  super¬ 
fluous  to  observe  that  in  every  question 
of  this  sort  the  public  interest  should  be 
attended  to  in  preference  to  that  of  any 
individuals  or  particular  set  of  men  : 
yet  we  fear  that  the  principle,  however 
obvious,  is  too  apt  to  be  overlooked,  and 
we  more  than  apprehend  tlTat  on  the 
present  occasion  it  has  been  rather 
thrown  over-board  by  our  northern 
brethren. 

The  question  is  not  merely  which  sys¬ 
tem — the  present,  or  that  which  is  pro¬ 
posed  to  be  put  in  its  place — is  calculated 
to  supply  an  abler  class  of  practitioners 
— though  touching*  this  point  there  is 
ample  room  for  difference  of  opinion — 
but  which,  either  by  its  direct  opera¬ 
tion,  or  the  abuses  it  might  lead  to, 
would  be  most  likely  to  leave  the  pub¬ 
lic  in  an  unprotected  state — exposed  to 


the  malpractices  of  shoals  of  quacks 
and  pretenders.  Now  it  happens  that 
both  systems  have  been  already  tried, 
and  of  each  some  sort  of  judgment 
may  be  formed :  that  of  the  Society 
of  Apothecaries  has  been  in  action 
during  the  last  eighteen  years ;  and  with 
what  vigilance  those  functionaries  have 
discharged  their  duty  during'  that  period 
even  their  opponents  must  admit :  w  hile 
of  the  effects  of  the  uncontrolled  immi¬ 
gration  of  Scotch  practitioners,  and  those 
who,  under  their  banner,  practised  their 
impositions  on  the  public,  the  country 
had  woeful  experience  in  the  very  cir¬ 
cumstances  which  called  for  the  Apothe¬ 
caries’  Act. 

Thus  a  primd  facie  case  is  made  out 
in  favour  of  the  existing  system,  so  far 
as  the  protection  of  the  public  is  con¬ 
cerned:  not  that  we  mean  to  say  that 
such  protection  is  at  the  present  moment, 
or  has  been,  as  complete  as  it  ought 
to  be ;  for  the  truth  is,  that  even  as 
matters  have  stood  for  years  past,  the 
encroachments  of  unqualified  intruders 
have  been  such  as  to  shew  the  ineffi¬ 
ciency  of  the  means  adopted  by  the  legis¬ 
lature  for  the  care  of  the  public  welfare  ; 
but  what  we  mean  is,  that  if  the  Apo¬ 
thecaries’  Act  has  been  in  some  respects 
inadequate  to  the  ends  proposed,  the  con¬ 
templated  changes  w  ill  most  likely  throw 
open  the  door  to  truly  dangerous  conse¬ 
quences.  To  the  injustice,  then,  that 
would  accrue  to  the  public  from  imma¬ 
ture  or  meddlesome  legislation,  we  are 
desirous  at  present  of  calling  the  reader’s 
best  attention ;  though  not  less  obvious 
than  this  is  the  special  injury  which 
such  legislation  would  inflict  on  a  large 
and  valuable  body  of  the  community — 
the  general  practitioners,  upwards  of 
10,000  in  number,  who,  having  com¬ 
plied  with  the  arrangements  of  the  pre¬ 
sent  system,  on  the  faith  of  being  allowed 
to  pursue  a  respectable  career,  unmo¬ 
lested  by  unqualified  intruders,  are 
clearly  entitled,  next  after  the  commu- 
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nity  at  large,  to  the  special  protection 
for  which  they  may  be  said  to  have 
solemnly  bargained.  Under  the  sys¬ 
tem  which  it  is  proposed  to  adopt 
as  an  improvement,  these  gentlemen 
will  have  to  struggle  for  their  sub¬ 
sistence  with  numbers  of  adventurers 
who,  under  the  mask  or  pretence  of 
Scotch  qualification,  will  inundate  the 
country.  Nor  is  it  possible  to  overlook 
the  serious  detriment  with  which  the 
introduction  of  such  a  system  must  also 
affect  those  gentlemen,  more  particularly 
belonging-  to  the  provincial  schools, 
who  have  devoted  themselves  to  the 
business  of  education  on  the  faith  of 
the  existing  law,  and  whose  excel¬ 
lent  system  of  discipline,  now  matured 
and  generally  approved,  must  be  hum¬ 
bled  in  the  dust,  in  order  to  give  place 
to  the  wider  range  of  Scotch  practi¬ 
tioners  and  teachers.  These  latter  re¬ 
sults  are  so  obvious  that  it  is  impossible 
to  avoid  noticing  them  even  while  intent 
on  matters  of  more  general  scope ;  and 
we  will  only  add,  that  perhaps  nothing 
can  afford  a  stronger  contrast  than  the 
cool  indifference  with  which  the  English 
parties  just  alluded  to,  and  whose  inte¬ 
rests  are  unquestionably  atstake,  sitdown 
in  passive  contemplation  of  the  incursion 
meditated  upon  them,  and  the  stirring 
activity  and  decided  purpose  manifested 
by  their  adversaries  in  the  north.  But 
as  we  have  said,  in  the  consideration  of 
these  matters,  the  interests  of  particular 
g’roups  concerned  in  the  contemplated 
changes,  must  give  way  before  the  supe¬ 
rior  claims  of  the  public  good. 

It  was  a  state  of  things  infinitely 
worse  than  is  even  now  pretended  to 
exist  that  gave  rise  to  the  present 
powers  of  the  Apothecaries.  The  country 
was  overrun  with  hordes  of  barbarous 
empirics,  from  whose  dangerous  doings 
the  public  had  neither  security  nor  pro¬ 
tection.  In  such  circumstances  the 
safety  of  the  community  necessarily  be¬ 
came  an  object  of  attention  to  the  legis¬ 


lature  :  and  hence  the  act  of  1815,  which 
constitutes  what  the  Scotch  claimants 
call  a  “  monopoly.”  The  term  may  be 
a  convenient  one  for  our  northern  peti¬ 
tioners,  and  the  more  so  as  there  is 
something  invidious  about  the  very 
sound  of  it;  but  if  we  understand 
aright,  its  meaning  is  simply  this — 
that  England  and  Wales,  from  time 
immemorial,  up  to  a  certain  period,  had 
been  the  free  and  undisputed  manor 
of  all  comers,  licensed  sportsmen, 
poachers,  and  all ;  whereas  it  has  been 
reserved  of  late  years  for  those  who  have 
special  qualifications ;  and  certain  g’ame- 
keepers  have  been  appointed  for  the 
better  preservation  of  the  game,  and  for 
repelling  the  intrusion  of  the  unquali¬ 
fied.  These  gamekeepers  are  the  mono¬ 
polists.  The  term,  however,  is  used  in 
a  sense  ostensibly  more  precise  and 
plausible  :  it  is  complained  by  the 
Scotch  reformers  that  the  general  me- 
dical  practice  of  England  is  mono¬ 
polized  solely  by  those  licensed  by  the 
Society  of  Apothecaries,  and  that  it  is 
unfair,  nay  unjust,  to  exclude  thus  from 
English  practice  gentlemen  of  Scotland 
who  do  not  choose  to  submit  to  the  regu¬ 
lations  laid  down  by  the  existing  law. 
They  hold  that  to  a  certain  extent,  of 
course  as  far  as  will  suit  their  pur¬ 
poses,  things  should  be  in  common  be¬ 
tween  the  two  countries  ;  and  that  it  is 
very  hard  that  the  Tweed  should  be  the 
boundary  of  the  general  practice  of 
Scotch  graduates  and  diplomatists  will¬ 
ing’  to  settle  on  English  ground.  Such 
a  limitation  they  hold  to  be  a  monopoly. 
On  the  other  hand,  the  advocates  of  the 
Apothecaries’  Act  jmint  out  the  impera¬ 
tive  necessity  of  keeping  up  a  restriction 
of  the  kind,  for  the  sake  of  the  public 
safety ;  they  show  the  confusion  to 
which  a  removal  of  Scotch  disabilities 
would  give  rise  ;  and  without  answ  ering 
the  charge  of  monopoly,  in  the  sense  in  1 
which  the  Scotch  petitioners  employ  it, , 
they  content  themselves  with  a  strong ; 
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countercharge,  which  we  fancy  the  gen 
tlemen  who  derive  their  qualifications 
from  beyond  the  Tweed  cannot  easily 
get  over.  The  Apothecaries  retort  upon 
their  opponents  that  their  demand  is  truly 
unblushing  :  that  they  (the  Scotch)  mi¬ 
grate  from  a  country  in  which,  by  the 
existence  of  notorious  and  rigidly-en¬ 
forced  monopolies,  they  are  prevented 
from  practising'  at  all  in  certain  parts, 
and  that  they  make  an  outcry  because 
they  cannot  find  in  another  kingdom 
the  privileges  and  prerogatives  which 
they  are  denied  at  home. 

Though  this  may  not  be  altogether 
relished  as  a  “  retort  courteous,”  it 
will  by  many,  no  doubt,  be  consi¬ 
dered  as  a  noli  me  tangere  sort  of 
argument ;  and  we  confess  we  should 
not  be  much  indisposed  to  estimate 
it  in  that  light,  did  we  suffer  our¬ 
selves  to  be  circumscribed  by  questiona¬ 
ble  and  narrow  views  of  medical  polity. 
The  complaint  of  monopoly,  on  the  one 
hand,  and  the  retort  on  the  other,  only 
shew  that  somethingthat  should  be  other¬ 
wise  than  it  is  exists  on  both  sides.  There 
is  monopoly  here,  but  there  is  a  much 
more  illiberal  monopoly  there.  What 
does  this  mean,  but  that  two  bad  things 
are  engrafted  in  the  medical  constitution 

CD 

of  the  country — differing  rather  in  in¬ 
tensity  than  in  kind — and  that  both 
ought  to  be  purged  away  ?  Every  thing* 
savouring  of  monopoly,  in  its  odious 
sense,  should  be  rooted  out  of  the  medi¬ 
cal  commonwealth ;  and  if  reform  is  to 
be  introduced  at  all,  as  we  trust  it  will, 
with  all  those  legitimate  and  sound 
precautions  which  we  have  had  occasion 
from  time  to  time  to  point  out,  it  will 
set  things  upon  so  enlarged  and  liberal 
a  foundation  as  to  exclude  all  monopo¬ 
lies — more  especially  of  that  pitiful  sort 
by  which  the  boundaries  of  Edinburgh 
and  Glasgow  practice  are  so  strictly  and 
j  selfishly  defined. 

It  certainly  ill  becomes  the  Scotch 
diplomatists  to  manifest  so  much  zeal 


for  reform  abroad,  while  they  tamely 
submit  to  such  unreformed  grievances 
at  home.  Nor  do  they  or  their  advo¬ 
cates  come  before  the  public  with  a 
much  better  grace,  when  they  proceed 
to  attack  the  system  of  education  laid 
down  by  the  English  Apothecaries,  on 
the  score  of  interested  motives — or  as 
some  of  them  would  say,  of  “  mo¬ 
nopoly”  again  —  while  it  is  a  noto¬ 
rious  fact,  that  among  the  most  stre¬ 
nuous  promoters  of  the  scheme  at 
present  contended  for  by  the  Scotch,  are 
the  very  men  who  not  only  license  our 
northern  reformers,  but  have  a  direct  in¬ 
terest  in  carrying  the  measure,  inasmuch 
as  they  are  the  teachers  of  those  whom 
they  license.  On  this  point  the  Society 
of  Apothecaries  have  a  triumphant  ad¬ 
vantage  over  their  opponents. 

And  there  is  another  point  which,  we 
are  sorry  to  add,  would  seem  to  indicate 
that  the  purity  of  the  motives  of  our 
Scotch  reformers  is  not  altogether  free 
from  suspicion :  —  we  allude  to  the 
extraordinary  precipitation  with  which 
they  managed  to  get  up  their  new 
bill,  and  the  singularly  sly  way 
in  which  they  attempted  to  forward 
it  smoothly  through  Parliament.  The 
Lord  Advocate  did  his  part  with  a  most 
praiseworthy  speed  ;  it  is  said  he  had  the 
bill  actually  ready,  with  all  the  forma¬ 
lities  about  it  complete,  to  be  shoved  on 
through  its  various  stages  at  the  first 
convenient  moment.  The  arrangements 
were  all  capital;  no  plan  could  be  better 
laid  ;  no  managers  were  evermore  care¬ 
fully  chosen.  One  thing*  alone  was 
unfortunate  —  that  the  end  did  not 
adapt  itself  to  the  means  :  the  result 
has  been  a  failure — at  least  for  the 
present.  We  have  now  only,  in  concliir 
sion,  to  recommend  those  whose  prompti¬ 
tude  has  been  frustrated,  and  whose 
energies  have  suffered  a  repulse,  not  to 
allow  themselves  to  be  betrayed  into 
intemperance  of  language,  or  to  mistake 
the  invectives  prompted  by  the  bitter- 
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ness  of  disappointment  for  the  reasona¬ 
ble  acts  of  calm  reformers.  This  we  feel 
obliged  to  suggest,  in  consequence  of 
observing  in  several  of  their  printed 
and  writ  en  documents  which  have 
recently  fallen  in  our  way,  a  most  la¬ 
mentable  lack  of  argument  connected 
with  a  very  plentiful  profusion  of  low 
abuse.  One  production  from  Scarbo¬ 
rough  we  would  instance,  as  equally 
conspicuous  for  its  solecisms  and  its 
scurrility. 


ORIGIN  OF  ACEPHALOCYSTS. 

The  following  case  shews  that  a  me¬ 
chanical  lesion  may  give  to  the  part  in¬ 
jured  a  disposition  to  form  these  parasi¬ 
tical  productions.  A  girl,  aged  16,  of 
good  constitution,  though  rather  deli¬ 
cate,  and  who  had  not  menstruated,  fell 
while  carrying  a  pail  of  water  on  her 
head,  and  struck  the  front  of  the  thigh 
with  so  much  violence  that  she  could 
not  rise  for  some  moments.  The  part 
was  fomented,  and  got  so  quickly  well 
that  in  three  days  she  was  able  to  go 
about  her  usual  avocations.  A  little 
swelling  remained,  but  attracted  no 
particular  notice.  This  occurred  in  the 
summer  of  1823.  However,  in  June 
1824,  the  swelling'  had  become  as  large 
as  a  hen’s  egg,  and  continued  to  in¬ 
crease  until,  after  severe  exercise  in  the 
fields  continued  during'  the  day,  the 
tumor  became  so  large  and  painful  that 
the  patient  could  neither  walk  nor  stand. 
Hr.  Held,  of  Fransbourg,  by  whom  the 
case  is  related,  was  then  consulted.  He 
found  an  elastic  tumor  on  the  anterior 
part  of  the  right  thigh,  and  following 
the  course  of  the  rectus  muscle.  The 
thigh  was  about  double  the  size  of  the 
other,  but  the  skin  retained  its  natural 
colour.  The  surgeon  at  first  took  it  for 
a  lymphatic  abscess,  and  recommended 
various  remedies  to  relieve  pain  and 
inflammation.  Nevertheless,  fluctua¬ 
tion  could  not  be  perceived ;  but  in  its 
place  a  kind  of  elastic  trembling,  like 
that  of  firm  jelly.  However,  caustic 
was  applied,  which  penetrated  to  the 
fibrous  covering  of  the  thigh,  but  with¬ 
out  reaching  the  tumor.  The  ulcer  thus 
formed  was  kept  open  till  December, 
but  still  the  tumefaction  increased, 
when,  at  length,  in  February  1825,  the 
tumor  burst  Spontaneously  :  pus,  mixed 


with  blood,  flowed  at  first;  and  then, 
during'  five  days,  a  yellowish  serous 
fluid,  with  thousands  of  hydatids  of  dif¬ 
ferent  sizes,  from  a  millet-seed  to  a  hen’s 
egg.  The  hydatids  were  spheroidal,  co¬ 
lourless,  neither  adherent  to  each  other, 
nor  to  the  adjacent  parts.  In  nine 
months  the  swelling  was  quite  reduced, 
and  the  limb  entirely  restored. — Hec  tier's 
Litter arische  Annalen. 


INTERNAL  USE  OF  CHLORINE  IN 
NERVOUS  FEVER. 

Dr.  Clemens,  of  Frankfort,  almost 
always  commences  the  treatment  of 
typhoid  affections  by  an  emetic,  to  which 
succeed  gentle  purgatives,  (neutral  salts) 
continued  for  several  days ;  five  or  six 
evacuations  being  produced  daily.  The 
head  is  generally  relieved  by  this  ;  but 
if  not,  from  twelve  to  twenty  leeches 
are  then  applied  to  the  forehead,  tem¬ 
ples,  or  behind  the  ears,  with  cold  ap¬ 
plications  to  the  head,  and  a  blister  to 
the  back  of  the  neck.  If,  towards  the 
fifth  day,  nervous  symptoms  set  in,  he 
prescribes  two  drachms  of  chlorine 
water  in  three  ounces  of  distilled  water, 
this  mixture  being  taken  a  spoonful  in 
the  course  of  the  day.  In  administering’ 
this  medicine,  it  is  necessary  to  avoid 
adding’  any  kind  of  syrup,  because  it 
favours  decomposition,  and  it  is  also 
necessary  to  keep  the  bottle  covered 
with  dark  paper,  and  in  a  dark  place. 
On  the  sixth  day,  Dr.  Clemens  has  the 
patient  somewhat  more  warmly  covered, 
and  discontinues  the  cold  applications. 
During  the  six  or  seven  days  which  fol¬ 
low  he  makes  little  change  in  the  treat¬ 
ment,  except  that  the  dose  of  chlorine  is 
gradually  increased  to  four  or  six 
drachms  daily,  in  three  or  four  ounces  of 
distilled  water.  Perspiration  generally 
continues  from  the  sixth  or  eighth  day, 
and  two  or  three  stools  are  procured. 
After  the  fifteenth  day  the  chlorine  is 
changed  for  a  light  infusion  of  valerian, 
and  veal  or  chicken  soup.  At  the  end 
of  three  weeks  decoction  of  bark  is  admi¬ 
nistered,  and  meat  allowed. — JSIedizi- 
nisches  Conversationsblatt ,  No.  NV. 


CRYSTALS  ON  THE  SURFACE 
OF  THE  COLON. 

Dr.  Ehrmann,  of  Strasbourg,  met  with 
the  following  case  lately  in  His  clini- 
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cal  practice.  A  man,  54  years  of  age, 
of  lymphatic  temperament,  entered  the 
hospital  after  having  been  ill  during  six 
or  seven  months  :  he  was  weak,  ema¬ 
ciated,  and  with  the  aspect  of  labouring 
under  disease  of  long*  standing,  which 
was  suspected  to  be  cancerous.  There 
was  a  tumor  near  the  anus  as  large  as 
the  fist,  hard  and  irregular.  He  had 
vomiting,  obstinate  constipation,  &c. 
and  at  length  died  exhausted,  and  in 
the  last  degree  of  extenuation.  The  de¬ 
scending  colon  was  found  to  be  in  a 
state  of  cancerous  degeneration,  which 
had  produced  constriction  of  the  bowel. 
Above  the  part  the  intestine  was  much 
dilated,  and  the  walls  lined  with  a  black 
substance,  brilliant,  and  with  crystals 
visible  to  the  eye.  These  crystals  were 
hexaedral,  transparent,  and  insoluble  in 
water.  Ihey  were  subjected  to  chemi¬ 
cal  analysis  by  Dr.  Taiiffieis,  who  gives 
the  following'  details.  They  were  not 
altered  by  a  red  heat;  they  dissolved 
without  effervescence  in  muriatic  acid  ; 
the  oxalate  of  ammonia  threw  down  a 
copious  precipitate  of  oxalate  of  lime ; 
and  ammonia  gave  rise  to  a  white  preci¬ 
pitate,  having  all  the  characters  of  phos¬ 
phate  of  lime. — Gazette  Medicate. 


SUCCESSFUL  CASE  OF  TRANS 
FUSION  OF  BLOOD. 

By  Dk.  Schneemann,  of  Hanover. 


The  subject  of  this  case  was  a  stout 
healthy  woman,  aged  thirty,  who  had 
already  had  two  children,  and  at  each 
delivery  had  suffered  considerably  from 
|-  haemorrhage,  before  the  removal  of  the 
I  placenta.  On  her  third  delivery,  a  vio- 
j  lent  haemorrhage  set  in  about  tw  o  hours 
after  the  birth  of  the  child,  the  placenta 
being  still  retained,  in  spite  of  the  efforts 
of  the  midwife  to  promote  its  expulsion, 
by  friction  and  pressure  on  the  uterine 
region  ;  she  then  attempted  to  extract  it, 
but  in  vain  ;  she  therefore  sent  at  once 
for  Dr.  S.  On  his  arrival  he  found  the 
patient  in  a  faint,  which  had  lasted  for 
spme  time,  and  respiration  and  circula- 
:  tion  were  scarcely  perceptible ;  the  ab¬ 
domen  seemed  pretty  much  e  larged, 
J  but  the  haemorrhage  had  ceased  for  the 
)  time.  He  immediately  ordered  her 
j  some  wine,  and  a  tea-spoonful  of  tincture 
j  °/  cinnamon  ;  and  when  she  had  cornea 
little  to  herself,  introduced  his  hand  into 


the  uterus,  and  extracted  the  placenta 
first  removing  the  coagula,  which  had 
quite  plugged  up  the  entrance.  The 
organ  then  contracted  powerfully  • 
which  of  course  prevented  the  renewal 
of  the  haemorrhage.  The  patient  now 
got  some  more  wine,  and  half  a  drachm 
of  secale  cornutum ;  the  latter  being 
thrice  repeated.  In  consequence,  she 
gradually  recovered,  so  much  that  Dr. 
8.  did  not  think  it  necessary  to  remain 
any  longer,  having  been  already  some 
hours  with  her.  Accordingly, ‘he  or¬ 
dered  her  some  laudanum,  and  went 
away.  Soon  afterwards,  however,  the 
husband  of  the  patient  came  to  him, ’with 
the  intelligence,  that  on  his  wife’s  turn- 
mg  in  the  bed,  the  haemorrhage  had 
cmne  on  again  with  great  violence; 
that  when  he  left  her  she  was  speechless, 
and  that  he  feaied  she  would  be  no  more 
before  they  returned.  Dr.  S.  at  once 
saw  that  the  only  chance  of  savino  the 
pool  vv  oman  was  to  have  recourse  to  the 
transfusion  oi  blood.  Not  having'  a  pro¬ 
per  apparatus  for  the  purpose,  he  pur¬ 
chased  a  syringe  with  along  pipe,  on  his 
way  to  the  patient’s  house,  and  brought 
two  medical  students  with  him  as  assis¬ 
tants.  On  their  arrival,  they  found  her 
with  e\eiy  sig'n  oi  approaching  disso¬ 
lution  :  Lie  hcemorrhag'e  had  ceased,  and 
Lie  uterus  was  larger  than  when  he  had 
left  her.  He  therefore  again  introduced 
Jus  hand  into  it,  removed  the  large  coa¬ 
gula  with  which  it  was  distended,  and, 
by  pressing  for  a  few  minutes  through 
its  posterior  wall  on  the  aorta,  endea- 
vouied  co  determine  the  small  quantity 
oi  blood  that  remained  more  to  the 
heait  and  the  brain.  By  this  means, 
together  vv  ith  pressure  on  the  uterus 
from  without,  the  org'an  began  to  con- 
tiaet  and  resume  its  usual  size  and  form  : 
leaving  it  to  the  midwife  to  attend  to 
keeping  it  so,  he  next  prepared  for  the 
operation  oi  transfusion.  The  husband 
readiiy  offered  his  arm;  and,  alter  some 
difficulties,  from  the  nature  of  the  ap¬ 
paratus,  about  seven  or  eight  ounces  of 
blood  were  injected  :  the  man  then  be¬ 
came  so  weak  and  faint  that  no  more 
could  be  taken  from  him.  In  about  half 
an  houi  after  the  operation,  the  woman 
began  to  come  to  ;  and  m  three  hours, 
with  the  assistance  of  wine  and  other 
lestoi atives,  she  was  wonderfully  reco- 
veied.  Tne  haemorrhage  did  not  again 
leluin  ;  and  though  she  subsequentlv 
suffered  greatly  from  inflammation  of 
the  yy  ounded  vein,  in  consequence  of 
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which  she  had  to  undergo  a  severe  sali¬ 
vation,  she  eventually  regained  her 
health  and  strength,  a  great  paleness  of 
the  countenance  being  the  only  visible 
memorial  of  the  danger  she  had  escaped. 
— Dublin  Journal ,  No.  V  II. 


STATEMENT  ON  BEHALF  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  EDINBURGH. 


The  Royal  College  of  Surgeons  of  Edin¬ 
burgh  respectfully  request  attention  to  a 
petition  which  has  recently  been  presented 
by  them  to  the  two  Houses  of  Parliament, 
and  of  which  a  copy  is  annexed. 

The  object  of  that  petition  is  to  pray 
that  Parliament  will  be  pleased  to  modify 
an  act  passed  in  1815,  commonly  called  the 
Apothecaries’  Act,  so  far  at  least  as  may 
enable  such  persons  as  have  obtained  li¬ 
censes  to  practise  Surgery  and  Pharmacy 
from  the  petitioners,  (or  from  any  other 
public  body  duly  authorised  to  grant  li¬ 
censes  of  this  description,)  to  exercise  their 
profession  in  England  and  Wales,  as  well 
as  in  other  parts  of  the  United  Kingdom, 
on  a  fair  footing  and  equality  with  those 
obtaining  licenses  from  the  Society  of 
Apothecaries  in  London. 

In  support  of  the  prayer  of  this  petition, 
the  petitioners  aver,  and  are  prepared  to 
shew, 

1st,  That  the  Charters  and  Acts  of  Par¬ 
liament  in  their  favour,  empower  them  to 
superintend  the  education,  and  to  ascer¬ 
tain  the  qualifications,  of  those  desiring 
to  be  licensed  to  practise  surgery  and 
pharmacy. 

2d,  That,  from  the  constitution  of  their 
College,  they  are  worthy  of  this  confidence 

3d,  That  those  to  whom  they  intrust 
the  immediate  duty  of  examining  candi¬ 
dates  for  their  diploma,  are  persons  fully 
qualified  for  this  duty,  and  perform  it 
with  great  strictness,  and  the  most  perfect 
fairness. 

4th,  That  the  course  of  education  pre¬ 
scribed  by  the  College  to  those  desirous  to 
obtain  their  diploma,  comprehending  in¬ 
struction  in  the  various  departments  of 
medicine,  —  chemistry,  materia  medica, 
and  pharmacy,  anatomy  and  surgery, 
midwifery,  and  the  practice  of  physic,— is 
well  suited  to  prepare  them  to  act  as 
general  medical  practitioners  ;  is,  in  fact, 
as  complete  as  any,  and  more  complete 
than  most,  of  the  courses  of  study  pre¬ 
scribed  by  other  public  medical  bodies  who 
grant  licenses  to  practise  the  medical  pro¬ 
fession  ;  and,  in  particular,  is  superior  in 
efficiency  to  that  prescribed  by  the  Society 
of  Apothecaries. 

5th,  That  their  diploma  is  considered, 


by  persons  well  qualified  to  judge,  as  a 
satisfactory  testimony  of  professional  edu¬ 
cation,  and  that  it  is  sought  for  by  persons 
from  all  parts  of  the  United  Kingdom,  as 
well  as  from  his  Majesty’s  Colonies. 

6th,  That  previously  to  the  passing  of 
the  Apothecaries’  Act,  in  1815,  those  hold¬ 
ing  the  diploma  of  the  College  were  ac¬ 
customed  to  act  as  general  medical  practi¬ 
tioners  throughout  England  and  Wales, 
and,  as  such,  obtained  a  considerable  share 
of  public  patronage. 

7th,  That  the  power  conferred  by  the 
Act  of  1815,  on  the  Society  of  Apotheca¬ 
ries,  of  preventing  all  persons  from  acting 
as  Apothecaries  in  England  and  Wales  who 
have  not  obtained  their  license,  is  tanta¬ 
mount  to  a  monopoly  of  the  general  medi¬ 
cal  practice  of  those  parts  of  the  United 
Kingdom  in  favour  of  their  licentiates  ; 
the  demand  for  persons  who  confine  them¬ 
selves  to  the  practice  of  physic,  or  of  sur¬ 
gery,  as  distinct  departments  of  the  pro¬ 
fession,  being  extremely  limited  as  com¬ 
pared  with  the  demand  for  persons  prac¬ 
tising  all  departments  of  the  profession 
conjointly. 

8th,  That  the  Society  of  Apothecaries 
possessed  no  such  power  previously  to  the 
Act  of  1815,  their  authority  having  been 
confined  to  London  and  its  immediate  vi¬ 
cinity,  and  even  there  not  enforced. 

9th,  That  that  part  or  the  Act  which 
renders  an  apprenticeship  of  five  years  an 
indispensable  qualification  for  those  who 
are  to  obtain  the  license  of  the  Society  of 
Apothecaries,  is  highly  injurious  to  medi¬ 
cal  education ;  and  if  acted  on,  according 
to  the  interpretation  put  upon  this  clause 
by  the  Society  of  Apothecaries,  renders  it 
impossible  for  any  one  who  has  received 
his  medical  education  in  Scotland  to  be 
admitted  a  licentiate  of  that  body,  and, 
consequently,  to  settle  as  a  general  medi¬ 
cal  practitioner  in  England  or  Wales. 

10th,  That  the  Act  of  1815,  in  favour  of 
the  Society  of  Apothecaries,  has  had  the 
effect  of  preventing  persons  from  acting  as 
general  medical  practitioners  in  England 
and  Wales,  whose  certificates  of  qualifica¬ 
tions  were  much  more  ample  than  those 
of  their  own  licentiates. 

The  petitioners  humbly  submit,  that  the 
Apothecaries’  Act  would  have  imposed  a 
great  and  uncalled-for  hardship,  even  if  its 
effect  had  simply  been,  that  persons  who 
had  previously  obtained  a  license  to  prac¬ 
tise  the  different  branches  of  the  medical 
profession  from  a  competent  authority- 
after  having  passed  through  a  sufficient 
course  of  education,  undergone  a  sufficient 
examination,  and  paid  the  fees  which  that 
body  might  be  authorised  to  exact — should 
be  compelled  to  undergo  additional  exami¬ 
nations  before  the  Society  of  Apothecaries, 
and  pay  additional  fees  to  them,  before 
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settling  as  Apothecaries  in  England  or 
Wales.  But  this  grievance  would  have 
been  trifling,  in  comparison  with  that  which 
arises  from  the  qualification  prescribed  by 
that  Act  as  essential  to  being  admitted  to 
examination  before  the  Society  of  Apothe- 
taries,  namely,  the  having  undergone  an 
apprenticeship,  with  an  apothecary,  of  five 
years  duration.  The  College  are  convinced 
that  this  is  a  regulation  in  the  highest  de¬ 
gree  injurious  to  medical  education,  how¬ 
ever  beneficial  it  may  prove  to  the  prac¬ 
tising  apothecary,  by  ensuring  him  a  sup¬ 
ply  of  persons  to  execute  gratuitously,  el¬ 
even  to  pay  a  large  fee  for  being  permitted 
to  perform,  the  menial  details  of  his 
business. 

With  regard  to  the  uses  and  abuses  of 
medical  apprenticeships,  the  College  con¬ 
cur  in  the  following  opinions,  expressed 
by  a  member  of  their  own  body,  and  which 
met  with  the  approbation  of  the  Commis¬ 
sioners  for  Visiting  the  Universities  and 
Colleges  of  Scotland “  That  it  may  be 
highly  advantageous  for  young  men,  enter¬ 
ing  upon  the  study  of  medicine  at  a  regu¬ 
lar  school,  to  be  placed  under  the  immedi¬ 
ate  superintendence  of  individuals  able  and 
willing  to  guide  them  in  their  studies,  will 
not  be  denied ;  but  it  does  not  seem  es¬ 
sential  towards  obtaining  the  advantages 
of  this  superintendence,  that  the  student 
should  be  condemned  to  pass  a  large  por¬ 
tion  of  every  day  of  a  long  apprenticeship 
in  performing  the  menial  drudgery  of  a 
general  practitioner’s  shop,  whilst  all  the 
practical  skill  in  pharmacy  and  surgery 
which  he  can  there  acquire  might  be  more 
advantageously  obtained,  in  the  course  of 
a  few  months,  by  the  study  of  practical 
chemistry,  by  attendance  at  a  druggist’s 
shop,  and  by  officiating  as  dresser  in  an 
hospital,  or  as  a  pupil  at  a  dispensary.  An 
apprenticeship  may  unhesitatingly  be  pro¬ 
nounced  pernicious  which  absorbs  either 
the  means  or  the  time  that  ought  to  be  de¬ 
voted  to  the  acquisition  of  literary,  scienti¬ 
fic,  or  professional  knowledge.  And  when 
we  remember  the  circumstances  under 
which  a  large  proportion  of  medical  ap¬ 
prenticeships  are  at  present  passed, — at  a 
distance  from  any  school,  where  either 
preparatory  or  professional  knowledge  can 
be  acquired,  and  in  the  performance  of  a 
perpetual  routine  of  menial  services,  which 
could  be  performed,  with  equal  advantage 
to  the  public,  by  the  most  uneducated, — 
such  apprenticeships  cannot  but  be  consi¬ 
dered  as  an  arrangement,  in  which  the  in¬ 
terests  of  those  who  are  training  to  the 
medical  profession  are  sacrificed  to  the  in¬ 
terests  of  those  who  are  already  engaged 
iu  it.  For  it  is  in  vain  to  expect,  that  even 
the  most  conscientious  master  can  compen 
sate  to  his  apprentices,  by  his  own  instruc¬ 
tions,  for  a  want  of  those  opportunities  of 


acquiring  a  knowledge  of  the  different 
branches  of  medicine  that  are  afforded  by 
attendance  on  the  instructions  and  lectures 
of  professed  teachers.  And  when  it  is  con¬ 
sidered  how  small  a  portion  of  provincial 
practitioners  can  have  the  time,  even  if 
they  had  the  inclination  and  ability  neces¬ 
sary  for  guiding  the  studies  of  their  ap¬ 
prentices,  we  cannot  be  surprised  that  ap¬ 
prenticeships  of  this  kind  should  be,  as 
they  are  now  very  generally  regarded  by 
the  liberal  and  enlightened  part  of  the  pro¬ 
fession,  more  frequently  the  nurseries  of 
idleness  and  ignorance,  than  of  industry 
and  knowledge.” 

From  a  conviction  of  the  liability  of  ap¬ 
prenticeships  to  abuse,  the  College  have, 
for  some  time  past,  abolished  certain  regu¬ 
lations  formerly  in  force,  which  imposed  a 
shorter  and  less  extensive  course  of  study 
on  their  apprentices  than  on  other  students ; 
a  change  which  must  obviously  be  in  some 
degree  prejudicial  to  their  own  personal 
interest,  by  diminishing  the  temptation  to 
young  men  to  serve  apprenticeships,  and 
which,  therefore,  nothing  but  a  sense  of 
public  duty  could  have  led  them  to  adopt. 

The  full  courses  of  lectures  on  chemis¬ 
try,  and  on  materia  medica  and  pharmacy, 
taken  along  with  the  course  of  practical 
chemistry  enjoined  by  the  regulations  of 
the  College,  afford  ample  opportunities  to 
the  student  for  making  himself  acquainted 
with  the  principles  of  pharmacy,  as  well 
as  with  those  of  its  more  difficult  opera¬ 
tions  which  depend  upon  chemical  combina¬ 
tions  and  decompositions.  With  the  view 
of  securing  the  more  minute  instruction  of 
their  licentiates  in  the  mechanv  al  parts  of 
pharmacy,  and  in  the  compounding  and 
dispensing  of  drugs,  the  College  have  it  in 
view  to  make  a  regulation, — That,  in  fu¬ 
ture,  all  candidates  for  their  diploma,  who 
have  not  served  an  apprenticeship  to  a  re¬ 
gularly  licensed  medical  practitioner,  who 
keeps  a  laboratory  for  the  dispensing  of 
medicines,  shall  be  required  to  produce  sa¬ 
tisfactory  evidence  of  their  having  attend¬ 
ed,  for  at  least  six  months,  at  the  laboratory 
of  a  surgeon  or  apothecary,  or  of  an  esta¬ 
blished  chemist  and  druggist,  or  of  a  pub¬ 
lic  hospital  or  dispensary,  and  of  having, 
during  that  time,  been  engaged  in  com¬ 
pounding  and  dispensing  medicines. 

In  regard  to  the  apprenticeship  which, 
by  the  Apothecaries’  Act,  is  rendered  an  in¬ 
dispensable  qualification  for  examination 
before  the  Society  of  Apothecaries,  it  is 
particularly  deserving  of  attention,  that  if 
the  Society  of  Apothecaries  be  correct  in 
supposing  that,  agreeably  to  the  statute, 
this  apprenticeship  must  be  served  to  a 
person  who  has  received  a  certificate  of  his 
qualification  from  the  Court  of  Examiners 
oi  their  own  body,  all  medical  students 
who  receive  their  education  in  Scotland, 
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constituting  the  larger  proportion  of  the 
medical  practitioners  educated  in  these 
kingdoms,  are  precluded  from  being  taken 
on  trial  at  Apothecaries’  Hall. 

To  obviate  the  glaring  injustice  of  this 
provision  of  the  Apothecaries’  Act,  there 
was  introduced  into  a  bill  to  amend  and 
explain  it,  which  was  passed  in  the  session 
of  1825,  a  clause  authorizing  the  Court  cf 
Examiners  to  examine  apprentices  to  Sur¬ 
geons.  But  as  the  duration  of  that  bill 
was  limited  to  a  single  year,  and  it  has  not 
since  been  renewed,  the  provision  of  the 
original  Act  respecting  apprenticeships  has 
again  come  into  force. 

[A  comparison  is  then  drawn  between 
the  courses  of  lectures  prescribed  by  the 
College  in  Edinburgh  and  the  Society  of 
Apothecaries,  for  which,  however,  we  are 
unable  to  make  room.] 


MEMORIAL  OF  THE  SOCIETY  OF 
APOTHECARIES. 


To  the  Right  Honourable  Lord  Viscount 
Melbourne,  his  Majesty’s  Principal 
Secretary  of  State  for  the  Home  De¬ 
partment. 

27(6  Memorial  of  the  Master ,  Wardens, 
and  Society  of  Apothecaries  of  the  City 
of  London , 

Sheweth, 

That  the  act  for  regulating  the  practice  of 
apothecaries  in  England  and  Wales  was 
passed  in  the  year  1815,  with  the  full  con¬ 
currence  of  the  medical  profession  in  Eng¬ 
land,  and  was  loudly  called  for  by  the  then 
state  of  medical  knowledge. 

That  the  act  has  been  impartially  and 
honestly  administered,  and  the  Court  of 
Examiners  of  the  Society,  by  their  atten¬ 
tion  to  the  medical  education  of  students, 
and  by  requiring  from  time  to  time  a  pro¬ 
gressively  increasing  course  of  study,  now 
equal  to  the  medical  education  required  by 
any  College  in  Great  Britain,  have  most 
essentially  improved  the  schools  of  medi¬ 
cine  in  England,  as  well  as  the  state  of 
medical  science  in  general ;  and  the  gene¬ 
ral  practitioners  of  medicine  throughout 
England  and  Wales,  who  have  been  edu¬ 
cated  in  conformity  with  the  regulations 
of  the  Court  of  Examiners,  are  now  fully 
competent  to  all  the  duties  of  their  pro¬ 
fession,  and  are  entitled  to,  and  actually 
possess,  the  confidence  of  the  public. 

That  the  power  of  examining  persons 
who  are  about  to  commence  practice  as 
apothecaries  can  in  no  wise  be  considered 
a  “  monopoly,”  inasmuch  as  the  persons 


who  examine  the  candidates  for  certifi¬ 
cates  of  qualification  have  not  the  most 
remote  interest  in,  or  connexion  with,  any 
school  of  medicine,  nor  can  any  teacher  in 
any  branch  of  medical  science  become  a 
member  of  the  Court  of  Examiners. 

That  the  clause  in  the  act  of  parliament, 
whereby  an  apprenticeship  of  five  years  is 
required  to  be  served  by  persons  before 
they  can  be  examined,  was  not  proposed 
by  the  Society  of  Apothecaries,  but  was 
introduced  into  the  act  in  the  House  of 
Lords.  But  the  Society  beg  to  remark, 
that  a  preliminary  education,  in  the  na¬ 
ture  of  an  apprenticeship,  is  absolutely 
necessary,  as  well  to  lay  the  foundation 
for  future  acquirements  as  for  the  moral 
control  of  students  from  the  age  of  six¬ 
teen  to  twenty-one,  which  control  cannot 
be  effectually  exercised  at  any  medical 
school  or  hospital. 

That  those  persons  who  state  that  an 
apprenticeship  is  highly  injurious  to  medi¬ 
cal  education,  must  be  very  ill  informed 
upon  that  subject;  for  it  is  very  well 
known  that  an  apprentice  has  the  oppor¬ 
tunity  of  acquiring  most  valuable  profes¬ 
sional  information  from  a  suitable  course 
of  reading,  under  the  direction  of  his  mas¬ 
ter,  and  from  seeing  cases  which  occur  in 
his  practice. 

That  attendance  on  the  physician’s 
practice  at  an  hospital  does  not  afford  to  a 
student  the  whole  of  the  instruction  in 
practical  medicine  of  which  he  stands  in 
need,  inasmuch  as  one-half  of  the  deaths 
which  annually  take  place  are  of  children 
under  five  years  of  age,  and  of  the  aged 
above  seventy,  which  cases  are  very  rarely 
received  within  the  wards  of  an  hospital, 
but  are  attended  almost  exclusively  by 
general  practitioners,  consequently  coming 
under  the  observation  of  their  apprentices. 

That  the  different  colleges  and  corporate 
bodies  in  Scotland  who  are  seeking  to  ob¬ 
tain  an  alteration  in  the  act  of  parliament 
for  regulating  the  practice  of  apothecaries 
in  England  and  Wales,  by  rendering  the 
diploma  of  those  bodies  equivalent  to  the 
certificate  of  the  Court  of  Examiners  of 
the  Society,  are  endeavouring  to  obtain  for 
their  licentiates  a  more  extensive  privilege 
in  England  than  their  diploma  confers  in 
Scotland ;  inasmuch  as  the  diplomas  of 
the  university  and  of  the  Royal  College  of 
Surgeons  in  Edinburgh  do  not  confer  any 
right  on  the  holders  of  them  to  practise  as 
general  practitioners  in  Glasgow,  or  within 
the  counties  of  Lanark,  Renfrew,  Ayr,  and 
Dumbarton,  over  which  the  jurisdiction  of 
the  faculty  of  physicians  and  surgeons  of 
Glasgow  extends ;  nor  does  the  dipdoma  of 
the  faculty  of  physicians  and  surgeons  of 
Glasgow  confer  any  right  within  the  juris¬ 
diction  ol  the  College  of  Surgeons  of 
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Edinburgh ;  nor  can  a  person  having  a 
diploma  or  certificate  from  any  college  in 
England,  or  from  the  Society  of  Apothe¬ 
caries,  practise  in  Scotland  without  under¬ 
going  the  examination,  and  obtaining  the 
diploma,  of  the  Scotch  Colleges. 

That  numerous  instances  have  occurred 
(several  within  the  last  twelve  months)  of 
graduates  and  members  of  Scotch  univer¬ 
sities  and  colleges  having  been  rejected  by 
the  Court  of  Examiners  of  the  Society,  in 
consequence  of  their  having  been  found  in¬ 
competent  to  practise  as  apothecaries. 

That  should  the  prayer  of  the  petitions 
presented  to  parliament  by  the  Scotch  uni¬ 
versities  and  colleges  be  granted,  one  effect 
thereof  would  be  to  authorize  those  per¬ 
sons  to  practise  immediately,  who  have  on 
examination  been  found  incompetent  to 
do  so  without  further  professional  study. 

That  the  establishmeut  of  several  dif¬ 
ferent  tribunals  would  give  rise  to  very 
mischievous  inequality  of  examination, 
and  tend  progressively  to  great  laxity 
therein,  and  to  lower  the  standard  of  the 
required  attainments ;  more  especially 
wherever  it  may  happen,  as  it  now  does, 
at  the  different  universities  in  Scotland, 
that  the  teachers  are  also  public  examiners. 

That  the  admission  of  persons  to  prac¬ 
tise  as  apothecaries  who  have  not  received 
certificates  from  the  Court  of  Examiners 
of  the  Society,  and  been  announced  in  the 
list  annually  published  in  conformity  with 
the  act,  will  deprive  the  public  and  the 
Society  of  the  means  of  ascertaining  the 
illegal  practitioner,  and  will  thereby  give 
an  opportunity  for  ignorant  and  incompe¬ 
tent  individuals,  to  whom  the  health  of 
the  public  cannot  be  safely  entrusted,  to 
commence  and  continue  in  practice  in  de¬ 
fiance  of  the  act  of  parliament. 

That  the  sums  of  money  received  by  the 
Society  of  Apothecaries  for  certificates  of 
qualification  are  not  more  than  sufficient 
to  defray  the  necessary  expenses  of  en¬ 
forcing  the  law  against  incompetent  and 
unqualified  practitioners,  and  the  other 
necessary  expenses  of  administering  the 
act,  and  that  no  part  whatever  of  the  sums 
so  received  has  been  or  is  appropriated  to 
the  private  purposes  of  the  Society. 

That  there  are  now  in  England  nume¬ 
rous  schools  of  medicine,  all  of  which,  with 
the  exception  of  a  few  in  London,  have 
been  established  since  the  passing  of  the 
act  of  parliament,  at  great  expense  to  the 
parties  who  have  established  them. 

That  one  effect  in  the  alteration  of  the 
law  sought  for  by  the  Scotch  universities 
and  colleges  will  necessarily  be  to  prove  a 
serious  injury  to  all  the  schools  of  medi¬ 
cine  in  England. 

T1  lat  at  these  schools,  including  those 
in  London,  there  are  now  attending  nearly 


1300  students,  exclusive  of  nearly  2000 
apprentices  in  other  parts  of  the  kingdom. 

That  6498  persons  have  been  examined 
by  the  Court  of  Examiners  of  the  Society 
since  the  passing  of  the  act  in  1815,  to 
5769  of  whom  certificates  have  been  grant¬ 
ed,  and  the  number  of  general  practitioners 
in  England  and  Wales  is  now  upwards  of 
10,000  persons. 

Your  memorialists  therefore  beg  to  draw 
your  Lordship’s  serious  attention  to  these 
circumstances,  trusting  that  due  conside¬ 
ration  will  be  given  to  a  subject  of  such 
high  importance  to  the  interests  of  the 
profession  and  the  public,  and  that  an  op¬ 
portunity  will  be  afforded  to  the  Society  to 
show,  as  they  are  prepared  to  do,  that  the 
act  of  parliament  has  been  properly  and 
efficiently  administered,  and  to  refute  any 
statement  which  has  or  may  be  made 
against  the  Society,  and  to  show  that  all 
the  benefits  which  the  act  of  parliament 
was  intended  to  afford  to  the  public  have 
been  fully  attained. 

By  order, 

(Signed;  Edmund  Bacot, 

Clerk  of  the  Society. 

8th  May,  1833. 
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Poisoning  with  Nitric  Acid — Laryngitis — La- 
ryngotomy — Appearances  on  Dissection. 

I  was  summoned  on  Monday  last  at  mid¬ 
night,  by  our  intelligent  apothecary,  Mr. 
Corfe,  to  a  patient  who,  having  acciden¬ 
tally  taken  nitric  acid  that  forenoon,  had 
been  admitted  into  the  physicians’  ward, 
and  in  whom,  in  addition  to  his  other  suf¬ 
ferings,  violent  laryngitis  had  supervened. 

I  found  James  K.,  a  lad  of  13,  lying  in  a 
state  of  apparent  stupor ;  his  face  pale;  the 
skin  cool,  almost  cold;  pulse  frequent,  feeble, 
and  intermittent  every  fourth  or  fifth  beat; 
his  respiration  was  rough  and  difficult,  the 
quantity  of  air  taken  into  the  lungs  ap¬ 
pearing  to  the  ear  applied  to  the  chest  to 
be  but  small.  On  being  questioned,  he 
raised  his  eye  lids,  and  spoke  in  a  whisper. 
His  replies  were  brief,  quickly  delivered,  and 
apparently  attended  with  increased  suffer¬ 
ing  ;  forto  other  interrogations  he  answered 
by  a  look  or  slight  nod.  From  the  reason 
just  mentioned,  he  could  not  readily  open 
his  mouth  when  requested  to  protrude  his 
tongue,  which  he  did  not  do.  He  w  as 
unable  to  swallow  even  a  tea-spoonful  of 
fluid.  He  had  great  pain  all  about  the 
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throat,  from  the  front  of  which  leech-bites 
were  bleeding.  On  lateral  compressure  of 
the  larynx,  additional  pain  was  felt.  He 
had  not  vomited  for  some  hours.  There 
was  no  tenderness  of  the  abdomen ;  and 
pressure  on  the  region  of  the  stomach  gave 
no  pain.  As  I  sat  by  the  bed  side  the 
breathing  became  more  laboured,  and  each 
inspiration  was  attended  with  a  distinct 
low  whistle. 

I  was  informed  that  this  lad,  employed 
at  a  brass-worker’s,  had,  about  eleven 
o’clock  a.m.,  laid  hold  of  a  bottle  of  aqua 
fortis,  mistaking  it  for  one  of  beer  which 
stood  near,  and  considerably  resembled  it, 
and  drank  out  of  it.  The  quantity  swal¬ 
lowed  could  not  be  ascertained,  probably  a 
dessert-spoonful.  He  had  vomited  after¬ 
wards,  and  was  vomiting  when  brought  to 
the  hospital,  about  half-past  eleven.  The 
tongue  w7as  swollen,  and  of  a  citron  ap¬ 
pearance;  the  uvula  and  tonsils  were  en¬ 
larged,  as  if  mdematous ;  there  wras  great 
pain  around  the  larynx  and  pharynx,  but 
none  elsewhere.  The  pulse  w7as  small  and 
feeble.  The  constant  vomiting  was  pro¬ 
moted  by  frequent  draughts  of  calcined 
magnesia.  Towards  two  o’clock  the  sick¬ 
ness  ceased,  and  he  began  to  dose.  At  four 
the  sleep  partook  more  of  slight  coma ; 
he  was  unable  to  swallow7  any  fluids  wrhich 
got  into  the  bag  of  the  pharynx,  and  were 
directly  returned.  Respiration  was  ra¬ 
ther  hoarse,  and  the  voice  feeble.  A  mix¬ 
ture  of  gum,  honey,  and  solution  of  chlo¬ 
ride  of  lime,  was  employed  to  moisten  his 
mouth.  At  six  the  coma  had  increased, 
though  he  was  easily  roused  ;  the  face  wras 
pale;  pulse  120;  but  the  surface,  espe¬ 
cially  of  the  extremities,  was  cold,  which 
prevented  local  depletion.  At  ten  the  skin 
had  got  warm,  and  of  its  natural  tempera¬ 
ture,  but  in  other  respects  he  was  worse ; 
the  face  wras  blanched  ;  the  pulse  flutter¬ 
ing  ;  the  respiration  more  croupy  and 
hoarse ;  and  the  lungs,  which,  up  to  this 
time,  had  been  filled  with  air,  now  seemed 
to  be  so  but  very  partially.  Had  had  tw7o 
motions  of  natural  appearance.  Fifteen 
leeches  wrere  applied  to  the  throat. 

That  the  boy,  when  I  saw7  him,  was 
dying,  and  probably  would  not  survive 
above  an  hour  or  twro,  appeared  but  too 
evident;  and  the  question  which  im¬ 
mediately  presented  itself  was,  in  how 
far  is  the  obstructed  state  of  respira¬ 
tion  contributing  to  the  rapid  pro¬ 
gress  of  the  case  ?  That  it  was  doing  so 
I  could  not  doubt ;  nor  that,  if  left  unre¬ 
lieved,  the  more  immediate  cause  of  the 
patient’s  death  would  be  suffocation.  But 
would  an  opening  in  the  air  passage,  below 
the  seat  of  obstruction,  save  the  patient’s 
life?  The  prospect  was  unfavourable. 


The  system  had  received  a  severe  shock 
from  the  direct  operation  of  the  acid  upon 
the  parts  to  which  it  had  been  applied, 
and  under  this  impression  it  still  laboured. 
But  could  the  system  rally  under  the  ag¬ 
gravation  of  obstructed  breathing  ?  This 
w  as  not  to  be  expected ;  and  until  it  took 
place,  the  inflammation  of  the  larynx,  upon 
which  the  obstruction  depended,  could  not 
be  combated  writh  success,  or  even  safety, 
supposing  the  urgency  of  the  symptoms 
had  permitted  the  attempt.  It  was  a 
vital  object  to  gain  time;  laryngotomy, 
by  prolonging  life,  wrould  afford  nature  an 
opportunity  of  recovering  her  powers ;  and 
as  it  offered  a  chance,  and  the  only  chance, 
attended  too  writh  little  or  no  additional 
risk,  I  determined  that  the  patient  should 
have  it.  The  same  operation  had  saved 
life  in  a  case  where  the  mouth  and  throat 
had  been  scalded  by  boiling  w  ater  drank 
from  the  spout  of  a  tea-kettle ;  and  al¬ 
though  the  destructive  agent  in  the  present 
instance  w7as  infinitely  more  severe,  yet 
the  analogy  in  circumstances  was  suffi¬ 
ciently  close  to  justify  some  hope  that  it 
might  here  also  be  attended  with  benefit. 

The  larynx  w7as  opened  in  the  usual 
place.  In  reaching  it  a  vein  w7as  divided, 
which  spouted,  and  would  have  bled  freely, 
but  a  finger  being  placed  on  it,  the  divi¬ 
sion  of  parts  wras  continued  until  the 
crico- thyroid  ligament  w7as  exposed,  and 
as  much  of  it  bared  as  it  would  be  requi¬ 
site  to  excise.  The  vein  had  now  ceased 
to  bleed,  but  tw7o  arteries  required  liga¬ 
tures;  and  the  general  oozing  was  so  free 
as  to  render  it  necessary  to  wait  about  ten 
minutes  until  it  had  ceased,  when  a  piece 
of  the  crico-thyroid  ligament  w  as  removed. 
Immediately  on  its  being  penetrated  the 
air  rushed  out,  a  little  frothy  secretion  w7as 
expelled,  and  for  some  time  the  edges  of 
the  divided  mucous  membrane,  which  wras 
observed  to  be  of  a  dark  red,  or  rather  pur  ¬ 
ple  colour,  gave  out  blood  in  a  way  which 
required  that  this  should  be  absorbed  by 
the  repeated  rapid  application  and  with¬ 
drawal  of  a  sponge.  The  sides  of  the 
wound  in  the  parts  external  to  the  larynx 
were  kept  asunder  by  a  bent  loop  of  w7ire 
applied  to  each  side. 

The  relief  to  respiration  wfas  immediate ; 
the  muscles  of  the  neck  and  chest  ceased 
to  act,  those  of  the  abdomen  alone  shew  ing 
action,  and  the  patient  fell  into  a  calm 
sleep.  In  an  hour  after  the  operation  the 
pulse  was  less  frequent,  more  regular,  and 
of  greater  size. 

At  ten  a.m.  on  Tuesday  there  wras  less 
of  the  apparent  stupor,  and  more  liveli¬ 
ness  in  the  eye  ;  respiration  free,  but  fre¬ 
quent,  and  carried  on  entirely  through 
the  wmmd.  No  cough ;  pulse  120.  Calo¬ 
mel  grs.  iij.  2dis  horis. 
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.  Onep.M. — The  calomel  has  passed  in  part, 
it  not  wholly,  through  the  wound  in  thela- 
rynx.  C  annot  swallow better.  No  increased 
secretion  of  mucus  from  bronchi  or  trachea; 
respiration  more  frequent.  Injections  of 
beef-tea  per  anum.  In  the  evening  he  be¬ 
came  restless,  the  temperature  of  the  skin 
sank,  and  he  died  at  half-past  ten,  twenty- 
two  hours  after  the  operation,  thirty- six 
after  the  accident. 

Examination  oj  the  Body  sixteen  hours  after 
death. — No  discolouration  or  abrasion  of  the 
integument  of  the  chin  or  lips.  Teeth  of 
usual  white  appearance.  Upper  surface 
of  the  tongue  of  a  grey  and  citron  colour, 
the  former  predominating  at  the  tip  and 
sides,  the  latter  in  the  middle.  The  altera¬ 
tion  in  colour  was  seated  in  the  cuticular 
covering  of  the  part,  which  was  separat- 
ing,  and  hanging  loose  for  some  extent  all 
round  the  edge  of  the  tongue,  and  fairly 
detached  lrom  a  part  of  its  base,  leaving 
the  surface  red,  the  papillae  bare,  en¬ 
larged,  and  prominent.  Membranous 
shreds  hanging  from  both  tonsils.  The 
pharynx  and  upper  third  of  the  oesopha- 
gus  w'ere  covered  by  a  continuous,  grey- 
coloured,  slightly  lemon- tinted,  membrane, 
wrhich  was  corrugated  and  dry,  and 
thrown  into  longitudinal  plicae,  marked 
also  by  transverse  lines.  This  membrane, 
the  epithelium  of  the  part,  had  become 
completely  detached  from  the  two  lowrer 
thirds  of  the  oesophagus,  in  which  large 
portions  of  it  remained  looose,  twro  or 
three  small  spots  excepted,  which  were  still 
covered  with  it ;  one  of  these  close  to  the 
termination  of  the  tube  at  the  cardia.  The 
surface  from  whence  the  epithelium  had 
separated  presented  almost  its  natural 
smoothness,  but  wms  a  little  rosy  in  co¬ 
lour.  On  raising  the  lower  edge  of  the 
portion  of  epithelium  attached  to  the  upper 
part  of  the  oesophagus,  the  subjacent 
surface  was  red,  which  in  some  points 
had  an  arborescent  character.  The  cho¬ 
rion  of  the  oesophagus,  especially  of 
the  upper  part,  was  "  thicker  than  na¬ 
tural.  The  stomach  internally,  gene¬ 
rally  red,  contained  some  yellowish  brown, 
PaPP.Y>  glairy  matters.  ‘  Its  inner  sur¬ 
face  exhibited  no  softening  or  abrasion,  or 
xny  unusual  appearance,  with  the  excep¬ 
tion  of  one  place,  the  size  of  a  crown- 
Piece,  on  the  lesser  curvature,  on  which 
;vere  scattered  a  number  of  ochre  co- 
oured  spots,  the  size  of  a  pin’s  head, 
he  colour  in  question  being  seated  in  the 
nucous  follicles  of  the  part,  or  gastric 
elands.  The  commencement  of  the  duo- 
lenum  had  a  healthy  appearance. 

T  he  edges  of  the  entrance  of  the 
dottis  were  extremely  tumid;  the  sur- 
ace  at  the  same  time  corrugated;  the 
olour  lemon ;  but  at  two  places,  on  oppo¬ 


site  sides,  of  an  orange  'colour.  The  epi¬ 
glottis,  of  a  brownish  colour,  was  not 
merely  corrugated,  but  shrunk  in  size,  so 
that  it  could  not  be  brought  over  the  en¬ 
trance  of  the  glottis.  The  internal  sur¬ 
face  of  the  larynx,  through  its  whole 
extent,  from  the  opening  of  the  glottis 
downwards,  and  the  adjoining  upper  third 
of  the  trachea,  was  covered  by  a  very  thin 
delicate  layer  of  lymph,  which  could  be 
raised  from  the  subjacent  surface  of  the 
mucous  membrane,  which  was  here  pale. 
Lowrer  down,  the  mucous  membrane  of  the 
trachea  was  of  a  deep  red  colour,  and  with 
no  appearance  of  lymph.  The  bronchi 
also  wrere  red,  but  contained  no  diseased 
mucous  secretion.  The  posterior  parts  of 
the  lungs  were  loaded  with  blood. 

As  instances  of  poisoning  by  nitric  acid 
are  not  very  frequent  in  this  country,  there 
are  some  circumstances  connected  with  the 
above  case,  as  regards  its  history,  treat 
ment,  and  the  morbid  appearances,  to 
which  I  may  be  permitted  nowr  briefly  to 
advert.  And  first,  with  respect  to  the 
state  of  the  stomach  when  the  acid  was 
taken,  and  its  quantity.  By  inquiring  of 
the  friends  with  whom  the  boy  lived,  I 
learnt  that  he  had  breakfasted  in  his  usual 
hearty  manner  at  nine  o’clock  upon  bread 
and  butter,  and  milk  and  water.  From  the 
master  with  whom  he  worked  I  learnt  that 
the  accident  occurred  a  few  minutes  before 
eleven;  that  the  lad  could  not  have  swallow- 
ed  much,  for  “  he  spat  out  a  table  spoon¬ 
ful,  but  must  have  swallowed  some  to  en¬ 
able  him  to  draw  breath :  he  had  one  gulp.” 
Water  was  given  him  to  drink  immedi¬ 
ately,  and  he  w  as  then  taken  to  a  neigh¬ 
bouring  chemists.  There,  at  1 1  o’clock,  a 
solution  of  carbonate  of  soda  was  admi¬ 
nistered;  which  had  hardly  reached  the 
stomach  when  vomiting  took  place,  with 
great  effervescence,  and  the  ejection  of  a 
quantity  of  brownish  looking  stuff,  suffi¬ 
cient  to  fill  a  small  basin,  frothing  like 
yeast.  The  vomiting,  it  has  been  stated, 
continued  when  he  was  brought  to  the  hos¬ 
pital,  and  was  encouraged  by  draughts  of 
calcined  magnesia. 

From  the  state  of  the  oesophagus,  ascer¬ 
tained  after  death,  and  more  especially  of 
the  lower  part  of  it,  it  is  almost  cer¬ 
tain  that  some  of  the  acid  got  into  the 
stomach,  and  the  reason  of  this  viscus 
having  escaped  serious  injury  is  referrible 
to  its  having  been  still  filled  with  the 
food  which  had  been  taken  at  breakfast. 
Was  the  ochre-like  colour  of  the  gastric 
glands  near  the  pylorus  dependent  on  the 
acid  having  come  in  contact  with  them  ? 

It  is  probable,  and  yet  the  mucous  coat 
around  them  was  not  injured. 

M  ith  respect  to  the  symptoms  in  this 
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He  afterwards  continued  to  breathe  en¬ 
tirely  through  the  wound,  but  respiration 
became  more  frequent,  he  continued  to 
sink,  and  died  nine  hours  after  the 
operation. 

On  examination  of  the  body,  coagulable 
lymph  and  pus  were  found  effused  at  dif¬ 
ferent  parts  into  the  cellular  substance, 
all  along  the  front  of  the  larynx  and  tra¬ 
chea  to  the  bottom  of  the  neck,  and  some 
lymph  into  that  of  the  anterior  mediastinum. 
The  pus  and  lymph  were  in  greatest  quan¬ 
tity  on  the  left  side  of  the  upper  part  of 
the  trachea. 

In  the  pharynx,  the  entrance  of  the 
glottis  was  the  seat  of  three  ulcers,  which 
occupied  both  edges  of  this  aperture,  with¬ 
out  involving  the  mucous  membrane  of  the 
larynx.  These  ulcers,  however,  burrowed 
deeply  under  this  membrane,  so  that  the 
probe  could  be  passed  in  some  directions, 
more  especially  forwards  towards  the  angle 
of  the  thyroid  cartilage  to  the  extent  of  an 
inch.  In  the  interjacent  cellular  substance 
of  the  larynx  and  pharynx,  and  amongst 
the  muscles  of  the  glottis,  were  in  several 
places  small  abscesses ;  and  on  the  left 
side,  between  the  mucous  membrane  of 
the  larynx  and  the  thyroid  cartilage,  was 
one  containing  a  tea-spoonful  of  thick  yel¬ 
low  matter. 

The  superior  chordae  vocales  might  be  a 
little  thickened,  but  the  mucous  membrane 
of  the  larynx  presented  no  other  evidence 
of  disease.  There  was  some  redness  of  the 
upper  part  of  the  trachea,  increasing  in  in¬ 
tensity  lower  down.  The  bronchi  were 
still  more  red,  and  their  surface  was  cover¬ 
ed  with  threads  of  puriform  mucus.  The 
lungs  were  loaded  with  blood.  There  was 
effusion  into  both  sides  of  the  chest  of  red 
coloured  serum.  The  pleurae  were  no 
way  adherent. 

The  primary  affection  in  this  case  was 
no  doubt  that  of  the  throat;  but  did  ulce¬ 
ration  take  place  first,  or  were  the  ulcers 
the  consequence  of  abscesses  of  the  part 
breaking  ?  It  could  not  be  ascertained  from 
the  friends  that  this  man  had  been  the  sub¬ 
ject  of  secondary  syphilis.  The  effusion  into 
the  pleurae,  and  the  reddened,  perhaps  in¬ 
flamed,  bronchial  membrane,  were  the  re¬ 
sult  oflaborious  respiration  from  obstructed 
glottis.  If  the  operation  of  laryngotomy 
had  been  performed  sooner,  both  these  con¬ 
sequences  might  possibly  have  been  pre¬ 
vented  ;  but  how  ought  the  burrowing 
ulcers  of  the  pharynx  and  larynx,  and 
the  abscesses  in  the  cellular  substance  of 
the  latter,  the  chief  cause  of  obstruction 
to  the  passage  of  air  through  the  larynx, 
even  if  discovered,  to  have  been  treated  ? 


WEEKLY  ACCOUNT  of  BURIALS, 
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Abscess  .  .  6 

Age  and  Debility  .  8(1 

Apoplexy  .  .  9 

Asthma  .  .  42 

Cancer  .  .  8 

Childbirth  .  .  4 

Consumption  .  102 

Convulsions  .  47 

Croup  ...  6 

Dentition  or  Teething!  2 
Diarrhoea  .  .  1 

Dropsy  .  .  24 

Dropsy  on  the  Brain  80 
Dropsy  on  the  Chest  2 
Erysipelas  .  .  3 

Fever  ...  9 

Fever,  Intermittent, 
or  Ague  .  .  1 

Fever,  Scarlet  .  3 

Gout  ...  1 

Haemorrhage  .  1 

Heart,  diseased  .  1 

Hernia  .  .  4 


Hooping-Cough  .  41 

Inflammation  .  120 

Bowels  &  Stomach  12 
Brain  .  .  11 

Lungs  and  Pleura  22 
Influenza  .  .  18 

Liver,  Diseased  .  4 

Measles  .  .  10 

Miscarriage  .  1 

Mortiflcation  .  5 

Paralysis  .  .  4 

Scrofula  .  .  1 

Smail-Pox  .  .  8 

Sore  Throat  and 
Quinsey  .  .  1 

Spasms  .  .  4 

Stone  and  Gravel  1 
Stricture  .  .  1 

Thrush  .  .  4 

Unknown  Causes  187 


Stillborn  .  .14 


Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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May  1833. 

Thermometer. 

Barometer. 

Thursday  .  2 

from  43  to  57 

29  60  to  29  :i 

Friday  ...  3 

38 

67 

2976 

29-80 

Saturday  .  4 

40 

77 

29-84 

29-88 

Sunday  .  .  5 

48 

71 

30-16 

30-29 

Monday  .  .  6 

41 

69 

30-39 

30-46 

Tuesday  .  .  7 

40 

68 

30-35 

80-23 

Wednesday  8 

41 

69 

30-06 

29  90 

Wind  variable,  N.W.  prevailing. 

The  2d  and  3d  generally  cloudy;  frequent 
rain  on  the  former  day  ;  since  the  3d,  clear. 

Rain  fallen,  ’225  of  an  inch. 


Thursday  .  9 

from  41 

to  71 

29-81 

to  29  74 

Friday.  .  .  10 

44 

68 

29-84 

29  95 

Saturday  .  1 1 

42 

72 

30-00 

30  07 

Sunday  .  .  12 

43 

77 

30-08 

30-10 

Moirday  .  .  i3 

41 

71 

80-06 

30-01 

Tuesday  .  14 

44 

72 

30-09 

30-13 

Wednesday  15 

48 

81 

30  01 

29  94 

Prevailing  Wind,  S.W. 

The  afternoon  of  the  9th,  cloudy,  with  a  light 
shower  about  three;  otherwise  clear. 


Charles  Henry  Adams. 


NOTICES. 

“  C.  L.”  The  Letter  has  arrived  quite 
too  late,  we  fear,  to  be  of  any  use ;  al¬ 
though  written  “  on  the  eve  of  the  assem¬ 
bling  of  a  reformed  parliament.” 

•  We  do  not  understand  what  a  corre- 
dent  means  by  signing  himself  “  An 
Article  Student  of  the  College  of  Sur¬ 
geons!”  The  subject  of  his  note,  how¬ 
ever,  shall  not  escape  our  attention. 

The  Letters  of  “  <£.”  have  been  deferred 
for  want  of  room. 

We  have  received  several  Letters  relative  i 
to  the  Society  of  Apothecaries,  some  of  I 
which  we  shall  give  next  week. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. . 
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DISEASES  OF  THE  CHEST. 


PHTHISIS  P ULMONA LIS. 

Haying  gone  over  the  chief  points  of 
the  morbid  anatomy  of  phthisis,  I  shall 
now  proceed  to  consider  the 

General  Symptoms. — This  is  for  the  most 
part  a  very  slow  and  insidious  affection. 
Long  before  any  other  symptom  occurs, 
it  is  very  common  for  the  individual  to  be 
seized  with  haemoptysis — spitting  of  blood. 
This,  as  I  mentioned  when  speaking  of 
haemoptysis,  or  haemoptoe,  as  it  is  called, 
is  usually  from  the  bronchial  membrane. 
The  blood  is  of  course  frothy,  scarlet, 
mixed  with  air,  and  occasionally  it  is  in 
considerable  quantities,  but  for  the  most 
part  it  is  not  to  any  great  amount.  The 
patient  frequently  has  several  returns  of 
this,  before  any  other  particular  symptom 
of  phthisis  presents  itself.  When  phthisis 
occurs,  then,  for  the  most  part,  there  is 
little  or  no  more  spitting  of  blood.  Whe¬ 
ther  this  has  occurred  previously  or  not, 
one  of  the  first  symptoms  noticed  is  a  short 
tickling  cough,  such  a  cough  as  the  pa¬ 
tient  denies  even  to  exist.  It  is  observed 
by  his  friends,  while  he  himself  for  the 
most  part  complains  little  of  it,  or,  if  ques¬ 
tioned  on  the  subject,  denies  it  altogether. 
The  cough  is  short,  tickling,  and  hacking, 
rather  than  very  severe.  With  this  cough 
there  is  for  the  most  part  spit  up  only  a 
little  mucus,  either  at  the  same  time,  or 
soon  after  its  commencement.  It  is  very 
280. — xti. 


common  to  hear  the  patient  complain  of  a 
stitch  in  the  side,  generally  low  down, 
either  on  one  side  or  the  other;  and  one 
would  think  it  was  a  little  pleuritic  affec¬ 
tion,  only  that  sometimes  it  is  undeniably 
felt  beyond  the  chest,  in  the  parietes  of  the 
abdomen.  I  have  known  a  very  violent 
stitch,  before  any  other  symptoms  of 
phthisis,  low  down  in  the  abdominal  mus¬ 
cles,  out  of  the  way  of  the  chest;  so  that 
these  pains,  though  they  are  occasionally 
pleuritic,  are,  I  have  no  doubt,  very  fre¬ 
quently  muscular.  The  cough  is  generally 
worse  when  the  patient  gets  into  bed, 
from  the  coldness,  I  presume,  of  the  sheets ; 
or,  when  he  rises  in  the  morning,  from 
the  coldness  of  the  atmosphere  of  the  room 
compared  with  the  warmth  of  the  bed. 
There  is  felt  a  little  shortness  of  breath  on 
motion  ;  on  any  exertion,  the  patient  finds 
that  his  breath  is  not  so  good  as  before, 
and  he  complains  of  languor.  The  flesh 
becomes  soft,  so  that  on  taking  hold  of  the 
arm  of  a  patient,  even  at  this  time,  you 
find  it  is  flabby.  The  hair  loses  its  strength, 
so  that  it  cannot  be  kept  in  order  as  before. 
You  observe  this  particularly  in  females. 
There  appears  to  be  a  softness  of  the  hair, 
which  will  not  allow  it  to  remain  in  the 
way  in  which  it  has  been  placed.  There 
is  observed  too  about  this  time  a  little  fe¬ 
verishness  ;  the  pulse  is  found  to  be 
quicker  than  natural,  and  this  has  parti¬ 
cularly  come  on  on  the  least  exertion. 
An  exertion  which  before  would  quicken 
the  pulse  only  perhaps  ten  beats,  will  now 
quicken  it  twenty  or  thirty,  in  a  minute. 
On  falling  asleep,  it  is  very  common  for 
patients  to  find  that  they  sweat  in  some 
one  part  of  the  body— in  the  calves  of  the 
legs,  or  upon  the  chest.  The  power  of  re¬ 
sisting  external  temperature  is  diminished, 
so  that  he  complains  of  chilliness.  The’ 
expectoration,  although  only  mucus  origi¬ 
nally,  is  now  streaked  with  a  little  blood. 

I  erliaps  the  patient  never  had  haemopty¬ 
sis,  but  the  complaint  has  begun  with  the 
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general  symptoms  I  have  mentioned,  and 
the  expectoration  was  mucus  ;  but  he  tells 
you  on  one  of  your  visits  that  what  he  has 
spit  up  was  brown,  or  tinged  with  blood. 
That  is  another  form,  in  which  a  discharge 
of  blood  takes  place.  Very  frequently 
there  is  the  haemorrhage  which  I  before 
mentioned,  but  perhaps  more  frequently 
there  is  no  such  thing  as  any  decided  hae¬ 
moptysis,  but  the  mucus  after  a  time  be¬ 
comes  a  little  streaked  with  blood. 

There  is  now  more  cough,  more  dyspnoea 
and  more  debility  than  before,  and  the  pa¬ 
tient  begins  to  find  that  he  lies  more  easily 
on  one  side  than  on  the  other.  The  pa¬ 
tient  finds  his  strength  decrease;  or  if  he 
do  not  himself  allow  it,  yet  it  is  evident  to 
others.  He  cannot  make  the  same  exer¬ 
tion  as  before,  and  it  is  also  pretty  evident 
that  he  loses  flesh.  Occasionally  there  is 
a  sharp  pain  in  the  side,  of  a  pleuritic  cha¬ 
racter,  so  as  to  make  it  necessary  to  take 
away  a  little  blood;  there  is  clearly  in¬ 
flammation  of  the  pleura.  If  the  patient 
be  a  female,  menstruation  is  almost  sure 
to  decline ;  the  catamenial  discharge  loses 
its  natural  redness,  becomes  paler  than  it 
should  be,  and  more  scanty  in  its  quantity, 
as  well  as  being  thus  impaired  in  its  qua¬ 
lity;  and  more  frequently  than  not  it 
ceases  altogether.  You  wiil  generally  ob¬ 
serve  that,  as  these  symptoms  all  proceed, 
the  ends  of  the  fingers  become  enlarged ; 
the  last  joints  of  the  fingers  look  broader 
than  they  did  before ;  you  will  find  that 
the  whole  appear  tumid,  and  that  the  nail 
is  particularly  prominent.  The  eyes  too 
become  very  clear ;  you  observe  a  white¬ 
ness  and  transparency  of  them  which  you 
did  not  see  before ;  the  sclerotica  looks  of 
a  more  intense  white  than  natural.  The 
nails  sometimes  become  incurvated— bent 
very  considerably ;  the  whole  nail  is  more 
convex  than  before,  and  I  believe  rather 
softer,  like  the  hair ;  and  that  part  of  the 
nail  which  is  unattached  to  the  cutis,  is  in 
many  instances  very  much  bent.  The 
weakness  of  theshair  now  is  such,  that 
whether  the  patient  be  male  or  female  it 
falls  off.  The  hair,  which  at  first  is  only 
soft,  and  with  difficulty  is  kept  in  order, 
now  generally  becomes  scanty.  The  ex¬ 
pectoration,  from  being  mere  frothy  mu¬ 
cus,  now  becomes  a  little  green,  or  a  little 
yellow,  and  more  abundant ;  and  instead  of 
being  long  and  stringy,  like  the  expectora¬ 
tion  of  health,  it  becomes  short  between 
the  fingers.  Now  and  then  the  expectora¬ 
tion  becomes  foetid,  the  strength  very  much 
declines,  the  sweating  at  night  becomes 
very  profuse,  and  the  expectoration  de¬ 
cidedly  sinks  in  water,  whereas  before, 
either  the  whole  of  it,  or  the  greater  part, 
swam.  Shreds  are  seen  in  it  whiter 
than  the  rest,  like  curdy  lumps,  or  frag¬ 
ments  ;  and  in  some  few  instances  you 


observe  earthy  matter  in  it.  The  latter  is 
by  no  means  so  frequent  an  occurrence  as 
the  former,  but  you  see  it  now  and  then. 
The  tongue  will  sometimes  remain  in  a 
healthy  condition,  but  in  most  instances  it 
becomes  loaded  with  mucus,  and  is  foul 
and  yellow,  on  the  one  hand,  or  it  becomes 
red  at  the  edges  and  tip,  on  the  other. 
Sometimes  it  is  of  an  intense  redness  all 
over,  so  that  it  looks  like  a  piece  of  beef. 

There  is  now  an  increase  in  the  pulse  at 
least  twice  a  day — that  is,  in  the  middle  of 
the  day  and  in  the  evening,  but  decidedly 
in  the  evening ;  there  is  a  great  exacerba¬ 
tion  of  it,  together  with  heat  of  the  body 
after  every  meal.  The  urine  deposits  a 
pink  sediment;  the  pink  sediment  of  hec¬ 
tic  appears,  and  the  pulse  is  constantly 
much  quicker  than  it  should  be,  perhaps 
seldom  below  90,  and  frequently  above 
100.  The  mind  and  the  appetite  remain 
unimpaired.  Persons  labouring  under  this 
disease  will  frequently  eat  heartily  to  the 
very  last,  have  a  perfectly  good  digestion, 
and  their  mind  is  as  alive  and  active  as  it 
ever  was — perhaps  more  so.  Patients  ge¬ 
nerally  have  hope;  they  will  not  believe 
that  they  are  in  a  dangerous  state ;  they 
do  not  think  that  their  case  is  consump¬ 
tion.  On  the  other  hand,  when  people  are 
not  active,  and  think  they  are  labouring 
under  phthisis,  in  nine  cases  out  of  ten 
there  is  no  danger  whatever.  A  remarka¬ 
ble  feature  in  this  disease  is  extreme  hope, 
so  that  medical  men  wrho  have  fallen  vic¬ 
tims  to  phthisis  have  insisted  up  to  the 
day  of  their  death  that  they  have  not  had 
ulceration  of  the  lungs,  and  that  they 
should  get  well.  This  has  been  observed 
in  intelligent  men,  as  wTell  as  in  those  who 
were  most  stupid.  It  is  not  a  matter  of 
judgment,  but  of  feeling ;  and  hope  in  this 
disease  is  exceedingly  remarkable,  quite 
characteristic  of  it,  though  it  is  by  no 
means  an  invariable  circumstance.  Now 
and  then  you  will  see  persons  despond ; 
they  are  quite  aware  of  their  situation  in 
this  disease  when  it  is  well  established  and 
confirmed,  but  in  a  much  greater  number 
of  instances  there  is  the  most  lively  hope ; 
patients  will  not  believe  that  there  is  any 
danger. 

Colliquative  Purging  and  Sweating. — In  the 
greater  number*  of  cases  the  intestines  suf¬ 
fer  very  much.  Perhaps  at  the  beginning 
the  intestines  are  a  little  dormant,  but  as 
the  disease  proceeds,  and  especially  at  the 
last,  the  intestines  fall  into  a  state  of  diar¬ 
rhoea,  and  the  purging  very  frequently  al¬ 
ternates  with  the  sweating.  The  purging 
is  so  severe,  that  you  may  say  it  melts 
down  the  patient,  and  it  is  called  colliqua¬ 
tive  purging ;  and  the  sweating  is  so  pro 
fuse  that  it  is  called  colliquative  sweat  ing. , 
The  expectoration  of  course  becomes  more  i 
yellow  and  green  than  before,  and  it  also  i 
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becomes  more  abundant ;  the  cough  be¬ 
comes  more  severe ;  the  legs  become  oede- 
mat.ous;  and  the  body  wastes  exceedingly. 
The  hectic  flush  is  seen  decidedly  upon 
the  cheeks  and  palms  of  the  hands ;  and 
the  exhaustion  is  such  in  some  cases,  that 
the  patient  frequently  faints ;  he  feels  of 
course  exceedingly  languid.  The  patient 
is  at  last  confined  to  his  bed  in  all  cases; 
but  in  some  instances  there  is  great  ten¬ 
dency  to  syncope,  and  dyspnoea  from  de¬ 
bility — so  that  stimulants  are  required ; 
and  just  before  death  the  brain  is  some¬ 
times  affected,  so  that  there  is  delirium 
frequently  three  or  four  days  before 
death. 

V arieties  in  the  progress  of  the  Symptoms. — 
The  progress  of  all  these  symptoms  is  ex¬ 
ceedingly  various ;  sometimes  only  a  few 
weeks,  but  in  other  cases  many  years, 
elapse  before  the  patient  sinks  under  the 
affection.  I  am  convinced  that  I  have 
seen  cases  where  there  were  no  symptoms 
of  phthisis,  and  yet  the  patient  has  died 
fiom  ulceration  of  the  lungs  in  the  course 
of  three  months.  I  recollect  one  instance 
of  this  particularly.  On  account  of  some 
anomalous  symptoms  in  the  abdomen,  the 
patient  was  continually  examined  by  me. 
He  was  two  or  three  miles  from  London  ; 
and  on  carefully  examining  his  chest,  I 
found  that  he  was  free  from  cough,  free 
from  all  the  symptoms  of  phthisis  gene- 
rally,  and  from  those  symptoms  which  can 
only  be  learned  from  auscultation.  He 
then  began  to  spit  something,  shewed 
signs  of  phthisis,  and  died.  On  the  au¬ 
topsy  we  found  ulceration.  All  this  oc¬ 
curred  in  the  course  of  two  months.  The 
public  at  large  are  aware  of  this  state,  and 
they  give  to  such  cases  as  these  the  epithet 
gallopping  consumption.  On  the  other  hand 
the  disease  wall  last,  there  can  be  no  doubt, 
very  many  years— that  is  to  say,  persons 
will  have  cough,  and  spit  matter;  yet  it 
will  not  increase,  but  decline  from  time  to 
time,  and  so  they  will  go  on  till  at  last 
they  expectorate  a  great  deal,  and  die  in 
the  usual  way.  Dr.  Gregory,  of  Edin¬ 
burgh,  used  to  say  that  he  knew  a  case 
where  a  person  was  in  a  state.of  consumji- 
tion  for  fifty  years;  but  it  is  impossible  to 
say  that  the  patient  laboured  under 
phthisis  all  the  time ;  it  might  have  been 
only  bronchitis.  But  it  is  a  fact,  that  there 
is  a  very  great  variety  as  to  the  duration 
ol  the  disease.  It  is  generally  quickest  in 
those  who  have  the  finest  skins,  and  are 
nearest  the  period  of  puberty,  or  who  are 
not  very  much  beyond  that  period.  The  dis¬ 
ease  is  frequently  suspended,  on  the  other 
hand,  by  pregnancy,  and  by  suckling ;  and 
now  and  then  it  has  been  suspended  by 
other  diseasees — by  ague  or  insanity, 
lhese,  however,  are  only  occasional  cir¬ 
cumstances. 


You  will  now  be  prepared  to  understand 
the  symjitoms  that  take  place  during  the 
progress  ol  this  disease,  acquirable  by 
the  ear. 

Auscultatory  Signs.— At  the  first  period  of 
phthisis  there  is  nothing  at  all  to  be  learn¬ 
ed  from  the  ear ;  at  least  I  believe  not :  it 
is  from  the  general  appearance  of  the  pa¬ 
tient,  and  from  the  general  sjunptoms  of 
which  he  complains,  that  you  suspect  that 
phthisis  is  present.  At  the  onset,  it  is  at 
most  only  a  matter  of  suspicion  :  you  can¬ 
not  be  certain  of  it.  You  will  easily  see 
that  this  must  be  the  case,  when  you  con¬ 
sider  that,  in  the  first  instance,  the  tuber¬ 
cles  which  constitute  this  disease  are  ex¬ 
ceedingly  small  and  exceedingly  few, 
leaving  a  large  portion  of  pulmonary 
structure  perfectly  healthy.  It  is  only 
when  the  tubercles  increase  to  a  certain 
size,  and  approximate,  so  as  to  form  a 
mass,  that  you  can  expect  any  symptoms 
that  are  discernible  by  the  ear;  it  is  only 
w  hen  a  considerable  portion  of  the  pulmo¬ 
nary  structure  is  beset  with  tubercular  de¬ 
posit,  that  you  can  expect  to  discover  any 
audible  change.  The  parts  in  w  hich  the 
symptoms  acquirable  by  the  ear  are  to  be 
noticed,  in  the  first  instance,  are  below 
the  clavicles.  This  may  be  observed  be¬ 
fore  the  tubercles  have  softened;  but  when 
they  become  sufficiently  large  and  sufficient¬ 
ly  numerous  to  occupy  some  space,  on 
striking  over  the  part  where  such  deposit 
exists  you  will  not  find  the  hollow  sound 
of  health,  but  a  greater  degree  of  dulness 
than  there  wras  before.  In  proportion  to 
the  size  of  the  tubercular  deposit  is  the 
dulness  of  the  sound ;  and  you  may  save 
yourself  a  great  deal  of  trouble  by  begin¬ 
ning  your  examination  at  the  clavicle,  and 
immediately  under  it.  Still,  if  you  have 
any  suspicion,  and  yet  you  find  the  parts 
below  the  clavicle  sound  well,  you  should 
examine  other  parts;  because  now  and 
then  the  deposition,  instead  of  taking 
place  there,  occurs  in  other  situations.  In 
the  great  majority  of  cases,  however — I 
may  say  nine  cases  out  of  ten — the  change 
takes  place  just  belowr  the  superior  por¬ 
tion  of  the  lungs,  and  therefore  you  should 
commence  your  examinations  there.  Be¬ 
sides  this  dull  sound  on  percussion,  if  you 
listen  with  the  stethoscope,  and  make  the 
patient  speak,  you  will  find  the  voice  re¬ 
sounds  there  in  an  unnatural  manner. 
The  solid  substance  of  the  tubercles  is  so 
much  better  a  medium  of  conveying  sound 
than  the  loose  structure  of  the  healthy 
lung,  that  the  sound  is  louder  w’here  these 
tubercles  exist  than  elsewhere.  The  voice 
w’ill  not  come  through  the  tube,  as  if  the 
patient’s  mouth  wrere  at  the  other  end  of 
it,  speaking  to  you,  but  you  hear  the  sound 
echo,  and  you  hear  it  louder  than  natural. 
You  have  no  pectoriloquy,  but  you  have 
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what  is  called  bronchophony — the  same  sound 
that  you  hear  in  putting1  the  stethoscope 
over  the  large  bronchi®.  But  it  is  to  be 
remembered,  that  the  voice  sounds  louder 
underthe  clavicle  naturally  than  elsewhere, 
on  account  of  the  large  tubes  being  there ; 
and  consequently  you  should  not  depend 
on  this  symptom  alone.  It  should  be 
united  with  the  dead  sound  on  percussion, 
to  make  you  satisfied  that  there  is  bron¬ 
chophony  dependent  upon  tubercular  de¬ 
position.  It  is  well  to  compare  the  sound 
on  each  side ;  for  the  deposition  generally 
takes  place  more  on  one  side  than  on 
the  other,  and  frequently  it  occurs  only  on 
one  side ;  and  your  suspicion  will  be  in¬ 
creased,  as  to  the  really  unnatural  loudness 
of  the  voice,  if  you  hear  it  louder  on  one 
side  than  on  the  other.  You  will  be  much 
more  satisfied  of  the  real  existence  of  this 
disease,  by  comparing  the  sound  of  both 
sides,  than  if  you  merely  attend  to  one  : 
the  difference  of  the  two  is  frequently  very 
manifest. 

Pectoriloquy. — But  when  the  tubercular 
mass  softens,  and  a  portion  is  discharged, 
so  that  the  cavity  is  emptied,  or  nearly  so, 
you  have  a  new  symptom.  The  bronchial 
tubes,  you  know,  enter  this  cavity;  and 
as  the  air  enters  it,  you  have  the  same 
state  of  parts  there  that  there  is  in  the 
trachea— that  is  to  say,  there  is  a  large 
space,  into  which,  on  inspiration,  the  air 
enters;  and  consequently,  when  the  pa¬ 
tient  speaks,  you  will  have  the  same  sound 
that  occurs  on  putting  the  stethoscope 
over  the  trachea.  If  you  place  the  stetho¬ 
scope  over  the  trachea,  you  have  the  voice 
traversing  the  tube,  as  though  the  mouth 
were  at  the  other  end;  and  just  the  same 
occurrence  takes  place  when  you  put  the 
stethoscope  over  a  cavity  in  the  lungs : 
you  have  the  phenomenon  called  pectori¬ 
loquy.  If  you  make  the  patient  cough, 
you  hear  a  mucous  rattle — the  same  sound 
as  if  air  were  forced  through  soap-suds ; 
a  gurgling  sound,  arising  from  the  air  agi¬ 
tating  a  viscid  fluid.  But  as  the  contents 
grow  less  and  less  viscid — as  the  curdy 
matter  of  the  scrofula  is  more  and  more 
spit  up,  and  mere  mucus  forms  more  and 
more  the  contents  of  the  cavity — the  gur¬ 
gling  is  heard  louder,  and  is  found  to  be 
freer.  Then,  if  you  make  the  patient 
breathe  quick,  and  at  the  same  time  ra¬ 
ther  deep,  you  hear  the  same  sound  that 
you  do  if  you  make  him  breathe  quick  and 
put  the  stethoscope  over  the  trachea.  In 
the  latter  case,  you  have  the  sound  of  the 
air  evidently  going  through  a  large  space ; 
and  the  same  circumstance  occurs  in  the 
former  instance,  merely  arising  from  the 
part  being  the  same  as'dhe  trachea.  You 
have  the  same  phenomena  with  respect  to 
simple  respiration— the  same  phenomena 


with  respect  to  the  voice  when  the  patient 
speaks,  and  the  same  phenomena  when 
you  make  him  cough,  that  you  have  when 
you  place  the  stethoscope  over  the  trachea  : 
that  is  to  say,  you  have  pectoriloquy.  Y ou 
may,  however,  if  you  listen  over  a  certain 
part  of  the  chest,  have  the  same  symptom  of 
pectoriloquy  in  the  most  perfect  health  ;  es¬ 
pecially  in  thin  persons.  If  you  place  the 
stethoscope,  in  a  person  who  is  thin,  be¬ 
tween  the  clavicles,  you  have  pectoriloquy, 
arising  from  the  large  bronchi®  going  to 
the  lungs  emitting  the  sound  of  a  tube, 
even  if  the  individual  be  healthy.  You 
must  not,  therefore,  pronounce  a  person  in 
a  state  of  phthisis  simply  because  you 
have  pectoriloquy  between  the  clavicles, 
but  when  you  hear  it  in  other  parts  of  the 
chest  decidedly,  then  there  can  be  no  doubt 
as  to  the  nature  of  the  case. 

When  things  have  come  to  this  pass, 
you  no  longer  have  the  dull  sound  on  per¬ 
cussion  that  you  had  in  the  first  instance. 
The  tubercular  solid  mass  which  gave  the 
dull  sound  on  percussion  no  longer  ex¬ 
ists,  and  consequently  there  can  no  longer 
be  the  phenomenon  which  it  produced. 
That  phenomenon  was  a  dull  sound,  from 
the  part  being  solid ;  the  part  is  now  hol¬ 
low,  and  on  striking  over  it  you  find  the 
sound  as  hollow  as  in  health,  and  perhaps 
more  hollow.  It  is  to  be  remembered,  that 
though  you  have  pectoriloquy,  and  you  thus 
have  a  large  space  which  ought  not  to  be 
there;  yet  the  phenomenon  does  not  shew  the 
nature  of  the  cavity,  and  it  is  only  from 
the  general  symptoms  that  you  are  satis¬ 
fied  it  is  the  cavity  of  phthisis.  You  wull 
recollect  that  I  mentioned,  wrhen  speaking 
of  gangrene  of  the  lungs,  that  a  part  of 
the  lung  is  sometimes  separated,  dis¬ 
charged,  and  a  cavity  will  exist,  from  that 
circumstance ;  so  that  you  may  have  pecto 
riloquy  from  gangrene  of  the  lung.  But 
then  you  know  that  it  arises  from  gan 
grene  by  other  circumstances — such  as  the 
great  debility  of  the  patient  and  the  foetor 
of  the  expectoration.  You  may,  from 
chronic  bronchitis,  have  the  bronchial 
tubes  very  much  enlarged  at  one  spot — 
as  large  as  the  bronchi®  themselves,  or 
approaching  to  their  size — and  in  that 
case  you  will  have  pectoriloquy ;  but  then 
there  will  not  be  present  the  general  symp¬ 
toms  of  phthisis,  and  thus  you  will  sus¬ 
pect  the  nature  of  the  case.  You  see  that 
no  reliance  is  to  be  placed  on  the  ear  alone ; 
that  the  symptoms  which  are  audible  are 
only  to  be  taken  in  conjunction  with  those 
which  are  general ;  and  persons  find  fault 
with  auscultation  unjustly,  who  suppose 
that  it  is  employed  to  the  exclusion  of  at¬ 
tending  to  other  symptoms.  No  person 
who  uses  his  ear  is  justified  in  making  so 
absurd  an  use  of  it :  the  person  who  is 
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disposed  to  employ  his  ear  ought  to  be 
careful  in  adopting  all  the  means  within 
his  power  of  making  observations.  A 
person  may  be  labouring  under  ulceration 
of  the  lungs,  and  yet  he  may  not  afford 
the  sign  of  pectoriloquy.  If  the  cavity  be 
near  the  surface  of  the  chest,  and  the  walls 
of  the  cavity  be  very  thin,  and  if  the  bron¬ 
chial  tubes  that  open  into  the  cavity  have 
mouths  so  small  as  to  bear  no  proportion 
to  the  cavity  itself,  you  may  have  a  large 
cavity,  and  yet  no  pectoriloquy  at  all. 
Here,  again,  is  an  instance  of  the  fallacy 
of  the  observations  made  by  the  ear  alone, 
to  the  exclusion  of  the  other  symptoms. 
I  have,  over  and  over  again  (as  every  body 
has  who  has  attended  to  these  matters), 
opened  patients,  and  found  a  large  cavity 
after  death,  where,  before  the  fatal  ter¬ 
mination  of  the  ease,  there  had  been  no 
pectoriloquy  at  the  affected  spot.  The 
walls  of  the  cavity  must  be  a  certain 
thickness  for  the  phenomenon  of  pectori¬ 
loquy  to  be  produced ;  and  the  bronchial 
tubes  opening  into  the  cavity  must  bear  a 
certain  proportion  to  it ;  but  when  the  ca¬ 
vity  is  near  the  surface  of  the  lung,  and 
the  substance  of  the  lung  has  been  entirely 
destroyed,  so  that  there'  is  merely  pleura 
forming  the  parietes  of  the  cavity,  you 
will  cease  to  have  pectoriloquy.  If,  how¬ 
ever,  you  had  seen  the  patient  before  the 
cavity  became  so  large  as  to  be  out  of  pro¬ 
portion  to  the  bronchial  tubes  opening  into 
it,  and  the  walls  became  so  much  dimi¬ 
nished,  then  you  would  have  had  pectori¬ 
loquy.  But  you  may  not  have  been  called 
in  before  the  patient  arrived  at  this  state, 
and  therefore  may  not  have  had  an  oppor¬ 
tunity- of  observing  the  successive  changes. 

Metallic  Tinkling. — When  an  excavation 
is  very  large  indeed,  you  will  sometimes 
have  another  phenomenon  —you  will  have 
what  is  called  metallic  tinkling.  By  this  is 
meant  a  sort  of  silvery,  ringing,  metallic 
sound  when  the  patient  coughs,  speaks, 
or  breathes ;  but  particularly  when  he* 
coughs— a  clear  metallic  ringing,  which 
can  hardly  deceive  you.  But  the" sound  is 
not  peculiar  to  this  affection ;  for  when 
the  surface  of  the  lung  is  ulcerated,  and 
aii  escapes  into  the  pleura,  that  being  a 
very  large  cavity,  it  just  gives  you  the 
same  phenomenon.  When  air  enters  into 
the  pleura,  from  the  presence  of  the  air 
and  fluid  together  you  have  metallic  tink- 
ling ;  but  if  it  so  happen  that  there  be 
a  large  cavity  in  the  lung,  that  will  come 
to  the  same  thing,  and  the  air  and  fluid 
entering  into  it  will  give  rise  to  the  same 
sound.  The  cavity,  however,  is  seldom  so 
very  large  as  to  produce  it. 

You  seldom  examine  a  patient  at  that 
point  when  much  information  is  to  be  de¬ 
rived  from  the  ear.  In  the  first  stage  of 
the  disease  there  is  nothing  to  be  learned 


from  it,  and  as  the  disease  proceeds  the 
case  is  generally  perfectly  clear,  without 
the  use  of  the  ear;  but  if  a  set  of  symp¬ 
toms  do  present  themselves  to  the*  ear, 
they  are  as  worthy  of  being  observed  as 
those  that  present  themselves  to  the  eye ; 
and  the  mere  trouble  of  examining  them 
can  be  no  excuse  for  not  observing  them. 
Unfortunately,  in  the  great  number  of  in¬ 
stances,  the  ease  is  too  severe  to  render  such 
examination  necessary,  but  cases  do  occur 
where  the  disease  is  not  so  severe,  and  some 
will  say  that  the  affection  is  bronchitis,  while 
others  assert  that  it  is  phthisis.  Persons 
are  said  every  day,  by  those  who  do  not 
use  the  ear,  to  be  in  a  state  of  phthisis 
who  are  not,  and  vice  versa.  Now  if  the 
ear  be  used  after  a  certain  time,  and  we 
ascertain  the  existence  of  a  cavity  (because, 
if  you  examine  a  patient  late,  the  pheno¬ 
menon  of  pectoriloquy  may  have  ceased), 
this,  in  conjunction  with  the  other  symp¬ 
toms,  will  render  the  case  clear.  It' is  of 
great  importance  to  be  able  to  say  that 
there  is  pectoriloquy;  for  a  practitioner 
may  have  said  that  it  is  not  phthisis  at  all, 
and  he  will  stick  to  it ;  but  if  you  listen, 
and  hear  pectoriloquy,  you  may  be  sure 
that  he  is  wrong,  and  may  be  able  to  con¬ 
vince  him  of  it.  It  is  a  fact  that  some 
practitioners  who  have  taken  a  predilection 
for  other  organs— particularly  the  liver,  or 
the  viscera  of  the  abdomen— declare  that 
there  is  no  such  thing  as  phthisis  present, 
while  it  is  evident  enough  that  the  pa¬ 
tient’s  lungs  are  rotten.  Now  if,  in  a  case 
like  that,  you  can  induce  a  person  to  con¬ 
descend  to  listen  to  you,  and  can  shew  him 
the  difference  between  the  sounds  in 
health  and  those  in  this  disease,  you  may 
open  his  eyes,  or  you  may  bring  forward 
such  an  argument  as  cannot  be  resisted. 
It  would  be  unpliilosophical  not  to  know 
these  things,  and  not  to  attend  to  them  if 
they  do  exist. 

Respecting  the  prognosis  in  this  disease, 
when  you  find  such  a  state  of  things  as 
this,  it  must  be  always  unfavourable.  If 
only  one  part  of  a  lung  be  beset  by  tuber¬ 
cular  deposition,  it  is  possihle  that  the  sub¬ 
stance  may  soften,  be  expectorated,  the 
part  heal,  and  the  patient  do  very  well. 
It  is  possible  that  you  may  have  pectorilo¬ 
quy,  that  you  may  have  signs  of  confirmed 
phthisis,  and  yet  the  patient  may  recover  : 
such  things,  however,  are  exceedingly  rare. 

I  doubt  whether  it  is  a  very  common  thing 
for  these  excavations  to  heal  at  all ;  but  it 
is  a  far  more  uncommon  thing  for  the  pa¬ 
tient  to  get  well ;  because,  in  general,  the 
disease  is  constitutional,  and  if  one  excava¬ 
tion  should  heal,  a  crop  of  tubercles  occurs 
in  some  other  part,  which  will  go  through 
successive  changes,  and  under  these  the 
patient  will  sink.  When  vou  open  a 
patient  who  has  died  of  phthisis,  you 
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almost  always  find  tubercles  in  va¬ 
rious  stages,  and  if  you  could  heal  one 
lung  entirely,  as  it  has  been  proposed  to 
do,  by  making  an  opening  into  the  chest, 
and  causing  the  lung  to  collapse,  I  doubt, 
then,  whether  you  would  do  much  good; 
because  the  other  lung  is  generally  beset 
with  tubercles,  which  will  regularly  go 
through  their  stages  in  the  same  way.  But 
I  do  doubt  very  much  whether  these  cavi¬ 
ties  so  frequently  heal  as  has  been  sup¬ 
posed.  I  am  quite  sure,  on  account  of  the 
succession  of  tubercles,  that  persons  rarely 
recover ;  and  I  doubt  whether  the  cavities 
heal  so  often  as  Laennec  thought  they 
did. 

Cicatrization  a  rare  occurrence . — Laennec 
says,  that  he  has  frequently  seen  in  the 
lungs  a  cicatrix;  that  a  cavity  had  ex¬ 
isted  and  healed;  that  the  sides  had 
come  together,  and  the  part  become  solidi¬ 
fied  and  hard,  just  as  is  the  case  with  the 
surface  of  the  body.  The  appearance 
spoken  of  by  Laennec  as  indicative  of  a 
healed  cavity,  is  a  depression  on  the  sur¬ 
face  of  the  lung,  a  puckering,  just  as  in  a 
cicatrix  on  the  surface  of  the  body  when 
there  has  been  an  abscess  below.  If  there 
be  merely  superficial  ulceration  you  know 
that  a  sear  is  left;  but  in  proportion  to  the 
depth  of  the  ulceration  on  the  surface  of 
the  body,  and  the  parts  immediately  below 
the  surface,  so  is  the  depth  of  the  cicatrix 
and  the  puckering.  This  appearance  is 
sometimes  seen  on  the  surface  of  the  lung; 
and  he  says,  that,  on  cutting  down  on  such 
a  part,  you  find  induration  below  it  of  a 
greater  or  less  depth.  My  reason  for  doubt¬ 
ing  this  is,  that  you  see  exactly  the  same 
appearances  upon  the  liver.  Almost  every 
month,  if  you  open  many  bodies,  you  find 
a  puckering  on  the  surface  of  the  liver— a 
depression,  with  a  puckering  all  around  it; 
and,  on  cutting  into  it,  you  find  the  sub¬ 
stance  of  the  liver  unnatural  as  to  colour, 
but  there  is  no  ulceration,  in  fact  there 
could  have  been  no  ulceration,  no  suppu¬ 
ration,  for  there  are  no  signs  of  there 
having  been  any  matter.  The  peritoneal 
surface  of  the  liver  will  fall  into  a  state  of 
chronic  induration ;  here  and  there  it  will 
become  indurated  and  hard,  and  it  is  com¬ 
monly  puckered ;  and  there  you  have  the 
appearance  of  so  many  scars.  Now  the 
same  thing,  I  know,  will  take  place  in  the 
lungs.  You  may  see  them  puckered,  and 
you  may  see  the  pleura  very  hard  there, 
but  I  cannot  see  that  that  is  any  reason 
for  believing  that  there  is  a  cicatrix.  And 
you  may  be  deceived  from  finding  a  large 
track  of  some  depth  down  the  lungs, 
(which  should  not  have  deceived  Laennec,) 
from  a  mere  cohesion  of  the  different,  lobes 
of  tire  lung.  It  is  common,  when  there 
has  been  a  slow  thickening  of  the  pleura, 
to  say  nothing  of  inflammation,  to  find  the 


lobes  glued  together,  and  the  pleura  be' 
tween  the  lobes  thick  and  almost  cartila' 
ginous,  and  sometimes  there  is  a  puckering 
on  the  surface ;  and,  on  cutting  down,  you 
find  a  cartilaginous  hardness  to  some  depth, 
but  on  careful  examination  you  find  the 
cohesion  of  the  different  lobes.  Inde¬ 
pendent  of  that,  the  pleura  will  fall  into 
the  same  sort  of  disease  as  the  peritoneum 
all  over  the  liver,  and  produce  just  the 
same  appearances.  On  reading  Andral,  I 
find  that  he  has  come  to  the  same  conclu¬ 
sions  as  myself,  and  I  have  no  doubt  that 
others  have  done  so  likewise.  It  is  said  that 
now  and  then  a  cicatrix  may  be  produced, 
but  I  am  sure  it  is  a  rare  occurrence. 

But  sometimes  people  without  any  cica¬ 
trix  get  rid  of  this  tubercular  deposit. 
When  it  has  only  occurred  at  one  spot  an 
open  cavity  remains,  and  so  they  go  on, 
and  live  tor  a  long  time.  This  however, 
I  believe,  is  comparatively  rare ;  it  is  so 
common  for  tubercle  after  tubercle  to  take 
place  in  the  lungs,  and  go  through  suc¬ 
cessive  changes,  that  people  generally  do 
not  live.  It  certainly  does  happen  some¬ 
times,  that  the  lining  membranes  of  these 
cavities  become  hard,  secrete  a  quantity 
of  mucus,  and  so  remain  during  the  rest 
of  life ;  no  farther  mischief  being  done, 
pectoriloquy  being  always  heard,  and  the 
patient  only  being  troubled  with  cough 
and  expectoration.  But  this  also  is  com¬ 
paratively  rare. 

Pneumo-thorax.  —  Now  and  then  —  but 
this  likewise  is  an  uncommon  occur¬ 
rence — death  will  take  place,  from  ulce¬ 
ration  extending  outwards  through  the 
pleura.  In  cases  of  this  description,  the 
patient  is  generally  seized  with  a  sud¬ 
den  difficulty  of  breathing,  and  on  striking 
the  chest  you  find  that  there  is  a  very  clear 
sound,  and,  as  you  may  suppose  from  the 
air  escaping  from  the  lungs  to  the  pleura, 
the  lungs  become  more  and  more  collapsed. 
If  it  occur  on  the  left  side  of  the  chest,  the 
force  of  the  air  will  be  such  as  to  drive  the 
heart  to  the  right  side.  This  is  called 
pneumo -thorax,  but,  as  I  shall  afterwards 
point  out,  it  should  be  termed  pneumato- 
thorax.  I  shall  speak  of  this  when  I  come 
to  diseases  of  the  pleura;  but,  now  and 
then,  it  is  to  be  remembered,  that  ulcera¬ 
tion  is  not  confined  to  the  lung  itself,  but 
the  pleura  becomes  ulcerated,  or  is  render¬ 
ed  so  thin  that  it  gives  way — ruptures — 
aud  then  you  have  air  and  fluid  in  the 
pleura.  I  shall  speak  of  that  more  particu¬ 
larly  hereafter,  but  I  must  now  mention  it  as 
one  of  the  effects  of  consumption.  In  ge¬ 
neral  nature  prevents  this,  however  near  to 
the  surface  the  cavity  may  be,  by  causing 
adhesions.  You  will  recollect  I  mention¬ 
ed  generally,  that  when  a  tubercle  is  near 
the  surface  of  the  lung,  the  pulmonary  and 
costal  pleura?,  one  or  both,  throw  out 
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lymph,  and  become  glued  together,  so  that 
ulceration  may  go  on  within,  and  yet  nei¬ 
ther  air  nor  fluid  can  escape  into  the  pleura. 
But  now  and  then  nature  fails.  A  tubercle 
exists  near  the  surface;  the  ulceration 
goes  on ;  no  adhesions  take  place ;  a  per¬ 
foration  is  produced  by  the  ulcer,  and  the 
phenomenon  of  air  and  fluid  in  the  pleura 
occurs. 

Erratic  Symptoms. — Besides  those  morbid 
appearances  and  those  symptoms  which 
I  have  mentioned  as  occurring  in  phthisis, 
you  will  find  a  variety  of  others  in  different 
patients.  Some  have  a  very  great  disturb¬ 
ance  of  the  digestive  organs;  some  have 
tenderness  of  the  epigastrium,  tenderness  of 
the  abdomen  where  the  small  intestines  lie, 
and  tenderness  likewise  of  the  liver.  Some 
have  very  little  appetite,  but  a  large  num¬ 
ber  have  an  excellent  appetite,  and  digest 
and  eat  well  to  the  last  moment  of  their 
existence.  It  is  very  common  for  a  fistula 
to  form  by  the  side  of  the  rectum,  and 
after  death  it  is  very  common  to  find  a 
considerable  inflammation  of  the  mucous 
membrane  of  the  intestines.  It  is  by  no 
means  uncommon  to  find  the  intestines 
ulcerated — to  find  a  scrofulous  deposit  in 
the  mesenteric  glands — and  to  find  the  liver 
more  or  less  diseased.  The  French  have  at¬ 
tended  very  minutely  to  the  proportionate 
occurrence  of  these  different  morbid  affec¬ 
tions  of  other  parts.  I  believe  you  will  find 
in  Louis’s  work,  a  physician  now  living  in 
Paris,  the  most  accurate  information  on 
this  point.  It  is  very  common  to  find  the 
trachea  ulcerated  — to  have  &  scrofulous 
deposit  in  various  parts  of  the  trachea, 
particularly  about  the  larynx.  In  some 
instances  you  have  sorenes  ',  violent  cough, 
every  mark  of  chronic  disease  of  the  la¬ 
rynx  ;  whereas,  in  other  cases,  there  is  no 
hoarseness— no  signs  of  affection  of  the 
larynx  or  trachea,  excepting  a  little  in¬ 
flammatory  irritation  from  the  excessive 
secretion  of  mucus. 

I  do  not  know  that  it  is  worth  while  to 
state  these  things  particularly.  In  phthisis 
you  will  find  very  often  an  inflammatory 
state  of  the  various  parts  of  the  abdomen  ; 
you  will  very  often  find  fistulas;  very  often 
find  organic  disease  of  the  liver,  particu¬ 
larly  of  the  intestines.  Now  and  then 
scrofulous  tubercles  are  found  in  the  brain, 
or  at  least  under  the  pia  mater;  but,  for 
the  most  part,  the  head  remains  perfectly 
free. 

Predisposing  Causes. — There  can  be  no  ques¬ 
tion  that  the  disposition  to  this  disease  is  fre¬ 
quently  constitutional — frequently  heredi- 
tary.  Those  who  are  most  subject  to  it 
are  usually  fair  persons,  with  light  hair, 
sanguineous  temperament,  soft  skin  and 
hair,  with  long  pointed  fingers.  Their 
flesh  is  flabby,  not  firm,  and  they  have 
large  pupils  of  the  eyes.  They  are  fre¬ 


quently  thin  and  tall;  but  whether  they 
are  tall  or  not,  this  description  of  person 
is  slender,  with  a  long  neck.  Frequently, 
too,  such  persons  have  been  subject  to  he¬ 
morrhage  from  the  nose  when  young. 
There  is  another  description  of  persons 
subject  to  phthisis,  who  are  not  tall,  but 
short,  and  who  have  not  light  hair  and  a 
fair  skin,  but  who  are  rather  swarthy,  and 
have  dark  hair  and  dark  eyes.  These  also 
have  large  pupils,  and  their  skin  is  rather 
soft,  and  instead  of  having  long  they  have 
short  truncated  fingers  and  nails.  Their 
fibre,  too,  is  lax,  like  the  other,  their  mus¬ 
cles  being  flabby;  and  this  latter  description 
of  persons  generally  have  a  tumid  upper  lip. 
There  are,  therefore,  two  descriptions  of  per¬ 
sons  most  liable  to  phthisis;  both,  in  gene¬ 
ral,  have  a  soft  skin,  soft  hair,  and  a  flabby 
fibre,  and  look  pale;  but  one  set  of  people, 
if  they  be  not  tall,  are  slender,  and  gene¬ 
rally  have  light  hair,  a  florid  complexion, 
and  are  disposed  to  haemorrhage;  whereas 
the  others  are  short,  with  dark  hair,  have 
a  tumid  upper  lip,  and  short  truncated 
fingers.  This  form  of  body  is  of  course 
constitutional,  and  it  likewise  may  be 
hereditary ;  therefore  the  disposition  to 
phthisis  may  be  said  to  be  in  many  consti¬ 
tutional  and  hereditary. 

A  certain  age  is  more  liable  to  the  dis¬ 
ease  than  any  other.  Scrofula  is  more 
likely  to  occur  in  the  lungs  between  the 
age  of  eighteen  and  thirty,  than  at  any 
other  period,  in  this  country.  When 
it  occurs  later  than  this,  it  perhaps  is 
more  frequently  the  result  of  unfavoura¬ 
ble  external  circumstances  upon  constitu¬ 
tions  moderately  disposed  to  it,  than  of  the 
mere  intensity  of  the  predisposition. 

There  can  be  no  question  that  it  is 
greatly  predisposed  to  by  bad  food,  bad 
lodging,  and  bad  clothing.  Many  would 
escape  the  disease  were  it  not  for  their 
being  exposed  to  w^et  and  cold,  being  badly 
protected  in  the  way  of  lodging,  or  of 
clothing,  and  not  fortified  with  the  means 
of  resistance  to  wet  and  cold  by  good  food, 
which  keeps  up  a  good  fire  within,  and 
compensates  in  a  great  measure  for  the 
unfavourable  state  of  the  atmosphere. 
Hence  the  disease  is  much  more  frequent 
in  countries  which  are  wet  and  cold  than 
in  others,  and  it  is  more  frequent  in  coun¬ 
tries  which  have  cold  and  tvet  alternating 
with  warmth,  than  in  those  which  are 
simply  cold.  For  example:  I  believe  it  is 
not  so  common  in  Russia  as  in  many  other 
warmer  parts.  Alternations  of  tempera¬ 
ture,  especially  the  union  of  cold  and 
moisture,  with  a  warm  temperature,  seem 
to  have  the  greatest  effect  in  exciting  the 
disease,  and  to  be  the  great  predisposing 
cause,  next  to  hereditary,  constitutional 
disposition,  or  the  want  of  food,  clothing, 
and  lodging.  It  is  far  less  frequent  in 
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tropical  than  in  temperate  climates;  in¬ 
deed,  in  the  tropics,  it  is  said  that  real 
strumous  phthisis  is  unknown,  or  is  con¬ 
fined  to  the  European  settlers,  who  bring 
the  disposition  to  it  from  unfavourable 
climates.  It  is  a  disease  seen  more  or  less 
in  all  parts  of  the  world,  or  nearly  so, 
either  occurring  among  the  inhabitants, 
or  among  those  who  come  from  countries 
where  it  is  very  common.  Some  ascribe 
the  comparative  rarity  of  the  disease — I 
only  say  comparative  —  in  Russia,  to  the 
circumstance  of  the  people  having  good 
clothing,  being  clad  with  furs  and  other 
warm  materials,  and  eating  plenty  of 
animal  food.  All  the  inhabitants  of  cold 
climates  eat  a  large  quantity  of  animal 
food,  while  those  who  inhabit  warmer  re¬ 
gions  care  little  about  it,  and  live  princi¬ 
pally  on  vegetables.  The  diet  of  Italy  and 
Russia  is  completely  different.  Then,  to 
shew  the  effect  of  clothing  upon  the  dis¬ 
ease,  it  is  said  that  in  Scotland  it  was 
unknown  (I  suppose  that  is  an  exaggera¬ 
tion)  before  the  people  changed  their  dress 
from  woollen  to  cotton.  Formerly,  it  is 
alleged,  that  in  Scotland  the  people  were 
all  dressed  in  woollen,  as  the  Romans  were; 
but  that  since  they  have  changed  it  for 
cotton,  the  disease  has  become  very  preva¬ 
lent.  The  disease  is  said  to  be  the  least 
prevalent  among  butchers,  fishermen,  and 
fishwomen — I  mean  fish-fags — the  women 
who  sell  fish,  and  who  in  Scotland  are 
called  “  fishwives,” — because  these  people 
eat  plentifully  of  animal  food. 

When  the  predisposition  is  very  strong, 
the  most  favourable  external  circumstances 
can  scarcely  keep  away  the  disease.  You 
will  see  a  succession  of  persons  in  a  family 
brought  up  with  every  care  in  guarding 
against  cold,  having  good  food,  attention 
paid  to  the  slightest  indisposition,  good 
clothing,  and  of  course  good  lodging,  and 
yet  one  after  another,  especially  if  they  be 
females,  become  the  victims  of  this  disease. 
On  the  other  hand,  where  the  disposition 
is  not  so  strong,  by  taking  great  care  to 
avoid  vicissitudes  of  temperature,  to  dress 
very  warmly,  and  to  be  well  nourished, 
jjeople  escape  it.  And  if  persons  inter¬ 
marry  who  have  this  disease  in  their  re¬ 
spective  families,  w  ho  themselves  are  dis¬ 
posed  to  it,  and  perhaps  afterwards  die  of 
it,  one  or  both,  the  affection  is  almost  sure 
to  be  transmitted  to  the  offspring.  You 
must  have  all  seen  instances  of  children 
dying  in  a  family  whose  mother  died  some 
years  before  of  the  same  disease.  Where 
twro  first  cousins  marry  together,  the  pre¬ 
disposition  derived  from  this  unfortunate 
mixture  becomes  so  powerful  that  a  very 
phthisical  offspring  is  generally  the  result. 
Whoever  belongs  to  a  phthisical  family 
should  endeavour  to  cross  the  breed  by 
marrying  some  one  that  is  not  phthisical, 


because,  although  it  is  delightful  to  marry 
a  lady  delicately  beautiful  to  all  appear¬ 
ance,  having  white  teeth,  a  fine  skin,  soft 
hair,  and  so  on,  yet  misery  is  sure  to  be 
the  consequence;  the  disease  is  almost  sure 
to  begin,  and  the  offspring  perish  one  after 
another. 

Exciting  Causes. — The  immediate  exciting 
cause  of  the  disease,  w  hen  one  is  apparent, 
is  generally  that  of  any  common  inflam¬ 
mation,  any  common  cause  of  catarrh. 
Exposure  to  cold,  more  particularly  cold 
and  wet,  especially  wThen  applied  partially, 
and  again,  especially  when  the  body  is 
overheated,  is  the  most  common  exciting 
cause.  Persons  with  a  strong  predisposi¬ 
tion  catch  cold  from  the  slightest  causes — 
from  something  that  would  be  insufficient 
to  give  another  individual  cold;  and  what 
would  be  mere  catarrh  in  one  person,  be¬ 
comes  in  the  other  the  commencement  of 
phthisis.  Sometimes  tubercles  have  al¬ 
ready  existed  in  the  lungs,  and  these 
merely  produce  inflammation  in  the  organ; 
in  other  cases  inflammation  is  induced  in 
the  air-tubes,  and  the  disposition  being 
strong,  the  debilitating  effects  of  the  in¬ 
flammation  lead  to  the  production  of  the 
tubercles. 

Whatever  exhausts  the  body  may  pro¬ 
duce  this  disease.  When  persons  are  pre¬ 
disposed  to  it,  they  will  have  it  come  on 
without  catching  cold  at  all,  but  simply 
from  over  exertion  of  the  body,  or  over 
exertion  of  the  mind.  But  where  there 
is  mental  exertion,  there  is  almost  al¬ 
ways  anxiety;  it  is  seldom  that  a  person  is 
occupied  mentally  without  anxiety,  and 
therefore  anxiety  may  be  the  cause  of  the 
disease  in  a  great  degree. 

There  can  be  no  doubt  that  the  depress¬ 
ing  passions  will  produce  the  disease.  I 
have  seen  a  case  myself,  where,  in  a  pre¬ 
disposed  family,  an  individual  has  become 
the  victim  of  phthisis  decidedly  from  the 
very  time  that  some  great  source  of  grief 
occurred  to  him. 

Pow’dery  substances  in  the  atmosphere 
have  excited  the  disease,  not  simply  in 
cases  w  here  there  w  as  a  strong  predisposi¬ 
tion  to  it;  but  where  the  powdery  dry  sub¬ 
stance  is  of  a  hard  nature,  such  as  portions 
of  metal  or  portions  of  stone,  the  disease 
is  produced  almost  without  any  predispo¬ 
sition  being  discovered.  There  are  certain 
occupations  in  which  fine  particles  of 
stone  are  diffused  through  the  atmosphere, 
and  others  in  which  fine  particles  of  steel 
are  so  diffused,  and  the  persons  exposed  to 
these  very  frequently  die  of  phthisis;  so 
that  in  some  parts  of  the  country,  where 
these  trades  prevail,  fewr  men,  who  work 
at  them,  live  beyond  forty,  and  many  die 
much  before  that  time. 

It  has  been  supposed  that  the  disease 
will  arise  from  contagion;  but  it  is  in  fo- 
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reign  countries  that  this  idea  prevails.  It 
is  believed  in  Languedoc,  Spain,  and 
Portugal,  and  the  clothes  of  patients  who 
have  died  of  this  complaint  are  there 
burned  by  the  civil  authorities.  M orgagni, 
as  every  body  knows,  was  so  frightened  at 
the  contagiousness  of  this  disease,  that  he 
never  opened  the  body  of  a  person  who 
died  of  it:  but  that  was  evidently  the  re¬ 
sult  of  a  little  nervousness,  rather  than  of 
his  better  judgment.  It  is  mentioned  as 
being  contagious  by  Morton,  a  writer  on 
this  disease  in  our  own  country;  but  it 
was  not  so  considered  either  by  Hippocrates 
or  Celsus.  I  do  not  believe  that  it  is  in 
the  slightest  degree  contagious.  I  have, 
like  every  body  else  practising  medicine, 
seen  hundreds  and  hundreds  of  cases  of 
the  disease,  but  I  never  saw  an  instance 
in  which  there  was  a  shadow  of  probability 
of  contagion.  I  have  seen  husbands  nurse 
their  wives,  and  wives  their  husbands,  and 
I  am  quite  sure  that  where  the  survivor 
has  become  phthisical,  the  proportion  has 
not  been  greater  than  you  might  expect 
where  a  disease  is  as  prevalent  as  phthisis. 
It  is  not  uncommon  for  persons  to  fall  into 
it  in  the  same  family  where  there  is  great 
anxiety.  I  hardly  recollect  a  circumstance 
where  the  husband  has  died  of  phthisis, 
and  the  wife  has  fallen  a  victim  to  it  im¬ 
mediately  afterwards,  where  there  has  not 
been  a  predisposition  to  it  before.  I  have 
seen  so  many  hundreds  of  examples  of  the 
reverse,  that  I  do  not  think  the  proportion 
is  greater  than  it  would  be,  if  it  were  a 
matter  of  absolute  certainty  that  the  dis¬ 
ease  was  not  contagious  at  all. 

The  presence  of  other  diseases  will  of 
course  excite  this.  It  is  very  common  for 
the  disease  to  come  on  after  inflammation 
of  the  lungs,  after  severe  bronchitis,  peri¬ 
pneumonia,  or  pleuritis ;  but  it  is  certainly 
very  often  the  case  that  the  inflammatory 
disease  which  has  preceded  it,  has  been 
the  result  of  a  predisposition  in  the  region 
of  the  chest  to  disease  at  large. 

Sedentary  occupations  of  all  descriptions 
must  be  unfavourable  to  it,  because  in 
sedentary  occupations  there  is  a  want  of 
fresh  air,  as  well  as  of  due  exercise. 
Crowds,  too,  are  generally  collected  toge¬ 
ther,  and  unhealthiness  of  all  descriptions 
mustfoe engendered.  Withsome,  theexciting 
cause  has  been  great  respiratory  exertion, 
such  as  excessive  public  speaking,  exces¬ 
sive  reading  aloud,  excessive  blowing  of 
wind-instruments,  and  some  have  had 
symptoms  of  phthisis  which  have  declined 
after  giving  up  the  flute  or  some  other 
wind-instrument.  The  disease  has  fre¬ 
quently  been  excited  by  mercury.  It  is 
very  common  for  us  to  see  persons  who 
have  been  in  the  foul  wards  of  an  hospital, 
and  undergone  a  considerable  administra¬ 
tion  of  mercury,  at  the  end  of  all  this  fall 
into  a  stale  of  phthisis.  Excess  in  venery 


is  likewise  by  no  means  an  ’unfrequent 
exciting  cause.  I  have  seen  many  young 
men  die  of  phthisis  a  twelvemonth  after 
their  marriage,  although  they  had  shewn 
no  signs  of  it  before.  You  will  some¬ 
times  have  an  abscess  of  the  lungs — 
you  will  sometimes  have  an  abscess  of 
the  liver  making  its  way  and  produc¬ 
ing  an  adhesion  to  the  diaphragm,  and 
of  the  diaphragm  to  the  lungs,  and  so 
on — but  all  this  is  not  phthisis;  where, 
however,  there  is  a  great  predisposition  to 
the  disease,  this  may  be  the  exciting  cause. 

Diagnosis. — In  regard  to  the  diagnosis  of 
the  disease,  it  must  be  made  out  by  the 
general  observation  of  the  patient — general 
observation  as  to  predisposition  and  as  to 
constitution.  Then,  again,  as  to  the  pro¬ 
gress  of  the  disease,  whether  a  person  has 
had  cough  for  a  great  length  of  time, 
which  has  generally  increased  —  whether 
there  has  been  a  falling  away  in  flesh,  and 
the  individual  has  not  passed  the  middle 
period  of  life,  but  is  between  eighteen  and 
thirty— if  these  symptoms  occur,  and  there 
has  been  phthisis  in  the  family,  you  have 
still  greater  reason  to  suspect  the  formation 
of  tubercles.  If  in  females  there  be  a 
suppression  of  the  menses  — if  in  males  or 
females  the  ends  of  the  fingers  become  en¬ 
larged,  and  there  are  frequent  attacks  of 
haemoptysis,  together  with  a  continual 
cough,  the  case  will  be  rendered  still 
more  suspicious.  By  means  of  the  ste¬ 
thoscope,  you  may  ascertain  after  a  time 
whether  there  is  a  cavity  or  not;  but  in 
this  disease  the  diagnosis  is  but  too  easy, 
after  the  affection  has  once  formed. 

Prognosis.— As  to  the  prognosis  it  must 
always  be  bad.  It  must  be  a  very  happy 
circumstance  when  a  person  recovers  from 
tubercles  in  the  lungs,  but  you  ought  never 
to  calculate  upon  it.  It  is  a  great  blessing 
when  it  does  take  place,  but  you  should 
never  expect  it. 

Treatment. 

The  treatment  of  the  disease  must 
be  totally  different  under  different  cir¬ 
cumstances.  Very  little  in  general  can 
be  done  after  it  has  gone  on  to  a  cer¬ 
tain  length.  We  can  do  something  then 
to  alleviate  suffering,  it  is  true ;  but  before  it 
has  occurred,  unless  the  predisposition  be 
very  strong,  I  think  that  much  may  be  done 
in  preventing  it,  provided  the  person  be  in 
a  situation  that  you  can  do  what  you  wish. 

Prophylactica. — The  great  mode  of  prevent¬ 
ing  phthisis,  when  there  is  a  predisposition 
to  it,  is  by  invigorating  the  body  as  much  as 
possible,  by  biking  care  that  tlie  individual 
shall  have  plenty  of  fresh  air;  go  out 
every  day;  have  just  exercise  enough 
without  producing  any  fatigue ;  have  a 
good  portion  of  rest  at  night,  and  never  be 
deprived  of  it;  eat  plenty  of  animal  food 
oi  the  best  quality;  take  malt  liquor,  or  a 
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certain  portion  of  wine,  if  it  can  be  borne; 
— but  malt  liquor  is  the  most  invigorating, 
and  for  the  most  part  wine  merely  stimulates, 
and  in  most  cases  does  harm.  The  state 
of  the  mind  is  also  of  very  great  importance, 
and  the  utmost  care  should  he  taken  to 
commit  no  excess  in  study,  exercise,  venery, 
or  any  thing  else,  so  as  to  do  nothing  that 
can  do  harm,  and  yet  maintain  ail  the 
functions  of  the  body.  The  utmost  atten¬ 
tion  should  be  paid  to  clothing.  A  large 
number  of  females  in  this  country  fall  into 
consumption  chiefly  through  their  own 
fault.  The  poorer  classes  cannot  dress 
well,  cannot  be  expected  to  take  that  care 
of  themselves  that  they  should,  because 
they  have  not  the  means;  but  the  rich 
and  the  middle  classes  do  every  thing  they 
can  to  fall  into  consumption.  They  wear 
hardly  any  petticoats,  so  that  when  the 
wind  blows,  you  may  discover  all  their 
beauties  and  see  their  shape.  They  wear 
silk  stockings  and  the  thinnest  shoes,  and 
so  walk  out ;  or  if  they  do  not  walk  out 
thus  attired,  they  stand  on  the  steps  of  the 
door,  and  often  go  on  the  pavement  some 
yards  before  they  get  to  their  carriage. 
They  will  go  from  the  hottest  rooms  with¬ 
out  any  thing  about  their  feet;  they  take 
little  sleep;  have  party  after  party  every 
night;  and  then,  at  last,  fall  into  a  state 
of  consumption:  and  neither  themselves 
nor  their  friends  will  believe  that  this  want 
of  rest,  and  this  extreme  excitement,  has 
been  the  cause  of  it;  but  I  am  quite  sure 
it  has.  I  think  I  have  saved  the  lives  of 
several  young  ladies  by  insisting  upon  their 
following  my  advice  of  wearing  plenty  of 
flannel — flannel  drawers,  flannel  waistcoats, 
and  high  dresses,  so  as  to  come  up  to  their 
collar-bones;  at  least,  I  have  seen  several 
who  appeared  to  have  every  disposition  to 
phthisis,  but  who  by  wearing  flannel  from 
their  collar-bones  to  below  the  knees,  next 
the  skin,  have  passed  that  age  at  which 
phthisis  would  in  all  probability  have  be¬ 
gun,  and  have  done  well.  I  have  taken 
care  to  add  to  this  good  living,  making 
them  take  meat  at  least  once  a  day.  Many 
wish  to  make  themselves  look  slender  and 
genteel,  and  therefore  they  starve  them¬ 
selves  into  the  bargain.  Y ou  should  make 
them  eat  meat  once  or  twice  a  day,  and  an 
allowance  of  malt  liquor,  which  for  the 
most  part  is  better  than  wine.  If  you  can 
do  all  this,  you  may  in  many  cases  prevent 
phthisis,  especially  if,  in  addition,  you  can 
make  patients  use  the  cold  shower-bath. 
Many  cannot  bear  a  cold  shower-bath  at 
first,  but  they  can  bear  it  tepid,  and  by  de¬ 
grees  they  can  bear  it  cold.  It  was  only  a 
few  days  ago  that  I  saw  a  young  gentle¬ 
man  whose  brother  died  of  phthisis.  He 
spat  blood  at  the  same  time  as  his  brother, 
and  they  appeared  equally  disposed  to 
phthisis.  However,  in  one,  the  disease 


ran  on  very  fast,  and  he  died :  the  survivor 
was  spitting  blood  continually,  and  had  a 
large  pupil  of  the  eye.  I  prevailed  upon 
him  last  summer  to  begin  using  the  shower- 
bath,  and  he  has  done  so  all  the  winter : 
and  the  result  has  been  that  he  has  lost  his 
cough,  spits  no  more  blood,  and  he  is  now 
a  strong  young  man.  No  doubt,  if  he  take 
care  of  himself,  and  commit  no  excess  of 
any  description,  he  will  go  on  well.  I  do 
not  know  any  means  so  powerful  in  har¬ 
dening  the  body  as  the  use  of  the  cold 
shower-bath;  but  it  is  to  be  remembered, 
with  respect  to  hardening,  that  you  cannot 
harden  every  person,  and  that  you  may  kill 
many  in  the  attempt.  Some  ladies,  in 
order  to  strengthen  themselves,  will  go  out 
of  doors  in  the  most  frosty  wreather,  and  by 
that  means  often  injure  themselves.  You 
may  make  the  most  delicate  hot-house 
plant  hardy  by  lowering  the  temperature 
gradually ;  but  w  hat  will  harden  one  will 
kill  another,  and  what  will  not  harden  one 
at  all,  would"  be  quite  sufficient  to  harden 
another,  and  therefore  the  greatest  care 
should  be  employed.  Some  try  to  harden 
themselves  by  having  the  window  open, 
and  they  glory  in  having  snow  on  their 
coverlet.  Some  can  bear  it,  but  a  great 
number  never  could  bear  any  thing  of  the 
kind.  Still,  I  am  sure,  it  is  proper  treat¬ 
ment  to  harden  people  as  much  as  can  be 
borne. 

You  find,  however,  that  some  persons 
are  so  disposed  to  an  inflammatory  state 
that  it  is  not  at  all  admissible  to  give  them 
wine,  beer,  and  meat.  They  may  be  of  so 
inflammatory  a  disposition,  that  the  ut¬ 
most  you  can  do  is  to  clothe  them  well, 
make  them  guard  against  catching  cold, 
and  order  the  shower  bath.  Some  persons 
are  so  disposed  to  haemorrhage — haemor¬ 
rhage  from  the  nose,  and  then  haemorrhage 
from  the  lungs — that  nothing  stimulating 
can  be  allowed.  There  are  such  cases ;  but 
in  the  greater  number  of  instances  I  know 
that  by  fortifying  the  constitution  well, 
adjusting  the  means  used  to  fortify  it  ac¬ 
cording  to  the  state  of  the  constitution, 
you  may  do  great  good. 

When  the  predisposition  is  very  strong, 
it  is  not  only  necessary  that  the  patient 
should  most  carefully  avoid  catching  cold, 
by  wearing  w  arm  clothing  when  he  is  out 
of  doors,  and  by  avoiding  all  danger  arising 
from  wet  feet,  but  the  temperature  of  the 
room  in  which  he  is  should  be  prevented 
from  falling  too  low.  In  many  cases  it  is 
necessary  that  the  bed  should  be  warmed; 
but  others  not  so  delicate  as  all  that  should 
have  a  fire  in  the  room,  either  when  they 
go  to  bed  or  get  up — once  in  the  twenty- 
four  hours,  for  the  purpose  of  thoroughly 
wrarming  it.  Some  persons  are  so  delicate 
— so  disposed  to  phthisis — that  we  can 
hardly  allow7  them  to  go  out  even  during 
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the  winter,  and  in  their  rooms  a  certain 
degree  of  artificial  temperature  must  be 
maintained ;  but  these  are  cases  where  the 
predisposition  is  extreme,  and  the  debility 
very  great. 

It  is  also  of  great  use,  where  there  is  a 
strong  predisposition,  to  send  patients  to 
a  warmer  climate  than  our  own,  and  one 
of  the  best  places  to  which  they  can  be  sent 
is  the  West  or  East  Indies — to  a  thoroughly 
warm  climate.  If  that  be  too  far,  one  of 
the  best  places  is  the  south  of  Spain,  or  the 
south  of  France.  Many  parts  to  which 
people  are  sent  are  very  objectionable. 
Lisbon,  for  example,  is  very  cold  in  the 
winter,  and  both  Venice  and  Naples  have 
high  mountains  in  the  neighbourhood,  and 
therefore  are  not  good.  If  you  cannot 
send  patients  to  the  East  or  West  Indies, 
certainly  the  south  of  Spain  and  the  south 
t)f  France  are  among  the  most  proper 
places.  But  many  cannot  go  even  there, 
and  for  them  the  warmer  parts  of  England 
are  the  only  situations  left.  I  need  not 
mention  that  parts  of  Cornwall  and  Devon¬ 
shire  are  the  most  suitable,  and  I  believe 
Penzance  is  particularly  so.  Nearest  to 
London,  one  of  the  best  places  certainly  is 
Hastings.  Many  persons  near  London 
have  an  idea  that  if,  instead  of  living  in 
London,  they  go  to  Brompton,  they  are 
more  protected  from  the  disease;  but  I  do 
not  know  w  hether  there  is  any  thing  in  it. 

I  have  heard  practitioners  found  fault  with 
for  allowing  their  patients  to  live  here,  and 
not  sending  them  to  Brompton.  It  has  a 
great  name,  but  I  do  not  know  whether 
it  deserves  it.  But  all  this  must  be 
done  before  the  disease  is  fully  formed: 
for  when  it  is  once  established,  I  think  it 
the  greatest  cruelty  imaginable  to  send 
them  abroad.  It  is  horrible  to  see  the 
grief  it  occasions,  and  the  patient  still  dies 
of  consumption.  To  send  them  away  from 
home,  and  suffer  all  the  misery  of  the 
journey,  is  not  only  very  absurd,  but  very 
cruel.  It  is  much  better,  when  the  disease 
is  once  formed,  to  allow  patients  to  remain 
at  their  own  home,  where  there  is  every 
comfort  around  them. 

Antiphlogistic  remedies. — When  the  disease 
has  formed  itself,  the  treatment  must  be 
very  different  under  different  circum¬ 
stances.  You  generally  have  to  subdue 
or  mitigate  inflammation.  There  are 
frequent  attacks  of  pleuritis,  bronchitis, 
and  peripneumonia.  You  commonly  find 
the  pleurae,  or  the  lungs,  or  both—  in  the 
lungs  I  include  the  air-cells  and  bronchi® — 
in  a  state  of  inflammation.  Persons  are 
continually  seized  with  violent  stitches  in 
the  side,  and  it  is  necessary  to  take  away 
a  little  blood — four  or  six  ounces,  sometimes 
more,  or  to  cup  the  part,  or  to  blister  it. 
You  find  the  blood  buffed,  and  you  have  to 
treat  the  case  for  a  time  as  one  of  inflam¬ 


mation  of  the  chest,  but  with  little  power 
of  the  constitution.  Under  these  circum¬ 
stances,  of  course  it  is  necessary  that  the 
diet  should  be  low.  If  patients  be  seized 
with  haemorrhage,  it  is  often  necessary  to 
treat  them  in  the  same  way :  it  is  generally 
necessary  to  bleed  the  patient  to  some  little 
extent,  and  to  keep  him  on  low  diet.  When 
there  have  been  attacks  of  inflammation  or 
of  haemorrhage,  it  is  necessary  for  some 
days  to  pursue  antiphlogistic  diet;  but 
these  may  all  subside,  and  you  may  have 
recourse  to  nutritious  diet  again,  or  now 
for  the  first  time,  if  not  before.  It  is,  how¬ 
ever,  right  not  to  take  alarm  at  every  pain 
in  the  side  which  a  phthisical  patient  may 
have,  for  many  such  attacks  will  go  away 
without  strong  antiphlogistic  measures, 
and  many  will  go  away  from  a  blister,  or 
the  application  of  a  mustard  poultice, 
which  is  one  of  the  best  things.  If,  how¬ 
ever,  that  will  not  remove  it,  it  is  requisite 
to  bleed,  and  to  treat  it  in  the  common 
antiphlogistic  manner. 

Diet.- —  Supposing,  however,  that  there  is 
no  inflammation  to  subdue,  no  haemorrhage, 
and  the  patient  is  free  from  pain,  and  has 
been  so  for  some  time,  then  you  have  to  sup¬ 
port  him  as  well  as  you  can,  and  to  lessen 
the  irritation.  It  is  often  indispensible  to 
give  meat  and  malt  liquor.  You  see  many 
persons  who  are  spitting  up  in  phthisis 
the  better  for  having  meat.  Wine  has  a 
tendency  to  stimulate,  and  therefore  it 
should  not  be  given;  but  ale  will  often  be 
proper.  In  a  great  number  of  cases,  you 
have  to  consider  that  the  patient  is  just  in 
the  same  situation  as  an  individual  having 
a  large  abscess  in  the  extremities,  which, 
from  pouring  forth  an  immense  quantity  of 
fluid,  has  exhausted  him.  In  that  case, 
you  must  allow  meat  and  beer,  in  order  to 
support  the  patient,  and  administer  opium 
to  lessen  the  irritation;  and  in  phthisis 
the  treatment  must  be  conducted  precisely 
in  the  same  way. 

Tonics.  —  In  this  state  of  things  it  is  very 
useful,  when  there  is  no  inflammation,  no 
haemorrhage,  to  give  tonics ;  but  of  all  tonics, 
iron  is  by  far  the  best.  The  use  of  what 
is  called  Griffiths’  mixture  is  well  known. 
There  was  a  Dr.  Moses  Griffiths,  who  made 
a  mixture  of  iron  and  myrrh,  which  is  a 
very  good  form;  but  the  myrrh  is  nau¬ 
seous,  and  after  making  a  number  of  trials, 

I  am  satisfied  that  the  iron  will  do  as  well 
without  the  myrrh  as  with  it.  The  sul¬ 
phate  of  iron  answers  exceedingly  well; 
and  when  you  recollect  how  often  there  is 
cough  in  the  disease,  out  of  proportion  to 
the  regular  irritation  that  takes  place,  you 
may  see  that  the  iron  may  relieve  the  cough 
even  to  a  greater  extent  than  it  supports 
the  constitution.  Many  cases,  I  mentioned 
before,  which  have  been  supposed  likely  to 
end  in  phthisis,  have  given  way  to  the 
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exhibition  of  iron.  If  the  sulphate  purge 
the  patient  too  much,  or  excites  the  pulse, 
the  carbonate  may  be  given,  which  is  rather 
the  milder  form  of  the  two.  If  you  exhibit 
two  or  three  grains  of  the  iron  three  times 
a  day,  you  will  see  patients  gain  strength 
up  to  a  certain  point,  and  their  cough  will 
diminish.  The  relief,  it  is  true,  is  only 
temporary,  but  you  do  good  for  a  time, 
and  it  is  your  duty  to  protract  life  without 
regarding  whether  it  is  useful  to  the  pa¬ 
tient  or  not.  We  are  to  follow  the  inva¬ 
riable  rule  of  saving  life  or  protracting  it, 
whenever  it  is  placed  in  our  power  to  do  so. 

In  this  state  of  things,  though  you  can¬ 
not  use  the  shower-bath,  you  may  do  great 
good  and  produce  great  comfort  by  spong¬ 
ing  the  patient  well  with  vinegar  and 
water:  you  may  even  check  the  hectic 
sweats,  better  by  vinegar  and  water,  cold  or 
tepid,  than  by  any  other  means.  When, 
before  the  disease  is  formed,  persons  cannot 
bear  the  cold  shower-bath,  they  can  bear  it 
tepid ;  and  when  the  disease  is  fully  formed, 
a  tepid  bath  is  frequently  borne,  though 
patients  cannot  bear  the  cold  bath.  Tepid 
sponging  is  very  beneficial,  and  it  is  better, 
perhaps,  if  vinegar  be  mixed  with  the 
water ;  at  least,  so  it  is  said.  Many  per¬ 
sons,  when  they  have  expectorated  pus, 
have,  from  tepid  sponging,  come  to  bear 
cold  sponging,  and  have  found  the  greatest 
relief  from  it;  that  is  to  say,  when  hectic 
heat  is  upon  them,  they  find  it  very  com¬ 
fortable  :  but,  as  I  have  mentioned  many 
times,  the  feelings  of  the  patient  should 
always  be  consulted. 

Anodynes. — Among  the  means  of  lessening 
irritation,  opium  is  one  of  the  very  best. 
There  are  other  things,  I  need  not  say, 
such  as  hyoscyamus,  conium,  and  extract 
of  lettuce,  all  of  which  do  a  certain  joortion 
of  good,  and  very  often  they  are  more  eli¬ 
gible  than  opium,  because  the  latter  may 
disagree.  I  believe  the  best  preparation 
of  opium  is  muriate  of  morphia,  because 
its  unpleasant  effects  are  seldom  more  than 
one — namely,  constipation — and  even  that 
is  often  a  good  thing  in  phthisis,  because 
in  phthisis  there  is  generally  a  disposition 
to  relaxation  of  the  bowels.  A  quarter  of 
a  grain  of  muriate  of  morphia  is  equal  to 
a  grain  of  opium,  and  is  more  certain  in 
its  operation  than  any  other  form  of  that 
drug.  A  solution  of  it  is  very  cheap. 

Inhalations. — You  may  sometimes  lessen 
the  irritation  by  making  the  patient  inhale 
various  things,  by  having  a  vessel  three  parts 
filled  with  warm  fluid,  and  making  a  patient 
inhale  through  it ;  that  is  to  say,  you  must 
have  two  tubes,  so  that  the  air  may  pass 
through  the  body  of  the  fluid.  The  tube 
which  admits  the' air  must  go  to  the  bottom 
of  the  liquor,  so  as  to  convey  the  atmosphere 
down,  and  the  tube  to  be  inhaled  from 
must  be  fixed  above  the  liquor. 


The  agents  which  have  been  tried  chiefly, 
are,  first,  a  very  minute  quantity  of  iodine 
mixed  with  hydriodate  of  potassa;  and, 
secondly,  chlorine.  I  have  seen  more 
mitigation  from  the  chlorine  than  the  iodine, 
but  I  have  never  seen  a  case  cured:  I  have 
used  them- both  perseveringly,  but  I  never 
saw  a  case  of  phthisis  cured  by  these  means, 
and  I  do  not  believe  that  a  case  ever  was 
cured.  I  have  known  a  single  drop  of 
tincture  of  iodine,  put  into  a  pint  of  fluid, 
produce  great  irritation;  but  chlorine  is 
borne  much  better:  the  mitigation  afforded 
by  it,  however,  is  but  temporary.  The 
mode  of  using  it  is  this: — into  three-fourths 
of  a  pint  of  water  you  may  drop  four  or  five 
minims  of  saturated  solution  of  chlorine. 
It  is  best  to  begin  with  one  or  two  minims, 
and  increase  the  quantity  gradually,  as  the 
patient  can  bear  it;  but  if  you  at  last  ar¬ 
rive  at  a  quantity  which  he  cannot  bear, 
you  must  then  desist,  and  go  back  to  what 
he  can  bear. 

Some  have  recommended  the  exhalations 
of  tar.  Tanners,  as  well  as  butchers,  are 
said  to  escape  the  disease;  and  I  have  em¬ 
ployed  the  liquor  from  tan-pits,  in  which 
there  is  an  infusion  of  oak-bark.  I  have 
made  people  inhale  it,  and  some  have 
found  considerable  relief;  others,  however, 
have  found  the  smell  so  unpleasant  that 
they  could  not  go  on  with  it.  I  have  not 
used  it  long;  but  as  to  its  curing  the  dis¬ 
ease,  I  should  imagine  that  is  out  of  the 
question.  I  believe  that  no  means  what¬ 
ever  will  effect  so  desirable  a  purpose. 

Removal  of  urgent  symptoms.  —  Besides 
the  great  indication,  when  phthisis  is 
once  established,  to  subdue  inflamma¬ 
tion  if  you  can,  whether  it  occur  in 
the  form  of  pleuritis,  or  bronchitis,  or 
peripneumonia;  besides  the  indication, 
on  the  other  hand,  to  support  the  strength 
by  nourishing  food  and  tonics ;  besides 
subduing  irritation,  which  is  a  third  indi¬ 
cation,  by  narcotics ;  you  will  find  it  neces¬ 
sary  to  attend  to  another  indication,  the  re- 
movalof  urgent  symptoms  of  va  rious  kinds. 

You  will  continually  find  a  person 
sweating  so  profusely,  that  his  strength 
is  thereby  greatly  diminished,  and  this 
may  often  be  subdued  by  washing  him 
all  over  with  tepid  vinegar  and  water 
several  times  a  day,  or  by  the  exhi¬ 
bition  of  sulphuric  acid,  and  again,  some¬ 
times  by  superacetate  of  lead.  You  will 
have  frequently  also  to  subdue  another 
evacuation,  which  is  purging.  This,  of 
course,  is  to  be  accomplished  chiefly  by 
astringents  and  opium.  Unfortunately, 
the  more  you  subdue  one  evacuation,  the 
more  you  increase  the  other:  frequently 
when  you  check  the  sweats,  the  purging 
becomes  more  intense,  so  that  it  is  safe 
while  you  are  lessening  the  sweating  by 
tepid  ablution — vinegar  and  water,  for  ex- 
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ample— to  give  astringents,  lest  diarrhoea 
should  suddenly  begin.  Diarrhoea  is  one 
of  the  most  tiresome  symptoms  in  con¬ 
sumption,  and  very  frequently  astringents 
and  opiates  do  not  succeed,  on  account  of 
the  inflammatory  state  of  the  mucous  mem¬ 
brane,  and  yet  the  patient  is  too  weak  to 
enable  you  to  apply  leeches,  and  suffers  so 
much  altogether  that  it  is  very  painful  to 
apply  blisters.  In  many  cases,  fomenta¬ 
tions  or  poultices  of  bran  applied  to  the 
abdomen  will  be  as  good  means  as  you 
can  adopt.  Frequently  the  largest  doses 
of  opium,  such  as  will  produce  great  stupor, 
and  the  largest  quantity  of  astringents, 
such  as  almost  overload  the.  stomach^  have 
no  tendency  to  check  the  diarrhoea.  For 
a  long  time  they  may  succeed,  but  at  last, 
in  most  cases,  the  diarrhoea  becomes  so 
severe  and  obstinate  that  they  lose  their 
effect.  It  is  remarkable  to  see  what  a  large 
quantity  of  astringents  and  opium  you 
may  give  with  little  or  no  benefit.  How¬ 
ever,  we  must  do  our  best,  and  astringents 
and  opium  are  certainly  the  best  modes  of 
checking  the  diarrhoea.  Frequently  there 
is  ulceration  of  the  intestines,  and  among 
the  astringents  you  find  sulphate  of  copper 
answer  better  than  any  other.  It  has  a 
tendency  to  produce  sickness,  but  that  may 
be  subdued  by  hydrocyanic  acid.  If  you 
exhibit  sulphuric  acid,  it  is  generally  ne¬ 
cessary  to  guard  it  by  laudanum,  on  ac¬ 
count  of  its  acrimonious  qualities  when 
given  by  itself,  tending  to  increase  the 
affection  of  the  bowels. 

Empi>ical  Treatment.  —  Certain  remedies 
have  been  boasted  of  as  capable  of  curing 
consumption,  but  there  is  no  reliance  to  be 
placed  on  any  of  them.  You  are  conti¬ 
nually  asked  about  the  propriety  of  Iceland 
moss,  and  things  of  that  description :  there 
is  no  harm  in  them  ;  on  the  contrary,  they 
are  good  so  far  as  they  are  nutritious  and 
bitter,  and  are  very  proper  things  to  be 
given,  but  there  is  no  hope  of  saving  a  pa¬ 
tient  by  them.  You  will  read  accounts  in 
which  it  is  stated  that  a  large  quantity  of 
vinegar  has  cured  the  disease.  Some  per¬ 
sons  give  about  seven  ounces  of  vinegar 
in  the  course  of  twenty  four  hours,  mixed 
with  seven  ounces  of  water,  and  sweetened 
with  two  ounces  of  refined  sugar;  but  fair 
trials  have  been  made  with  it  without  suc¬ 
cess.  The  balsams  have  also  been  recom¬ 
mended,  but  sometimes  they  heat  the  sys¬ 
tem  exceedingly,  and  increase  the  inflam¬ 
matory  state.  Myrrh  has  been  recom¬ 
mended  by  some,  but  I  believe  it  does  no 
more  good  than  any  other  tonic.  We  have 
also  the  sulphate  of  copper  strongly  re¬ 
commended  to  us,  and  it  does  alleviate  the 
symptoms.  I  have  seen  it,  I  think,  when 
guarded  by  opium,  not  only  check  the  diar- 
»  rhoea,  but  diminish  the  copiousness  of  the 
(  expectoration:  it  lias,  however,  no  specific 


virtue.  Some  have  recommended  us  to 
give  a  person  an  ague ;  but  so  many  per¬ 
sons  die  of  consumption  who  have  ague, 
and  consumption  is  so  common  in  aguish 
parts,  that  there  is  no  reliance  to  be  placed 
on  this,  and  it  would  be  great  cruelty  to 
give  a  jjerson  another  distressing  disease, 
such  as  ague,  for  the  mere  chance  of  doing 
good  once  in  a  thousand  cases. 

Little  more  can  be  done  in  this  disease 
than  to  lessen  inflammation,  support  the 
strength,  lessen  irritation,  and  subdue  ur¬ 
gent  symptoms;  for,  after  all,  persons  ge¬ 
nerally  die  of  the  complaint.  The  disease 
goes  on  progressively,  and  we  can  lessen 
suffering,  but  that  is  all,  though,  as  I  have 
said,  no  doubt  the  disease  may  be  pre¬ 
vented  by  great  care. 

Comparative  Mortality  from  Phthisis. — It  is 
said  by  Dr.  Young,  in  his  work  on  Con¬ 
sumption,  which  is  a  sort  of  Bibliographa 
Physica — for  he  refers  to  every  work  writ¬ 
ten  previously  to  his  own  on  the  subject, 
—  that  one-fourth  of  the  inhabitants 
of  Europe  die  of  phthisis.  Years  ago  it 
was  calculated  that  a  thousand  persons 
died  of  the  complaint  in  Great  Britain 
every  year;  but,  in  Europe  altogether  we 
are  told  by  Dr.  Young — and  I  dare  say  we 
may  depend  pretty  much  upon  his  esti¬ 
mate— that  one-fourth  die  of  the  disease. 
The  mortality  in  this  country  is  greater 
than  in  Paris.  Whereas  one  in  four  die 
of  this  complaint  in  Great  Britain,  one  in 
five  only  die  in  Paris,  and  at  Vienna  only 
one  in  six. 

Elongation  of  the  Uvula  mistaken  for  Phthisis. 
— The  symptoms  of  phthisis  have  very  often 
been  mistaken  for  real  phthisis,  when  they 
arise  merely  from  elongation  of  the  uvula. 
This  is  a  little  point  worth  knowing. 

When  the  uvula  is  elongated  —  hang¬ 
ing  from  the  pharynx  —  it  sometimes 
produces  constant  cough,  and  this  leads 
to  a  constant  expectoration  of  mucus, 
and  in  some  cases  to  emaciation :  it  now 
and  then  happens  that  extreme  emaciation 
has  been  the  consequence  of  an  elongated 
uvula.  Patients,  from  the  constant  cough 
and  expectoration,  have  become  emaciated, 
the  tongue  has  become  white,  flying  pains 
have  taken  place  in  the  chest,  loss  of  appe¬ 
tite  has  occurred,  the  pulse  has  become 
small  and  unequal,  frequently  a  pain  has 
been  felt  in  the  larynx,  constant  efforts  be¬ 
ing  made  to  expel  the  mucus,  all  of  which 
has  arisen  from  an  elongated  uvula,  and 
therefore  it  is  right,  whenever  you  are  con¬ 
sulted  by  a  patient  labouring  under  these 
symptoms  to  look  into  the  pharynx. 

Treatment. — The  complaint  maybe  reme¬ 
died  presently  by  slipping  off  the  lower 
half  of  the  uvula  with  a  pair  of  scissors. 
The  pain  is  but  momentary;  there  may  be 
a  little  bleeding,  but  the  operation  is  per¬ 
fectly  safe.  It  is  very  seldom  that  such 
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severe  symptoms  will  occur,  I  imagine,  as 
to  be  mistaken  for  phthisis,  but  sometimes 
such  a  circumstance  has  taken  place.  Very 
often,  however,  persons  have  a  tiresome 
cough,  which  has  been  mistaken,  so  that 
blisters  have  been  applied  to  the  chest 
when  the  symptoms  have  arisen  from  no¬ 
thing  more  than  an  elongation  of  this  part. 
In  regard  to  local  applications,  the  best 
are  those  which  unite  astringent  with  sti¬ 
mulating  properties;  but  in  cases  where 
these  fail,  the  operation  of  curtailing  the 
uvula  should  be  had  recourse  to. 


SOME  ACCOUNT 

OP  THE 

DISEASES  USUALLY  TREATED 
IN  MONTSERRAT. 

By  John  Badham,  M.D. 

Lately  of  that  Island. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  it  is  probable  that  many  of  your 
readers  will  not  be  displeased  at  ob¬ 
taining*  some  general  idea  of  the  diseases 
most  apt  to  prevail  in  the  negro  popula¬ 
tion  of  the  West  Indies,  without  putting 
themselves  to  the  trouble  of  consulting 
those  various  works  on  tropical  diseases 
which  are  so  seldom  included  in  a  course 
of  general  medical  reading  by  British 
practitioners,  I  have  ventured  to  throw 
together  a  few  recollections  on  the 
subject.  The  place  in  which  these  ob¬ 
servations  were  made  is  the  island  of 
Montserrat.  The  time  during  which 
they  accumulated  was  about  three  years, 
and  the  practice  of  which  they  are  the 
result  extended  over  a  negro  population 
of  about  4000,  augmented  by  the  medi¬ 
cal  charge  of  the  detachment  hospital  in 
that  island. 

1st,  Fevers.  Of  these,  towards  the 
close  of  the  year,  a  good  many  oc¬ 
curred  in  particular  situations,  and 
of  a  malarial  origin.  The  common 
type  was  tertian,  with  occasional  cases 
of  quartan,  and  these  fevers  were  so 
exactly  confined  to  particular  districts 
that  we  used  to  distinguish  them  by 
the  names  of  the  localities  where  they 
prevailed,  as  the  Old  Road  fever, 
Bransby’s  fever,  &c.  It  was  often  diffi¬ 
cult  to  cure  them  even  while  they  ob¬ 
served  the  regular  type,  which  they 
soon  ceased  to  do.  In  some  cases,  in¬ 
deed,  we  were  fortunate  enough  to  cut 


them  short  by  vomits,  particularly  by 
sulphate  of  zinc.  I  once  bled  in  the 
cold  stage,  but  from  the  alarming  col¬ 
lapse  of  strength  in  that  case  I  never 
ventured  to  repeat  it  in  other  cases, 
though  the  patient  fortunately  recover¬ 
ed.  These  fevers  frequently  degene¬ 
rated  into  a  remittent  form,  complicated 
with  various  visceral  affections,  chiefly 
hepatic,  for  as  to  splenic  ones  I  do  not 
distinctly  recollect  any. 

As  to  the  less  tractable  cases,  we  gene¬ 
rally  at  last  got  them  out  of  the  sick 
house,  but  they  often  became  cachectic, 
quite  incapable  of  active  exertions,  and 
loiterers  about  the  yard,  till  some  visceral 
complication  carried  them  off.  Some¬ 
times  convalescence  would  follow  re¬ 
moval  to  a  mountainous  district,  but  I 
also  recollect  other  instances  in  which 
such  removal  wras  not  attended  with  re¬ 
covery  of  health.  I  saw  no  form  of  con¬ 
tinued  fever. 

2d.  Exanthematous  fevers.  As  the 
negroes  are  vaccinated,  I  may  say  gene¬ 
rally,  though  not  universally,  we  had 
no  small-pox.  Measles  occur,  but  no 
cases  ever  fell  under  my  charge,  nor  am 
I  able  to  say  whether  the  disease  occurs 
in  this  warm  climate  in  a  mitigated 
form.  Scarlatina  during  one  year  pre¬ 
vailed  extensively,  and  occasionally  witli 
great  severity.  The  negro’s  skin,  under 
fever  in  general,  particularly  eruptive 
fever,  assumes  a  peculiar  leaden  hue. 
The  lips  in  the  hot  stag*e  are  bright  red  ; 
in  the  cold,  perfectly  colourless.  The 
throat  was  often  extensively  ulcerated 
without  any  eruption  on  the  skin  at  all : 
this  happened  in  my  own  case :  I  re¬ 
covered  after  losing  a  portion  of  the  soft 
palate.  I  may  here  mention,  that  al¬ 
though  this  disorder  is  generally  consi¬ 
dered  to  be  one  of  those  which  abso¬ 
lutely  liberates  the  party  from  a  second 
attack,  I  am  myself  an  exception  to  that 
general,  but,  as  I  have  reason  to 
know,  not  infallible  security.  I  had 
undergone  this  disease  in  its  most  alarm¬ 
ing  form,  during  my  childhood,  in  the 
north  of  Italy.  There  was  nothing 
peculiar  in  our  treatment  of  ulcerous 
angina  :  we  used  the  chlorides  and 
muriatic  acid,  and  myrrh,  &c.  &c.  for 
gargles,  and  applied  the  nitrate  of  silver 
in  solution  to  the  sloughs,  which  were 
slow  in  separating*,  by  a  camel’s  hair 
encil.  Quinine  was  sometimes,  and 
eneficially,  had  recourse  to,  even  before : 
the  febrile  heat  had  subsided,  for  there 
were  often  cases  in  which  the  pyrexia!  I 
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state  appeared  to  be  compatible  with  ex¬ 
treme  debility.  One  very  severe  case 
of  erysipelas  was  brought  on  by  wound¬ 
ing’  the  foot  with  an  acacia  thorn;  vio¬ 
lent  inflammation  extended  up  the  whole 
extremity ;  it  was  treated  by  incision 
and  the  usual  auxiliaries,  but  the  brain 
became  early  affected,  and  the  patient 
died.  This  was  the  second  case  I  had 
treated  of  fatal  erysipelas  consequent 
on  a  thorn  puncture.  The  other  took  its 
origin  from  incautiously  gathering1  a 
common  moss  rose  in  England.  In 
both  cases  effusion  of  serum  into  the 
ventricles  was  found  after  death,  and 
the  vessels  of  the  dura  mater  congested. 

3d.  Inflammatory  affections.  Accre¬ 
tions  of  a  fibrous  structure,  spreading’ 
over  the  conjunctiva  of  the  eye,  and  ori¬ 
ginating  at  the  caruncula,  but  not 
always  the  result  of  express  conjuncti¬ 
vitis,  were  exceedingly  frequent,  and 
were  usually  removed  by  the  knife  or 
scissors.  When  the  conjunctiva  was 
merely  affected  with  common  inflamma¬ 
tion,  the  nitrate  of  silver,  of  various  de¬ 
grees  of  strength,  was  the  ordinary  and 
effectual  remedy. 

I  saw  no  cases  of  phrenitis  without 
original  fever,  although  the  heat  of  the 
sun  and  habits  of  intoxication  might 
perhaps  lead  strangers  to  a  different  ex¬ 
pectation;  but  many  cases  of  delirium 
tremens  have  fallen  under  my  charge, 
and  some  of  great  severity.  The  result 
of  the  cases  I  treated  was  generally 
satisfactory  :  one  or  two,  however,  died  : 
in  one  case,  that  of  a  man  addicted  for 
many  years  to  dram-drinking,  the 
brain  was  found  somewhat  softened,  and 
a  general  effusion,  both  external  and 
internal,  was  observed,  and  the  liver  was 
hypertrophied, with  ramollissementof  the 
mucous  membrane  throughout  the  ali¬ 
mentary  canal.  In  cases  of  delirium 
tremens,  opium  and  stimulants,  includ¬ 
ing  even  the  concession,  to  a  certain  ex¬ 
tent,  of  the  very'  stimulus  of  alcohol 
which  had  produced  the  disease,  (and 
which  could  not  be  safely  withdrawn) 
were  the  established  practice.  In  one 
very  memorable  instance  in  the  white 
population,  (it  was  that  of  an  individual 
whose  habits  of  life  had  exposed  him  to 
a  frequent  relapse  into  this  disease)  we 
were  led  to  make  a  trial  of  strychnine. 
The  remedy  succeeded,  and  we  were 
able  to  carry  it  to  the  very  large  dose  of 
i  one  grain  twice  or  three  times  a-day* *. 

*  I  have  no  experience  of  strychnine  in  para¬ 
lytic  affections,  but  from  trials  made  of  it  by  my 


-  The  negro  frequently  suffers  by  in¬ 
flammation  of  the  various  parts  contain¬ 
ed  in  the  thorax.  He  is  subject  to 
leurisy  and  peripneumony,  and  he 
ears  large  bleeding’  generally  ill.  I 
have  found  the  lungs  here,  as  usual, 
congested  and  hepatized,  but  I  have  also 
found  them  atrophied,  and  shrunk  up. 
I  have  not  met  with  purulent  deposi¬ 
tions  either  in  the  form  of  vomicae  or 
empyema,  though  I  believe  these  results 
often  take  place.  I  consider  phthisis  to 
be  a  much  less  uncommon  disease  than 
is  usually  supposed  among  the  negro 
population  ;  and  from  what  I  have  seen 
or  can  learn,  its  fatal  result  is  not  re¬ 
tarded  by  difference  of  temperament  or 
climate.  The  consumptive  negro,  like 
the  European,  falls  into  hectic,  and  dies 
tabid  and  extenuated,  with  blanched  lips, 
after  continued  expectoration  of  matter 
of  various  appearance,  sometimes  pro¬ 
longed  through  a  very  extended  period, 
sometimes  during  a  very  brief  one,  be¬ 
fore  the  disease  proves  fatalf. 

I  recollect  no  cases  of  laryngitis ;  but 
the  parotid  swelling  I  have  treated,  and 
have  witnessed,  in  one  or  two  instances, 

father  in  the  Royal  Infirmary  of  Glasgow,  in 
which  the  most  cautious  augmentation  of  the  dose 
was  found  hazardous,  and  in  one  instance  pro¬ 
duced  tetanic  spasms,  I  should  hesitate  about 
using  it  again  in  such  a  disease  as  delirium  tre¬ 
mens. 

t  Perhaps  this  note  will  be  of  more  interest  to 
the  profession  than  the  text  to  which  it  refers.  I 
will  not  venture  absolutely  to  consider  myself  as 
a  person  cured  of  consumption  by  a  voyage  to, 
or  residence  in  the  West  Indies;  but  the  fol¬ 
lowing  facts  will  not  be  read  without  some  en¬ 
couragement  to  others. 

I  was  sent  promptly  from  England,  four  years 
ago,  after  a  full  deliberation  of  my  case  by  my 
father  and  his  medical  friends,  in  a’  vessel  about 
to  sail  for  Trinidad,  and  without  any  doubt  as  to 
the  phthisical  character  of  my  disease.  I  was 
already  in  a  state  of  great  debility,  with  a  quick 
pulse,  cough,  and  what  was  considered  to  be  un¬ 
equivocally  purulent  expectoration.  I  had  lost 
one  parent  by  phthisis;  and  subsequently  to  my 
departure,  another  of  my  family,  who  most  re¬ 
sembled  me  in  external  form,  and  whom  I  left  in 
perfect  health,  fell  a  victim  to  this  fatal  malady. 

I  had  also,  when  eight  or  nine  years  old,  had  the 
narrowest  escape  from  death  by  pulmonary 
vomica:  of  course  nothing  can  be  proved,  but  as 
far  as  a  solitary  instance,  occurring  under  the 
eyes  of  medical  men,  and  in  a  medical  family, 
may  afford  encouragement  to  others,  it  would 
be  wrong  to  withhold  this  communication.  The 
removal  of  my  symptoms  took  place  in  the  pro¬ 
gress  of  the  voyage  itself,  having  begun  in  the 
warm  latitudes.  It  is  certain  that  the  ancients 
had  confidence  in  sea  voyages  in  phthisis  : 
ACgyptus  petitur  non  propter  se  sed  propter 
long  inquit  otem  navigundi.  A  voyage  from  Italy 
to  Egypt  was  a  much  shorter  affair  than  from 
Britain  to  the  West  Indies,  and  implies  much 
less  considerable  difference  of  temperature.  I 
shall  be  very  happy  to  give  the  fullest  informa¬ 
tion  of  my  case  to  any  person  whose  apprehen¬ 
sions  for  themselves  or  others  may  make  it  inte¬ 
resting. 
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its  well  known  metastasis  to  the  testes. 
These  latter  organs,  indeed,  are  exceed¬ 
ingly  liable  in  that  climate  to  a  chronic 
form  of  enlargement  familiar  to  every 
practitioner.  Sometimes  this  enlarge¬ 
ment  is  seated  in  the  cellular  substance 
only ;  at  others  it  affects  the  whole 
gland.  Such  swelling’s  sometimes  be¬ 
come  of  an  amazing  size,  and  are  gene¬ 
rally  without  pain  :  I  have  seen  them 
as  large  as  a  cocoa-nut. 

Judging  from  my  own  experience,  I 
should  say  the  mucous  membrane  of  the 
alimentary  canal  is  in  the  West  Indies 
much  oftener  affected  with  inflammation 
than  the  serous  membranes.  Of  acute  pe¬ 
ritonitis,  I  never  saw  a  case,  either  con¬ 
nected  with  the  puerperal  state  or  other¬ 
wise  ;  nor  have  I  seen  enteritis,  mean¬ 
ing  by  that  term  inflammation  of  the 
serous  passing  into  the  muscular  coats 
of  the  intestine,  with  various  subse¬ 
quent  degeneration  of  tissue.  I  have 
met  with  cases  of  dysentery,  but  never 
saw  reason  to  attribute  that  disease  to 
malaria,  as  in  the  East  Indies,  nor  have 
I  found  it  communicated  from  one  per¬ 
son  to  another.  The  whole  negro  popu¬ 
lation  is  very  subject  to  diarrhoea,  and 
this  description  of  bowel  complaint  may 
be  reasonably  attributed  to  the  change 
of  diet  which  the  negro  so  frequently 
undergoes.  At  the  crop  season  the 
sugar-cane  is  devoured  in  large  quanti¬ 
ties,  while  at  other  seasons  the  common 
food  is  salted  cod  or  herrings,  (four  per 
week  S)  with  Indian  corn  meal,  more  or 
less  liberally  bestowed  according  to  the 
liberality  of  the  different  estates,  but 
never  too  abundantly.  It  is  impossible, 
in  fact,  that  any  negro  can  live  on  his 
allowances:  he  adds,  therefore,  some¬ 
thing  from  his  own  cultivation,  (for 
every  negro  has  a  small  patch  of  ground) 
as  a  sort  of  subsidy  for  his  meagre  and 
stinted  rations :  he  grows  sweet  pota¬ 
toes,  yams,  and  cassada,  of  the  pressed 
pulp  of  which  a  bread-like  oat-cake  is 
made.  The  acid  fruits — tamarind,  for 
instance — is  not  grateful  to  the  blacks, 
unless  the  condiment  of  sug’ar  be  added, 

,  (j  / 

without  wdiich  these  productions,  so 
agreeable  to  the  European,  are  useless 
to  him  :  for  the  same  reason,  though  he 
can  get  limes,  he  never  drinks  lemonade. 
A  negro  is  permitted  to  consume  as  much 
of  the  crude  cane,  and  drink  as  much  of 
its  juice  (as  it  flows  from  the  mill  in 
w7hich  it  is  crushed,  into  the  boiling 
house)  as  he  likes.  This  happy  period, 
however,  extends  only  from  January  to 


July.  New  sug'ar  and  water  is,  whei 
he  can  get  it,  his  favourite  beverage. 

The  children  are  very  subject  to  worms 
In  place  of  supposing’,  with  the  Frencl 
pathologists,  that  worms  are  always  tin 
result  of  a  previously  disordered  state  o 
the  mucousintestinal  membrane,  I  vvouh 
believe  them  to  produce  that  state,  anc 
to  constitute  not  only  an  original  anc 
independent,  but  a  very  formidable  com 
plaint,  producing  death  sometimes  fi> 
mere  accumulation.  I  have  openeci 
many  children  who  have  died  of  worms 
Such  children  have  had  large  tumid 
bellies  and  atrophied  extremities  :  a  vast 
colony  of  worms  w  ithin  has  been  plainly 
nourished  at  the  expense  of  the  consti¬ 
tution.  In  one  instance,  an  ailing  child, 
about  eleven  years  of  age,  died  sud¬ 
denly.  I  was  called,  under  the  sudden 
alarm,  and  on  opening  the  body  I  was 
struck  by  the  disgusting  sight  ef  almost 
the  whole  of  the  small  intestines  occu¬ 
pied  by  lumbrici  crawling’  about  in 
every  direction.  It  is  not  to  be  con¬ 
cluded  by  this  statement  that  such  cases 
have  been  neglected,  or  do  not  attract 
sufficient  attention  ;  on  the  contrary,  we 
are  in  the  continual  habit  of  employing* 
anthelmintic  medicines,  and  usually 
with  the  greatest  success.  An  electuary 
of  cowdiage,  with  molasses,  is  kept 
ready  for  use  on  the  different  estates, 
and  is  given  in  repeated  doses  for  a  w*eek, 
after  which  two  or  three  active  purges 
with  castor  oil.  In  more  obstinate 
cases,  the  French  worm  grass,  a  plant  of 
the  island,  is  frequently  administered 
with  success.  When  adults  are  the  sub¬ 
jects,  which  is  far  from  uncommon, 
spirit  of  turpentine,  with  castor  oil,  is 
the  medicine  in  which  w7e  place  the 
chief  reliance. 

The  cholera  I  have  treated  in  the  West 
Indies  is  that  of  Sydenham — merely 
vomiting  and  purging  of  bile,  with 
occasional  cramps,  and  to  be  treated  by 
opium  and  calomel.  In  speaking-  of 
bowel  complaints,  I  may  observe  that 
hernia  is  extremely  common  among  the 
negroes  ;  I  have  in  several  cases  found 
it  necessary  to  perform  the  operation  for 
its  relief,  though  in  most  the  taxis  an- 
swers.  Ruptures  of  large  extent  re¬ 
main  irreducible,  but  the  patient  com¬ 
plains  of  no  inconvenience  except  from  ii 
its  unwieldy  size. 

Of  the  colic,  or  dry  belly-ache,  which  i 
some  practitioners  continue  to  ascribe  to  ? 
lead,  derived  either  from  the  rum  or  the. 
w  ater  drank  (in  the  former  attributed  to 
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the  passage  of  the  spirit  through  the 
worm  in  the  distillery  ;  in  the  latter  to 
th  e  cisterns  or  tanks),  I  wish  to  observe, 
that  I  perfectly  agree  with  Dr.  Mus- 
grave,  of  Antigua,  that  the  dry  belly¬ 
ache  may  be  otherwise  incurred,  and  is 
frequently  found  where  no  lead  could 
have  existed,  or  its  presence  even  be 
suspected.  On  this  subject  Dr.  Mus- 
grave’s  paper  ought  to  be  conclusive  to 
every  unprejudiced  mind.  I  have  my¬ 
self  known  the  disease  to  prevail  in  a 
mountainous  estate  several  miles  from 
the  town,  where  no  rum  could  have  been 
purchased,  and  there  was  none  on  the 
estate  itself;  yet,  in  the  course  of  one 
week,  four  or  five  cases  of  this  disease 
occurred,  of  various  degrees  of  severity, 
while  the  neighbouring  properties  were 
perfectly  exempt.  As  to  tank  water, 
fresh  springs  of  the  purest  element 
abound  every  where  in  this  lovely  co¬ 
lony  (which  might  be  considered  as  the 
Montpellier  of  the  West  Indies.)  I 
have  therefore  attributed  such  cases  of 
dry  belly-ache  rather  to  the  chills  to 
which  the  negro  is  so  often  exposed,  by 
the  night  dews  precipitated  on  a  body 
perhaps  heated  by  previous  labour,  or 
voluntary  exercise — such  as  attendance 
on  a  wake  (a  festive  funeral),  or  the 
merry  Bang*ee  dance.  I  found  the 
warm  bath  always  useful.  We  gene¬ 
rally  cured  our  patients  by  the  croton 
oil,  taken  every  four  hours  in  two-minim 
doses,  with  six  grains  of  the  extr.  hyos- 
cyami.  When  once  the  bowels  were 
freely  opened,  the  disease  forthwith 
ceased.  Bleeding  and  mercury,  w  hich 
constitute  the  more  usual  treatment,  we 
only  occasionally  adopted. 

The  last  of  the  abdominal  complaints 
which  I  shall  mention  (although  it  may 
be  rather  termed  a  gastric  one),  is  the 
well-known  propensity  to  dirt-eating , 
which,  though  constantly  denied  by  the 
patient  himself,  is  a  well-known  fact. 
The  indulgence  of  this  propensity  pro¬ 
duces  a  much  more  marked  appearance 
in  the  countenance  than  worms  ;  there 
is  a  more  haggard  and  pinched  look  of 
the  features.  Cases  of  dirt- eating  are 
however  attended,  like  worms,  with  tu¬ 
mid  bellies  and  atrophied  extremities. 
The  thorax  also  has  a  peculiar  lean  ap¬ 
pearance,  as  if  the  ribs  w^ere  only  co¬ 
vered  with  the  common  integuments. 
I  should' also  say,  that  few  cases  of  dirt 
i  eating  continue  long  without  serous  in- 
I  filtration  into  the  lower  extremities,  or, 
which  is  very  common,  into  the  cellular 
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membrane  of  the  palpebrm.  On  inspec¬ 
tion  after  death,  the  mucous  membrane 
is  found  softened,  and  so  is  the  muscular 
coat  of  the  intestinal  canal  generally, 
and  both  quite  without  colour.  No  cu¬ 
rative  indication  can  be  follow  ed  unless  it 
be  placed  utterly  out  of  the  patient’s  reach 
to  gratify  this  strange  propensity,  in  pur¬ 
suit  of  which  children  are  known  to 
pick  the  crevices,  of  the  floor.  I  knew 
one  child  effectually  cured  by  being’ 
confined  in  an  empty  hogshead,  barred 
with  some  cross  sticks  at  the  top.  The 
denied  ailment  is  often  detected,  I  may 
mention,  by  examining  the  boy’s  mouth, 
where  frequently  small  remains  of  his 
last  repast  may  be  seen  on  the  inside  of 
the  lips.  When  confinement  has  been 
effectually  administered,  bitters,  and  pre¬ 
parations  of  iron,  are  the  best  remedies. 

I  shall  here  conclude,  for  the  present, 
with  a  word  or  two  on  ulcers  ;  their  fre¬ 
quency  among  the  negroes  is  known  to 
every  body.  Sometimes  half  the  sick  of 
an  estate  are  laid  up  with  these  trouble¬ 
some  affections.  T  may  say  they  have 
all  a  constitutional  origin,  and  that  local 
applications,  unless  as  protections,  are 
useless;  excepting*,  perhaps,  a  lotion  of 
the  oxymuriate  of  mercury,  or  the  occa¬ 
sional  use  of  the  chlorides  in  solution. 
Negro  ulcers  may  be  divided  into  two 
classes,  as  far  as  difference  of  cure  may 
prove  a  difference  of  character.  Some 
yield  rapidly  to  calomel  and  opium,  to¬ 
gether  with  a  suitable  change  of  diet 
(from  salt  to  fresh  meat  and  vegetables) ; 
while  others,  in  addition  to  a  better  die¬ 
tetic,  absolutely  demand  the  employ¬ 
ment  of  wine  and  quinine,  and  these, 
too,  very  liberally  given.  Mercurials  in 
this  latter,  or  irritable  ulcer,  are  quite 
injurious  ;  whereas,  in  the  former,  I  have 
seen  the  sores  rapidly  heal  as  soon  as 
the  constitution  comes  under  the  influ¬ 
ence  of  the  remedy,  and  this,  too,  in  ulce¬ 
rations  of  a  most  extensive  nature.  It 
is  wonderful  what  the  mere  change  of 
diet,  in  the  negro,  will  produce  in  va¬ 
rious  diseases  to  which  he  is  subject, 
when  aided  by  w  ine  and  bark.  There 
is  an  ulcer  which  the  cunning  negro 
jroduces  sometimes,  in  order  to  avoid 
abour ;  it  is  accomplished  by  placing 
a  small  copper  coin,  called  a  dog,  on 
the  part  they  wish  to  affect,  and  tying  a 
tight  bandage  over  it.  In  this  manner 
an  ulcer  is  soon  procured. 

In  a  future  communication  I  shall 
mention  what  I  have  seen  of  diseases 
void  of  fever,  spasms,  and  convulsions, 
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and  recount,  perhaps,  a  few  singular 
cases  in  black  midwifery,  not  forgetting 
a  remarkable  one  in  which  the  pains  of 
parturition  were  suspended  by  the  pa¬ 
tient’s  apprehension  of  Obeah,  or  witch¬ 
craft,  and  restored  by  appearing  to  enter 
into  the  delusion,  and  hitting  upon  a  de¬ 
vice  to  put  an  end  to  it. 

Worksop,  Notts,  April  27,  1833. 


ON  THE  PATHOLOGY 
or  . 

DISLOCATION  of  the  SHOULDER 
JOINT*. 

By  Philip  Crampton,  M.D.  F.R.S. 

Surgeon-General  to  the  Forces  in  Ireland,  &c. 

The  treatment  of  dislocation  of  the 
shoulder  joint  has  in  all  times  engaged 
much  of  the  attention  of  practical  sur¬ 
geons.  The  pathology  of  the  affection, 
however  (on  which  alone  a  rational 
mode  of  treatment  can  he  founded),  has 
been  but  sparingly  illustrated.  In  the 
year  1810,  we  find  that  excellent  and 
experienced  surgeon,  Mr.  Hey,  of  Leeds, 
lamenting  that  “  the  opportunities  of 
dissecting*  the  shoulder  joint  in  a  state 
of  dislocation  are  so  rare,  that  we  still 
remain  ignorant  of  the  precise  nature  of 
the  injury  done  to  the  several  parts  con¬ 
cerned  in  ordinary  cases.”  In  fact,  at 
the  period  when  Mr.  Hey  w7rote  his 
Observations  on  Surgery,  there  was,  I 
believe,  but  one  case  on  record  in  which 
the  actual  state  of  the  joints  in  a  recent 
dislocation  of  the  shoulder  joint  was  de¬ 
scribed  and  delineated  ;  and  even  this 
case  is  deprived  of  much  of  its  value, 
from  the  confused  manner  in  which  it 
is  described,  and  from  the  very  imper¬ 
fect  plate  with  which  the  description  is 
accompanied ;  neither  was  the  case, 
strictly  speaking-,  a  recent  one,  as  eigh¬ 
teen  daj^s  had  elapsed  between  the  re¬ 
ception  of  the  injury,  and  the  examina¬ 
tion  of  the  joint  after  death  ;  and  during 
this  period  the  parts  seem  to  have  under¬ 
gone  considerable  changes,  both  in  their 
structure  and  mutual  relations.  The 
celebrated  monograph  of  Professor 
Bonn,  contains,  I  should  suppose,  all 
the  information  respecting  the  patho- 
lo  gy  of  dislocation  of  the  shoulder  which 
could  be  brought  together  up  to  the 
year  1782.  He  gives  the  anatomy  of 
several  cases  of  unreduced  dislocation  of 
the  humerus,  but  the  most  recent  is  of 
two  years’  standing;  these  cases,  there¬ 
fore,  leave  the  question  as  to  the  “  pre¬ 


cise  state  of  the  parts  in  recent  disloca¬ 
tion,”  and  the  obstacles  which  are  op¬ 
posed  to  reduction,  untouched.  Such,  1 
believe,  was  the  imperfect  state  of  out 
knowledge  on  this  subject,  when  Sii 
Astley  Cooper,  whose  talents  and  indus¬ 
try,  aided  by  a  vast  experience,  have 
illustrated  so  many  important  points  ol 
pathological,  as  well  as  practical  sur¬ 
gery,  published  his  account  of  the  dis¬ 
section  of  two  cases  of  recent  dislocation 
of  the  humerus.  To  cases  so  univer¬ 
sally  known,  it  cannot  be  necessary  to 
allude  more  particularly  than  to  state, 
that  both  were  instances  of  dislocation 
downwards,  or  “  into  the  axilla,” — that, 
in  the  first  case,  “  the  capsular  ligament 
was  torn  on  the  whole  length  of  the  in¬ 
ner  side  of  the  glenoid  cavity,  which 
(rent)  would  have  admitted  of  a  much 
larger  body  than  the  head  of  the  os  hu¬ 
meri  through  the  opening.  The  tendon 
of  the  subscapularis  muscle  was  also  ex¬ 
tensively  torn,”  but  the  tubercle  on 
which  the  supra  and  infra  spinatus,  and 
the  teres  minor  muscles  are  inserted, 
was  not  (as  in  Mr.  Thompson’s  case) 
torn  off.  In  the  second  case,  in  which 
dislocation  had  existed  (unreduced)  for 
five  weeks,  the  capsular  ligament  had 
given  way  in  the  axilla  between  the 
teres  minor  and  subscapularis  muscles : 
the  tendon  of  the  subscapularis  was 
torn,  though,  at  its  insertion,  all  the  ar¬ 
ticular  muscles,  but  particularly  the 
supra-spinatus,  had  been  more  or  less 
lacerated,  as  it  would  seem,  in  the  at¬ 
tempts  which  had  been  made  at  reduc¬ 
tion.  Sir  A.  Cooper  found  that  “  the 
resistance  to  reduction  (even  after  death) 
was  such  as  he  could  not  by  himself 
overcome  ;  he  divided  one  muscle  after 
another,  cutting-  through  the  coraco 
brachialis,  teres,  major  and  minor  supra- 
spinatus  muscles,  but  still  the  opposition 
to  his  efforts  remained ;  he  next  divided 
the  deltoid  muscle,  and  found  that  the 
supra-spinatus  muscle  was  his  g’reat  op¬ 
ponent,  until  he  drew  the  arm  directly 
upwards,  when  the  head  of  the  hone 
glided  into  the  glenoid  cavity.”  To 
these  interesting  cases,  illustrating  as 
they  do  so  many  important  points  con¬ 
nected  with  the  management  of  disloca¬ 
tion  ol  the  humerus  downward,  or  into 
the  axilla,  I  am  happy  to  have  it  in  my 
power  to  add  two  additional  ones  which 
have  fallen  under  my  own  observation; 
one  of  a  recent  dislocation  downwards, 
and  one  of  a  recent  dislocation  forwards 
under  the  pectoral  muscle,  on  the  ster¬ 
nal  side  of  the  coracoid  process. 


*  From  the  Dublin  Journal,  slightly  condensed. 
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Case  I. — Anatomy  of  a  recent  Disloca¬ 
tion  downwards. 

In  the  year  1808,  a  labouring*  man 
was  brought  into  the  County  of  Dublin 
Infirmary  in  a  dying*  state.  The  per¬ 
sons  who  carried  him  stated  that  he  bad 
been  eng*ag*ed  in  digging*  under  the 
foundation  of  a  house  that  had  been 
burned,  that  a  part  of  a  partition  wall 
fell  upon  him,  and  that  they  had  found 
him  with  his  head  buried  under  the  rub¬ 
bish.  The  man  did  not  survive  more 
than  a  couple  of  hours.  On  examining 
the  body  eighteen  hours  after  death,  it 
w  as  observed  that,  in  addition  to  the  in¬ 
jury  of  the  head,  which  had  proved  fa¬ 
tal,  the  right  humerus  was  dislocated 
into  the  axilla.  To  this  part  I  directed 
the  whole  of  my  attention,  assisted  by 
my  lamented  friend  and  colleague  the 
late  Mr.  Dease ;  and  in  the  presence  of 
some  of  the  other  surgeons  of  the  hospi- 
tal,  I  made  a  careful  dissection  of  the 
joint  previously  to  reducing  the  disloca¬ 
tion,  and  was  so  fortunate  as  to  obtain  a 
drawing  of  the  parts,  executed  on  the 
spot,  by  a  distinguished  artist.  On  re¬ 
moving*  the  integuments  of  the  axilla, 
the  cellular  membrane,  which  was  ex¬ 
tensively  ecchymosed,  formed  a  kind  of 
cap,  closely  embracing  the  head  of  the 
os  humeri,  which,  when  the  axilla  was 

Fig. 


cleared,  was  seen  lodged  on  the  inferior 
costa  of  the  scapula,  or  rather  on  its 
neck.  The  head  of  the  bone,  in  escaping 
from  its  socket,  had  pushed  the  teres  mi¬ 
nor  downwards,  and  burst  through  the 
loiver  part  of  the  subscapularis  muscle, 
some  of  the  fibres  of  which  closely  em¬ 
braced  the  neck  of  the  bone,  while  the 
bulk  of  the  muscle  was  pushed  upwards, 
and  detached  from  the  inner  surface  of 
the  scapula.  The  neck  of  the  humerus, 
therefore,  was  in  some  degree  embraced 
by  the  divided  fibres  of  the  subscapularis 
muscle,  w  hile  a  portion  of  its  head  rested 
on  the  neck  and  part  of  the  venter  of  the 
scapula,  without  the  intervention  of  any 
muscular  substance.  The  short  head  of 
the  biceps,  and  the  coraco  brachialis, 
were  forced  to  describe  a  curve  out¬ 
wards  over  the  neck  of  the  humerus  on 
the  sternal  side,  while  the  long*  head  of 
the  triceps  crossed  the  neck  of  the  bone 
obliquely  on  the  dorsal  side  ;  this  stran¬ 
gulation  of  the  head  of  the  bone,  by  the 
surrounding  muscles,  was  made  most 
apparent  when  extension  was  applied  to 
the  fore-arm.  The  biceps  and  triceps 
seemed  then  to  close  behind  the  head 
of  the  bone,  and  interpose  themselves 
between  it  and  the  glenoid  cavity.  The 
tendon  of  the  long  head  of  the  biceps 
remained  in  its  groove,  but  the  sheath 
in  which  it  runs  was  partially  ripped  up. 
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The  capsular  ligament  was  completely 
torn  from  the  lower  part  of  the  neck  of 
the  humerus  to  the  extent  of  more  than 
half  its  circumference,  the  torn  edge  ap- 
earing  like  a  crest  over  the  head  of  the 
one.  The  great  nerves  and  blood¬ 
vessels  of  the  arm  were  forced  to  describe 
a  curve  backwards,  by  the  pressure  of 
the  head  of  the  bone  which  was  in  con¬ 
tact  with  them.  But  the  greatest  in¬ 
jury  had  been  sustained  by  the  “  arti¬ 
cular  muscles ,”  as  they  have  been  call¬ 
ed,  which  lie  on  the  back  of  the  scapula. 
The  tendons  of  the  supra-spinatus,  the 
infra-spinatus,  and  the  teres  minor,  were 
completely  torn  off  from  the  humerus, 
carrying  with  them,  however,  a  scale  of 
bone,  which  was  ascertained  to  be  the 
surface  of  the  greater  tubercle  into  which 
they  were  inserted. 

In  order  to  ascertain  the  nature  of  the 
obstacles  which  oppose  the  reduction  of 
the  dislocated  humerus,  the  scapula  was 
fixed,  and  the  arm  being  raised  to 
nearly  a  right  angle  with  the  body,  ex¬ 
tension  was  slowly  applied  to  the  arm 
by  pulling  at  the  wrist.  It  then  ap¬ 
peared,  that  so  long  as  the  hand  was  held 
supine ,  the  head  of  the  bone  remained 
immoveable,  the  chief  resistance  appear¬ 
ing  to  be  caused  by  the  closing  of  the 
biceps  and  triceps  behind  the  head  of 
the  bone.  The  muscles  on  the  back  of 
the  scapula  being  detached  from  the 
greater  tubercle  could  of  course  afford 
no  resistance,  but  on  turning  the  band 
into  the  prone  position,  and  giving  a 
motion  of  rotation  inwards  to  the  whole 
limb,  the  extension  being  still  main¬ 
tained,  the  head  of  the  bone  glided 
easily  into  its  socket. 

The  appearances  observed  in  this  case 
are  nearly  identical  with  those  which 
are  described  by  Mr.  Henry  Thompson, 
in  the  Medical  Observations  and  In¬ 
quiries,  while  they  differ  materially  from 
those  which  were  found  by  Sir  Astley 
Cooper,  establishing  an  important  fact, 
which  indeed  might  have  been  inferred 
a  priori ,  that  in  apparently  similar  dis¬ 
locations  of  the  humerus,  there  may  be 
very  different  kinds  as  well  as  degrees 
of  lesion,  and  consequently  very  dif¬ 
ferent  causes  of  resistance  to  reduction. 

In  Mr.  Thompson’s  case,  as  in  mine, 
“  the  head  of  the  bone  was  found  lodged 
on  the  inside  of  the  neck  of  the  scapula, 
between  the  subscapularis  and  teres 
major  muscles,”  but  during  the  eighteen 
days  which  had  elapsed  since  the  injury 
had  been  received,  the  cellular  substance 


of  the  axilla  had  formed  a  kind  of  cap¬ 
sular  ligament,  “  which  embraced  the 
head  of  the  bone,  and  contained  a  small 
quantity  of  mucus  resembling  synovia.” 

In  Mr.Thompson’s  case  “  the  capsular 
ligament  was  completely  torn  from  the 
whole  circumference  of  the  humerus 
in  mine  it  was  detached  to  the  extent  of 
more  than  half  the  circumference.  In 
both  cases  “  the  attachments  of  the  ten¬ 
dons  of  the  supra  and  infra  spinatus 
muscles  were  torn  off,  with  the  part  of 
the  bone  they  were  inserted  into.” 

In  both  cases  “  some  fibres  of  the 
subscapularis  muscle  embraced  the  neck 
of  the  bone.” 

In  Sir  Astley  Cooper’s  cases,  on  the 
contrary,  although  the  tendon  of  the 
subscapularis  was  torn  through,  the  su¬ 
pra  and  infra  spinatus  muscles  retained 
the  connexion  with  the  greater  tubercle  ; 
and  “  until  this  muscle  was  relaxed,  by 
raising  the  arm,  the  humerus  could  not 
be  reduced  by  any  efforts  which  he  (Sir 
Astley)  could  make.” 

The  following'  is  an  instance  of  pri¬ 
mary  dislocation  forwards,  in  which  the 
head  of  the  bone  is  thrown  at  once  in 
the  neck  of  the  scapula,  without  pre¬ 
viously  passing  into  the  axilla.  I  be¬ 
lieve  there  is  no  dissection  on  record  of 
a  recent  dislocation  of  this  kind  ;  there 
is,  however,  a  specimen  of  one  which 
had  been  long-  dislocated,  in  the  museum 
of  St.  Thomas’s  Hospital. 

Case  II. — Anatomy  of  a  recent  Dislo¬ 
cation  forwards. 

James  Wilson,  aged  about  30,  fell 
into  a  lime-kiln  in  the  immediate  neigh¬ 
bourhood  of  the  County  of  Dublin  In¬ 
firmary,  while  the  lime  was  still  burn¬ 
ing*.  He  was  drawn  up  by  ropes ;  but 
just  as  he  reached  the  top  of  the  shaft, 
the  rope  broke,  and  he  ag*ain  fell  to  the 
bottom,  a  distance  of  about  fifteen  feet, 
on  the  ignited  stones.  As  soon  as  he 
was  extricated  from  this  dreadful  situa¬ 
tion,  he  was  carried  to  the  Meath  Hos¬ 
pital,  when  he  received  from  Mr.  McNa¬ 
mara,  who  happened  to  be  on  the  spot, 
every  relief  of  which  his  miserable  situ¬ 
ation  was  susceptible.  It  appeared,  on 
examination,  that  in  addition  to  seve¬ 
ral  extensive  burns  and  lacerations, 
there  was  a  dislocation  of  the  humerus, 
under  the  pectoral  muscle. 

Mr.  McNamara  (without  assistance) 
reduced  the  bone  by  merely  drawing 
tbe  arm  g’ently  forwards  and  down¬ 
wards  with  one  hand,  while  he  pushed 
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the  head  of  the  hone  towards  the  glenoid 
cavity  with  the  other.  The  poor  man 
died  in  the  course  of  the  day,  from  the 
conjoint  effects  of  the  hum  and  the  fall. 
Eighteen  hours  after  death  the  shoulder 
joint  was  dissected  by  Mr.  M‘Namara, 
from  whom  I  take  the  description  of 
the  appearances,  with  the  advantage  of 
having  the  preparation  before  me  while 
I  write. 

The  dislocation  was  unattended  with 
the  rupture  of  any  muscle,  or  the  sepa¬ 
ration  of  any  tendon  from  its  insertion 
into  the  bone.  By  a  slight  effort  the 
dislocation  was  reproduced,  and  the  pec¬ 
toral  muscles  being  removed,  the  po¬ 
lished  head  of  the  bone  was  now  seen 
lodged  on  the  cervix  of  the  scapula,  at 
the  root  of  the  coracoid  process,  but  ex¬ 
tending  nearly  as  far  as  the  notch  in 
the  superior  costa:  it  had  passed  out 
through  a  rent  in  the  capsular  ligament, 
over  the  upper  edg*e  of  the  tendon  of  the 
subscapularis,  detaching  this  muscle 
from  its  connexion  (which  at  this  point 
is  but  slight)  with  the  inner  face  of  the 
scapula,  and  pushing  its  fibres  down¬ 
wards,  so  that  they  formed  a  curve  which 
partly  embraced  the  neck  of  the  hume¬ 
rus.  The  supra  and  infra  spinatus  mus- 
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cles  were  on  the  stretch,  but  had  suffered 
no  injury.  The  cellular  substance  co¬ 
vering  their  tendons  was  deeply  cccliy- 
mosed,  so  as  to  mark  their  course  most 
distinctly.  On  replacing  the  head  of 
the  hone,  the  opening*  in  the  capsular 
ligament,  through  which  it  had  escaped 
from  its  socket,  could  be  distinctly  seen. 
It  was  formed  by  a  separation  of  the  li¬ 
gament  from  the  interior  side  of  the 
brim  of  the  glenoid  cavity  from  top  to 
bottom ;  it  was  bounded  at  the  top  by 
the  tendon  of  the  supra  spinatus,  and  at 
the  bottom  by  the  inferior  edge  of  the 
tendon  of  the  subscapularis.  The  rent 
was  continued  as  far  as  the  root  of  the 
lesser  tubercle  of  the  os  humeri,  and 
was  of  sufficient  extent,  but  no  more,  to 
permit  the  head  of  the  bone  to  pass 
easily  through  it ;  the  inferior  part  of 
the  capsular  ligament,  however  (the  part 
corresponding  with  the  axilla),  was 
perfect. 

The  great  blood-vessels  and  nerves  lay 
to  the  sternal  side  of  the  head  of  the 
humerus,  and  were  forced  a  little  out  of 
their  course.  The  axis  of  the  head  of 
the  bone,  in  its  dislocated  position,  was 
scarcely  a  quarter  of  an  inch  higher 
than  the  axis  of  the  glenoid  cavity. 

2. 


I  shall  now,  with  a  view  of  connect¬ 
ing  the  pathology  with  the  practice, 
briefly  advert  to  the  practical  inferences 
which  may  he  drawn  from  the  facts 
which  the  anatomy  discloses. 

Those  inferences,  it  will  at  once  be 
seen,  are,  with  one  or  two  important 
exceptions,  in  accordance  with  the  prac¬ 
tice  of  the  most  experienced  surgeons, 
ancient  as  well  as  modern :  they  have, 
therefore,  hut  slight  pretensions  to  ori¬ 
ginality,  but  they  are  not,  perhaps,  on 
that  account  the  less  worthy  of  atten¬ 
tion.  It  is  always  of  great  importance 


to  be  able  to  add  the  sanction  of  reason 
to  the  conclusions  of  experience  ;  with¬ 
out  this  sanction,  the  best  rules  of  prac¬ 
tice  are  liable  to  a  misapplication,  which 
may  put  them  on  a  par  with  the  worst ; 
besides,  rules  of  pactice  which  rest 
merely  on  what  is  called  experience ,  can 
have  but  slight  claims  to  our  confidence, 
when  we  remember  that  the  experience 
of  one  age,  or  of  one  country,  is  usually 
found  in  opposition  to  that  of  another." 

I  It  would  appear  that  the  resistance 
to  the  reduction  of  a  recently  dislocated 
shoulder  proceeds  altogether  from  the 
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spasmodic  contraction  of  the  irritated 
muscles  about  the  joint,  and  not  from 
“  the  neck  of  the  bone  being-  tightly 
embraced  by  the  ruptured  capsular  liga¬ 
ment.”  The  latter  opinion,  though 
supported  by  some  of  the  highest  au¬ 
thor  itis  in  surgery,  cannot  be  main¬ 
tained  ag-ainst  the  evidence  of  patho¬ 
logy  ;  the  painful  and  dangerous  prac¬ 
tice  of  violently  twisting'  the  joint,  “  in 
order  to  enlarge  the  rent  in  the  capsular 
ligament,”  should  therefore  be  aban¬ 
doned.  If  muscular  contraction  be  the 
only,  or  at  least  the  chief  obstacle  to  be 
overcome,  it  would  follow,  that,  previ¬ 
ously  to  applying  extension,  we  should 
have  recourse  to  such  means  as  have  a 
tendency  to  diminish  the  tone  of  the 
muscular  system  generally,  and  to  ex¬ 
haust  the  irritability  or  power  of  con¬ 
traction  in  the  muscles  of  the  affected 
limb  in  particular.  To  effect  the  first 
object,  we  may  employ  general  bleed¬ 
ing-,  the  warm -bath,  and  nauseating 
doses  of  tartarized  antimony;  and  for 
the  second,  nothing  is  so  effectual  as 
gentle,  but  long -continued  extension. 
But  there  is  a  property  connected  with 
muscular  power,  of  which  we  may 
often  avail  ourselves  with  great  advan¬ 
tage,  even  previously  to  having-  recourse 
to  means  which  are  calculated  to  act 
directly  in  diminishing  the  force  of  mus¬ 
cular  contraction.  It  has  been  justly 
observed  by  John  Hunter,  that  “mus¬ 
cles  may  be  taken  by  surprise,”  and 
their  force  in  this  way  eluded,  rather 
than  overcome;  he  asserts,  that  before 
a  muscle  can  put  forth  its  full  force,  it 
must  be  in  a  state  of  preparation  for  ac¬ 
tion,  and  this  state  of  preparation  must 
be  produced  either  by  the  stimulus  of 
the  will,  conveyed  to  the  muscle  along 
the  nerves,  or  by  a  mechanical  or  che¬ 
mical  stimulus  acting  directly  on  the 
muscle  '  itself.  He  accounted  in  this 
way  for  the  great  resistance  which  a 
joint  opposes  to  an  external  force  tend¬ 
ing-  to  produce  dislocation,  when  it  is 
prepared  to  meet  it,  as  compared  to  that 
which  it  opposes  to  a  force  which  takes 
it  unawares.  A  man,  for  example,  may 
leap  from  a  height  of  twenty  or  thirty 
feet,  and  land  on  the  hard  ground,  with¬ 
out  producing  dislocation  of  the  ankle  ; 
yet  he  may  suffer  this  injury  by  merely 
slipping  unexpectedly  from  a  height  of 
one  foot,  as  when  (miscalculating  the 
number  of  steps  in  a  flight  of  stairs)  lie 
steps  down  one  more  than  he  reckoned 


on.  This  law  of  muscular  action  is 
now  universally  acknowledged,  and 
may  be  applied  with  advantage  in  the 
reduction  of  dislocations. 

If  before  assistants  are  called  in,  or 
any  apparatus  is  applied,  the  surgeon 
(while  he  appears  to  be  occupied 
merely  in  ascertaining  the  nature  of  the 
injury)  applies  a  gentle  extension  at  the 
wrist,  and,  slowly  raising  the  arm  to 
nearly  a  horizontal  position,  suddenly 
pulls  it  upwards  and  a  little  forwards — 
that  is,  towards  the  patient’s  face — 
while,  at  the  same  time,  he  suddenly 
pushes  the  trunk  backwards  by  press¬ 
ing,  with  the  left  hand,  below  the  ax¬ 
illa,  he  will,  in  a  great  number  of  re¬ 
cent  cases,  succeed  by  this  simple  pro¬ 
cess  in  reducing  the  dislocation.  His 
success,  however,  will  in  a  great  mea¬ 
sure  depend  on  the  unexpectedness  of 
the  attempt ;  he  should  therefore  endea¬ 
vour  to  divert  the  patient’s  attention 
from  his  proceedings ;  and  I  know  of 
no  means  so  effectual  for  this  pur¬ 
pose  as  inducing  him  to  describe 
circumstantially  every  thing*  connect¬ 
ed  with  the  occurrence  of  the  ac¬ 
cident.  This  is  a  theme  on  which  all  pa¬ 
tients,  who  are  at  all  able  to  express 
themselves,  are  sure  to  expatiate  with 
the  greatest  satisfaction,  and  once  en- 
g-aged  on  so  engrossing  a  topic,  it  will 
require  but  a  small  degree  of  tact  on  the 
part  of  the  surg-eon  to  seize  the  favour¬ 
able  moment  when  he  can  apply  his 
force  with  the  g-reatest  advantage. 

II.  It  would  seem  that  in  luxation 
into  the  axilla ,  muscular  contraction 
operates  in  opposing’  reduction  by  press¬ 
ing  the  head  of  the  humerus  (particu¬ 
larly  that  part  of  it  in  which  there  is  a 
fossa  separating  .the  proper  articular 
surface  from  the  greater  tubercle)  ag-ainst 
the  inferior  part  of  the  brim  of  the  gle¬ 
noid  cavity  ;  and  it  would  appear,  from  a 
case  described  by  Sir  Astley  Cooper, 
that  the  muscle  which  is  chiefly,  if  not 
exclusively,  concerned  in  causing  this 
pressure  is  the  supra-spinatus :  the  ob¬ 
vious  practical  inference  is  to  relax  this 
muscle,  as  well  as  the  deltoid,  by  rais¬ 
ing  the  arm  to  nearly  aright  angle  with 
the  body,  previously  to  applying  any 
extending-  force,  and  above  all  things, 
not  to  use  any  force  in  pressing  the  head 
of  the  bone  upivards ,  for  so  long  as  it 
lies  on  the  cervix  of  the  scapula,  the : 
pressure  upwards  only  tends  to  lock  it: 
more  firmly  with  that  bone  ;  and  whem 
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it  is  once  clear  of  the  brim  of  the  gle¬ 
noid  cavity,  it  will  start  into  the  socket 
by  the  mere  traction  of  the  muscles. 

III.  With  respect  to  the  direction 
in  which  the  extension  is  made,  for 
the  reduction  of  dislocation  into  the 
axilla,  the  practice  of  experienced  sur- 
g’eons,  in  all  countries,  seems  now  to  be 
nearly  uniform.  The  arm  is  usually 
raised  to  nearly  a  right  angle  with  the 
body,  and  while  a  gentle  extension  is 
made  by  pulling  at  the  wrist,  the  arm, 
used  as  a  lever,  is  moved  upwards  and 
downwards,  and  to  each  side,  so  as  al¬ 
ternately  to  relax  all  the  muscles  about 
the  joint.  It  is  true  that  in  the  method 
of  reduction  by  the  heel  in  the  axilla, 
(which  has  the  reputation  of  being  a 
very  successful  one,)  the  arm  is  drawn 
downwards  in  a  direction  nearly  paral¬ 
lel  with  the  body  ;  but  it  by  no  means 
follows,  because  this  method  is  often 
successful,  that  the  force  which  is  em¬ 
ployed  is  most  advantageously  applied : 
the  desideratum  is  to  effect  reduction 
with  the  least  possible  degree  of  vio¬ 
lence  to  the  parts,  and  if  it  were  ascer¬ 
tained  by  comparative  experiments,  con¬ 
ducted  on  a  large  scale,  that  two  me¬ 
thods  of  reduction  were  equally  success¬ 
ful,  but  that  the  object  was  effected  in 
one  by  the  employment  of  half  the  force 
which  was  employed  on  the  other,  it  is 
manifest  to  which  the  preference  should 
be  given.  And  ag'ain,  if  it  be  true  that  in 
soine  cases  the  supra-spinatus  muscle,  re¬ 
taining  its  connexion  with  the  g’reater 
tubercle,  is  the  cause  of  the  resistance 
to  the  extending  power,  it  is  obvious 
that  this  resistance  can  be  best  over¬ 
come  by  raising  the  arm,  and  thus 
relaxing  the  opposing  muscle.  The 
success  which  not  unfrequently  attends 
the  method  of  reduction  (first  recom¬ 
mended  by  White,  of  Manchester)  by 
drawing  the  arm  directly  upwards,  in  a 
line  parallel  to  the  axis  of  the  trunk,  is 
no  doubt  to  be  attributed  chiefly  to  the 
relaxation  which  it  effects  on  the  supra- 
spinatus  and  deltoid  muscles  :  it  is  pro¬ 
bable,  also,  that  in  this  position  of  the 
humerus,  the  head  of  the  bone  is  in 
some  measure  unlocked  from  the  neck  of 
the  scapula,  against  which  it  is  (when 
dislocated  downwards)  strongly  com¬ 
pressed  by  the  contraction  of  the  mus¬ 
cles.  Several  years  ago,  the  method  of 
W  liite  was  frequently  resorted  to  in  this 
country,  for  the  reduction  of  old  dislo¬ 
cations  of  the  humerus — as  the  large 
ring  in  the  cross  beam  of  the  anti-room 


in  Steeveii3  Hospital  testifies  the  me¬ 
thod,  however,  has  of  late  years  fallen 
iii to  disuse,  a  proof  that  it  lias  no  g’reat 
advantage  over  the  means  now  gene¬ 
rally  employed.  The  British  surgeon 
will  be  a  little  surprised  to  find  this  me¬ 
thod  introduced  as  u  a  new  and  impor¬ 
tant  mode  of  reduction,”  in  the  Hotel 
Diein  M.  Malgaigne,  the  gentleman 
who  introduced  the  practice  to  the  no¬ 
tice  of  M.  Dupuytren,  stated,  in  his 
aodress  to  the  class,  that  the  anatomy 
and  pathology  of  this  kind  of  disloca¬ 
tion  had  led  him  to  ado^t  the  method  be¬ 
fore  he  was  acquainted  with  the  method 
of  Mothe.  The  method  of  Mothe,  as 
stated  by  M.  Malgaigne,  “  consists  in 
making  extension,  the  arm  being  lifted 
up  forcibly,  and  consequently  shortened, 
instead  of  extending  the  limb  in  a  de¬ 
pressed  and  elongated  position.”  M. 
Mothe’s  Memoir,  in  which  he  lays  claim 
to  the  invention  of  this  new  method  of 
reduction,  was  presented  to  the  Academy 
of  Surgery  in  1785.  Mr.  White’s  pa¬ 
per,  in  which  he  particularly  describes 
the  same  mode  of  reduction,  was  print¬ 
ed  in  1764. 

IM  In  Dublin,  as  in  Paris,  and  in 
Berlin,  and  in  Germany  generally,  we 
apply  our  extending  power  to  the  fore¬ 
arm,  in  preference  to  the  arm ;  the  ap¬ 
plication  is  far  less  painful,  as  any  per¬ 
son  can  ascertain  by  applyingalternately 
strong  pressure  to  his  own  fore-arm  at 
the  wrist,  arid  to  the  arm  above  the  con¬ 
dyles  of  the  humerus  *;  besides,  we 
think  that  the  pressure  above  the  elbow 
causes  the  biceps  and  triceps  muscles  to 
contract  more  forcibly ;  and,  lastly,  when 
the  extension  is  made  at  the  wrist,  the 
surgeon  has  more  power  in  directing  the 
motions  of  the  limb. 

V.  Great  stress  is  laid,  by  most  sur¬ 
geons,  on  the  advantage  of  fixing  the  sca¬ 
pula,  as  it  is  called  ;  it  may  be' doubted, 
however,  whether  the  thing  be  possible, 
or,  if  possible,  advantageous.  It  is 
quite  plain  that  a  split  cloth,  or  a  napkin 
with  a  hole,  through  which  the  arm  is 
passed,  can,  when  the  arm  is  strongly 
extended,  act  only  on  the  inferior  costa 
of  the  scapula,  or  rather  on  the  walls  of 
the  axilla  formed  by  the  edges  of  the 
latissimus  dorsi,  teres  major,  and  pec- 
toralis  major  muscles.  The  whole  effect 

*  There  is  scarcely  a  part  of  the  body  so  in¬ 
tolerant  of  pressure  as  the  inside  of  the  arm, 
immediately  above  the  condyles:  this  is  no 
doubt  owing  to  the  superficial  situation  of  the 
ulnar  nerve,  and  its  proximity  to  the  bone  at  that 
spot. 
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of  this  force  can  be  -no  other  than  to 
push  the  inferior  angle  of  the  scapula 
backwards  and  upwards,  consequently 
to  direct  the  superior  angle  and  the  gle¬ 
noid  cavity  downwards,  and,  by  acting* 
on  the  pectoralis  major  and  latissimus 
dorsi,  to  draw  the  head  of  the  humerus 
inwards  towards  the  ribs— that  is,  to  re¬ 
move  it  from  the  glenoid  cavity.  To 
obviate  this  objeetion,  some  surgeons  re¬ 
commend  pressure  to  be  made  by  the 
hand  of  an  assistant  on  the  acromion  of 
the  scapula,  so  as  to  push  it  backwards, 
while  the  humerus  is  drawn  downwards 
and  outwards :  but  it  is  plain,  that  unless 
the  force  which  the  surgeon  applies  to 
the  head  of  the  scapula,  to  keep  it  back, 
be  at  least  equal  to  the  extending*  force 
which  is  applied  to  the  arm,  the  scapula 
cannot  be  fixed — it  must  follow  the  arm. 
Besides,  when  the  arm  is  raised,  the 
deltoid  fills  up  the  sub-acromial  space, 
and  renders  it  impossible  to  apply  any 
appreciable  force  to  the  acromion.  As 
the  neck  of  the  scapula  cannot  be  pushed 
upwards ,  it  is  proposed,  by  Bonn,  to 
diseng*ag*e  the  bones  by  pressing  the 
head  of  the  humerus  downwards ,  at  the 
moment  when  the  extension  is  at  the 
utmost :  the  proposal  is  a  most  rational 
one,  and  has  been  adopted  for  several 
years  past  in  the  County  of  Dublin  In- 
ifirmarv,  as  I  think,  with  considerable 
advantage. 

YI.  When  a  greater  power  of  exten¬ 
sion  is  required  than  can  conveniently 
be  applied  by  the  unassisted  strength  of 
men,  I  have  for  upwards  of  twenty 
years  employed  the  mechanical  power  of 
the  lever,  in  preference  to  the  pulley. 
The  lever  has,  in  the  first  place,  the  ad¬ 
vantage  of  being  always  at  hand,  as 
there  are  few  places  in  which  a  pole  or 
a  ladder  cannot  be  readily  procured ; 
but  its  superiority  over  the  pulley  con¬ 
sists  in  the  facility  with  which  the  di¬ 
rection  of  the  extending*  force  can  be 
varied,  while  the  force  is  still  maintain¬ 
ed,  and  the  suddenness  with  which  the 
force  can  be  withdrawn  as  soon  as  it 
has  produced  its  effect.  The  manner  in 
which  I  am  accustomed  to  employ  the 
ladder,  as  a  lever,  will  be  best  under¬ 
stood  by  a  reference  to  the  subjoined 
sketch . 

VII.  The  anatomy  of  the  recent  case 
of  dislocation  forwards ,  settles  the 
long-disputed  question  as  to  whether  or 
not  the  humerus  can  be  dislocated  pri¬ 
mitively  in  any  other  direction  than 
downwards ,  or  into  the  axilla.  It  is 


quite  plain  that,  in  the  case  of  Wilson, 
the  head  of  the  bone  was  thrown  at  once 
forwards  into  the  situation  in  which  it 
appears  under  the  clavicle,  as  the  infe¬ 
rior  portion  of  the  capsular  ligament 
was  not  raptured,  and  the  attach¬ 
ment  of  the  subscapularis  and  teres 
minor  muscles,  to  the  inferior  costa  of 
scapula,  remained  undisturbed.  Per¬ 
haps  there  is  not,  in  the  whole  compass 
of  surgical  pathology,  any  point,  the 
determination  of  which  is  of  more  im¬ 
portance,  in  a  practical  point  of  view, 
than  this.  For  if  (acting  on  the  opinion 
so  generally  entertained,  that,  in  dis¬ 
location  forwards,  the  bead  of  the  hu¬ 
merus  first  escapes  into  the  axilla)  we 
endeavour  to  draw  the  humerus  down¬ 
wards,  it  is  obvious  that  the  attempt 
must  be  attended  with  the  most  exten¬ 
sive  injury  to  the  subscapularis  muscle  ; 
in  fact,  the  muscle  must  either  be  torn 
right  across,  or  separated  from  its  at¬ 
tachments  to  the  scapula  or  to  the  hu¬ 
merus. 

The  objection  to  drawing  the  head  of 
the  bone  downwards  into  the  axilla,  for 
the  reduction  of  dislocation  forwards , 
of  course  applies  exclusively  to  the 
primitive  dislocation  in  that  direction. 
In  such  a  case,  the  clear  indication  is 
to  force  the  head  of  the  bone  backwards 
towards  the  glenoid  cavity,  the  axis  of 
which  is,  as  nearly  as  possible,  in  a  line 
with  that  of  the  head  of  the  humerus  r 
this  can  be  effectually  done  by  applying 
a  fulcrum  immediately  below  the  axilla, 
and  using  the  dislocated  arm  as  a  lever 
of  the  first  kind ;  the  surgeon  should 
therefore  place  his  left  arm,  extended 
horizontally,  immediately  below  the 
walls  of  the  axilla,  between  the  dislo¬ 
cated  arm  and  the  chest,  and  then, 
grasping*  the  wrist  in  his  right  hand,  he 
should  draw  the  arm  forcibly  across  the 
patient’s  body. 

Case. — The  Hon.  Col.  Gore,  of  Dub¬ 
lin  Castle,  ag’ed  about  56,  a  healthy  and 
vigorous  man,  was  overturned  in  his 
carriage  on  a  very  dark  night,  the  car¬ 
riage  falling  sideways  from  a  causeway, 
which  was  raised  six  or  eight  feet  above 
the  level  of  the  adjoining  field.  When  the 
side  of  the  carriage  struck  the  ground,  he 
was  conscious  ofhaving  received  a  severe 
shock  on  the  elbow,  which  rendered  the 
arm  powerless ;  he  sustained  no  other 
injury.  I  saw  the  Colonel  in  less  than 
an  hour  after  his  accident,  and  found  that 
he  had  suffered  a  dislocation  of  the  left 
humerus  forwards.  Standing  before 
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him,  I  placed  my  left  arm,  extended 
horizontally,  under  his  axilla,  and 
grasping  the  wrist  in  my  right  hand,  I 
drew  his  arm  rapidly  across  his  body,  so 


as  to  bring-  the  hand  in  contact  with  the 
right  hip;  the  hone  snapped  into  the 
socket  at  the  first  effort. 


Fig.  3. 


Explanation  of  the  Engravings. 

Fig.  1. 

A,  Deltoid. 

B,  Scapula. 

C,  Head  of  the  humerus. 

D,  Shaft  of  the  humerus.  The  biceps 
and  coraco-brachialis  before,  and  the  tri¬ 
ceps  behind  the  bone. 

E,  Subscapularis. 

F,  Teres  major. 

G,  Latissimus  dorsi. 

H,  Peetoralis  major. 

I,  Coracoid  process. 

K,  Edge  of  the  torn  capsular  ligament. 

L,  Some  fibres  of  the  subscapularis  em¬ 
bracing  the  neck  of  the  bone. 

Fig.  2. 

A,  Internal  face  of  the  scapula. 

B,  Neck  of  the  scapula. 

C,  Coracoid  process. 

D,  Depression  between  the  head  of  the 
os  humeri  and  the  greater  tubercle. 

E  F,  The  line  of  direction  of  a  force 
acting  on  the  head  of  the  dislocated  bone, 
before  it  has  been  disengaged  from  the 
neck  of  the  scapula. 


stands  at  D  (astride  of  the  ladder),  announces 
that  the  bone  has  returned  to  its  socket. 
While  the  extension  is  in  progress,  the 
surgeon  from  time  to  time  presses  the  up¬ 
per  part  of  the  humerus  downwards,  to  dis¬ 
engage  it  from  the  brim  of  the  glenoid  ca¬ 
vity  ;  once  disengaged,  it  springs  upwards 
into  the  socket,  without  the  assistance  of 
pressure  from  below.  The  surgeon,  by 
standing  astride  over  the  ladder,  has  it  in 
his  power,  by  the  pressure  of  his  knee  on 
either  side,  to  give  a  lateral  motion  to  the 
lever,  while  the  extending  force  is  still  in 
operation.  In  dislocation  for  wards,  the  sur- 
geon  should  press  his  left  knee  against  the 
side  of  the  ladder ;  this  motion,  by  bring¬ 
ing  the  hand  forwards,  will  throw  the  head 
of  the  humerus  backwards. 


A  PIN  EXTRACTED  FROM  THE 
URETHRA, 

by  the  Tour  de  Maitre:  with  Remarks , 

By  M.  Vidal  de  Cassis, 

Of  the  Central  Bureau  of  Admission  to  the  Civil 
Hospitals  of  Paris. 


Fig.  3. 

The  manner  of  employing  the  ladder  for 
the  reduction  of  a  dislocated  shoulder. 

A,  the  foot  of  an  assistant  placed  on  the 
lower  end  of  the  ladder,  to  prevent  its 
rising  when  the  upper  end  is  pressed  down. 

B,  a  folded  sheet,  or  table-cloth,  for  the 
counter-extension  ;  the  ends  may  be  made 
fast  to  a  ring,  or  other  fixture  in  the  wall, 
or  may  be  held  by  two  or  three  assistants 
standing  on  a  table. 

C,  the  hands  of  the  assistant,  who  slowly 
depresses  the  lever,  until  the  surgeon,  who 


A  boy,  six  years  of  ag-e,  was  brought 
to  me  at  the  Bureau,  a  few  days 
since.  He  complained  of  sharp  and 
severe  pains  in  the  neighbourhood  of 
the  perineum.  His  parents  told  me 
that  he  had  shortly  before  thrust  a  large 
pin  into  the  urethra,  with  the  head  fore¬ 
most.  I  examined  the  parts ;  the  ure¬ 
thra  was  very  narrow,  and  the  passage 
tinged  with  blood.  Upon  pressing 
with  the  forefinger  along  the  track  of 


250  PIN  EXTRACTED  FROM  THE  URETHRA  BY  THE  TOUR  DE  M  AIT  RE. 


the  passage,  the  pains  were  greatly  in¬ 
creased  when  I  came  within  an  inch  of 
the  anus  ;  there  the  child  said  lie  was 
pricked. 

I  had  no  instruments  lying  by  me,  ex¬ 
cept  a  small  dissecting  forceps  and  some 
silver  sounds.  The  forceps  it  w  as  vain  to 
attempt  to  introduce,  and  T  was  about 
to  send  the  patient  to  the  Hotel  Dieu, 
when  the  mother  besought  me  to  do 
something  for  the  immediate  relief  of 
her  child.  I  then  conceived  a  very 
feeble  hope  of  the  possibility  of  catch¬ 
ing  the  point  of  the  pin  in  the  eye  of  a 
sound,  and  of  extracting  it  in  that  man¬ 
ner.  I  introduced  a  small  curved  cathe¬ 
ter,  with  its  convexity  upwards ;  and 
when  its  extremity  reached  the  bulb,  the 
child  cried  aloud  with  pain ;  upon 
which  I  applied  the  tour  de  maitre  ;  but 
instead  of  pushing  the  instrument  for¬ 
ward  into  the  bladder,  I  drew  it  back 
briskly ;  when,  to  my  great  astonish¬ 
ment,  I  found  the  pin  engaged  in  the 
lower  eye  of  the  sound.  Nothing,  I 
honestly  confess,  was  farther  from  my 
expectations  than  this  fortunate  issue ; 
for  though  it  was  reasonable  to  make  a 
trial  of  catheterism,  there  was  no  calcu¬ 
lating  upon  the  circumstance  which  led 
to  the  result.  I  should  observe,  that  at 
the  Bureau  we  employ  cerate  for  lu¬ 
bricating  the  sounds,  and,  in  the  pre¬ 
sent  instance,  the  cerate  in  the  eye  of 
the  instrument  was  rather  hard,  which 
no  doubt  contributed  essentially  to  the 
success. 

To  the  speculative  I  leave  it  to  draw 
what  inferences  they  please  from  the 
preceding  fact ;  for  my  part,  I  must  say 
that  necessity  alone  would  tempt  me  to 
repeat  the  operation,  so  persuaded  am  I 
that  chance  had  the  chief  merit  in  the 
performance.  Examples  of  the  intro¬ 
duction  of  foreign  bodies  into  the  urethra 
are  by  no  means  rare.  Morgagni  men¬ 
tions  several  cases  in  which  wanton 
girls  had  slipt  pieces  of  bone  combs  into 
the  passage.  In  the  Leipsig  Acts  there 
is  the  case  of  a  young’ w  oman  who  passed 
a  large  needle  into  the  bladder,  and  as¬ 
sured  her  attendants  that  it  had  come 
there  by  swallowing.  A  girl  of  Parma, 
in  the  way  of  frolic,  had  a  large  needle, 
with  an  ivory  head,  put  into  her  urethra 
by  one  of  her  female  friends  who  lay 
with  her ;  it  passed  into  the  bladder, 
and  had  to  be  extracted  by  an  incision 
through  the  vagina. 

It  is  to  be  observed,  that  most  of  the 


cases  of  this  description  on  record  are 
those  of  females,  and  in  all  the  foreign 
body  generally  passed  into  the  bladder. 
But  in  the  following  history,  which  is 
related  by  Lamotte,  a  striking  resem¬ 
blance  to  the  case  g’iven  above  will  be 
perceived.  It  is  extracted  from  his 
Complete  Treatise  on  Surgery,  vol.  ii. 
p.  3 76. 

“  In  the  month  of  June,  1692,  an  un¬ 
married  woman,  of  religious  habits,  came 
to  me,  and  told  me  that  a  large-sized 
pin  which  she  used  for  her  napkin  had 
slipt  into  her  bladder,  and  gave  her 
great  pain.  As  the  accident,  according 
to  her  own  story,  happened  in  the  course 
of  the  preceding  night,  I  merely  ob¬ 
served  to  her  that  I  thought  it  impossi¬ 
ble  ;  for  I  did  not  wish  to  add  unneces¬ 
sary  pain  of  mind  to  the  bodily  grievance 
which  she  already  suffered.  She  shewed 
me  a  pin  of  the  same  size  as  that  which 
had  entered  the  bladder  ;  it  was  of  the 
largest  description.  Though  I  had  no 
hope  of  speedily  rendering  her  any  as¬ 
sistance,  I  introduced  the  sound  three 
several  times,  with  all  the  care  and  pa¬ 
tience  I  could  command.  I  touched 
and  felt  the  pin  very  readily,  but 
each  time  I  was  obliged  to  leave  it 
behind  when  I  withdrew  the  instrument. 
On  sounding',  however,  for  the  fourth 
time,  I  perceived  that  by  a  lucky  chance 
I  had  entangled  the  pin  in  the  eyes  of 
the  catheter.  I  immediately  introduced 
the  middle  finger  of  my  right  hand  into 
the  vagina,  and  with  this  I  supported 
the  pin,  whilst  with  the  left  hand  I 
drew  it  out  along  with  the  sound.  The 
manoeuvre  was  perfectly  successful,  but 
it  cost  the  patient  much  pain,  for  the 
point  which  projected  from  the  instru¬ 
ment  lacerated  the  passag’e  in  its  exit. 
The  sore,  however,  soon  g’ot  well,  and 
the  w  oman  had  not  to  keep  her  bed  an 
hour,  Lithotomists  may  smile  at  my 
alarm  about  extracting  a  pin  from  the 
bladder,  since  at  the  w^orst  an  operation 
would  easily  remove  it,  if  nature  herself 
had  not  provided  a  remedy.  But  such 
an  operation,  it  should  be  recollected, 
would  require  the  introduction  of  a  for¬ 
ceps  between  two  gorgerets  or  conduc¬ 
tors  ;  and  after  all,  the  pin  might  be 
seized  crossways.  In  the  present  case 
I  will  leave  it  to  be  conceived  how  much 
mischief  might  be  occasioned  by  such 
an  accident,  considering  the  length  and 
thickness  of  the  pin*.” 

*  From  the  Journal  Universal  et  Hcbdom. 
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COMPLICATED  CASE  OF  CAIt- 
13UNCLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  enclosed  case  worth 
recording’  in  your  valuable  journal,  I 
shall  feel  oblig’ed  by  your  inserting’  it 
in  an  early  number. 

I  am,  sir, 

l  our  obedient  servant, 

Henry  Ewen, 

Member  of  the  Royal  College  of 
Surgeons. 

Long  Sutton,  Lincolnshire, 

May  14,  1833. 

May  3,  1833,  I  visited  Mr.  George 
G.  set.  37,  who,  when  I  saw  him,  did 
not  consider  himself  at  all  seriously  ill, 
although  in  bed,  having  a  severe  boil, 
as  he  called  it,  on  his  left  buttock.  On 
examination,  this  boil  appeared  decidedly 
carbuncular ;  the  apex  of  the  conical 
tumor  had  several  small  openings,  pre¬ 
senting'  a  sieve-like  appearance ;  into 
this  I  made  a  free  crucial  incision.  His 
general  health  had  not  been  good  for 
some  weeks  past,  but  his  appetite  had 
not  been  impaired  until  the  day  pre¬ 
ceding  my  visit.  The  tumor  first  com¬ 
menced  ten  days  since,  accompanied 
with  chills  and  heats,  and  lassitude. 
Six  days  ago  he  rode  on  horseback 
thirty  miles,  which  he  says  did  him  great 
harm;  his  tongue  is  rather  furred, 
and  he  has  some  fever  ;  pulse  34;  bowels 
rather  constipated. 

Foment.  Papav.  Cataplasma  fermenti. 

R  Sulph.  Mag.  3 ij .  Carbon.  Qij.  Aquas 
Menth.  Pip.  gr.  3iss.  M.  f.  liaust. 
3tis  horis  sumend.  donee  alvus  respon¬ 
dent. 

4th,  9  a.m.  —  Has  had  a  restless  night ; 
tongue  furred;  skin  hot;  face  rather 
flushed;  pulse  more  frequent.  The  medi¬ 
cine  has  operated  three  times  ;  the  stools 
very  dark  coloured,  and  highly  offen¬ 
sive  ;  the  carbuncle  appears  going  on 
well. 

Apply  the  Nitric  Acid  lotion  with  the 
poultice.  Sumat  Haust.  Salin.  in 
statu  effervescenti,  3tis  horis. 

4  p.m. —  Sent  for  urgently,  and  found 
him  very  anxious,  and  complaining  of 
gTeat  uneasiness  about  the  prcecordia, 
with  difficulty  of  breathing,  and  feel- 
mg  of  faintness;  his  face  was  flushed  ; 
skm  hot;  and  pulse  96,  but  without 
much  hardness.  As  he  was  urgent  for 


me  to  bleed  him,  having,  as  he  said,  ex¬ 
perienced  very  similar  sensations  about 
six  years  ago,  when  bleeding  gave  great 
relief,  and  thinking  there  might  be  con¬ 
gestion  about  his  lungs,  liver,  and  other 
internal  organs,  I  took  away  about  14 
ounces  of  blood,  and  with  great  relief  to 
his  symptoms :  the  blood  was  neither 
cupped  nor  huffy. 

Sumat  vespere  Liq.  Opii  Sedativ. 
tlqxxxv.  and  the  following  pills :  — 

R  Calomel,  ppi.  gr.  v.  Pil.  Rhei.  Comp, 
gr.  x.  M.  f.  Pilul.  iij. 

5th,  8  a.m. — Passed  the  night  comfort¬ 
ably  till  4  o’clock  this  morning,  when 
he  became  very  restless,  and  experienced 
the  same  sense  of  fainting  as  yesterday ; 
he  complained  that  “  the  draught  had 
not  sent  him  to  Elysium ;”  pulse  108, 
and  easily  compressible;  tongue  dry 
down  the  centre,  with  a  yellowish  fur, 
white  and  moist  along  its  edges;  has 
passed  no  urine  during  the  night;  no 
further  evacuations  from  the  bowels 
since  last  evening;  had  bilious  vomit¬ 
ing  whilst  I  was  with  him. 

R  Calomel,  gr.  j.,  Pulv.  Opii.  gr.  ss. 
Camphor,  gr.  iij.  in  Pil.  3tiis  horis 
sumend.  et  haustus  aper.  ut  antea 
donee  alvus  respond. 

12  p.m. — Considerably  relieved  by  the 
pills,  and  expresses  himself  as  much 
more  comfortable. 

4  p.m. — Skin  very  hot;  tongue  drier; 
sighing;  the  slough  is  rather  dry,  and 
has  no  disposition  to  separate. 

Bain,  tepid,  100°  F. 

He  fainted  on  coming  out  of  the  bath; 
in  a  short  time  after  he  passed  a  very 
copious  dark-green  and  offensive  mo¬ 
tion,  and  expressed  himself  much  re¬ 
lieved. 

Continue  the  Calomel  and  Opium,  and 
Camphor,  and  take  with  each  dose, 
Haust.  Salin.  in  statu  eff.  c.  Sulph. 
Quininae,  gr.  j.  Wine  and  water,  and 
beef-tea,  allowed. 

6th,  9  a.m. — Has  passed  a  com¬ 
fortable  night,  and  expresses  himself  as 
feeling  much  better;  pulse  112,  easily 
compressible ;  tongue  less  dry ;  has 
passed  about  three  pints  of  urine,  which 
has  a  very  dark  grumous  looking  depo¬ 
sit  ;  the  carbuncle  presents  the  same 
appearance  as  yesterday ;  the  slough 
has  no  disposition  to  separate. 

Vespere. — Rather  delirious ;  skin  hot¬ 
ter;  tongue  parched  and  dry;  pulse 
120. 

Apply  the  Spirituous  Lotion  to  the  head. 
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7th,  4  a.m. — Was  called  to  visit 
him,  and  found  him  violently  delirious, 
refusing*  his  medicine  and  wine ;  pulse 
120  ;  placed  him  in  a  tepid  bath,  at  98p 
F.  for  a  few  minutes  ;  ordered  his  head 
to  he  shaved,  and  a  stream  of  cold 
water  to  be  poured  from  a  height  upon 

it.  Mr.  - ,  possessing  considerable 

moral  influence  over  him,  prevailed  on 
him  to  take  his  medicine  and  some  wine. 
At  10  a.m.  found  him  quiet  and  rational; 
pulse  120;  tongue  brown  and  dry.  At 
4  p.m.  has  remained  free  from  delirium  ; 
bowels  have  acted  twice  ;  the  stools  are 
more  bilious. 

R  Ext.  Opii,  gr.  iij.  Calomel  Ppi.  g*r. 
iij.  s.  s.  et  omni  hora  dum  nigitat,  gr. 
j.  Ext.  Opii,  et  gr.  ss.  Calomel  Ppi. 
Wme  and  water  liberally  allowed. 

About  8  o’clock  in  the  evening  he 
jumped  suddenly  out  of  bed,  and  had  a 
strong  convulsive  paroxysm ;  afterwards, 
when  he  had  taken  gr.  v.  Ext.  Opii,  he 
had  three  hours  good  sleep. 

8th,  at 4  a.m.  was  called  to  him  ;  pulse 
140  ;  skin  hot ;  tongue  dry,  with  a  black 
fur  at  the  back  of  it ;  countenance  more 
sunk;  pupils  contracted,  with  a  drop¬ 
ping  of  the  upper  eyelids  ;  deli¬ 
rium  ;  concentration  of  heat  about  the 
hands,  which  felt  burning  hot ;  abdomen 
distended,  and  the  bladder  in  particular. 
A  catheter  was  introduced,  and  about 
three  pints  of  dark-coloured  urine  drawn 
off.  During  the  day  his  vital  powers 
progressively  failed ;  and  it  was  only 
by  a  great  apparent  effort  he  could 
maintain  his  consciousness  for  a  few 
seconds  at  a  time.  In  the  afternoon  his 
delirium  became  more  violent,  and  he 
expired  between  8  and  9  in  the  evening. 

May  9th. — Inspectio  Cadaver  is,  twen¬ 
ty-two  hours  after  death. — The  brain 
was  a  very  fine  one,  large,  and  perfectly 
healthy.  The  lung's  were  more  eng*org- 
ed  than  usual,  and  of  rather  a  darker 
colour  than  natural;  the  heart  was 
flabby,  paler  than  natural,  and  its  mus¬ 
cular  tissue  softened,  but  the  external 
and  internal  membrane  and  valves  were 
not  diseased.  The  alimentary  canal  was 
healthy,  with  the  exception  of  gaseous 
distention,  and  the  small  intestine  con¬ 
tained  a  viscid  g’reenish  matter.  The 
liver  was  healthy,  but  paler  than  na¬ 
tural,  and  contained  less  blood  than  is 
usual.  The  spleen  was  softened,  and 
disorganized  ;  the  pancreas  healthy  ; 
the  kidneys  were  softened,  and  their 
natural  structure  broken  up  and  disor- 


g*anized,  but  in  a  less  degree  than  the 
spleen.  The  bladder  was  contracted, 
and  its  lining  membrane  blanched.  The 
carbuncle  was  flabby,  and  the  fibres  of 
the  gluteus  muscle  beneath  pale  and 
softened. 

Remarks. — The  above-detailed  case 
possesses  some  points  of  pathological 
interest,  more  especially  if  viewed  in 
connexion  with  some  valuable  find  in¬ 
teresting  observations  of  Dr.  Wilson, 
“  On  Fits  and  sudden  Death,  in  con¬ 
nexion  with  Disease  of  the  Kidneys  ;”  of 
which  an  account  is  given  in  the  number 
of  the  Gazette  for  9th  of  last  March. 
The  partial  suppression  of  urine  noticed 
on  the  5th,  and  its  extremely  vitiated 
appearance  subsequently;  the  sudden¬ 
ness  with  which  delirium  supervened, 
and  its  violent  character;  tended  to  ex¬ 
cite  a  strong  suspicion  of  some  serious 
lesion  of  the  kidneys.  The  likelihood  of 
this  idea  was  fully  confirmed  on  dissec¬ 
tion.  It  is  rig'ht  I  should  state,  that  in 
the  treatment  I  had  the  advantage  of 
Dr.  Heald’s  and  Mr.  T.  Oaumack’s  va¬ 
luable  assistance. 


INFLUENZA— SULPHATE  OF  QUI¬ 
NINE  AS  A  REMEDY. 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  beg  leave  to  forward  this  paper  to  you, 
with  the  hope  you  will  insert  it  in  your 
Gazette  as  early  as  convenient.  As  a 
constant  reader,  I  subscribe  myself, 
Your  obedient  servant, 

Wm.  Rawlins,  M.D„ 

Lincoln. 

The  prevailing*  epidemic,  which  by 
many  has  been  so  lightly  treated,  has 
proved  a  most  formidable  disease ;  and 
if  dependence  may  be  placed  in  the  re¬ 
cords  of  the  bills  of  mortality,  it  has 
enormously  increased  the  number  of 
deaths  in  the  metropolis. 

In  the  city  of  Lincoln  few  families 
have  escaped  its  influence,  although  at 
present  not  many  deaths  have  occurred. 
The  influenza  does  not  indeed  imme¬ 
diately  cause  the  death  of  a  tithe  of  its 
victims  ;  but  the  shock  which  the  aged 
and  debilitated,  and  such  as  already 
possess  a  predisposition  to  pulmonary 
affections,  receive,  lays  the  foundation 
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of  chronic  diseases  which  will  ulti¬ 
mately  destroy  life,  though  the  sufferers 
may  possibly  survive  the  disorder  itself 
As,  by  mitigating  the  primary  symp¬ 
toms,  the  sequel®  may  be  rendered  less 
dreadful,  I  feel  great  pleasure  in  com¬ 
municating  to  the  profession,  through 
your  useful  publication,  the  value  of  the 
sulphate  of  quinine  as  a  remedy.  The 
violent  headache,  sweating,  pains  of  the 
loins  and  limbs,  as  well  as  the  disturbed 
state  of  the  circulation,  are  relieved  at 
once  by  the  exhibition  of  the  quinine. 
The  sooner  medical  treatment  is  had  re¬ 
course  to,  after  the  appearance  of  the 
disorder,  the  better.  The  plan  I  have 
adopted  is  to  give  one  grain  of  the  sul¬ 
phate  of  quinine  every  three  hours,  in 
the  form  of  pill,  together  with  Jj-  of  the 
following-  mixture : — 

R  Lac.  Ammoniaci,  ^vj.  ;  Oxymel 
Scill®,  3iij. ;  Coch.  ij.  mag.  4ta  hora 
sumend. 

At  bed-time,  5j.  vel  3ij.  of  the  tree, 
camphor®  comp.,  or  from  grs.  v.  to  grs. 
x.  of  the  pulvis  Doveri,  depending  upon 
the  state  of  the  cough,  expectoration, 
and  the  skin;  at  the  same  time  the 
bowels  to  he  kept  moderately  open  with 
small  doses  of  the  compound  extract  of 
colocynth.  I  have  tried  other  modes  of 
managing  the  disease,  but  as  far  as  my 
experience  carries  me,  I  should  give  the 
above  the  most  decided  preference. 
Bleeding  I  consider  as  inadmissible, 
and  unless  called  for  by  some  other 
symptoms  not  belonging  to  the  epide¬ 
mic,  hig-hly  dangerous.  By  the  early 
use  of  the  quinine  the  cough  will  not 
acquire  the  same  degree  of  violence; 
the  constitution  will  at  the  same  time 
be  supported,  and  the  better  enabled  to 
throw  it  off.  It  must  be  remembered 
that  the  epidemic  cough  is  one  “  sui 
generis ,  ”  depending  upon  different 
causes  for  its  formation,  to  a  common 
coug'h  from  cold. 

The  influenza  is  received,  or  more 
properly  inhaled,  through  the  lungs; 
the  blood  is  soon  contaminated,  the 
heart  over-stimulated,  and  the  whole 
animal  machine  greatly  excited,  so  that 
it  is  not  to  be  wondered  at  that  there 
should  be  such  severe  headache,  cough, 
.  and  perspirations.  Common  colds  and 
coughs  are  generally  most  severely  felt 
by  the  robust  and  plethoric  ;  not  so  with 
I  the  influenza — the  weak  and  phlegmatic 
I  suffer  most  from  it ;  and  those  symptoms 
;  which  have  at  first  sight  all  the  appear¬ 


ance  of  being-  inflammatory,  are  not 
really  so,  but  arise  from  the  mass  of 
blood  being  tainted :  hence  the  violent 
action  of  the  heart,  and  the  great  dis¬ 
turbance  of  the  nervous  system. 

Lincoln,  May  13,  1833. 


APPEAL  TO  THE  PROFESSION 

RESPECTING  THE 

PROPOSED  ALTERATION  IN  THE 
APOTHECARIES’  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  glad  to  observe  that  you  have 
placed  the  proposed  alteration  in  the 
Apothecaries’  Act  in  a  correct  point  of 
view.  That  Act,  with  all  its  defects, 
has  done  much  to  improve  the  educa¬ 
tion  of  medical  practitioners  ;  and  now 
an  alteration  is  proposed,  by  which  it 
will  be  virtually  abolished.  As  you 
have  explained,  the  Apothecaries’  Com¬ 
pany  would  cease  to  prosecute  when 
oblig*ed  to  prove  that  the  defendant  was 
not  a  member  of  any  of  the  Scotch  Col¬ 
leges.  To  call  it  an  alteration ,  there¬ 
fore,  in  the  Apothecaries’  Act,  is  mere 
mockery.  The  Act  might  as  well  be  re¬ 
pealed  altogether,  and  much  better  in 
fact.  This  would  be  meeting  the  ques¬ 
tion  fairly,  for  I  do  again  repeat  that 
the  alteration  proposed  is  equivalent  to 
abolishing  it. 

I  cannot  help  feeling-  some  surprise 
at  the  apathy  with  which  medical  men 
surrender  their  professional  privileges. 
Unfortunately  there  are  many  persons 
in  this  country  who  earn  their  subsis¬ 
tence  by  slander.  There  are  some  of 
these  individuals  in  the  profession — men 
who  have  not  succeeded  in  private  prac¬ 
tice,  and  who  live  by  ridiculing  and 
abusing  their  more  fortunate  brethren. 
Medical  men  read  bitter  attacks  upon 
the  College  of  Surgeons  and  Apothe¬ 
caries’  Company ;  and  although  contain  - 
ing  the  grossest  falsehoods,  they  are 
credited  by  many,  for  want  of  better  in¬ 
formation.  The  ridicule  and  buffoonery 
with  which  these  attacks  are  frequently 
seasoned,  create  a  laugh,  and  assist  in 
bringing  these  useful  institutions  into 
contempt.  When  the  bulk  of  the  pro 
fession  have  been  imposed  upon  by  these 
calumnies,  they  naturally  regard  the 
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College  and  Hall  with  hatred  and  aver¬ 
sion.  And  when  a  plan  is  proposed  for 
altering  or  abolishing  them,  they  regard 
it  with  indifference,  and  most  erroneously 
imagine  that  their  own  interests  are  not 
involved  in  the  question. 

If  the  proposed  alteration  in  the  Apo¬ 
thecaries’  Act  should  be  carried  into 
effect,  what  will  be  the  consequence  ? 
The  Apothecaries’  Company  no  longer 
having  the  power  to  prevent  ignorant 
men  from  practising  as  apothecaries,  the 
country  will  be  inundated  by  empirics 
and  unqualified  practitioners.  This  will, 
of  course,  seriously  injure  the  present 
race  of  medical  men.  Competition  will 
reduce  their  charges,  and  a  profession 
which  is  already  too  full  will  become 
still  more  overstocked.  To  a  general 
practitioner  I  would  say,  “  if  you  are 
rising  in  your  profession,  oppose  to  the 
uttermost  a  measure  by  which  your 
future  prospects  may  be  blasted.  If  you 
are  struggling-  with  difficulties,  and 
scarcely  able  to  procure  a  precarious 
subsistence,  you  are  still  more  impera¬ 
tively  called  upon  to  oppose  a  measure 
by  which  your  ruin  may  be  rendered 
complete.”  To  metropolitan  lecturers, 
hospital  surgeons,  and  physicians,  I 
would  say,  “  resist  this  measure  for 
your  own  sake,  even  if  you  care  nothing 
for  general  practitioners.  Resist  it,  for 
if  it  passes  you  must  submit  to  a  morti¬ 
fying  diminution  of  your  income.  Pupils 
will  not  come  in  g’reat  numbers  to  Lon¬ 
don  when  they  can  commence  practice 
without  putting  themselves  to  so  great 
an  expense.  Recollect  that  it  is  only 
since  1815  that  there  has  been  so  great 
a  flow  of  pupils  to  London;  for  in  1815 
the  Apothecaries’  Act  came  into  opera¬ 
tion.” 

As  licentiates  of  the  Apothecaries’ 
Company  are  not  allowed  to  practise  in 
Scotland,  I  am  at  a  loss  to  understand 
by  what  right  members  of  the  Scotch 
Universities  can  claim  the  privilege  of 
pracising  in  England  ?  Really  we  must 
be  a  set  of  blockheads  if  we  surrender 
our  privileges  so  injudiciously  to  those 
who  will  not  grant  us  any  similar  favour 
in  return.  Dearly  shall  we  repent  our 
folly  when  it  is  too  late.  And  as  our 
interests  are  so  deeply  concerned  in  this 
question,  a  public  meeting  of  the  pro¬ 
fession  ought  to  be  called,  to  devise 
means  to  prevent  the  progress  of  the 
measure.  I  have  merely  pointed  out  the 
injury  to  medical  men  with  which  we 
are  threatened.  But  the  public  at  large 


are  equally  interested  in  preventing  the 
influx  into  the  profession  of  a  tribe  of 
irregular  practitioners,  whom  we  ought 
to  regard  m  the  same  light  as  a  swarm 
of  locusts.  If  you  insert  this  communi¬ 
cation,  I  will  probably  write  to  you 
again  upon  this  and  some  other  subjects, 
at  a  future  time. — I  remain,  sir, 

Your  most  obedient  humble  servant. 

Medico-Chirurgicus. 

May  16,  1833. 


IMPERFECTIONS  IN  THE  ACT 
OF  1815. 


To  the  Editor  of  the  Medical  Gazette. 

May  14,  1833. 

Sill, 

Your  leading  article,  at  page  182,  has 
suggested  the  following’  observations, 
which  are  offered  to  you  in  the  full  as¬ 
surance  of  your  giving  them  a  candid 
consideration,  and  a  place  in  your 
journal,  if  they  deserve  it. 

You  have  given  it  as  your  decided 
opinion,  that  the  good  effected  by  the 
Apothecaries’  Company,  under  the  Act 
of  1815,  has  much  outweighed  the  evil. 
Granted:  but  is  the  evil,  therefore,  to 
remain  ?  Let  it  be  allowed  that  the  So¬ 
ciety  has  exercised  its  powers  in  the 
mildest  and  most  liberal  spirit  possible  ; 
still,  if  those  powers  are  such  as  cannot 
be  wielded  without  inflicting  injury — 
without  doing-  injustice — they  ought  to 
be  modified,  or  abolished.  Lambro,  the 
pirate,  was 


The  mildest  manner’d  man 
That  ever  scuttled  ship,  or  cut  a  throat  j” 

but  this  exception  (how  ever  amiable)  to 
the  general  rule,  is  no  argument  in 
favour  of  piracy. 

The  objections  to  the  Apothecaries’ 
Act  are,  in  the  first  place,  that  it  pre¬ 
vents  many  from  practising,  whose 
competency  lias  been  ascertained  by 
well-constituted  and  lawful  authorities. 
I  allude  not  here  to  the  members  of  the 
London  College  of  Surgeons ;  because, 
however  well  they  may  have  informed 
themselves  upon  medical  subjects,  their 
diploma  was  granted  them  without  any 
examination  but  on  surgery ,  and  the 
accessory  arts  which  minister  to  that 
one  branch  of  the  profession. 

Secondly,  the  Bill  is  objectionable, 
because  it  is  not  calculated  to  protect 
the  public  against  unlicensed  and  un¬ 
educated  empirics,  who  may,  any  of 
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them,  by  the  shallowest  contrivances, 
and  on  the  most  frivolous  pretexts,  ex- 
empt  themselves  from  all  penalties  with 
which  the  statute  threatens  them.  From 
this,  the  most  dangerous  class  of  im¬ 
postors  with  which  society  is  infested, 
the  counter-practising  druggist  is  but  a 
little  way  removed.  He,  certainly,  in 
any  new  Bill  to  be  framed,  ought  ei¬ 
ther  to  find  his  qualification  or  his 
punishment. 

One  thing,  sir,  you  say,  is  clear: 
that  if  general  practice  in  England  be 
thrown  open  to  the  members  of  Scotch 
Colleges,  it  will  place  all  the  prac¬ 
titioners  now  settled  here  in  a  precarious 
and  unpleasant  position ;  both  from  its 
admitting*  Scotch  competitors  and  from 
its  annihilating  the  present  protection 
against  quacks.  This  is,  at  least,  the 
substance  of  your  assertion. 

Now,  as  to  fair  competition — and  we 
have  no  right  to  apprehend  any  other 
kind  of  rivalry,  seeing  that  both  par¬ 
ties  in  the  contest  will  be  members,  le¬ 
gally  constituted,  of  a  liberal  and  sci¬ 
entific  profession  —  one  can  hardly 
doubt  that  it  will  tend  strongdy  to  the 
adv  ancement  of  medical  science,  to  the 
individual  improvement  of  practitioners, 
and  to  the  ultimate  advantage  of  the 
public. 

With  respect  to  the  putting  down  of 
St.  John  Long  and  his  tribe,  that  could 
be  done,  perhaps,  as  efficiently  by  his 
Majesty’s  Attorney  General  as  by  the 
Worshipful  Company  of  Apothecaries; 
and  it  mig*ht  be  done  upon  the  principle 
that  any  remedy,  internal  or  external, 
directed  and  administered  for  gain,  in 
the  treatment  of  an  internal  or  1,4  medi¬ 
cal”  disease,  shall  be  deemed  the  act  of 
an  apothecary,  and  punishable  accord¬ 
ingly,  when  performed  without  due  li¬ 
cense. 

I  repeat  my  acknowledgment  that 
the  Apothecaries’  Company  have  used 
their  authority,  and  interpreted  their 
Act,  most  liberally ;  and  so  far  from 
wishing*  to  turn  them  out  of  office,  I 
would  rather  see  their  jurisdiction  in 
many  ways  extended.  The  surg*eons, 
cowed  by  the  superciliousness  of  Sir 
Robert  Peel,  have  slunk  from  their  duty 
as  the  natural  protectors  of  the  public 
against  blacksmith-dentists  and  bone- 
setters.  Let  the  apothecaries  take  up 
'.the  abandoned  cudgel,  and  lay  it  upon 
ithese  (last-mentioned)  rascals,  as  they 
fdeserve. 

I  Finding  my  patience  as  completely 


at  an  end  as  my  paper,  I  must  spare 
you  the  infliction  of  another  sheetful. 
Let  me  end  this,  however,  by  assuring 
you  of  the  undiminished  respect  of 
Your  reader, 

4>. 


SUGGESTED  IMPROVEMENTS  OF 
THE  APOTHECARIES’  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  clear  to  me,  from  the  g’eneral  tenor 
of  the  memorial  of  the  Society  of  Apo¬ 
thecaries,  published  in  your  last  num¬ 
ber,  that  no  improvements  in  the  Act  of 
1815  can  reasonably  be  expected  to  ori¬ 
ginate  from  that  body.  No  mention  is 
there  made  of  any  defects  in  the  Act — no 
suggestions  are  thrown  out  that  its 
working’s  are  attended  with  any  practi¬ 
cal  inconveniences.  On  the  contrary, 
the  Society  stand  prepared  to  shew,  first, 
that  “  all  the  benefits  which  the  Act 
of  Parliament  was  intended  to  afford 
to  the  public,  have  been  fully  attained 
and,  secondly,  “  that  the  Act  has  been 
by  them  properly  and  efficiently  admi¬ 
nistered.”  It  certainly  is  strange,  and 
to  me  quite  unaccountable,  that  this  me¬ 
morial,  drawn  up  with  such  apparent 
candour,  should  make  no  allusion  what¬ 
ever  to  the  bill  which  passed  in  1825,  for 
the  purpose  of  remedying*  certain  real, 
or  supposed,  defects  in  the  Act  of  1815, 
and  which  for  twelve  months  was  the 
law  of  the  land.  That  amended  bill  of 
1825  was  either  unwisely  brought  in, 
or  unwisely  suffered  to  expire.  It  was 
either  a  good  bill  or  a  bad  bill ;  and  as 
it  bore  directly  on  the  question  at  issue 
between  the  Scotch  Colleges  and  the 
English  Company  of  Apothecaries,  it 
surely  became  the  latter,  who  acted 
under  its  provisions  for  one  year  out  of 
the  eighteen,  to  state  their  opinions  con¬ 
cerning*  it  one  way  or  another.  No  one, 
reading  that  memorial,  could  for  a  mo¬ 
ment  imagine  that  the  Act  of  1815  was 
in  1825  considered  by  the  three  estates 
of  the  realm  as  so  defective  as  not  only 
to  call  for,  but  actually  to  obtain,  legis¬ 
lative  interference. 

Throughout  the  whole  of  the  Apothe¬ 
caries’  memorial,  there  is,  in  fact,  an  in¬ 
disposition  to  meet  the  several  questions 
that  arise  fairly.  Thus  the  limitation  of 
general  practice  in  England  to  those 
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licensed  by  the  Apothecaries’  Company 
of  London,  is  defended,  not  as  being-  a 
thing-  in  itself  g-ood  and  desirable,  but 
because  something-  a  great  deal  more 
absurd  exists  in  Scotland,  just  as  if  two 
blacks  made  a  white.  So,  when  the 
Scotch  Colleges  contend  that  the  act  of 
181.5  is  pregnant  with  injustice,  the 
Apothecaries’  Company  reply  that  the 
Act  has  been  efficiently  administered. 
This  may  be  true,  but  it  is  no  answer  to 
the  allegations  of  the  Scotch.  Whether 
it  is  true,  whether  the  Apothecaries’ 
Company,  in  their  mode  of  carrying  the 
Act  into  effect,  have,  or  have  not,  ex¬ 
ceeded  their  powers,  is  a  matter  well 
worthy  of  investigation,  and  I  hope  to 
discuss  it  in  my  next,  but  at  present  I 
wish  to  confine  myself  to  the  more 
important  branch  of  the  inquiry — whe¬ 
ther  the  Act  of  1815  is  perfect  in  all  its 
parts — whether  circumstances  have  oc¬ 
curred,  in  the  course  of  eighteen  years, 
calculated  to  shew  any  injurious  ten¬ 
dency  in  it — whether,  in  short,  it  is  sus- 
ceptilile  of  improvement,  not  by  the 
Apothecaries’  Company,  but  by  the  au¬ 
thority  of  parliament. 

The  grand  question  of  apprentice¬ 
ships  first  meets  us.  The  Apothecaries’ 
Company  tell  us  they  did  not  propose 
that  clause;  leaving  us  to  suppose  that 
they  objected  to  it.  Finding  it  in  the 
Act,  however,  they  defend  it.  This  is 
what  the  world  calls  blowing*  hot  and 
cold  with  the  same  breath.  If  an  ap¬ 
prenticeship  for  five  years  really  pos¬ 
sesses  all  the  advantages  which  the  Apo¬ 
thecaries’  Company  represent  in  their 
memorial,  it  was  their  duty  to  have  re¬ 
commended  such  a  clause  to  the  House 
of  Lords  in  1815.  But  here,  again,  I 
complain  that  the  Apothecaries’  Com¬ 
pany  blink  the  question  which,  so  far  as 
the  public  is  concerned,  is  mainly  at 
issue.  Granting  the  benefits  of  the  ap¬ 
prenticeship  system  in  the  fullest  sense 
claimed  by  its  admirers  (and  I  most 
willingly  concede  them),  is  it  necessary 
that  this  should  be  a  sine  qua  non  to  ex¬ 
amination  ?  Will  no  degree  of  study, 
no  opportunities  of  practice,  no  undis¬ 
puted  skill,  compensate  for  the  want  of 
an  indenture  of  apprenticeship,  duly 
stamped  ?  Is  it  essential  that  every 
man  practising  in  England  and  Wales 
should  have  gone  through  that  ordeal  ? 
Would  the  Apothecaries’  Company  ob¬ 
ject  to  a  clause  permitting  them,  in  the 
exercise  of  a  sound  discretion,  to  forego 
the  preliminary  process  of  apprentice¬ 


ship,  in  certain  cases,  to  be  by  them 
determined  on — as,  for  instance,  where 
a  very  full  course  ofgeneral  study  hasbeen 
gone  through — where  a  young  man’s 
parents  had  died  young,  and  the  g’uar- 
dians  been  careless  and  improvident — 
where  the  youth  had  been  born  and  bred 
in  the  colonies,  &c.  &c.  ?  I  am  sure 
the  Apothecaries’  Company  would  hail 
such  an  addition  to  their  Act  with  joy, 
and  dispense  such  a  privilege  with  pru¬ 
dence  and  great,  public  benefit.  Then 
comes  the  further  question  of  the  time 
during  which  such  apprenticeships 
should  last.  The  Act  says  five  years. 
Is  the  Apothecaries’  Company  prepared 
to  say  that  this  period  would  not  admit 
of  limitation  ?  Would  not  three  years 
answer  every  purpose  P — and,  in  point 
of  fact,  have  not  the  Apothecaries’  Com¬ 
pany,  on  many  occasions,  been  satisfied 
with  apprenticeships  which,  though 
nominally  for  five  years,  had  really 
been  for  three  only  ?  I  ask  not  this, 
out  of  enmity  to  the  guardians  and  exe¬ 
cutors  of  the  Act  of  1815;  it  redounds 
to  their  credit ;  but  I  ask  it,  to  shew 
that  the  Act  is  susceptible  of  some  useful 
alterations. 

There  is  another  clause  of  the  Act 
which  appears  to  me  to  require  revision. 
As  the  law  now  stands,  a  student  who 
has  not  answered  his  questions  to  the 
satisfaction  of  the  Examiners,  must  be 
sent  back  for  six  months  ;  he  cannot  be 
sent  back  for  less,  and  he  cannot  be  sent 
back  for  more.  Within  less  than  six 
months  the  Examiners  cannot  re-exa¬ 
mine  him  ;  and  when  the  six  months 
are  elapsed,  the  pupil  may  claim  a  re¬ 
examination,  and  the  Court  cannot  re¬ 
fuse  him.  Whether  his  defects  be  great 
or  small,  in  anatomy  or  in  medical  bo¬ 
tany,  in  the  reading  of  a  prescription,  or 
in  the  translation  of  Celsus,  in  physio¬ 
logy,  or  in  the  diagnosis  and  treatment 
of  diseases,  in  the  elements  of  chemistry, 
or  in  his  knowledge  of  drug’s,  the  pu¬ 
nishment  is  the  same.  For  six  months 
he  must  return  to  his  studies  —  no  matter 
whether  it  be  the  six  winter  months, 
when  the  business  of  education  is  brisk, 
or  the  six  summer  months,  when  it 
flags, — in  either  and  all  cases  the  pe¬ 
nalty  is  the  same  !  Is  this  clause  of 
the  Act  of  1815  not  susceptible  of  im¬ 
provement?  ’Twere  absurd  to  argue 
the  question.  The  Court  of  Examiners 
know  it  well ;  and  when  pressed  upon 
the  subject  reply,  “  The  Act  is  the  act 
of  the  Legislature,  not  ours.  It  is  our 
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business  to  execute  the  Act  as  we  have 
received  it ;  and  it  ill  becomes  us  to  find 
fault  with  an  Act  which  the  legislature 
has  entrusted  to  our  care  and  superin¬ 
tendence.” 

Here  I  shall  pause  for  the  present. 
In  my  next  (if  you  will  permit  me  to 
encroach  so  far  upon  your  columns)  I 
will  attack  the  lion  in  his  den,  and  at¬ 
tempt  to  determine  how  far  the  Apothe¬ 
caries’  Company  deserve  the  credit 
which  they  assume  to  themselves,  (if 
properly  and  efficiently  administering 
the  Act  of  1815. 

I  am,  sir, 

Your  very  obedient  servant, 

Maxilla  Inferior. 

London,  May  18,  1833. 


ANALYSES  and  NOTICES  of  BOOKS. 


**  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


Annales  cV Hygiene  publique  et  de  Medi¬ 
cine  legale.  Avril  1833. 

Among  other  interesting  articles  in  the 
present  number  are  the  following,  which 
we  shall  briefly  condense.  The  first  a 
case  of  poisoning,  medico-legally  inves¬ 
tigated  : — 

Detection  of  Arsenic  in  Bread.  By 
M.  Orfila. 

In  the  month  of  July  last,  X.,  a  lock¬ 
smith  of  the  village  of  G.,  went  to  spend 
the  day  with  his  brother  and  sister-in- 
law,  Moreau.  There  was  some  talk 
about  certain  new  flour  that  had  been 
received  by  the  family,  and  X.  ex¬ 
pressed  a  wish  to  see  it.  It  was  shewn 
to  him  ;  he  took  up  a  handful  of  it,  and, 
after  holding  and  examining  it  for  a  few 
minutes,  threw  it  back  into  the  bin, 
observing  that  he  thought  it  better  than 
his  own.  Two  days  after,  the  flour  was 
used  in  baking,  and  thirteen  persons, 
including  M.  and  Mad.  M<  reau  and 
their  son,  ate  of  the  bread.  They  were 
all  seized  with  violent  colic  and  frequent 
vomitings.  The  bread  was  suspected  to 
be  the  source  of  the  mischief;  and  on 
the  2d  of  August  experiments  were  in¬ 
stituted  by  two  practitioners  of  the  vil¬ 
lage,  with  a  view  to  detect  the  poison. 
A  loaf  weigfhiuuf  from  thirteen  to  four- 
teen  pounds  was  taken  ;  it  had  been 
baked  three  or  four  days  before.  Its 
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taste,  without  being  disagreeable,  left  in 
the  mouth  for  some  time  after  an  acrid 
feeling  of  a  peculiar  kind,  though  there 
was  nothing  metallic  about  it.  It  was 
gritty  under  the  teeth,  and  sandy  mat¬ 
ter  was  found  in  it.  The  result  of  the 
experiments  was  — 1st,  that  no  trace  of 
arsenic ,  mercury,  zinc,  antimony,  &c. 
could  he  found  in  the  bread  ;  2d,  that  it 
contained  atoms  of  copper  and  iron,  as 
well  as  phosphates  of  lime  and  magne¬ 
sia.  Without,  however,  pronouncing  de¬ 
cidedly  that  there  was  no  poison  in  the 
bread,  the  experimenters  tried  the  fol¬ 
lowing  method  of  approximating  to  the 
truth.  About  three  ounces  of  the  bread, 
w  ith  a  little  meat,  was  given  to  a  healthy 
dog,  at  nine  in  the  morning.  In  a 
quarter  of  an  hour  he  vomited  without 
much  effort.  The  same  trial  was  made 
at  three  in  the  afternoon,  with  the  same 
result.  The  dog,  however,  seemed  no¬ 
thing  the  worse  for  it.  On  the  third 
day  after,  he  was  given  some  common 
bread  and  meat,  with  a  little  alcoholic 
extract  of  the  suspected  substance.  The 
same  symptoms  supervened.  In  conse¬ 
quence  of  the  general  result,  the  expe¬ 
rimenters  conceived  that  there  was  rea¬ 
son  to  suspect  the  presence  of  a  vegetable 
poison  in  the  bread,  and  requested  the 
procureur  general  to  call  in  further  as¬ 
sistance.  Two  chemists  from  Paris 
were  accordingly  deputed  to  proceed 
further  with  the  analysis :  but  they 
soon  concluded  that  there  was  neither 
arsenic  nor  any  other  mineral  poison  in 
the  bread;  and  as  for  vegetable  poison, 
th  ey  seem  to  have  been  dissuaded  from 
attempting  any  search  of  the  kind,  on 
account  of  the  mouldy  state  of  the  sub¬ 
stance  to  be  examined. 

It  was  not  until  the  22d  of  November 
that  M.  Orfila  was  commissioned  to  test 
the  suspected  bread  ;  but  he  speedily 
obtained  from  it  a  notable  quantity  of 
arsenious  acid  ;  and  upon  the  evidence 
thus  supplied,  the  accused,  X.  (who,  by 
the  way,  had  some  moral  and  circum¬ 
stantial  points  also  made  out  against 
him)  was  condemned  to  death. 

M.  Orfila  then  proceeds  to  relate  suc¬ 
cinctly  the  experiments  by  which  he 
arrived  at  the  important  result,  and  to 
shew  how  it  happened  that  the  four  ex¬ 
perimenters  previously  engaged  in  the 
inquiry  had  failed  in  coming  to  the 
same  conclusion. 

Having  cut  the  bread  in  pieces,  he 
treated  it  with  cold  distilled  water; 
shook  it  for  some  time,  and  then  left  it 
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to  stand  for  twenty-four  hours.  He 
then  filtered,  and  applied  the  liquid 
hydrosulphuric  acid  test.  The  filtered 
liquor  became  yellow,  without  any  per¬ 
ceptible  precipitate.  Some  drops  of 
hydrochloric  acid  were  now  added,  to 
throw  down  the  sulpburet  of  arsenic 
which  appeared  to  be  formed,  but  this 
required  some  days  to  effect ;  and  here, 
probably,  was  the  cause  of  failure  in  the 
experiments  previously  instituted.  “  It 
cannot  be  too  often  impressed  on  ana¬ 
lysts,”  says  Orfila,  “  that  when  arse- 
nious  acid  is  mixed  with  gelatinous 
and  albuminous  and  vegetable  mat¬ 
ter,  it  may  he  so  engaged  with  it 
as  to  be  very  differently  affected 
by  re- agents  from  what  it  is  when 
merely  in  watery  solution.”  The  pre¬ 
cipitate  of  sulphuretof  arsenic  and  orga¬ 
nic  matter  just  mentioned,  having  been 
decanted  and  washed  repeatedly  with 
distilled  water,  was  finally  treated  with 
a  very  fine  filter,  and  washed  with  very 
dilute  water  of  ammonia,  which  it  is 
known  dissolves  the  sulpburet  without 
affecting-  any  other  matters  in  the  preci¬ 
pitate. 

The  ammoniacal  solution  was  then 
put  into  a  watch-glass,  and  a  little  car¬ 
bonate  of  potass  and  charcoal  added. 
Heat  was  applied,  in  order  to  decompose 
any  little  animal  matter  which  mig'ht 
still  chance  to  be  present  in  the  mixture. 
The  watch-glass  and  all  was  then  pul¬ 
verized  in  a  porcelain  mortar,  and  the 
powder  introduced  into  a  fine  test  tube. 
A  red  heat  was  procured  over  a  lamp, 
and  the  metal  arsenic  was  speedily  pro¬ 
duced. 

M.  Orfila  concludes  with  some  prac¬ 
tical  hints  relating  to  his  processes.  In 
the  first  place,  he  says  we  should  never 
neglect  to  pulverize  the  watch-glass 
when  we  have  to  deal  with  very  small 
quantities  of  suspected  matter,  for  we 
may  not  be  otherwise  able  to  detach  the 
whole  of  the  sulphuret.  And  again,  in 
heating  the  mixture  in  the  watch-glass, 
we  must  take  care  not  to  apply  too  great 
a  heat,  lest  the  sulphuret  be  volatilized 
or  decomposed  by  the  potass,  and  the 
metal  thus  escape  into  the  atmosphere  in 
the  form  of  vapours.  Finally,  in  order 
to  economize  the  arsenic  in  the  test  tube, 
he  recommends  that,  upon  introducing 
the  powder,  we  should  draw  out  the 
upper  extremity  of  the  tube  over  a  lamp. 
The  volatilized  arsenic  is  to  be  collected 
in  the  slender  part  of  the  tube,  farthest 
removed  from  the  heat  which  is  applied. 


If  the  sublimed  arsenic  be  too  minute  in 
quantity  to  be  detached  from  the  tube, 
or  the  interior  of  the  latter  appear  only 
to  be  covered  with  a  dark  crust,  the 
part  containing  the  crust  should  be  im  - 
mediately  put  into  the  flame  of  the 
lamp ;  in  a  few  seconds  it  will  become 
brilliant.  If  we  wish  to  obtain  the 
arsenious  acid  from  the  metallic  crust, 
the  best  method  is — not  to  cliace  it  up 
and  down,  as  has  been  recommended, 
but  to  put  it  into  a  tube  of  moderate 
length,  open  at  both  ends,  and  apply 
heat  to  the  part  where  the  crust  is  :  the 
oxydation  will  soon  take  place.  As  to 
the  metal,  it  is  recognized — 1,  by  its 
physical  properties ;  2,  by  the  garlic 
fumes  which  it  emits  when  thrown  on 
burning  coals ;  3,  by  its  property  of 
being  dissolved  in  nitric  acid,  with  heat, 
leaving  after  evaporation  a  white  resi¬ 
due,  which  on  being  dissolved  in  pure 
water,  and  treated  with  hydrosulphuric 
acid,  yields  in  a  few  minutes  a  charac¬ 
teristic  yellow  precipitate — the  sulphu¬ 
ret  of  arsenic,  soluble  in  ammonia. 

M.  Tardif  s  case— Attempted  Assassi¬ 
nation. 

We  mentioned  in  this  journal,  a  few 
months  ago,  the  leading  particulars  of 
this  case.  M.  Tardif,  it  will  be  remem¬ 
bered,  is  the  magistrate  on  whose  life  ail 
attempt  was  made  by  night  in  his  bed¬ 
chamber — some  say  by  his  own  hand  ; 
but  M.  Breschet,  to  whom  the  medico¬ 
legal  investigation  of  the  matter  was 
committed,  is  clearly  of  opinion  that 
there  was  actually  an  attempt  at  assas¬ 
sination.  The  arguments  of  this  gen¬ 
tleman  are  given  here  at  great  length  : 
we  have  only  room  for  a  passage  in  the 
summing  up. 

“  An  examination  of  all  the  circum¬ 
stances  attending  this  affair  shews  that 
M.  Tardif  was  not  the  author  of  the 
wounds  on  himself— -1,  because  from  the 
situation  and  direction  of  the  wounds, 
it  should  have  been  the  left  hand  with 
which  they  were  inflicted,  whilst  the 
left  forearm  of  M.  T.  was  evidently  em¬ 
ployed  in  parrying,  and  was  wounded 
in  the  same  manner  as  his  body;  2,  it  is 
not  reasonable  to  conclude  that  the  right 
hand  held  the  cutting  instrument,  for 
the  wounds  all  came  from  the  left  side 
of  the  sufferer. 

“  My  general  inference  is  that  there 
was  here  no  suicide,  attempt  at  suicide, 
or  pretended  attempt  to  commit  that 
crime.  M.  Tardif  was  wounded  by 
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other  hands  than  his  own.  His  assassi¬ 
nation  was  attempted.” 

But  one  of  the  most  prominent  pa¬ 
pers  in  the  present  number  of  the  An- 
nales ,  is  the  medico-legal  inquiry  into 
the 

Affaire  Ramus — Case  of  Poisoninrj  and 
Murder. 

The  head  of  the  murdered  Ramus 
was  found  in  the  Seine,  his  leg’s  in  ano- 
ther  part  of  the  river,  and  his  trunk  in 
the,,. sewer  of  one  of  the  streets  in 
Paris.'5" 'TJie  medical  part  of  the  in¬ 
quiry  relative  fo  the  appalling  crime 
which  led  to  thi£  mutilation,  was  con¬ 
ducted  by  MM.  ChevaMier  and  Boys  de 
Loury.  An  exceedingly  minute  detail 
is  given  by  these  gentlemen  regarding 
the  exterior  of  the  body,  in  the  first 
place.  The  head,  trunk,  and  legs,  hav¬ 
ing  been  put  together,  the  length  of  the 
subject  was  measured  :  the  age  was  cal¬ 
culated  from  the  appearance,  and  put 
down  at  from  30  to  35.  The  features, 
it  seems,  indicated  no  violence  previous 
to  death.  Certain  moles,  &c.  together 
with  the  ag*e,  height,  &c.  ascertained 

the  identity.  The  mode  in  which  the 
m  */ 

truncation  of  the  members  was  effected, 
is  fully  detailed,  and  it  is  observed  that 
the  incisions  for  the  purpose  were  made 
very  soon  after  death,  and  by  a  prac¬ 
tised  hand. 

A  most  accurate  autopsy  was  held  on 
the  remains  on  the  2d  September,  when 
the  following  conclusions  were  arrived 
at: — 1.  That  Ramus  did  not  die  a  na¬ 
tural  death;  that,  in  fact,  he  had  not 
laboured  under  any  disease,  such  as 
apoplexy,  aneurism,  &c.  terminating 
fatally.  2.  That  his  death  was  from 
haemorrhage,  his  throat  having  been 
cut.  3.  That  the  mutilations  of  the 
limbs  and  trunk  were  effected  soon  after 
death.  4.  That  the  deceased  during 
the  murderous  act  was  nearly  incapable 
of  resistance,  in  a  state  of  drunkenness 
or  narcotism.  5.  That  his  death  oc¬ 
curred  about  three  hours  after  food  had 
been  taken  into  the  stomach.  6.  That 
four  days  at  least  had  elapsed  since  the 
murder.  7.  That  the  mutilations  were 
effected  with  a  butcher’s  or  a  kitchen 
knife.  8.  That  it  was  impossible  to  say 
exactly  how  long  the  parts  of  the  dead 
body  were  in  the  w  ater. 

The  conclusions  of  M.  Chevallier  on 
the  contents  of  the  stomach  and  intes¬ 
tines  w  ere — 1st,  that  the  presence  of  al¬ 
cohol  and  hydrocyanic  acid  among 


them  w  as  ascertained ;  but  2d,  that  it 
could  not  be  positively  said  that  the  spi¬ 
rituous  or  acid  substance  might  not  be 
the  product  of  fermentation  in  the  sto¬ 
mach  during  the  six  or  seven  days  that 
had  elapsed  since  death  ;  and  3d,  that 
there  was  no  evidence  of  other  poison¬ 
ous  matter  present  in  the  body. 

It  is  an  interesting  and  most  impor¬ 
tant  point  that  traces  of  hydrocyanic 
acid  were  thus  detected  in  the  contents 
of  the  stomach  seven  days  after  the  poi¬ 
son  was  administered ;  for  that  it  was 
administered,  subsequent  information 
put  beyond  a  doubt.  Three  weeks  after 
the  medico-legal  reports  were  given  in, 
the  murderer  was  ascertained  ;  he  was 
arrested  on  the  8th  of  October,  having 
thrown  himself  in  the  way  of  the  police 
by  returning  to  Paris,  when  he  heard 
that  his  son,  who  was  an  apprentice  to 
an  apothecary,  had  been  taken  into  cus¬ 
tody.  He  confessed  his  crime  after 
some  hesitation  ;  and  it  came  out  that, 
before  cutting’  his  victim  in  pieces,  he 
made  him  swallow  a  mixture  of  brandy 
and  prussic  acid.  The  criminal  was 
tried  in  January  last,  on  a  capital  charge 
of  poisoning,  murder,  and  robbery ;  he 
was  found  guilty  and  executed. 

There  are  several  other  medico-legal, 
as  well  as  hygienic,  articles,  in  the  pre¬ 
sent  number,  which  we  have  no  doubt 
would  prove  interesting  to  our  readers; 
but  we  must  defer  our  notice  of  them 
until  another  opportunity. 


Graphic  Illustrations  of  Abortion  and 

the  Diseases  of  Menstruation ;  fyc.  fyc. 

By  A.  B.  Granville,  M.D.  F.R.S. 
F.L.S.  F.G.S.  F.R.S.  &c.  &c.  4to. 

This  is  really  a  splendid  volume,  and 
one  which  in  an  especial  manner  de¬ 
serves  the  patronage  of  the  profession. 
The  plates  are  beautifully  executed  ; 
some  of  them  superior,  as  specimens  of 
art,  to  any  thing  which  has  hitherto  ap¬ 
peared  in  this  country.  The  work  has 
been  printed  on  the  author’s  own  ac¬ 
count,  and  is  sold  at  what  cannot 
be  a  remunerating  price,  especially  as 
the  number  of  impressions  is  very  limited. 
\\  e  decline  entering  at  present  on  any 
notice  ol  the  text,  because  it  is  very 
brief,  and  because  the  author  announces 
the  immediate  appearance  of  an  octavo 
volume,  in  which  his  views  are  more  fully 
discussed.  As  we  have  been  under  the 
necessity  of  differingmuch  and  frequently 
from  Dr.  Granville,  it  affords  us  plea- 
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sure  on  this  occasion  to  speak  in  terms 
of  unmingled  commendation,  and  we 
shall  give  to  his  opinions,  when  they 
come  before  us,  our  best  attention  and 
most  impartial  consideration. 


MEDICAL  GAZETTE. 

Saturday ,  May  25,  1833. 


**  Licet  omnibus,  licet  etiam  rnihi,  dignitaten 
Artis  Medina;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  GOWER-STREET  VALETU- 
DINARIUM. 

Our  attention  has  been  directed  by  a 
correspondent  to  a  series  of  laudatory  ar¬ 
ticles  on  the  Gower-street  School,  which 
have  appeared  in  the  XYmes  during  thelast 
month.  It  does,  as  he  observes,  seem 
rather  extraordinary  that  so  many  spe¬ 
cimens  of  the  puff  direct,  collusive,  and 
oblique,  should  have  been  thus  suddenly 
indicted,  particularly  when  we  consider 
the  very  unceremonious  maimer  in 
which  similar  notices  were  last  year  re¬ 
jected  as  “  advertisements.”  The  ex¬ 
planation,  however,  is  very  simple,  and 
consists  in  the  fact  that  one  individual, 
who  has  lately  taken  up  the  cause,  is  a 
friend  of  the  editor,  and  a  frequent  con¬ 
tributor  to  the  paper,  being-  well-known 
as  the  author  of  certain  articles  on  cle¬ 
rical  matters.  Now  we  have  no  doubt  of 
the  party  in  question — we  mean  the 
Editor— having-  been  led  to  believe,  that 
in  giving  admission  to  these  paragraphs, 
he  was  supporting  a  laudable  public  ob¬ 
ject,  instead  of  a  private  speculation. 
Such  we  believe  to  be  the  unravelling 
of  the  mystery  which  has  perplexed  our 
correspondent,  and  may  possibly  have 
somewhat  puzzled  others  as  to  its  im¬ 
mediate  cause,  although  the  thing  has 
been  too  much  overdone  not  to  be  attri¬ 
buted  to  private  influence  by  all  who 
happen  to  have  noticed  it — even  if  the 
gentleman  alluded  to  had  been  less 


communicative  regarding  his  influence 
with - ,  the  Redacteur  en  chef. 

But  this  leads  us  to  another  instance 
in  which  the  zeal  of  the  partizan  has 
greatly  outrun  his  discretion.  The  cler¬ 
gyman  who  has  taken  so  active  a  part, 
both  directly  and  indirectly,  on  this  oc¬ 
casion,  and  who  officiated  at  the  open¬ 
ing  of  the  hospital,  because  Dr. 
Moore,  the  rector  of  the  parish,  was 
“  indisposed,” — he,  we  say,  in  that  so¬ 
lemn  place  where  all  hollow  pretences 
are  supposed  to  be  laid  aside,  was  inju¬ 
dicious  enough  to  represent,  as  an  act 
of  disinterestedness  and  liberality  on 
the  part  of  the  medical  professors,  the 
resignation  of  a  large  amount  of  pupils’ 
fees  for  hospital  attendance.  Now  it  is 
apparent  to  every  man  whose  intellect  is 
above  the  grade  of  imbecility,  that, 
by  the  act  in  question,  they  resign  no¬ 
thing — sacrifice  nothing— hazard  no¬ 
thing.  There  are  atpresentno  funds  of  any 
kind  by  which  to  support  the  hospital, 
supposing  it  built  and  furnished  ;  but  it 
is  thought  that  a  possibility — a  chance, 
however  slender,  may  exist,  of  getting* 
it  opened,  by  giving  up  the  fees  of  the 
pupils,  should  any  enter.  The  state  of 
the  argument,  as  regards  the  Professors, 
is  this  : — “  It  is  quite  impossible  for  us 
to  make  a  beginning  of  this  hospital, 
unless  we  agree  to  give  up  the  fees  ; 
but  we  can  g’et  this  represented  as  a 
very  handsome  and  liberal  thing-  on 
our  part,  and  if  it  can  be  thus  set 
a  going,  each  of  us  will  receive  an 
additional  fee  from  every  pupil  whom 
the  hospital  attracts,  because  he  will 
also  enter  to  our  lectures.”  Now  this 
is  all  very  fair  reasoning,  according* 
to  the  ordinary  rules  of  worldly  wis¬ 
dom  ;  but  when  it  is  blazoned  in  the 
papers  and  journals  of  the  day,  as  an 
instance  of  liberality — and,  above  all, 
when  this  calculation  of  chances  is  held 
up  to  a  congregation  in  a  place  of 
worship,  as  emanating  from  motives 
which  call  for  the  commendation  of  a 
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Christian  minister, — it  becomes  offensive 
and  disgusting, — it  is  repugnant  to  all 
g'ood  taste,  and  violates  every  no¬ 
tion  of  propriety  and  candour. 

The  truth  is,  that  the  Council  of  the 
London  University  are  thought  by  the 
Professors  to  have  spoken  somewhat  too 
plainly  as  to  the  real  state  of  the  insti¬ 
tution  ;  and  as  the  latter  gentlemen 
have  now  become,  in  a  manner,  the 
renters  of  the  school,  they  are  resolved 
not  to  fall  into  a  similar  mistake.  Be¬ 
sides,  they  have  not  lost  sight  of  the 
pithy  question  lately  put  to  them  in 
the  Lancet:  “  do  men  of  business  who 
are  desirous  of  making  a  push  to  im¬ 
prove  their  circumstances,  represent 
themselves  as  insolvent  ?”  The  hint, 
it  is  clear,  has  not  been  thrown  away. 

At  present  the  affair  stands  thus. 
The  Council,  finding  that  all  the  money 
originally  subscribed  has  been  expend¬ 
ed,  and  a  considerable  and  increasing 
debt  accumulated,  declare  in  their  re¬ 
port,  that  in  order  to  enable  the  institu¬ 
tion  to  be  carried  on,  “  an  increase  in 
its  funds,  of  not  less  than  a  thousand 
a-year,  is  essential ”  The  proprietors 
generally  seem  to  have  made  up  their 
minds  pretty  well  to  the  result,  and  are 
evidently  not  at  all  disposed  to  come 
forward  with  this  or  any  other  sum ;  and 
the  circumstance  of  the  shares  having 
fallen  in  the  market  from  100/.  to  25/. 
shews  pretty  clearly  the  anticipations 
entertained  of  the  future  prosperity  of 
the  concern. 

But  the  Professors,  and  especially 
those  of  the  medical  department,  are  very 
differently  situated,  because  they  derive 
an  income  from  the  establishment,  as 
long-  as  it  can  be  kept  together,  what¬ 
ever  may  become  of  the  proprietary. 
Accordingly  they  are  very  naturally 
making  a  great  effort  to  go  on  at  all 
hazards,  and  in  order  to  secure  this  for  the 
present,  have  become  bound  for  the  ex¬ 
penses  of  the  next  year.  But  inasmuch 
as  the  number  of  pupils  which  has 


hitherto  been  collected,  supposing  it  to 
remain  undiminished,  is  not  sufficient  to 
answer  the  purpose,  they  are  resolved  to 
adopt  Wakley’s  advice,  and  make  a 
push  ;—in  this  push  originates  the  hos¬ 
pital. 

We  stated  our  belief  that  this  scheme 
would  not  be  carried  into  effect;  and  as 
we  were  mistaken  in  this,  inasmuch  as 
the  first  stone  has  actually  been  laid, 
we  hasten  to  put  our  readers  in  posses¬ 
sion  of  the  fact.  We  were  induced 
to  imagine  that  they  who  had  not 
deemed  158,882/.  10s.  too  lai  -ge  a  sum 
to  be  spent  on  lecture-rooms  and  faqades, 
wrould  esteem  4000/.  somewhat  scanty 
for  the  erection  and  endowment  of  an 
hospital;  and  had  the  matter  rested 
with  the  Council,  probably  such  had 
been  the  case,  for  in  their  report  they 
speak  of  it  merely  as  a  speculation,  and 
admit  the  great  risk  and  difficulty  at¬ 
tending-  it. 

But  it  is  evident  that  the  Professors, 
for  the  reasons  above  alluded  to,  are 
very  differently  circumstanced:  it  is 
“  neck  or  nothing”  with  them,  and  ac¬ 
cordingly,  despising  all  ordinary  modes 
of  calculation,  they  have  already  be¬ 
gun  the  hospital;— we  have  seen  the 
foundation,  and  can  vouch  for  it. 
Nay,  lest  there  should  exist  any 
doubt  as  to  the  purpose  of  the  build¬ 
ing  (for,  from  its  dimensions,  this  is 
a  very  possible  occurrence),  a  tablet 
has  been  engraved,  on  which  it  is 
expressly  declared  to  be  the  Valetudi- 
narium  of  the  London  University*. 

*  We  have  before  noticed  the  rage  which  is 
abroad  for  striking  names  — such  as  Emporium  for 
a  broker’s  shop,  Lactarium  for  a  dairy,  Vestiarium 
for  a  tailor’s.  Seminary  for  a  ladies’  school, 
University  for  a  young  gentlemen’s.  Sic. ;  but  we 
must  confess  vve  were  not  prepared  ior  the  novelty 
of  styling  the  Gower-Street  Hospital  (that  is  to 
be)  a  Valetudinurium.  Have  we  misunderstood 
the  object  of  the  proposed  erection,  or  have  the 
curators  of  the  work  committed  a  misnomer,  in 
using  a  word  of  doubtful  meaning  to  designate 
their  hospital  ?  In  the  only  passage  where  Celsus 
uses  it  \qui  ampla  valetudbiiiria  nutriunt ,)  it 
clearly  implies  a  place  in  which  slaves  or  cattle 
were  kept  in  good  condition  for  the  market;  and 
though  it  is  found  in  one  or  two  writers  of  the  iron 
age  ot  latinity,  not  one  author  of  any  note  has  ever 
used  it  for  what  vve  call  an  hospital.  When  a 
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Now  it  is  quite  clear  that  gentle¬ 
men  renting  a  theatre,  may,  in  the 
furtherance  of  their  objects,  build  a 
“  Valetudinarium,”  or  any  thing  else, 
on  their  own  responsibility,  which  they 
think  likely  to  prove  attractive ;  but 
when  the  public  are  called  upon  to 
contribute  to  it,  as  to  a  charitable 
purpose — when  a  certain  portion  of 
the  press  is  systematically  engaged 
in  aiding  the  deception  — -  when  the 
pulpit  itself  is  made  use  of  in  hy¬ 
perbolical  commendations,  and  in  at¬ 
tributing  liberality  and  disinterested¬ 
ness  to  those  whose  benevolence  con¬ 
sists  in  calculating-  what  will  bring 
them  in  the  greatest  amount  of  pounds, 
shilling's,  and  nence — then  it  is  time 
that  the  naked  truth  should  be  told ; 
and  in  our  pages,  if  in  none  other, 
shall  it  be  recorded  —  that  the  North 
London  Hospital  is  a  job,  and  the 
alleg'ed  disinterestedness  in  giving  up 
the  pupils’  fees,  mere  hypocrisy  and 
humbug. 

We  say,  then,  that  this  same  Vale¬ 
tudinarium  is  a  private  speculation, 
with  which  the  interests  of  the  pub¬ 
lic  have  nothing  to  do  ; — it  is  the  offset 
of  a  school, in  which  the  object  of  improv¬ 
ing  their  finances  is  hid  under  the  cloak 
of  charity ;  and  the  real  purpose  of  af¬ 
fording  a  lure  to  pupils,  is  to  be  accom¬ 
plished  under  the  pretext  of  relieving 
the  poor.  The  hospital,  too,  is  in  a 
part  of  the  town  which  does  not  re¬ 
quire  it,  being'  in  the  immediate  vici¬ 
nity  of  the  Middlesex ;  one  already 
complete,  yet  all  the  wards  of  which 
can  scarcely  be  kept  open  even  now, 
so  that  we  are  told,  by  their  advertise¬ 
ments,  some  of  them  must  be  closed,  if 
any  portion  of  the  income  be  abstract- 


name  was  wanted  for  such  a  place  in  Justinian’s 
time — a  place  in  which  diseases  were  to  be  cured 
— Nosocomium  was  the  term  adopted,  and  this 
has  been  the  ordinary  or  the  vulgar  word  for  it 
ever  since.  But  it  would  not  do  for  “  the  Univer¬ 
sity”  of  Gower-Street :  their  hospital  is  to  be  a 
Valetudinarium  3  and  as  they  have  christened  it, 
so  let  it  be  called. 


ed.  Nay,  the  new  building  is  not 
even  required  for  the  pupils,  inas¬ 
much  as  the  Middlesex  Hospital  is 
so  near,  that  the  Council  of  the 
University  offered,  under  certain  con¬ 
ditions,  to  consider  it  as  connected  with 
their  school.  An  hospital  may,  indeed, 
be  required  in  the  northern  part  of  the 
metropolis,  towards  Islington,  but 
far  from  its  present  site ;  and  it 
ought  to  be  on  a  large  scale, — not 
gauged  by  the  regulations  of  the  Col¬ 
lege  of  Surgeons  and  Society  of  Apothe¬ 
caries.  An  undertaking  not  required  to 
serve  some  private  and  temporary  pur¬ 
pose  is  never  hurried  on  in  the  inde¬ 
cent  manner  in  which  this  has  been, 
nor  its  ultimate  success  brought  into 
desperate  hazard,  except  to  secure  some 
object  by  its  immediate  though  but  no¬ 
minal  existence ;  for,  be  it  remembered, 
that  even  the  bare  walls,  diminutive  as 
is  their  scale,  cannot  be  raised  with  the 
present  funds — setting  aside,  for  the 
moment,  the  expense  of  furnishing,  and 
the  want  of  any  income.  But  this  is  not 
the  first  instance  of  an  attempt  of  this  na¬ 
ture  :  the  Royal  Western  Hospital,  as  it 
was  pompously  called,  was,  like  the  pre¬ 
sent  undertaking,  one  originating  in  a 
private  speculation  ;  and  it  after  a  year 
or  two  was  insolvent,  those  who  had 
become  Governors  being  involved  in 
great  trouble  and  litigation,  in  conse¬ 
quence  of  being  answerable  for  its 
debts. 

Even  suppose  that  5000/.  were  ready 
for  the  Gower-Street  project,  what 
would  that  do  for  the  projectors  ?  The 
Charing-Cross  Hospital,  the  smallest  at 
present  in  London,  for  its  bare  walls 
cost  double  this  sum.  But  here  is  the 
Valetudinarium  with  not  even  half.  This 
clearly  shews  that  the  public  have 
taken  no  kind  of  interest  in  the  mat¬ 
ter ;  the  money  collected  has  been 
chiefly  obtained  in  donations  from  those 
immediately  and  personally  interested 
in  the  undertaking,  and  by  the  appro- 
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priation  of  a  sum  of  money  collected  its  absurd  and  most  groundless  claims 
by  other  persons,  and  for  a  totally  of  superiority,  as  well  as  the  over- 
different  purpose — namely,  that  of  buy-  weening  conceit  and  illiberal  and  lin¬ 
ing  plate  for  the  late  Queen  Caroline —  fair  deterioration  of  others,  adopted  by 
a  proceeding  of  which  we  scarcely  know  some  ol  its  members  we,  of  course, 
how  to  speak  in  adequate  terms.  That  will  be  set  down  in  the  list  of 
Mr.  Hume,  and  a  few  others,  who  are  “  detractors.”  But  observe,  they  who 


shareholders  in  the  University,  and 
were  concerned  in  the  subscription  in 
question,  have  consented  to  this  we  are 
credibly  informed  ;  nay,  the  Times  (May 
7tli)  states  that  the  latter  gentleman, 
who  it  appears  was  treasurer,  has  writ¬ 
ten  to  announce  the  fact  of  the  donation, 
and  adds,  that  one  of  the  wards  is  to  be 
called  after  her  late  Majesty.  We  can 
scarcely,  however,  think  that  a  few  indi¬ 
viduals,  so  peculiarly  situated  with  re¬ 
gard  to  the  University,  would  venture 
on  such  a  step,  without  the  concurrence 
of  the  parties  from  whose  pockets  the 
amount  was  extracted,  because  any  one 
of  these  might  take  legal  measures 
against  the  parties  so  appropriating  the 
proceeds.  We  presume,  therefore,  that 
the  announcement  is  only  intended  as 
a  feeler,  in  order  to  ascertain  how 
far  they  may  venture  to  go.  But 
if  it  be  true,  then  we  think  it  was 
most  unkind  towards  Mr.  Hume,  that 
any  other  than  he  should  have  been  ap¬ 
pointed  to  lay  the  foundation  of  the 
hospital ;  and  we  trust  that  another  ex¬ 
hibition  will  be  got  up  on  laying  the 
first  stone  in  “  Queen  Caroline  ward,” 
in  order  to  commemorate  so  singular  an 
act  of  liberality  ! 

The  paper  above  alluded  to  also  in¬ 
forms  us  that  the  medical  school  “  bids 
fair  to  be  placed  beyond  the  reach  of 
detraction,  or  the  necessity  of  praise.” 
Of  course  all  are  regarded  as  employing 
“  detraction”  who  do  not  bolster  it  up 
through  thick  and  thin  ;  and  we,  who 
are  neither  blinded  by  love  nor  fear, 
and  who  will  not  be  hoodwinked,  but 
'  who  choose  to  denounce  humbug  wher¬ 
ever  we  meet  with  it — we,  who  have 
watched  the  progress  of  this  school, 
and  noted  its  measureless  pretensions, 


use  this  language  admit  that  it  is  not  yet 
removed  above  the  “  necessity  of  praise” 
and  in  this  necessity ,  and  in  the  deter¬ 
mination  “  to  make  a  push”  is  to  be 
found  the  only  rational  explanation  of 
the  system  which  has  been  adopted. 

The  Times ,  which,  next  to  the  Lan¬ 
cet ,  is  the  best  authority  on  such  mat¬ 
ters,  informs  us  that  they  expect  to 
raise  1000/.  by  fees ;  so  that,  after  all, 
they  have, at  the  lowest  possible  compu¬ 
tation,  to  procure  2000/.  per  annum  in 
addition  before  the  V aletudinarium  can 
be  maintained.  But  we  beg  pardon  :  one 
account  states  that  the  fees  are  to  sup¬ 
port  the  institution:  110  beds  for  a 
thousand  pounds — something  under  ten 
pounds  per  man :  we  should  like  to  see 
the  diet  table ! 

STATISTICS  OF  THE  DEAF  AND 
DUMB. 

France,  with  its  32  millions  of  inhabi¬ 
tants,  contains  20,189  deaf  and  dumb: 
that  is  to  say,  one  in  every  1585  of  the 
population.  In  Russia  the  returns  give 
1  in  1548  ;  the  United  States  of  Ame¬ 
rica,  1  in  1556 ;  for  all  Europe  the  pro¬ 
portion  is  as  hig’h  as  1  in  1537.  \\  ith 

regard  to  the  education  of  the  deaf  and 
dumb,  it  appears  that  on  an  average 
throughout  the  whole  of  the  civilized 
globe,  not  above  1  in  24  have  the  means 
of  instruction  :  in  France,  however,  the 
proportion  educated  is  1  in  every  4.  We 
take  these  facts  from  the  third  circular 
of  the  Institut  royal  des  Sourds-muets 
de  Paris ,  sent  to  all  the  establishments 
for  the  deaf  and  dumb  in  Europe,  Asia, 
and  America. 


DECOROUS  DOINGS  OF  THE 
CONCOURS. 

Strange  to  say,  the  farce  of  the  Con- 
cours  for  the  chair  of  Clinique  interne 
is  still  going  on  in  Paris;  but  the  can¬ 
didates  who  have  not  thrown  up  their 
parts,  are  only  amusing  themselves, 
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when  it  comes  to  their  turn  to  give  a 
lecture — in  lecturing-  their  judges,  and 
abusing  them  to  their  faces.  M.  Gi- 
bert  gave  a  legon  energique  of  this  sort 
last  week,  and  was  listened  to  with  sur¬ 
prising  patience.  When  M.  Sandras, 
however,  another  hopeful  concurrent, 
attempted  to  follow  his  example,  he  was 
called  three  several  times  to  order  by 
the  president,  but  to  no  purpose  :  the 
proceedings  had  to  be  abruptly  ad¬ 
journed,  amid  vollies  of  hisses  from  the 
spectators ! 


CHARACTER  OF  THE  LATE  DR. 
BABINGTON. 


[Dr.  Bright,  on  commencing  his  lec¬ 
tures  at  the  College  of  Physicians,  which 
•  had  been  postponed  in  consequence  of 
the  death  of  Dr.  Babington,  premised 
them  with  the  following  eulogy  on  the 
deceased.] 

I  feel  that  an  apology  may  by  some  be 
thought  requisite  for  the  alteration  which 
has  taken  place,  on  my  account,  in  the 
customary  order  of  delivering  lectures 
before  the  College,  and  yet,  to  the  Pre¬ 
sident,  I  need  scarcely  apologize ;  for, 
with  a  kind  consideration  which  has  ever 
marked  his  character,  he  readily,  and 
almost  unasked,  yielded  to  the  arrange¬ 
ment  which  was  made,  from  the  respect 
which  T  peculiarly  owed  to  the  memory 
of  the  late  venerable  Br.  Babington  : 
the  last  effort  of  whose  life  was  spent 
in  the  service  of  this  College  —  for 
whose  virtues  we  all  feel  equal  admira¬ 
tion,  and  for  whose  loss  we  all  feel 
equal  sorrow ;  for  perfect  regret  and 
perfect  admiration  admit  not  of  degrees. 

Sharers,  then,  as  we  all  are  in  a  sense 
of  privation,  I  scarcely  venture  to  speak 
one  word  upon  a  subject  of  such  mingled 
painful  and  gratifying  reflection,  and 
yet  am  I  unwilling  to  forego  this  op¬ 
portunity  of  directing  the  attention  of 
my  associates  towards  that  pattern  of 
virtue  which  has  passed  away. 

It  would,  indeed,  be  wrong  to  speak 
of  one  or  of  another  as  presenting  the 
finest  picture  of  a  physician  :  men  are 
formed  in  different  moulds — each  may 
be  excellent  in  his  kind  ;  and  it  would 
he  absurd  in  any  of  us  to  attempt  a  ser¬ 
vile  imitation  of  one  individual,  how¬ 
ever  perfect  in  our  estimation.  The  law  s 
of  nature  oppose  the  unnatural  substi¬ 
tution;  but  it  w  ill  do  us  all  good  to  rest 


our  thoughts  upon  perfections  which 
may  thus  become  engrafted  on  our  own 
characters,  and  amalgamated  insensibly 
with  our  own  dispositions ;  and  as  the 
aspiring  artist  wearies  not  in  the  study 
of  the  acknowledged  masters  of  his  art, 
so  will  the  wise  man  seek  constantly  to 
impress  upon  his  mind  the  prominent 
virtues  of  those  whom  he  would  imitate. 

Would  that  I  were  able  to  depict  the 
virtues  of  our  departed  friend  !  Scarcely 
do  I  feel  myself  worthy  to  attempt  the 
task ;  because  I  know  that  my  words  are 
inadequate  to  express ,  and  I  fear  lest 
my  mind  should  be  unable  to  grasp ,  one 
half  his  excellence. 

His  was  a,  sweet  simplicity  of  manner , 
which  g-ave  a  moral  grace  to  every  ac¬ 
tion  of  his  life — his  &  profound  humility 
of  mind ,  so  marked,  that,  while  thou¬ 
sands  sought  his  aid  as  a  pearl  of  inesti¬ 
mable  price,  he  ever  seemed  unconscious 
of  his  own  pre-eminence. 

His  was  a  power  of  self-control  the 
most  praiseworthy ;  readily,  and  what 
is  far  more,  consistently,  through  a 
long  life,  rejecting  all  the  allurements 
which  the  delights  of  the  country,  and 
even  the  charms  which  science  itself 
held  out  to  his  innocent  and  ardent  mind, 
because  he  felt  the  duty  of  industrious 
perseverance. 

His  was  a.  judgment  the  most  correct . 
His  was  a  benevolence  of  heart ,  such 
as  few  have  witnessed — an  instinctive 
dread  of  inflicting  pain,  a  delight  in 
doing  good.  He  had  so  trained  his 
mind  to  kindness,  that  a  quick  answer 
or  an  ill-tempered  word  was  never  heard 
to  escape  his  lips.  Sorrow  always  found 
sympathy  in  his  breast, — his  hand  was 
ever  open  to  relieve,— -and  the  register  of 
heaven  alone  contains  his  daily  acts  of 
professional  charity. 

His  was  a  patient ,  pious  resignation , 
to  the  will  of  God  ;  for  God  afflicts  the 
upright  man,  and  did  most  deeply  afflict 
him :  but  he  murmured  not,  and  suf¬ 
fered  not  the  rankling  sorrows  of  his 
heart  to  interrupt  his  charitable  course. 

His  wras  parental  affection ,  most 
deep,  most  ardent,  most  judicious,  most 
enduring.  Years  of  separation  dimi¬ 
nished  not  the  sacred  feeling — even  the 
death  of  his  children  seemed  not  to  sever 
his  communion  with  them ;  and  his  al¬ 
most  unconscious  words  betrayed  that 
the  last  bands  which  held  him  to  the 
earth  were  the  delightful  contempla¬ 
tions  of  the  excellence  of  those  w  ho  sur¬ 
vived  him. 
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His  was  a  strong  perception  and  an 
accurate  appreciation  of  virtue  and  of 
vice;  but  his  estimate  of  character  was 
always  tempered  by  Christian  forbear¬ 
ance  :  free  to  praise  the  good  qualities 
of  others,  he  censured  their  faults  as  if 
he  spoke  under  the  combined  impression 
that  the  failings  of  humanity  are  venial, 
and  that  his  own  judgment  might  per¬ 
chance  be  warped  by  some  erroneous 
view. 

His  was  a  cheerful  mind  and  a  most 
delightful  converse  :  he  justly  estimated 
the  value  of  social  intercourse,  and  en¬ 
joyed  it  as  a  blessing  sweetening  the 
toils  of  life,  and  increasing  the  kindly 
ties  which  connect  us  with  our  fellow- 
creatures. 

Ready  to  communicate  knowledge  to 
those  who  sought  it,  he  was  pleased  to 
receive  information  from  others,  seek¬ 
ing*  it  occasionally  by  exertions  which 
scarcely  seemed  compatible  with  his 
arduous  avocations  and  his  advancing 
years. 

Add  to  all  this  an  admirable  shill  in 
his  profession ,  founded  on  science,  sup¬ 
ported  by  a  great  natural  sagacity  and 
power  of  observation,  which  are  acknow¬ 
ledged  to  have  rendered  him  inferior  to 
no  man  that  ever  lived  in  discerning 
and  in  treating-  disease. 

A  larg’e  portion  of  his  time,  in  the 
earlier  part  of  his  career,  was  devoted  to 
the  acquirement  and  diffusion  of  scien¬ 
tific  knowledge  connected  with  our  pro¬ 
fession  ;  and  for  many  years  his  lectures 
on  chemistry,  and  afterwards  on  the 
ractice  of  medicine,  delivered  at  Guy’s 
ospital,  charmed  by  their  simplicity, 
while  they  bore  the  indelible  stamp  of 
that  correctness  of  judgment  which  en¬ 
hanced  the  value  of  the  extensive  in¬ 
formation  he  possessed.  His  was  not  a 
mind  to  be  blinded  by  prejudice,  or  to 
stop  short  in  the  pursuit  of  science  ;  and 
if  his  more  urgent  and  active  occupa¬ 
tions  prevented  him  from  entering  on 
the  field  of  original  discovery,  he  ever 
kept  pace  with  the  improvements  of  the 
day;  and,  whether  in  chemistry  or  in 
medicine,  was  always  ready  to  weigh 
with  impartial  care  the  importance  of 
new  results, — to  delight  in  the  brilliant 
discoveries  of  his  friends  and  associates, 
— and  w  ith  prudence  to  adopt  such  inno¬ 
vations  in  practice  as  approved  them¬ 
selves  to  his  sound  and  unbiassed  judg¬ 
ment. 

In  him  was  to  be  found  an  excellent 
example  of  that  wholesome  and  yet 


comparatively  rare  combination  of  know¬ 
ledge,  which  unites  our  professional  pur¬ 
suits  with  the  study  of  the  natural 
sciences — w  hich  connects  the  physician 
with  the  philosopher;  and  careful  as 
he  was  at  every  step  not  to  interfere 
with  what  he  acknowledged  as  the  first 
duty  of  his  life,  he  found  time  to  gain 
for  himself  a  well -merited  reputation  as 
an  energetic  promoter  of  the  sciences  of 
mineralogy  and  geology,  at  a  time  when 
they  were  in  their  infancy,  and  he  may 
fairly  be  esteemed  the  chief  founder  of 
that  society  which,  from  the  time  when 
it  first  met  under  his  roof  to  the  present 
moment,  has  been  supported  by  a  suc¬ 
cession  of  the  most  indefatigable  inves¬ 
tigators  of  the  abstruse  pages  of  nature’s 
history  which  the  present  century  has 
produced,  every  one  of  whom  has  felt 
a  pride  and  satisfaction  in  cultivating* 
the  friendship  of  this  excellent  man — 
this  ardent  and  intelligent  participator 
in  the  interest  of  their  discoveries. 

Such  are  a  few,  a  very  few,  and 
feebly-drawn  characteristics,  of  this  truly 
great  man — this  almost  perfect  physi¬ 
cian,  an  honour  to  our  College,  an  or¬ 
nament  to  our  profession.  No  man  ever 
passed  more  hours  in  the  conscientious 
discharge  of  duty  ; — no  man  by  his  per¬ 
sonal  exertions  ever  did  more  good  ; — no 
man  ever  acted  less  under  the  imme¬ 
diate  impression  of  self1  interest. — The 
comeliness  of  virtue  will  ever  be  felt 
and  acknowledged  by  all  w  hose  estima¬ 
tion  is  worth  the  good  man’s  desire. 
With  regard  to  our  departed  friend  this 
has  proved  the  case,  for  no  man  was 
ever  more  extensively  beloved  :  no  man’s 
example  has  had  more  weight :  to  no 
one  are  we  more  indebted  for  support¬ 
ing  and  exciting  amongst  us  a  high 
tone  of  moral  feelingf. 

Such  is  the  man  whom  the  srood  de- 
light  to  praise :  such  the  physician 
whom  the  wise  consent  to  honour :  such 
is  the  friend  whom  we  deplore :  and 
long  as  a  record  of  our  profession  shall 
exist,  so  long  will  his  name  be  handed 
down  as  a  bright  glory  on  its  pages  : 
and  ever  will  it  be  counted  as  a  sur¬ 
passing  praise  to  the  century  to  which 
he  belonged,  not  alone  that  such  a  man 
existed,  but  that  be  was  surrounded  in 
life,  and  cherished  in  death,  by  hundreds 
whose  breasts  glow  ed  at  the  contempla¬ 
tion  of  such  virtues,  and  who  wished, 
at  least,  to  make  them  their  own. 
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ON  DOUBLE  VISION. 
By  M.  Prevost*. 


“  This  imperfection  of  ray  sight,”  says 
the  author,  “is  dated  from  1823;  though 
it  still  exists,  I  shall  speak  of  it  from 
my  notes,  almost  all  anterior  to  the 
present  period,  because  the  state  of  my 
sight  no  longer  allows  me  to  observe 
with  all  the  exactness  desirable  the 
phenomena  it  presents.”  If  M.  Prevost 
views  a  point  with  the  right  eye,  he  in¬ 
stantly  sees  two  ;  these  two  images  are 
separated  by  an  interval  capable  of 
measurement;  in  fact,  in  order  to  ap¬ 
preciate  it,  it  is  sufficient  for  him  to 
compare  with  any  object  of  known 
length,  such  as  a  printed  letter  ( carac- 
tere  d’imprimerie ,)  a  well-defined  line, 
( itn  trait  Men  limit e ,)  See.  :  at  the  dis¬ 
tance  at  which  he  is  accustomed  to  read, 
the  distance  of  the  two  images  appears 
to  be  half  a  line.  But  at  such  small 
distances  it  is  hard  to  avoid  some  causes 
of  error;  in  fact,  according  to  the 
situation,  one  of  the  images  becomes 
■weakened,  and  may  even  become  en¬ 
tirely  effaced  :  the  same  eye  which  with 
the  author  is  affected  with  a  doubling 
of  the  object, ‘is  also  affected  with  a 
tripling  of  it.  From  these  two  circum¬ 
stances  it  may  follow,  that  at  different 
distances  the  two  imag-es  are  no  longer 
the  same.  It  is  then  at  great  distances 
that  we  can  hope  to  determine  with  any 
degree  of  exactness  the  separation  of 
the  two  images  observed.  This  has 
been  done  by  M.  Babbag*e,  one  of  whose 
eyes  is  subject,  as  that  of  M.  Prevost, 
to  double  a  single  point. 

When  one  eye  sees  two  images  of 
any  one  single  point,  these  images  being- 
oil  one  and  the  same  vertical  right  line, 
we  know  that  the  upper  image  ought 
to  correspond  to  a  point  lower  down  on 
the  retina.  This  the  author  has  directly 
proved.  By  causing  a  screen  to  move 
slowly  from  above  downwards,  he  makes 
the  lower  image  disappear  before  the 
other.  It  becomes  gradually  pale, 
whilst  the  upper  acquires  a  deep  tint, 
equal  to  that  of  the  effaced  image. 
Thus  the  doubling  disappears  by  mask¬ 
ing  one  of  the  images.  This  image 
may  be  masked  naturally  by  the  eyelid; 
the  lower  image  by  the  upper  eyelid  ; 
et  vice  versti.  This  species  of  natural 
screen  is  easily  obtained  by  a  mere  in¬ 

*  Dublin  Journal,  No.  VIII.  from  the  Arch. 
Gen. Jan.  1833. 


clination  of  the  head.  We  have  just 
said  that  the  image  masked  by  the  slow 
and  gradual  movement  of  a  screen  be¬ 
comes  pale  before  it  disappears.  By 
successively  diminishing  the  bundles  of 
rays  w  hich  come  from  the  point  to  each 
of  the  two  foci,  and  by  graduating  the 
movement,  we  cause  the  images  to  dis¬ 
appear  by  turns,  and  we  meet  with  an 
intermediate  inclination  of  the  head  or 
of  the  screen,  at  which  the  two  appa¬ 
rent  points  are  equally  illuminated. 
The  interval,  which  separates  the  two 
iinag'es  from  a  black  point  traced  on  a 
white  paper,  assumes  a  yellow  tint.  In 
order  to  perceive  it  well,  we  must  ob¬ 
serve  the  doubling-  of  a  line.  If  we 
observe  a  coloured  object  of  small  ex¬ 
tent,  a  small  circle,  or  a  small  rectangle, 
it  happens  that  we  have  the  appearance 
of  three  tints  by  the  effect  of  the  double 
image.  That  takes  place  when  the  two 
images  cannot  be  entirely  separated. 
Where  they  remain  confounded  toge¬ 
ther,  the  tint  is  doubly  strong.  It  is 
particularly  in  reading  that  the  doubling 
of  a  small  object  is  observed  by  M. 
Prevost ;  it  may  cause  him  to  confound 
a  0  with  the  figure  8,  but  he  rectifies 
this  error  with  considerable  facility, 
though  this  imperfection  of  sight  causes 
him  some  embarrassment  in  reading*. 
The  doubling  takes  place  on  viewing- 
the  object  with  a  convex  glass — a  line 
of  three  inches  focus,  for  example.  “  On 
bringing  the  glass  near  the  object,  such 
as  a  black  point  on  a  white,  paper,  I 
see,”  says  he,  “  two  points,  one  over 
the  other,  nearly  as  with  the  naked  eye ; 
if  I  bring-  the  glass  near  my  eye,  the 
interval  of  the  two  images  diminishes, 
and  they  may  be  even  confounded.  At 
this  limit  I  see  but  one  image  much 
more  distinct ;  still  a  sort  of  semi-trans¬ 
parent  shade  surrounds  it;  but  this 
shade  is  not  perceived  without  difficulty. 
In  continuing  to  bring-  the  glass  near  to 
the  eye,  two  images  are  again  formed, 
and  the  more  I  approximate  it  the  more 
they  separate:  but  they  are  not  one 
above  the  other — they  appear  on  a  line 
almost  horizontal ;  they  are  less  dis¬ 
tinct  than  the  preceding,  and  soon  be¬ 
come  very  confused.” 

M.  Prevost  then  proceeds  to  inquire 
into  the  cause  of  this  phenomenon. 
“  Wherever  this  cause  may  be  seated,” 
continues  he,  “  it  produces  two  foci  on 
the  retina,  to  which  the  rays  sent  forth 
by  one  and  the  same  point,  meet.  This 
may  happen  in  more  ways  than  one. 
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The  simplest  is  that  which  places  the 
defect  in  the  crystalline  lens.  This  or¬ 
gan  ought  to  he,  in  this  case,  considered 
as  a  double  lens.  This  effect  may  arise 
from  a  fracture,  a  bruise,  a  scaliness,  or 
a  partial  flattening  of  the  crystalline.” 

“  The  effect  of  a  fracture  is  readily 
seen  on  a  glass  lens ;  it  produces  a 
double  focus  very  apparent.  It  is  to 
this  cause  that  Wollaston  referred  a 
doubling*  of  the  image  which  he  had 
occasion  to  observe ;  and  in  speaking  of 
this  affection  of  my  right  eye,  he  told 
me  that  he  had  caused  a  momentary 
disappearance  of  the  doubling  by  view¬ 
ing  the  object  through  the  refracting 
angle  of  a  prism.  Again,  such  a  sepa¬ 
ration  of  the  focus  may  take  place  with¬ 
out  rupture;  it  would  be  sufficient  that 
one  of  the  segments  of  the  lens  be  in¬ 
clined  on  the  other,  so  that  the  crystal¬ 
line,  for  example,  undergoes  a  wrinkle 
or  fold  ( un  pli )  in  its  texture.  May 
not  this  organ,  composed  as  it  is  of 
layers,  be  exposed  to  accidents  of  this 
nature  ?  If  one  of  the  segunents  were 
more  flattened  than  the  other,  their  foci 
would  not  be  the  same;  but  in  this  sup¬ 
position  the  foci  would  not  be  exactly 
of  the  same  distance,  and  would  not  fall 
on  the  retina  so  as  to  form  there  at  once 
two  perfect  and  distinct  images. 

“  In  recapitulation,  there  are  some 
eyes  made  so  as  to  see  two  images  of 
one  single  point.  These  two  images, 
measured  on  the  visual  angle,  have  been 
found  distant  from  each  other  twelve 
minutes  of  a  degree.  The  cause  of  this 
phenomenon  ought  to  be  a  disjoining  or 
separation  of  the  crystalline  lens,  by  a 
rupture,  or  a  fold,  or  perhaps  a  partial 
change  of  convexity.” 

To  this  extract  from  M.  Prevost,  we 
shall  annex  an  analysis  of  a  letter 
written  to  him  by  M.  Babbage,  who 
was  attacked  with  a  similar  infirmity  : — 

“  I  see  the  two  images  of  the  objects 
vertically  one  over  the  other  with  the 
two  eyes,  or  with  each  of  them  sepa¬ 
rately,  every  time  I  look  at  an  object 
without  forcing  the  organ.  The  upper 
image  is  weaker  than  the  lower  or  real 
one,  and  is  separated  from  it  by  an 
angle  of  twelve  minutes.  When  I  am 
in  a  bad  state  of  health,  the  second 
image  becomes  stronger,  but  its  angu¬ 
lar  distance  is  not  altered,  as  far  as  I 
have  been  able  to  judge.  (The  state  of 
[health  does  not  appear  to  have  any  in- 
ffluence  on  the  phenomenon  in  question 
[with  M.  Prevost.)  By  reason  of  the 


small  distance  of  the  two  images,  the 
objects,  when  brought  near,  do  not  ap¬ 
pear  double,  but  an  indistinctness  is 
manifested  on  the  edges.  When  I  look 
through  a  small  hole  made  in  a  card,  or 
through  a  very  small  opening  between 
my  fingers  and  thumb,  as  I  often  do,  in 
order  to  see  more  distinctly,  I  lose  sight 
of  the  weak  image ;  I  can  also  free 
myself  of  it  by  leaning*  the  head  back, 
and  directing  my  view  under  the  eyelid, 
so  that  the  ray  coming  from  the  object 
grazes  it  very  closely.  I  see  but  one 
imag*e  on  looking  with  one  eye  through 
a  concave  lens ;  I  can  also  get  rid  of 
the  weak  image  by  frowning;  but  con¬ 
siderable  exertion  is  required  for  that.” 

This  defect  of  vision  does  not  appear 
up  to  this  to  have  eng’aged  the  attention 
of  any  physiologist.  Cabanis,  however, 
speaks  of  it,  and  says  that  he  observed 
two  instances  of  it*.  C.  Bonnet,  in 
his  memoirs  on  his  life  and  writings,  a 
manuscript  as  yet  unpublished,  speaks, 
on  the  subject  of  his  diseases  of  the  eyes, 
of  a  doubling  of  the  objects  by  that  one 
of  his  eyes  which  he  had  devoted  to  the 
microscope.  We  read  in  the  memoirs 
of  E.  A.  Holyoke,  a  physician  of  Salem, 
in  New  Jersey,  who  died  in  1829,  at  the 
age  of  100,  that  in  the  latter  years  of 
his  life  the  objects  placed  at  a  certain 
distance  were  multiplied  to  his  eyes  so 
that  be  thought  he  saw  four  or  five- 
moons.  Finally,  in  a  note  added  to  the 
memoir  of  M.  Prevost,  M.  Arago  in¬ 
forms  us  that  his  left  eye  presents  to  us 
all  the  phenomena  described  by  the 
professor  of  Geneva,  but  with  some  cir¬ 
cumstances  which  appear  to  him  to 
modify  the  explanation  given  of  them. 
He  promises  to  return  to  this  subject  at 
another  time. 


MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  May  14,  1833. 

Mr.  Key  on  the  Ulcerative  Process  in  Joints. 

A  very  full  and  valuable  communication 
from  Mr.  Aston  Key  occupied  the  Society 
during  the  evening.  The  time  barely 
served  for  the  perusal  of  the  paper,  and 
as  it  seemed  to  be  the  wish  of  some  of  the 
members  present  to  offer  certain  remarks 
on  the  views  of  the  author,  it  was  agreed 
that,  on  Tuesday  evening  next,  an  oppor- 


*  Rapports  du  Physique  et  du  Moral  de  l’Homme, 
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tunity  for  so  doing  should  be  afforded. 
Meantime  we  are  enabled  to  present  our 
readers  with  the  following  ample  and  ac¬ 
curate  abstract. 

The  object  of  the  paper  is  to  illustrate 
the  mode  in  which  nature  effects  the  pro¬ 
cess  of  removing  the  cartilage  covering  the 
articular  surfaces  of  bones.  The  first  part 
of  it  embraces  a  general  view  of  the  ulce¬ 
rative  process,  as  it  occurs  in  the  various 
textures  of  the  body;  and  Mr.  K.  appears 
to  think  that  the  activity  of  the  process, 
or  the  disposition  to  it,  is  mainly  depend¬ 
ing  on  the  degree  of  vascularity  possessed 
by  the  part.  Thus,  in  highly  vascular 
structures,  as  the  mucous  and  similar 
membranes,  ulceration  is  rapid;  in  less 
vascular  tissues  the  ulcerative  process  is 
more  slow  in  its  course,  and  in  some,  as 
the  serous  membranes,  the  part  undergoes 
a  change  of  structure  previously  to  ulce¬ 
ration  taking  place.  Again,  in  parts  en¬ 
dowed  with  the  smallest  degree  of  vascu¬ 
larity — as  tendon,  fascia,  &c. — the  ten¬ 
dency  to  ulceration  exists  in  the  lowest 
degree.  Among  the  latter  structures  he 
ranks  the  cartilage  of  joints;  and  con¬ 
cludes,  from  his  observations  of  the  mor¬ 
bid  appearances  exhibited  in  joints,  that 
the  ulcerative  process  is  in  them  depend¬ 
ing  on  the  action  of  the  surrounding- 
structures,  in  which  the  cartilage  itself 
takes  no  share.  He  endeavours  to_  esta¬ 
blish  an  analogy  between  the  absorption 
of  cartilage  and  the  removal  of  a  dead 
portion  of  bone  under  necrosis.  The  ap¬ 
pearance  of  the  dead  bone,  and  the  vascu¬ 
lar  granulations  from  the  interior  of  the 
new  bone,  furnish  strong  evidence  that  the 
absorption  of  the  sequestrium  is  effected 
by  the  contiguous  vascular  structure :  and 
the  morbid  appearances  of  joints  also,  he 
thinks,  justifies  the  opinion  he  has  ad¬ 
vanced — that  the  neighbouring  vascular 
tissues  effect  the  removal  of  the  cartilage 
in  the  various  forms  of  disease  under 
which  the  bone  is  found  to  be  denuded. 

The  means  by  which  the  removal  of  the 
cartilage  is  effected,  will  vary  according 
to  the  activity  of  the  process  and  the  na¬ 
ture  of  the  disease  which  has  given  rise  to 
it.  Nature,  he  observes,  seems  to  adopt 
four  different  methods  of  effecting  her 
object. 

The  first,  and  most  commonly  observed, 
is  the  chronic  form  of  disease ;  in  which 
ulceration  of  the  cartilage  takes  place,  as 
the  consequence  of  long-continued  inflam¬ 
mation  of  the  synovial  membrane — as  in 
the  knee-joint  of  the  adult;  the  complaint 
either  commencing  in  an  insidious  form 
of  chronic  inflammation  of  the  capsule,  or 
in  an  acute  synovitis,  subsiding  into  a 
chronic  form  of  inflammation.  When 
abscess  forms,  and  the  cartilage  is  exten¬ 
sively  destroyed,  the  following  morbid  ap¬ 


pearances  are  found.  The  ulceration  is 
found  to  commence  at  the  edge  of  the  car¬ 
tilage,  when  the  synovial  membrane  is 
fringed  and  highly  vascular,  and  is  ob¬ 
served  to  fit  closely  into  the  grooves  of  the 
absorbed  cartilage.  In  other  parts,  a  false 
membrane  appears  to  be  formed  over  the 
cartilaginous  surface,  and  having  its  ori¬ 
gin  from  the  edge  of  the  synovial  mem¬ 
brane.  This  false  membrane  adheres  to 
the  cartilage,  and  is  highly  vascular:  in 
the  advanced  stage  of  ulceration  it  is 
found  to  cover  a  very  large  part  of  the 
cartilaginous  surface,  and  appears  to  be 
the  agent  by  which  the  absorption  of  the 
cartilage  is  effected.  In  those  parts  where 
the  whole  cartilage  is  removed,  and  the 
surface  of  the  bone  exposed,  vascular  gra¬ 
nulations  arise  from  the  latter,  and  inoscu¬ 
late  with  the  false  membrane. 

To  this  membrane  Mr.  K. -assigns  other 
offices  besides  that  of  ulceration,  namely, 
the  production  of  pus  in  such  cases  as  are 
attended  by  suppuration,  and  the  impor¬ 
tant  function  of  producing  anchylosis, 
which  w-ould  require  a  longer  description 
than  the  limits  of  an  abstract  will  allow. 

The  second  mode  is  illustrated  in  what 
occurs  under  acute  suppuration  from 
w  ound  of  a  joint.  The  rapid  manner  in 
which  ulceration  follows  an  accident  of 
this  nature  prevents  the  development  of 
the  membrane,  as  in  the  former  case,  and 
a  different  process  is  therefore  set  up.  The 
appearances  in  the  ulcerated  portion  of 
cartilage  is  different :  instead  of  being 
ulcerated  at  the  edge,  grooves  are  seen  in 
different  directions,  and  the  corresponding 
portions  of  synovial  membrane  are  fur¬ 
nished  with  a  fringe  of  adventitious  mem¬ 
brane,  by  means  of  which  the  removal  of 
the  cartilage  takes  place.  Not  a  vestige 
of  vascularity  is  observable  in  the  carti¬ 
lage  under  the  most  successful  injection  of 
the  joint. 

The  third  form  of  ulceration  is  that 
which  ensues  as  a  consequence  of  scrofu¬ 
lous  disease  beginning  in  the  cancelli,as  is 
frequently  seen  in  the  bones  of  children 
wrho  have  suffered  from  joint  disease.  A 
scrofulous  degeneration  of  the  cancelli 
takes  place,  sometimes  ending  in  the  death 
of  a  portion  of  bone.  The  ulceration  of 
the  cartilage,  under  these  circumstances,, 
takes  place  from  its  attached  surface,  and 
the  same  passive  condition  of  the  cartilage  i 
is  observable  as  in  the  other  forms  of  ulce¬ 
ration.  Vascular  tufts  are  seen  rising  from  i 
the  cancelli  of  the  bone,  and,  as  it  wrere,  ( 
undermining  the  cartilage,  wrhile  often  the : 
process  is  assisted  by  inflammation  extend-  ■ 
ing  to  the  synovial  membranes,  and  the  i 
same  appearances  are  seen  as  in  the  first  p 
example. 

The  last  form  of  the  destruction  of  car-' 
tilage  the  author  of  the  paper  slightly  ad-i 
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rerts  to,  namely,  that  in  which  the  carri¬ 
age  appears  to  degenerate  into  its  elemen- 
Tiry  fibrous  tissue. 

In  more  fully  illustrating  these  pro¬ 
cesses  he  takes  occasion  to  notice  the  dif¬ 
ferent  forms  of  joint  disease,  especially  the 
iffection  of  the  hip -joint,  which  he  consi- 
lers  as  beginning  frequently  in  the  liga- 
mentum  teres. 

The  paper  is  illustrated  by  drawings 
md  preparations,  which  it  is  understood 
tvill  be  exhibited  to  the  society  on  the  next 
evening  of  meeting. 

ROYAL  INSTITUTION. 

Friday,  May  17,  1833. 

Dr.  Turner  on  the  true  equivalent  numbers  of 
Bodies. 


Ix  order  to  render  this  subject  intelligible 
to  a  mixed  audience,  the  lecturer  was 
obliged  to  spend  much  time  in  prelimi¬ 
nary  matters.  He  gave  a  clear  and  popu¬ 
lar  account  of  the  mode  in  which  the  com¬ 
bining  proportions  of  chemical  substances 
are  expressed,  and  pointed  out  the  advan¬ 
tages  of  the  beautifully  simple  scale  of 
numbers  at  present  pretty  generally  adopt¬ 
ed  by  chemists  throughout  Europe.  But 
though  sanctioned  by  the  high  authority 
of  Davy 'and  Wollaston,  Berzelius,  it  ap¬ 
pears,  never  was  satisfied  that  the  funda¬ 
mental  elements  of  the  scale  were  cor¬ 
rectly  gathered,  and  to  this  hour  main¬ 
tains  that  the  numbers  in  common  use  are 
not  exact  representatives  of  the  propor¬ 
tions  of  quantities  actually  forming  che¬ 
mical  compounds,  but  mere  approxima¬ 
tions,  more  or  less  probable.  To  the  state¬ 
ment  of  certain  chemists  respecting  the 
composition  of  chloride  of  barium,  Berze¬ 
lius  makes  his  principal  objection;  and 
Dr.  Turner  has  been  enabled,  from  some 
recent  researches,  to  demonstrate  the  pro¬ 
priety  of  the  dissent  of  the  great  Swedish 
chemist.  Dr.  T.  did  not  enter  into  parti¬ 
culars  relative  to  his  own  conclusions,  but 
we  understood  from  him  that  they  are  to 
be  speedily  submitted  to  the  scientific 
world  through  the  medium  of  the  press. 
It  may  be  added,  that  the  object  of  these 
new  views  is  not  by  any  means  to  overturn 
the  popular  system  of  noting  the  combin¬ 
ing  proportions,  but  to  shew  that  it  is  not 
to  be  depended  upon,  as  hitherto,  as  if  it 
exactly  expressed  what  happens  in  nature. 

In  the  library  there  was  exhibited  an 
ingenious  contrivance  for  shewing  that  the 
speed  of  four-wheeled  carriages  greatly  de¬ 
pends  upon  the  length  of  the  perch  and 
the  height  of  the  wheels. 


TWO  CASES  OF  ACCIDENTS, 

FROM  ADMISSION  OF  AIR  INTO  THE  VEINS 
DURING  SURGICAL  OPERATIONS. 


Some  professional  men  have  expressed 
doubts  as  to  the  accidental  admission  of 
air  into  the  veins  during  surgical  opera¬ 
tions.  Such  doubts  appeared  well  found¬ 
ed  when  the  occurrence  first  attracted  the 
attention  of  surgeons;  especially  on  con¬ 
sidering  that  veins  about  the  neck  were  so 
very  often  wounded  in  the  removal  of  tu¬ 
mors  ;  and  that  some  of  them,  as  the  ex¬ 
ternal  jugular,  are  frequently  opened  for 
the  purpose  of  taking  blood,  without  any 
unfavourable  consequences. 

Not  long  since,  I  had  evidence  of  the 
existence  of  such  cases  in  two  of  my  own 
patients,  within  no  great  distance  of  time 
from  each  other. 

Case  I. — Mr.  William  Burrill,  of  Sa¬ 
lem,  aged  60,  was  admitted  into  the  Mas¬ 
sachusetts  General  Hospital,  on  the  16th 
October,  1830.  He  had  a  cancerous  affec¬ 
tion  of  the  left  side  of  the  face  and  neck, 
of  the  extent  of  three  or  four  inches  dia¬ 
meter.  It  was  hard  at  the  edges,  of  a  livid 
r§d  colour,  ulcerated  in  the  centre,  very 
offensive,  very  painful,  and  had  made  an 
impression  on  the  general  health.  The 
parotid  gland,  the  submaxillary,  the  sub¬ 
lingual,  and  all  the  textures  excepting  the 
bone,  were  involved  in  the  complaint. 
The  lower  jaw  itself  was  thought  to  be  dis¬ 
eased  at  first,  but  it  afterwards  appeared 
that  it  was  not  so.  In  so  bad  a  state  of 
things,  I  felt  very  little  hope  of  being  able 
to  eradicate  the  disease,  and  would  not 
have  attempted  any  operation  had  not  the 
patient  solicited  it. 

Considering  the  extent  of  the  disease, 
that  important  blood-vessels  would  be  di¬ 
vided — namely,  the  facial  and  sublingual 
arteries,  probably  the  temporal,  and  even 
the  external  carotid  — I  thought  it  best  to 
begin  by  securing  the  carotid  trunk.  An 
incision  for  this  purpose  was  begun  oppo¬ 
site  the  thyroid  cartilage,  and  carried  two 
inches  downwards.  The  platysma  muscle 
was  divided ;  the  edge  of  the  mastoid  ex¬ 
posed  and  dissected.  Thus  far,  only  a  few 
drops  of  blood  were  discharged.  The 
face  of  the  sheath  of  the  great  vessels  was 
a  little  uncovered,  when  a  small  effusion 
of  venous  blood  appeared  under  the  knife, 
and  checked  the  operation.  At  that  in¬ 
stant  a  very  distinct  sound  was  heard,  like 
the  passage  of  air  through  water.  A  few 
bubbles  were  seen  in  the  venous  blood, 
the  flow  of  which  was  immediately  arrest¬ 
ed  by  applying  a  finger  on  the  part.  The 
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patient  exclaimed,  “  I  am  faint.”  On  re¬ 
garding  his  countenance,  it  was  not  pale., 
but  livid,  almost  black,  and  the  muscles 
agitated  by  a  convulsive  motion.  The  re¬ 
spiration  became  deep,  laboured,  and  ster¬ 
torous,  like  that  of  apoplexy.  Commit¬ 
ting  the  compression  of  the  vein  to  Dr. 
Hayward,  who  assisted  me,  I  examined  the 
pulse  at  the  wrist,  found  it  distinct,  but 
very  slow.  The  wound  not  bleeding,  and 
very  little  blood  having  been  lost,  T  directly 
opened  the  temporal  artery,  and  the  blood 
poured  from  it  with  great  freedom.  As  it 
flowed,  the  respiration  became  more  fre¬ 
quent  and  less  laborious ;  the  pulse  at  the 
wrist  more  natural.  The  leaden  colour  in 
the  cheeks  assumed  a  reddish  tinge;  and 
the  alarming  character  of  the  symptoms 
was  evidently  diminished.  About  twenty 
minutes  elapsed  during  these  changes.  At 
the  end  of  half  an  hour,  I  judged  it  safe  to 
remove  the  patient  to  his  bed,  where  he 
lay  in  a  state  of  insensibility  for  two  hours ; 
at  the  expiration  of  which  he  awaked  as 
from  sleep,  still  breathing  like  an  apoplec¬ 
tic.  The  night  was  passed  without  any 
accident,  and  on  the  following  morning  he 
was  as  well  as  usual,  with  the  exception  of 
a  moderate  soreness  over  the  thorax,  and  a 
headache. 

In  seven  days  after  the  accident  de¬ 
scribed  above,  the  operation  was  performed 
without  tying  the  carotid  artery. 

The  diseased  parts  were  included  in  an 
elliptical  incision,  extended  from  the  lobe 
of  the  ear  to  the  upper  part  of  the  neck, 
and  including  the  submaxillary,  the  sub¬ 
lingual,  and  parotid  glands,  all  of  them  in 
a  morbid  and  disorganized  state.  The  os 
maxillare  inferius  was  not  diseased.  The 
haemorrhage  was  copious,  but  readily  ar¬ 
rested,  with  the  exception  of  that  from  a 
large  vein,  which,  from  its  depth  under  the 
jaw,  could  not  be  distinguished  so  as  to 
admit  the  application  of  a  ligature,  and 
was  therefore  compressed  by  a  sponge. 
The  veins  below  the  wound  were  com¬ 
pressed  by  Dr.  Hayward  during  this  ope¬ 
ration.  The  patient  experienced  a  slight 
faintness,  which  soon  passed  off.  He  had 
no  bad  symptoms,  and  on  the  10th  of  De¬ 
cember,  the  wound  being  nearly  healed,  he 
requested  his  discharge,  which  was 
granted. 

Case  II. — Nancy  Bunker,  of  Trenton, 
in  Main,  married,  her  age  33.  Three  years 
since,  she  noticed  a  hardness  in  the  right 
breast,  which  increased  till  it  involved  the 
whole  gland  in  a  tumor,  very  hard,  move- 
able,  yet  obviously  connected  with  the  pec¬ 
toral  muscle  by  a  morbid  adhesion.  The 
nipple  is  drawn  in.  The  axilla  is  occu¬ 
pied  by  a  considerable  tumor,  of  a  globular 
form,  and  quite  hard.  The  disease  has 


been  accompanied,  during  the  last  year, 
with  very  constant  lancinating  pains.  The 
patient  is  desirous  of  an  operation  ;  has  a 
strong  conviction  that  she  shall  not  reco¬ 
ver,  yetis  perfectly  tranquil  and  resigned. 

Operation. — The  patient  sat  in  a  chair. 
The  right  arm  was  extended,  raised  above 
a  horizontal  line,  in  order  to  give  tension 
to  the  skin,  and  permit  access  to  the  anh-' 
pit,  and  was  supported  in  this  position  by 
an  assistant.  The  skin  on  the  surface  of  the 
breast,  with  the  diseased  nipple,  were  in¬ 
cluded  in  an  oval  incision  ;  the  breast  was 
dissected  from  the  pectoral  muscle,  and 
left  connected  with  the  axillary  glands, 
while  the  extirpation  of  these  glands  was 
effected.  As  they  adhered  to  the  great  ax¬ 
illary  vessels,  they  were  cautiously  detach¬ 
ed  by  dissection,  and  by  insinuating  the 
finger,  where  the  cellular  substance  was 
loose,  between  the  tumor  and  the  great 
vein.  This  separation  was  nearly  effected, 
only  a  slight  connexion  still  existing  at 
either  extremity  of  the  tumor.  Proceed¬ 
ing  to  separate  it,  at  the  outer  part  of  the 
axilla  a  vein  was  divided,  and  a  small 
quantity  of  venous  blood  discharged. 
This  obscured  the  parts  at  that  point,  and 
the  knife  was  therefore  carried  to  the  other 
extremity  of  the  tumor.  Scarcely  was 
this  done,  when  the  patient  struggled, 
and,  on  regarding  her,  I  perceived  her 
complexion  to  be  a  livid  pale  colour ;  and 
at  the  same  instant  the  bubbling  or  cluck¬ 
ing  noise  was  heard,  though  indistinctly  ; 
but  the  place  from  which  it  issued  was  not 
visible,  the  surrounding  skin  and  fat  hav¬ 
ing  fallen  over  it  at  the  moment  of  the 
transfer  of  the  knife.  Directly  the  axilla 
was  compressed,  the  patient  became  in¬ 
sensible,  breathing  in  a  distressed  manner, 
as  in  apoplexy.  The  tumor  was  at  once 
separated.  The  posture  of  the  patient  was 
changed,  and  she  was  supported  by  those 
around.  Some  brandy  was  poured  down, 
and  ammonia  was  introduced  into  the 
nostrils.  The  pulse,  however,  became 
less  distinct  every  hour.  Cloths  dipped 
in  hot  water  were  thrown  over  the 
extremities;  strong  frictions  were  ap 
plied  to  the  chest  and  to  all  parts  of 
the  body;  conside1  able  •  quantities  of 
brandy  were  aga'n  poured  down  the 
throat.  At  this  moment  the  livid  colour 
of  the  cheeks  gave  place  to  a  suffusion  of 
vermilion  red,  and  no  glow  in  the  cheek  of 
a. youthful  beauty  ever  gave  one  so  much 
pleasure  as  that  flush.  I  was  turning  to 
the  class,  who  watched  the  different  ope¬ 
rations  with  intense  anxiety,  to  say,  “  the 
danger  is  over!”  but  checked  myself,  and 
continued  the  efforts.  But  the  flush  soon 
passed  off;  the  lividity  re-appeared;  the 
respiration  became  more  feeble  ;  pulse  at 
the  wrist  scarcely  perceptible;  and,  not- 
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withstanding  the  redoubled  applications  of 
external  heat  and  moisture,  the  extremi¬ 
ties  and  whole  body  cooled  rapidly,  and 
presently  the  respiration  ceased. 

As  a  last  effort,  I  opened  the  larynx,  and 
put  in  operation  the  inflation  of  the  lungs 
by  a  bellows,  in  a  very  speedy  and  perfect 
manner,  imitating  the  movements  of  in¬ 
spiration  and  expiration  with  great  exact¬ 
ness,  continuing  the  general  application  of 
heat  and  frictions  to  the  whole  surface. 
These  administrations  were  continued  for 
about  twenty  minutes  longer,  without  any 
encouraging  appearances.  At  the  end  of 
this  time  I  perceived  there  was  no  remain¬ 
ing  hope  of  the  restoration  of  my  patient 
to  life.  The  friends  being  anxious  to  take 
advantage  of  a  vessel  then  sailing  for  their 
home,  the  body  was  soon  after  removed, 
and  no  opportunity  afforded  for  examina¬ 
tion. 

The  effects  of  the  entrance  of  air  into  the 
blood-vessels  appear  to  have  been  known 
to  Lieutaud,  Morgagni,  and  other  distin¬ 
guished  pathologists ;  but  the  danger  of 
such  an  occurrence  in  surgical  operations 
does  not  seem  to  have  been  adverted  to, 
until  the  operation  of  M.  Dupuytren,  in 
which  the  admission  of  air  through  the 
external  jugular  proved  suddenly  fatal. 
Since  the  publication  of  this  fact,  the  oc¬ 
currence  has  presented  itself  to  many  sur¬ 
geons  in  Great  Britain  and  this  country. 

A  natural  scepticism  in  regard  to  these 
accidents  has  arisen  from,  not  considering 
the  peculiar  action  of  the  auricles  of  the 
heart.  How,  it  is  asked,  can  air  force  it¬ 
self  into  the  veins,  which  are  already  filled 
with  blood,  and  at  the  moment  this  fluid 
is  discharging  itself  from  an  aperture  in 
the  vessel?  The  possibility  of  the  acci¬ 
dent  will  however  be  admitted,  on  recol¬ 
lecting  that  the  auricles  act  not  only  like 
an  expelling  syringe,  when  they  drive  the 
blood  into  the  ventricles,  but*  that  they 
have  the  power  of  suction  when  they  di¬ 
late  themselves,  thus  sucking  the  blood 
from  the  two  cavae,  and,  of  consequence, 
from  the  great  veins  connected  with  the 
cavte.  This  suction  power  of  the  auricles 
explains  what  would  otherwise  be  unin¬ 
telligible,  the  movement  of  blood  through 
the  large  inactive  veins  near  the  heart. 

There  remains  another  difficulty.  Why 
do  not  the  sides  of  these  veins  collapse 
when  the  blood  is  pumped  from  them  by 
the  auricle?  and  if  they  do  thus  collapse, 
bow  can  air  be  drawn  in  through  a  small 
aperture  in  one  of  these  vessels  ?  This  ob¬ 
jection  has  been  removed  by  M.  Berard, 
who  has  shewn  that  the  large  veins  near 
the  heart  are  protected  by  fasciae,  con¬ 
nected  to  the  coats  of  the  veins  by  cellular 
substance.  The  fasciae  themselves  are  at¬ 
tached  to  bones,  in  such  a  way  as  to  pre 


vent  their  collapsing  on  the  veins.  Fur¬ 
ther,  it  may  sometimes  happen  that  the 
coats  of  a  vein  assume  a  morbid  structure, 
which  gives  them  an  unhealthy  rigidity, 
and  in  this  manner  prevents  their  collapse. 
This  occurred  to  M.  Dupuytren,  as  I  am 
informed  by  my  friend  Dr.  Lodge,  who  was 
in  Paris  at  the  time.  M.  Dupuytren,  be¬ 
ing  about  to  divide  a  large  varicose  sa¬ 
phena  vein,  expressed  some  apprehension 
that  air  might  be  admitted,  and  that  the 
result  would  be  fatal.  The  vein  was  di¬ 
vided,  the  peculiar  sound  of  the  entrance 
of  air  was  heard,  and  the  patient  expired. 

In  the  first  of  the  cases  above  related,  the 
vein  opened  was  a  small  vein  crossing  the 
neck  from  the  median  external  jugular  to 
the  great  internal  jugular.  At  least  I  pre¬ 
sume  this  to  have  been  the  vessel,  though 
there  can  be  no  certainty  of  its  identity, 
the  incision  in  the  neck  being  small,  the 
parts  not  much  uncovered,  and  the  sheath 
of  the  internal  jugular  not  opened.  This 
small  vein,  stretched  across  the  neck,  was 
kept  tense  by  its  attachment  to  fixed  veins 
at  each  extremity,  and  would  thus  be  in  a 
favourable  position  for  the  admission  of 
air  on  the  suction  of  the  auricle. 

The  vein  opened  in  the  secqnd  case  was 
the  subscapular.  It  did  not  seem  to  be 
large,  though  perfectly  visible  before  it 
was  cut,  and  the  point  of  the  incision  was 
at  a  sensible  distance  from  the  great  axil¬ 
lary  vein,  say  nearly  an  inch.  The  dissec¬ 
tion  had  separated  it  from  the  surrounding 
parts  in  a  considerable  degree.  The  axil¬ 
lary  cavity  was  extremely  dissected;  so 
that  the  attachments  of  the  fasciae  cover¬ 
ing  the  great  vein  must  have  been  much 
relaxed. 

Here  then  was  a  small  vein,  at  some  dis¬ 
tance  from  the  heart,  dissected  from  the 
surrounding  jvarts ;  and  its  receiving  vein 
also  dissected.  The  coats  of  the  vein  were 
not  visibly  diseased ;  the  explanations  of 
M.  Berard  will  not  therefore  apply.  The 
cause  of  the  phenomenon  in  this  case  is  to 
be  sought  in  the  position  of  the  arm.  The 
limb  was  extended  and  elevated;  in  con¬ 
sequence  of  which  the  axillary  vein  was  in 
a  state  of  extreme  tension.  The  subsca¬ 
pular  vein  was  also  kept  tense  by  the  chain 
of  axillary  glands,  and  by  the  weight  of  the 
depending  breast — for  this  organ  had  not 
been  separated  from  the  glands — in  order 
that  they  might  be  drawn  down  by  it  and 
exposed. 

The  possibility  of  these  accidents  under 
circumstances  iike  those  above,  where 
there  could  be  so  little  reason  to  fear  them, 
must  be  a  cause  of  anxiety  to  operators,  in 
the  removal  of  tumors  from  the  neck  and 
armpit;  and  I  know  of  no  effectual 
means  to  guard  against  them.  Pressure  on 
the  vessels  intervening  between  the  disease 
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and  the  heart  would  often  be  impractica¬ 
ble  ;  and,  where  it  could  be  applied,  the 
tension  of  the  fasciae  would  generally  ren 
der  it  abortive.  Causing  the  patient  to 
expire  the  air  from  the  lungs,  could  only  be 
practised  for  a  moment.  Change  of  position, 
by  relaxing  the  vessels,  would  do  some¬ 
thing;  yet  the  state  of  tension  must  in 
many  cases  be  resumed,  in  order  to  carry 
on  the  operation.  The  immediate  com¬ 
pression  of  the  vessel  on  the  appearance  of 
the  accident,  might  sometimes  save  the 
patient  from  death,  though  not  from  very 
threatening  appearances;  for,  in  the  first 
case,  the  patient’s  life  was  preserved ;  but 
although  the  accident  was  instantaneously 
arrested,  he  was  saved  with  difficulty. 

On  a  view  of  all  these  considerations,  it 
appears  prudent  to  suspend  an  operation 
in  the  vicinity  of  the  heart,  at  the  instant 
of  the  appearance  of  venous  blood  from  a 
suspicious  point,  and  to  compress  the  ves¬ 
sel,  that  time  may  be  had  for  observing 
whether  dangerous  symptoms  are  likely  to 
arise ;  and  if  these  actually  appear,  we 
should  directly  resort  to  the  means  spoken 
of : — 1st,  compress  the  orifice  of  the  bleed¬ 
ing  vein  with  the  utmost  care ;  2d,  apply 
pressure  on  4he  veins  between  the  wound 
and  the  heart ;  3d,  relax  the  part  in  which 
the  vein  is  seated ;  4th,  the  patient  may 
be  directed  to  expire  the  air  from  his 
lungs. 

The  means  to  be  pursued  for  saving  life, 
after  air  has  been  admitted,  have  been 
stated  in  the  history  of  these  two  cases, 
and  I  know  of  none  more  effectual  than 
were  adopted.  The  opening  of  the  tem¬ 
poral  artery  gave  great  relief  to  Case  I. ; 
it  was  not  resorted  to  in  Case  II.,  because 
the  patient  had.  already  lost  as  much  blood 
as  she  could  spare  during  the  operation. — 
Paper  by  Dr.  Warren,  of  Harvard  University, 
in  American  Journal  of  the  Medical  Sciences, 


MEETINGS  AT  THE  COLLEGE  OF 
PHYSICIANS. 

We  gave  no  report  of  the  last  conversa¬ 
zione,  because  no  paper  was  read.  We  are 
happy  to  learn,  however,  that  at  the  next 
meeting  an  essay  is  to  be  read  by  Sir 
Henry  Halford,  and  that  His  Royal  High¬ 
ness  the  Duke  of  Sussex,  and  other  dis¬ 
tinguished  persons,  are  expected  to  be 
present. 


TAX  ON  ANATOMY. 

In  the  Memorial  relative  to  the  Anatomy 
Act,  and  addressed  to  Lord  Melbourne, 
which  we  published  last  week,  there  is  a 


sentence  standing  in  the  second  column  of 
page 206,  which  should  have  been  printed  as 
follows  : — “  BysubmittingtotheTaxwhich 
your  Lordship  has  thought  fit  to  propose 
to  them,  they  (the  members  of  the  medical 
profession)  would  appear  to  buy  off  from 
the  government  a  legal  degradation,  dis¬ 
graceful  only  to  the  legislature  which  im¬ 
posed  it,  and  might  be  supposed  to  admit 
an  imputation  as  attaching  to  them,  from 
crimes  for  which  they  of  all  others  are 
least  responsible.” 
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Abscess 

1 

Hooping-Cough 

29 

Age  and  Debility  . 

73 

Inflammation 

• 

65 

Apoplexy 

19 

Bowels  Sl  Stomach 

2 

Asthma 

38 

Brain 

6 

Cancer 

«> 

Lungs  and  Pleura 

19 

Childbirth 

4 

Influenza  . 

• 

17 

Consumption 
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Insanity  . 

• 

1 

Constipation  of  the 

Jaundice 

• 

6 

Bowels  . 

3 

Liver,  Diseased 

• 

18 

Convulsions 

57 

Measles 

• 

8 

Croup  . 

2 

Mortiiication 

• 

6 

Dentition  or  Teethin 

*  8 

Paralysis 

• 

6 

Dropsy 

12 

Rheumatism 

• 

1 

Dropsy  on  the  Brain 

13 

Scrofula 

• 

1 

Dropsy  on  the  Chest 

1 

Small-Pox 

• 

7 

Fever 

10 

Sore  Throat  and 

Fever,  Intermittent, 

Quinsey  . 

• 

2 

or  Ague 

I 

Spasms 

• 

1 

Fever,  Scarlet 

7 

Tumor 

• 

1 

Fever,  Typhus 

2 

Heart,  diseased  . 

6 

Stillborn 

14 

Hernia 

1 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Thursday  .  16 
Friday  .  .  17 
Saturday  .  18 
Sunday  .  .  19 
Monday.  .20 
Tuesday  .  •  21 
Wednesday  22 


Thermometer. 

from  48  to  79 
51  80 

47  73 

41  61 

40  73 

43  75 

43  74 


Barometer. 

29- 86  to  29  92 

29  94  30  01 

30- 07  30-17 

30-19  30  06 

29- 96  29-86 

30  04  3012 

30- 31  Stat. 


Prevailing  wind  S.E. 

Raining  during  the  19th;  otherwise  generally 
clear. 

Rain  fallen,  -575  of  an  inch. 


Charles  Henry  Adams. 


NOTICES. 

The  description  of  the  Cat  was  either 
not  left,  or  has  been  mislaid.  We  will 
thank  the  writer  to  furnish  us  wilh  ano¬ 
ther  copy  of  the  MS. 

Dr.  K.  Thanks  for  the  book;  it  shall 
be  presently  made  use  of. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DISEASES  OF  THE  CHEST. 


ACUTE  PLEURITIS. 

I  now  proceed  to  speak  of  diseases  of 
the  pleura,  and  in  the  first  place  of  the 
most  common  affection  of  it — inflammation. 

General  Symptoms. — When  the  pleura  is 
inflamed,  there  is  of  course  pyrexia.  If  it 
be  idiopathic — if  it  be  consequent  on  some 
local  irritation  —  it  usually  begins  with 
shivering,  and  is  followed  by  quickness  of 
the  pulse,  and  all  the  symptoms  of  pyrexia. 
The  pleura  is  a  serous  membrane,  and 
therefore,  in  most  cases,  you  have  a  firm, 
hard  pulse— not  invariably,  but  generally. 
Then,  as  to  the  local  symptoms,  you  have 
almost  always  severe  pain— an  acute,  stab¬ 
bing,  sharp  pain,  the  least  attempt  at  a 
deep  inspiration  augmenting  this  exceed¬ 
ingly-  This  pain  is  not  increased  on  the 
lease  pressure:  you  may  press  the  integu¬ 
ments  down  upon  the  ribs  without  aggra¬ 
vating  it,  and  you  may  press  moderately 
between  the  ribs;  but  if  you  press  very 
firmly  betwreen  them,  and  still  more  firmly 
upon  the  ribs  themselves,  you  of  course 
will  press  upon  the  pleura,  ‘and  then  the 
pain  will  be  increased.  In  severe  cases 
there  is  extreme  pain,  so  that  hardly  any 
pressure  can  be  borne,  and  I  have  known 
persons  unable  to  lie  on  the  side,  on  ac¬ 
count  of  the  pressure  exerted  by  the  part 
against  the  bed;  a  case  must  be  very 
severe  for  there  to  be  pain  on  slight 
pressure;  in  truth,  you  may  generally  dis¬ 
tinguish  pleuritis  from  rheumatism  of  the 
287.  —  xii. 


muscles  of  the  chest,  among  other  means, 
by  this — that  in  the  latter  case  the  least 
touch  causes  pain  and  soreness ;  such 
a  pressure  as  will  not  affect  a  patient 
labouring  under  pleuritis — pressure  on  or 
between  the  ribs  and  at  the  back  or  front 
of  the  chest.  There  is  in  acute  rheuma¬ 
tism,  for  the  most  part,  profuse  sweating, 
such  as  there  is  not  in  pleuritis ;  but  there 
is  not  in  rheumatism  that  general  distur¬ 
bance  of  the  constitution  w  hich  occurs  in 
pleuritis.  In  pleuritis  the  whole  constitu¬ 
tion  is  very  much  disturbed,  and  there  is 
not  that  severe  pain  by  any  means  that 
there  is  in  rheumatism.  In  general  you 
make  out  the  difference  of  the  cases  very 
well.  The  pain  in  pleuritis  is  only  felt  at 
the  lowest  part  of  the  chest,  or  at  least  lowr 
down  in  the  chest,  not  in  front,  nor  at  the 
back,  but  to  the  side.  I  suppose  the  dis¬ 
ease  has  had  its  name  pleuritis  from  the 
pain  being  observed  to  be  situated  in  the 
side,  and  not  from  the  pleura  being  in¬ 
flamed. 

The  respiration  is  rapid  in  this  disease, 
because  the  patient  cannot  make  a  deep 
inspiration,  and  to  compensate  for  the 
wrant  of  depth,  he  breathes  the  more 
quickly.  The  pain  is  increased  by  cough¬ 
ing,  and  it  is  also  increased  by  speaking. 
Sometimes  patients  cannot  speak  at  all  on 
account  of  its  severity. 

In  general  we  make  out  the  nature  of 
the  disease  sufficiently  without  listening  to 
the  chest.  This  affection  is  one  of  the  best 
marked  of  any  with  which  I  am  acquaint¬ 
ed.  There  can  be  no  difficulty,  except  in 
distinguishing  it  from  rheumatism;  and, 
in  general,  if  you  attend  to  the  points  to 
which  I  have  just  referred,  you  will  not 
meet  with  any  difficulty  even  on  that  head. 

The  seat  of  the  pain  will  sometimes  vary 
in  the  course  of  the  disease.  It  wdll  some¬ 
times  cease  on  one  side,  and  be  felt  by  the 
patient  on  the  other;  and  now  and  then  it 
is  said  that  the  pain  is  not  felt  in  the  part 
which  is  found  inflamed  after  death.  The 
pain  is  felt  in  the  opposite  side  during 
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life,  and  opposite  to  that  in  which  we  find 
marks  of  inflammation  after  death.  It  is 
said,  but  I  do  not  recollect  seeing  such  a 
case  myself,  that  sometimes  no  pain  has 
been  felt  at  all,  and  the  practitioner  has 
been  surprised  to  find  at  the  autopsy  vio¬ 
lent  marks  of  inflammation.  Usually  the 
patient  lies  best  on  the  opposite  side;  but 
sometimes  he  can  lie  easiest,  or  lie  only, 
indeed,  on  the  affected  side.  The  cough 
which  attends  this  disease  is  usually  dry, 
and  not  very  frequent;  and  sometimes  it 
is  altogether  absent. 

Auscultatory  Signs. — On  listening  to  the 
affected  part,  you  find  less  respiration  there 
in  general  than  there  should  be.  The  part 
is  not  much  expanded  in  respiration :  you 
observe  that  the  ribs  there  do  not  move  so 
much  as  in  other  parts  of  the  chest  that 
are  healthy;  less  respiration  occurs  there, 
and  therefore  on  that  account  only  there 
would  be  less  respiratory  murmur;  but 
there  is  sometimes  considerable  effusion 
produced  of  lymph  or  of  serum,  and  that 
of  course  will  obscure  the  respiratory  sound. 
After  a  time,  effusion  takes  place  in  a  de¬ 
cided  manner,  and  then  you  have  a  dull 
sound  upon  percussion,  and  no  respiratory 
murmur  is  heard  at  the  part.  There  is  no 
crepitous  rattle  heard,  as  in  peripneumonia; 
no  sonorous  or  sibilous  rattle,  as  in  inflam¬ 
mation  of  the  substance  of  the  lungs;  and 
therefore  with  this,  and  the  acuteness  of 
the  pain,  there  is  in  general  no  difficulty 
whatever  in  saying  that  the  patient  is 
labouring  under  inflammation  of  the  pleura. 
Now  and  then  you  will  have  pleuritis 
united  with  peripneumonia  and  bronchitis, 
so  that  you  have  crepitous  rattle  as  well  as 
acute  pain,  or  you  have  sonorous  and  sibi¬ 
lous  rattle;  but  the  acute  pain,  which  is 
unknown  in  peripneumonia  and  bronchitis, 
sufficiently  shows  that  those  affections  are 
complicated  with  inflammation  of  other 
parts. 

Morbid  Appearances. — If  you  inspect  the 
part  after  death,  you  find  nothing  more 
than  I  mentioned  when  speaking  of  in¬ 
flammation  of  serous  membranes  in  gene¬ 
ral.  Sometimes  there  is  diffused  redness, 
sometimes  there  is  a  striking  redness,  and 
an  effusion  of  lymph  on  or  within  the 
pleura,  and  sometimes  there  is  serum  occa¬ 
sionally  quite  clear,  but  for  the  most  part 
turbid,  and  of  a  yellow  colour,  with  more 
or  less  flakes  of  lymph  swimming  in  it. 

Causes.— The  disease  arises  in  almost 
every  instance  from  cold  and  wet.  It  will 
sometimes  arise  from  a  local  source  of  irri¬ 
tation;  for  example,  from  wounds,  from 
the  effusion  of  substances  into  the  pleura, 
from  ulceration  of  the  part;  but  by  far 
the  most  common  circumstance  of  all  is 
the  application  of  cold. 

Treatment. — The  treatment  I  need  not 
dwell  upon;  it  is  nothing  more  than  that 


for  any  common  inflammation :  bleeding, 
mercurializing,  starving,  and  purging,  will 
cure  it  just  as  easily  as  any  other  inflam¬ 
mation. 

Q^gophonism.  —  When,  however,  effusion 
takes  place,  you  may  always  ascertain  it 
to  a  certainty.  Sometimes  the  patient 
loses  his  pain,  may  say  he  is  a  great  deal 
better,  but  notwithstanding  that,  if  you 
listen  to  the  chest,  you  may  ascertain  that 
he  is  in  considerable  danger.  Indeed  you 
may  in  such  cases  be  satisfied,  from  the 
quickness  of  the  respiration,  or  the  diffi¬ 
culty  of  it,  that  all  is  not  going  on  well, 
notwithstanding  the  patient  declares  him¬ 
self  better.  But  if  in  every  case  of  pleu¬ 
ritis  you  make  a  point  of  examining  the 
chest  by  the  ear,  you  will  ascertain  to  a 
nicety  when  effusion  takes  place,  and  to 
what  extent  it  has  occurred.  In  cases  un¬ 
attended  by  danger  altogether,  you  wrill  ob¬ 
serve  this  effusion,  although  a  person  who 
does  not  use  his  eye  would  not  know  that  it 
existed.  When  effusion  is  present,  there  is 
a  dull  sound  on  percussion,  and  a  wrant  of 
respiratory  murmur;  and  besides  that,  if 
the  effusion  be  inconsiderable,  you  have  in 
most  cases  a  very  peculiar  phenomenon, 
and  that  is,  that  when  the  patient  speaks 
the  noise  resembles  that  of  Punch— a  sort 
of  nasal  twang ;  just  as  though  you  heard 
Punch  at  the  time,  and  which  makes  you 
laugh.  You  would  fancy  there  was  a 
showman  near,  speaking  for  Punch.  It  is 
a  sort  of  cracked  sound,  and  is  sometimes 
silvery  and  vibrating ;  but  the  general  de¬ 
scription  is,  that  it  is  a  nasal  twang, 
something  like  the  voice  of  Punch.  This 
is  heard  much  better  in  general  at  the 
back  of  the  chest  than  at  the  front,  and  as 
long  as  this  exists  you  may  be  sure  that 
the  effusion  is  not  very  considerable.  When 
it  becomes  considerable,  you  have  not  only 
a  complete  dull  sound  on  percussion,  and 
a  want  of  respiration,  but  you  do  not  hear 
the  voice  at  all  in  the  part — the  echoing 
through  the  tube  is  not  to  be  heard  at  all ; 
but  if  fortunately  the  effusion  should  de¬ 
cline,  then  as  it  does  so  you  will  hear  this 
peculiar  sound  again.  It  is  something 
like  the  bleating  of  a  goat,  and  is  called 
ccgophonism  from  (pwvy,  sound  or  toice,  and 
ctt|,  a  goat,  the  sound  of  a  goat.  I  think 
when  you  have  once  heard  this,  you  can 
never  mistake  it  again.  It  is  a  sound 
which  but  few  persons  have  heard,  because 
in  general  people  do  not  listen  to  the 
chest  in  this  disease ;  and  when  it  is  heard,  , 
it  is  only  in  a  moderate,  not  in  great  effu¬ 
sion.  The  symptoms  at  large  are  not  se-  • 
vere  at  the  moment  it  may  be  heard,  and  I 
therefore  those  who  are  not  in  the  habit  of  | 
using  their  ears  in  this  particular  disease, , 
do  not  think  it  worth  while  to  examine  j 
the  chest  at  that  period.  You  will  hear  j 
it  much  the  best  by  applying  the  stetho-  • 
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scope  firm  to  the  chest,  and  then  your  ear 
but  lightly  to  the  stethoscope.  You  do 
not  hear  the  voice  run  through  the  tube  as 
in  pectoriloquy ;  it  does  not  by  any  means 
take  place  to  the  same  degree;  it  rarely, 
indeed,  enters  the  tube  at  all,  and  much 
less  does  it  seem  to  pass  through  the  tube. 
There  is  no  difficulty  at  all  in  learning 
these  signs ;  you  have  only  to  hear  them 
once,  and  you  will  remember  them  again. 
Laennec  says,  that  he  noticed  it  in  every 
case  of  pleuritis  that  he  examined  for  five 
years  preceding  the  publication  of  his 
second  edition.  Where  the  effusion  is  very 
moderate  indeed,  then  it  is  not  sufficient 
to  produce  the  sound;  and  if  it  be  exces¬ 
sive,  the  phenomenon  cannot  take  place  in 
the  least.  He  says  that  he  has  observed 
it  where  there  did  not  exist  in  the  chest 
above  three  or  four  ounces  of  fluid.  It 
will  occur  not  merely  when  there  is  a  se¬ 
rum  effused  in  the  pleura,  but  it  will  occur 
in  common  hydrothorax,  and  when  the 
serous  membrane  pours  forth  pus,  as  you 
know  that  it  sometimes  will.  Altogether 
it  is  a  variable  symptom,  because  it  can 
only  occur  when  the  effusion  is  moderate. 

This  phenomenon  is  explained  by  Laen¬ 
nec  to  be  the  conjoint  circumstance  of  the 
compression  of  the  bronchial  tubes  by  fluid, 
and  the  transmission  of  the  sound  of  the 
voice  through  a  thin  layer  of  fluid.  If  the 
layer  be  very  thin  it  is  not  sufficient,  the 
sound  must  pass  through  a  certain  body 
of  fluid,  and  indeed  a  very  thin  portion 
would  not  be  sufficient  to  compress  the 
bronchial  tubes.  It  must  amount  to  a 
certain  degree,  both  to  compress  the  bron¬ 
chial  tubes  and  to  be  the  medium  of  this 
sound ;  for  if  there  be  great  effusion,  the 
bronchial  tubes  are  so  compressed  that 
there  is  but  little  air  in  them,  and  then 
the  sound  cannot  be  heard.  Whether 
Laennec’s  explanation  is  correct  I  will  not 
pretend  to  say. 

If  you  change  the  level  of  the  fluid,  you 
will  change  the  seat  of  the  oegophonism. 
If  the  patient  be  upright,  it  will  be  of 
course  over  the  highest  portion  of  fluid; 
but  if  the  patient  be  lying  down,  then  you 
will  hear  it  where  the  layer  of  fluid  is  the 
thinnest.  If  the  patient  lie  down,  you 
will  not  hear  it  where  there  is  a  great  col¬ 
lection,  but  at  a  higher  point,  where  the 
layer  of  fluid  is  thinner. 

CHRONIC  PLEURITIS. 

Pleuritis  is  sometimes  a  chronic  affec¬ 
tion,  and  here  it  is  that  this  particular 
sign  of  oegophonism  is  essentially  service¬ 
able.  When  pleuritis  occurs  in  a  chronic 
form,  it  is  every  day  mistaken  for  phthisis. 
I  have  seen  instances  of  this  over  and  over 
again. 

Symptoms. —  Sometimes  the  acute  form  of 
the  disease  degenerates  into  the  chronic, 


but  more  frequently  it  is  a  very  insidious 
affection,  creeps  upon  the  patient  slowly, 
and  the  general  symptoms  so  much  resem¬ 
ble  consumption  that  he  is  supposed  to 
have  gradually  fallen  into  that  affection ; 
for  this  chronic  form  of  the  disease  is 
frequently  attended  by  no  pain,  or 
only  by  obscure  pain,  and  yet  the  pa¬ 
tient  shall  have  pyrexia,  cough,  and  ex¬ 
pectoration.  He  will  become  hectic, 
will  waste  away,  the  pulse  will  be  con¬ 
stantly  quick,  and  he  will  die.  On  open¬ 
ing  the  body,  a  large  quantity  of  pus  will 
be  found  in  the  pleura,  while  the  lungs 
themselves,  perhaps,  are  entirely  sound. 
Frequently,  it  must  be  allowed,  in  tiffs 
chronic  pleuritis,  the  lungs  labour  under 
phthisis:  very  frequently  when  it  exists, 
tubercles  exist  in  the  lungs  at  the  same 
time ;  but  frequently  they  do  not,  and  at 
any  rate  if  they  do,  it  is  very  common  for 
the  pleuritis  to  have  been  the  sole  cause  of 
death,  none  of  the  tubercles  having  pro¬ 
ceeded  to  ulceration. 

In  this  chronic  form  of  pleuritis, 
adhesions  are  not  formed  to  any  great 
amount.  In  the  acute  form,  the  effusion 
leaves  adhesions;  sometimes  you  find  the 
whole  side  coherent — the  pleurapulmonalis 
and  the  pleura  costalis ;  but  in  this  chronic 
form  the  collection  is  often  altogether,  or 
the  greatest  part  of  it,  pus,  and  any  adhe¬ 
sions  that  form  are  frequently  slight  por¬ 
tions  of  lymph  that  are  effused,  so  soft  that 
they  are  not  capable  of  becoming  organized, 
but  being  mixed  with  serum,  you  find, 
after  death,  that  the  two  substances  are 
uni  ted,  or  at  least  the  one  exists  in  the  other. 
This  fluid,  this  turbid  serum  or  puriform 
serum,  or  this  absolute  pus,  augments  daily 
till  the  lungs  are  compressed  towards  the 
spine  and  towards  the  mediastinum ;  and 
sometimes  they  are  so  reduced  that  a  care¬ 
less  examiner  has  said  that  they  have  disap¬ 
peared  altogether.  Just  as  careless  exa¬ 
miners  in  former  days  said  that  in  hydro¬ 
cephalus  the  brain  was  destroyed,  and  a 
person  had  been  living  for  months  without 
a  brain,  so  the  lungs  have  been  compressed 
to  such  a  degree  in  this  disease  that  their 
existence  has  been  altogether  passed  over. 

Empyema. — Sometimes  the  affected  side 
of  the  chest  grows  large;  and  if  it  be  the 
left  side  in  which  the  disease  resides,  the 
heart  is  pushed  to  the  right,  so  that  it  beats 
on  the  right  instead  of  the  left  side.  The 
disease  is  then  called  empyema ,  if  the  fluid 
be  pus,  but  it  makes  no  difference  whether 
it  be  pus  or  serum.  You  may  have  the 
heart,  if  the  left  side  be  affected,  pushed 
entirely  to  the  opposite  side  of  the  chest,  and 
the  ear  may  not  be  necessary  in  order  to 
recognize  the  disease  in  these  circum¬ 
stances  ;  for  you  may  see  the  side  increased 
in  size.  It  appears  to  the  eye  to  lie  larger 
than  the  other;  and  on  measuring  it, "“you 
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find  one  side  of  the  chest,  perhaps  half  an 
inch,  or  an  inch,  larger  than  the  other. 
Sometimes  you  can  discover  fluctuation 
just  as  in  other  instances  of  a  collection  of 
pus  ;  but  now  and  then  there  is  no  enlarge¬ 
ment  of  the  chest,  and  no  fluctuation  to  be 
felt. 

In  these  cases,  the  want  of  sound  on 
percussion,  and  perhaps  the  presence  of 
cegophonism,  will  show  the  nature  of  the 
disease;  but  the  want  of  all  hollow  sound 
on  percussion,  together  with  the  history  of 
the  case,  will,  in  general,  sufficiently  show 
it,  wuthout  the  occurrence  of  oegophonism. 
CEgophonism  certainly  does  now  and  then 
occur,  hut  still  it  is  to  be  remembered  that 
if  the  fluid  fill  up  the  side  of  the  chest,  or 
nearly  so,  you  cannot  expect  this  pheno¬ 
menon.  It  is  only  in  a  moderate  collection 
that  you  will  have  this  sign,  and  therefore 
a  person  may  have  the  pleura  full  of  pus 
without  it;  but  if  you  have  attended  the 
patient  from  the  beginning  of  the  com¬ 
plaint,  and  from  the  beginning  have  been 
in  the  habit  of  noticing  all  the  symptoms 
to  be  learned  by  the  ear, in  conjunction  with 
the  general  symptoms,  you  will  easily  find 
that  oegophonism  has  appeared  and  disap¬ 
peared;  and  while  it  has  been  disappear¬ 
ing,  you  know  it  has  not  been  from  an 
absorption  of  the  fluid,  but  an  augmenta¬ 
tion  of  it,  from  this  circumstance,  that 
pectoriloquy  of  the  chest  gave  a  dull  sound 
just  in  proportion  as  the  oegophonism 
declined. 

Evacuation  of  the  fluid. — In  this  particular 
form  of  the  disease,  the  making  of  a  cor¬ 
rect  diagnosis  is  very  essential,  because 
you  may  render  a  patient  essential  relief : 
you  may  save  life,  and  in  those  cases  in 
which  you  cannot  save  it,  you  may  protract 
it.  It  was  only  two  years  ago  that  I  had 
a  case  of  this  description  in  a  young  child 
almost  at  the  breast.  The  heart  was 
pushed  so  much  to  the  right  side  that  it 
was  pulsating  there;  and  the  natu  e  of  the 
case  being  perfectly  clear,  a  lancet  was 
plunged  in  two  or  three  times,  and  the 
child  fortunately  recovered,  and  is  alive 
now.  An  operation  is  always  safe  in  these 
cases.  If  the  collection  should  point  at  a 
particular  part,  that  is  the  spot  at  which 
you  should  make  the  opening;  but  if  not, 
then  you  should  puncture  between  the 
eleventh  and  twelfth  ribs.  If  you  be  in 
any  doubt  about  the  case,  I  should  advise 
you  to  use  a  needle  which  has  been  in¬ 
vented  by  Dr.  Davis.  He  has  had  a  large 
needle  made  with  a  groove,  which  you 
may  put  into  the  side  without  any  danger. 
When  it  is  plunged  in,  if  fluid  exist,  you 
will  see  it  form  a  drop  near  the  end  of  the 
needle.  Whether  there  be  water  present 
or  pus,  it  will  escape  to  a  certain  extent ; 
and  if  a  drop  of  fluid  come,  you  will  be 
sure  of  the  nature  of  the  case.  A  small 


trochar  may  then  be  passed  in,  and  you 
may  draw  off  the  fluid.  It  will  be  right 
not  to  draw  oft'  much  at  a  time,  only  to 
draw  off'  what  you  consider  a  third  or  a 
half  of  what  is  there,  according  to  the 
size  and  age  of  the  patient;  and  you 
may  continue  to  draw  it  off  till  the 
chest  is  completely  emptied.  It  has  been 
the  custom  of  Dr.  Davis,  I  know,  to  pass 
in  a  piece  of  hollow  bougie,  and  there 
let  it  remain.  The  end  of  the  bougie 
must  be  bent  down  and  fastened  by  stiaps 
of  adhesive  plaister,  so  that  it  may  not  find 
its  way  to  the  chest.  Something  must  be 
put  into  the  end  of  the  bougie  to  prevent 
the  fluid  from  escaping  too  suddenly:  the 
plug  may  be  taken  out,  and  a  little  fluid 
allowed  to  escape  every  day.  Where  the 
lungs  are  sound,  the  treatment  has  been 
successful.  I  have  not  seen  many  cases  ol 
this  description,  but  Dr.  Davis,  of  the 
London  Hospital,  has  had  several,  and 
now  he  can  count  up  a  considerable  num¬ 
ber  where  life  has  been  entirely  saved  by 
this  method. 

Auscultatory  Signs.  —  When  effusion  takes 
place,  there  is  a  dead  sound  on  percussion, 
and  no  respiratory  murmur  is  heard.  This 
is  the  natural  result  of  the  part  being  no 
longer  filled  with  air,  but  with  pus,  which 
has  driven  it  aside  or  upwards,  and  com¬ 
pressed  it  below.  When  a  lung  has  be¬ 
come  solid  from  air,  you  have  this  same 
auricular  phenomenon.  If  the  lung  be¬ 
come  solid  from  inflammation— if  the  sub 
stance  be  converted  into  something  like 
liver,  so  far  as  the  solidity  is  concerned — 
you  must  have  a  dead  sound  on  percussion, 
as  if  fluid  were  there.  No  more  air  exists 
in  the  lung  when  it  has  become  solid  than 
when  fluid  abounds  in  the  chest,  and  un¬ 
der  these  circumstances  you  have  equally 
no  respiratory  murmur,  because  the  lung 
being  solid,  it  is  unfit  for  its  functions. 
But  when  a  lung  thus  becomes  solid  from 
inflammation,  it  becomes  so  solid  through¬ 
out  that  there  is  no  respiratory  murmur  at 
the  root  of  the  lung,  for  that  part  is  equally 
inflamed  with  the  rest;  if,  however,  the 
dull  sound  of  the  chest  and  the  want  of 
respiratory  murmur  arise,  on  the  other 
hand,  from  a  collection  of  fluid,  it  rarely 
so  compresses  the  lung  but  what  you  may 
hear  respiration  at  the  posterior  part;  that 
is  to  say,  about  three  fingers  breadth  along 
the  sides  of  the  spine  from  the  vertebral 
column.  Respiration  also  continues  there 
when  fluid  is  collected.  I  believe  that, 
however  great  the  effusion  may  be,  even  if 
the  lungs  be  so  compressed  as  to  be  found 
with  difficulty  after  death,  not  presenting 
themselves  at  first,  still  respiratory  mur¬ 
mur  is  heard  at  the  back  and  root  of  the 
lungs,  in  the  situation  I  have  just  stated. 
This  murmur,  too,  is  heard  before  the 
effusion  is  very  considerable,  and  it  is 
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heard  for  a  length  of  time  under  the  clavi¬ 
cle  at  the  highest  part  of  the  chest.  The 
collection  of  fluid  does  not  mount  so  high, 
but  that  for  a  considerable  time  you  may 
hear  the  murmur  immediately  under  the 
clavicle.  When  the  want  of  hollow  sound 
on  percussion  and  the  want  of  respiratory 
murmur  arise  from  the  lung  becoming 
solidified  through  inflammation,  you  may 
very  rapidly  cease  to  hear  respiratory 
sound  under  the  clavicle;  the  inflamma¬ 
tion  may  be  so  quick  in  its  operation, 
and  solidify  the  lungs  so  soon,  that  you 
may  hear  no  respiratory  murmur  on  either 
side  of  the  spine,  because  all  parts  of  the 
lungs  may  be  inflamed:  but  when  the 
want  of  a  hollow  sound  on  jjercussion  and 
the  want  of  a  respiratory  murmur  arise 
from  effusion  compressing  the  lung,  it  is 
a  long  time  before  they  are  lost  at  the  up¬ 
per  part  of  the  chest  under  the  clavicle, 
and  at  the  very  last  you  will  always  hear 
I  believe  the  respiratory  murmur  at  the 
back,  about  three  fingers’  breadth  on  each 
side  of  the  spine. 

The  part  of  the  chest  where  you  should 
first  listen  for  that  peculiar  phenomenon 
of  the  voice  called  agophonhm,  is  from 
about  one  to  three  fingers’  breadth  from 
the  lower  angle  of  the  scapulae  to  the  nip¬ 
ple.  The  reason  why  you  most  fre¬ 
quently  hear  oegophonism  between  the 
loAver  angle  of  the  scapulae  and  the  nipple 
is,  because  it  is  below  this  that  the  fluid 
generally  accumulates;  and  if  the  whole 
lung  be  covered  with  effusion,  still  the 
thickness  of  the  body  of  the  fluid  is  always 
less  at  the  posterior  part.  You  can  hear 
this  phenomenon  here  when  you  can  hear 
it  no  where  else,  because  in  this  situation 
the  fluid  cannot  accumulate  so  extensively 
as  at  other  parts. 

After  the  phenomenon  has  declined  in 
the  front  of  the  chest,  from  the  great  accu¬ 
mulation  of  fluid,  you  wrill  still  hear  it  at 
the  back  in  that  particular  part. 

In  mentioning  to  you  that  the  accumu¬ 
lation  of  the  left  pleura  sometimes  pushed 
aside  the  heart,  so  as  to  produce  the  ex¬ 
traordinary  phenomenon  of  the  heart  beat¬ 
ing  on  the  right  side — the  man,  however 
worthy,  no  longer  having  his  heart  in  the 
right  place — I  might  have  stated,  that  be¬ 
fore  auscultation  was  known,  at  any  rate 
after  percussion  had  been  introduced  to 
the  medical  world,  but  treated  with  ne¬ 
glect  in  this  country,  I  saw  a  case  that 
puzzled  me  completely.  It  is  many  years 
ago,  and  I  should  not  be  so  puzzled  now. 
In  a  case  of  this  disease,  the  liver  was  so 
pushed  down  that  it  was  felt  below  the 
navel,  and  I  being  young  in  practice 
(though,  however  young  a  practitioner 
might  be  now,  he  could  not  make  such  a 
mistake)  had  no  idea  of  the  nature  of  the 
disease,  and  supposed  that  the  man  had 


an  enormously  enlarged  liver,  and  so  did 
every  body  else  that  saw  him.  The  man 
had  a  very  enlarged  abdomen,  the  liver 
could  be  felt  as  low  as  I  have  stated,  but 
after  death  that  organ  was  found  perfectly 
healthy,  but,  like  the  heart  in  other  cases, 
it  was  not  in  its  right  place.  A  vast  ac¬ 
cumulation  had  taken  place  in  the  right 
pleura,  which  actually  pushed  down  the 
diaphragm,  and  consequently  pushed  down 
the  liver;  so  that  the  case  was  completely 
misunderstood.  If  auscultation  had  been 
then  devised— if  all  the  phenomena  had 
been  known  then  that  are  known  now — 
the  matter  would  have  been  very  clear. 
We  should  have  found  that  there  was  no 
enlargement  of  the  liver  from  this  circum¬ 
stance — that  there  must  have  been  a  dull 
sound  on  percussion,  all  up  the  right  side 
of  the  chest,  and,  on  listening  for  respi¬ 
ration  on  the  right  side,  there  would  have 
been  none  heard  :  it  would  have  been  per¬ 
fectly  clear  that  the  right  side  of  the  chest 
was  occupied  with  something  else  instead 
of  air,  and,  if  the  case  had  been  observed 
throughout,  of  course  there  would  first 
have  been  noticed  oegophonism,  the  bleat¬ 
ing  sound,  and  afterwards  it  would  have 
disappeared ;  so  that  no  mistake  could 
have  been  made.  An  operation  might 
have  been  performed,  and  the  man  might 
have  recovered;  but  as  it  was,  he  died. 
There  was  a  large  collection  of  liquid  in 
the  right  side  of  the  chest,  and  every  one 
was  quite  surprised  to  find  it  there.  I  was 
not  at  the  inspection,  but  such  was  the  re¬ 
sult;  so  that  an  accumulation  in  the  right 
side  of  the  chest  may  push  down  the  liver 
in  an  extraordinary  manner,  just  as  an 
accumulation  in  the  left  side  may  push 
aside  the  heart.  By  the  careful  use  of  the 
ear,  the  nature  of  the  case,  as  I  have  al¬ 
ready  observed,  might  have  been  fully 
cleared  up ;  and  every  day,  even  now, 
cases  of  chronic  pleuritis  are  mistaken  for 
phthisis. 

In  this  chronic  form  of  the  disease,  as 
the  accumulation  takes  place  slowly,  re¬ 
spiration  is  not  so  difficult  as  you  might 
imagine.  The  other  side  of  the  chest  gra¬ 
dually  does  more  and  more  duty,  and  the 
patient  feels  the  inconvenience  increase  so 
gradually,  that  it  is  not  such  a  source  of 
distress  to  him  as  you  would  imagine.  In 
acute  pleuritis,  when  the  effusion  is  very 
considerable,  respiration  is  necessarily  ra¬ 
pid;  and  there  you  have  infinitely  more 
difficulty  of  breathing  than  if  the  same 
quantity  of  fluid  were  eff  used  in  a  chronic 
form.  This  is  nothing  more  than  an  in¬ 
stance  of  a  general  fact,  that  when  any 
thing  peculiar  comes  on  slowly,  and  is  in¬ 
creased  moderately,  it  is  not  productive  of 
half  the  excitement  that  it  would  be  if  it 
came  on  quickly. 

Compression  of  the  Lungs, — When  the  fluid 
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lias  thus  compressed  the  lung,  although 
nature  may  cause  its  absorption,  or  al¬ 
though  a  medical  man  may  occasion  its 
escape  by  on  operation,  it  is  possible  that 
the  lungs  may  never  expand  again ;  and 
this  want  of  expansion  may  occur  either 
from  the  great  compression  that  they  have 
undergone,  or  from  the  production  of  such 
firm  adhesions  that  they  are  effectually 
bound  down.  Inflammation  may  not  only 
have  induced  the  accumulation  of  fluid, 
but  may  have  produced  such  an  effusion  of 
fibrin  as  to  form  firm  bands,  binding  down 
the  lungs ;  and  from  either  of  these  cir¬ 
cumstances  the  lung  may  never  recover. 
Laennec  declares  that  he  has  uniformly 
found,  on  inspections,  these  extraordinary 
firm  adhesions,  and  he  calls  them  fibro¬ 
cartilaginous — not  fibrous,  as  we  generally 
see  adhesions,  but  fibrocartilaginous. 
However,  as  the  lungs  have  been  known 
to  expand  again  in  some  degree,  and  the 
chest,  which  was  sunk  in,  in  consequence 
of  the  compression  of  the  lungs,  has  in 
some  degree  recovered  its  form,  we  can 
hardly  suppose  the  lungs  in  every  case  to 
be  prevented  from  expanding  merely  from 
adhesions.  Of  course,  if  the  lungs  will 
not  expand,  the  chest  will  become  flat¬ 
tened  on  the  sides  by  the  pressure  of  the 
air ;  but  it  has  been  known  that  the  chest, 
after  it  has  become  flattened,  has  enlarged 
again,  from  the  lungs  having  recovered 
their  powers ;  and  if  the  want  of  expan¬ 
sion  in  the  lungs  for  a  great  length  of 
time,  arose  from  fibro- cartilaginous  bands, 
it  is  not  likely  that  they  would  ever  yield 
so  as  to  allow  of  the  expansion  of  the 
lungs  again.  I  confess  myself,  that  the 
extreme  compression  of  the  lungs  seems  to 
me  to  be  quite  a  sufficient  cause  for  the 
want  of  their  subsequent  expansion,  with¬ 
out  having  recourse  to  the  supposition  that 
in  every  case  where  they  do  not  expand 
again  there  must  be  firm  'adhesions.  The 
whole  lungs  are  so  compressed,  they  are  so 
squeezed  togetliei*,  and  become  so  fixed, 
that  they  resemble  muscles — muscles  with 
fibres  too  minute  for  detection  ;  you  would 
think  they  were  muscles  with  exceedingly 
fine  fibres :  and  I  may  mention  that  when 
the  lungs  are  so  compressed  the  colour  is 
either  red  or  grey. 

Contraction  of  the  Chest.  —  If  the  lung 
have  been  so  compressed  that  it  will  not 
expand,  and  the  fluid  has  been  absorbed 
or  let  out,  and  no  more  has  formed,  the 
ribs  on  that  side  fall  and  lie  closer  together 
than  they  should  do  ;  the  shoulder  on  that 
side  tails  below  the  other,  and  the  muscles 
(especially  the  pectoral)  waste,  both  as  to 
breadth  and  as  to  length.  The  muscles 
waste  in  proportion  as  the  side  becomes 
contracted,  and  they  are  found  after  death 
to  be  diminished  on  actual  measurement, 


and  still  more  do  they  appear  to  be  dimi¬ 
nished  to  the  eye.  Even  the  spinal  co¬ 
lumn  at  length  inclines,  in  some  cases,  to 
the  opposite  side.  Most  practitioners 
must  have  seen  instances  of  persons  with 
their  ribs  lying  close  together  on  one  side, 
with  the  shoulder  depressed  and  the  spinal 
column  bent  to  the  other  side :  the  nature 
of  such  cases,  however,  was  not  under¬ 
stood,  nor  was  the  general  phenomena  of 
the  case  itself  well  described,  before  the 
appearance  of  the  first  edition  of  Laen- 
nec’s  celebrated  work.  I  recollect  very 
well  having  had  an  individual  pointed  out 
to  me,  as  a  decided  proof  of  the  power  of 
muriate  of  lime  in  scrofula  and  phthisis. 
After  suffering  very  long  from  pectoral 
complaints,  and  being  put  under  the  long 
exhibition  of  muriate  of  lime,  the  man 
recovered  his  health ;  but  one  side  of  the 
chest  was  manifestly  smaller  than  the 
other,  and  he  was  shewn  to  every  body  as 
a  man  who  had  long  had  phthisis  and  had 
wasted  away,  but  all  the  ulcers  had  healed 
up  by  the  power  of  muriate  of  lime.  It 
was  considered  that  the  lung  had  wasted 
simply  by  ulceration,  and  the  contraction 
of  the  side  of  the  chest  was  thought  a  suf¬ 
ficient  proof  of  it,  because  he  had  expecto¬ 
rated  continually  from  irritation  of  the 
bronchi®;  and  it  was  also  thought  that 
the  ulcers  had  been  completely  healed  by 
means  of  the  medicine.  I  supposed,  not 
knowing  better  (for  nobody  knew  better  in 
those  days),  that  this  was  actually  the 
case,  and  therefore  did  not  attempt  to  deny 
it.  There  is  no  doubt  whatever,  now, 
that  this  was  not  a  case  of  phthisis  at  all, 
but  a  case  of  chronic  pleuritis,  in  which 
great  effusion  had  taken  place;  which  ef¬ 
fusion  had  afterwards  been  completely  ab¬ 
sorbed  by  the  power  of  nature,  and  the 
lung  had  never  been  able  to  recover  itself 
from  its  compressed  condition.  You  will 
see,  in  Laennec’s  work,  a  drawing  of  an 
individual  with  one  side  of  the  trunk  lower 
than  the  other,  through  the  falling  in  of 
the  chest  in  the  manner  that  I  have 
now  described. 

Laennec  considers,  that  when  a  case  of 
this  description  is  well  marked,  it  arises 
from  that  form  of  pleuritis  which  is  at¬ 
tended  by  humor rli age  into  the  pleural 
cavity.  It  so  happens,  that  when  the 
pleura  is  inflamed,  sometimes  an  effusion 
of  blood  takes  place  into  it,  just  as  occa¬ 
sionally  occurs  from  mucous  and  serous 
membranes.  I  mentioned,  when  speaking 
of  hsemorrhage,  that  these  membranes 
will  produce  an  effusion  of  blood;  why, 
we  cannot  tell ;  but  sometimes  it  is  the 
case  :  there  is,  however,  no  apparent  rea¬ 
son  for  it.  This  sometimes  happens  in 
the  case  of  the  pleura;  blood  is  effused, 
and  Laennec  considers  that  it  is  in  such  in- 
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stances  that  this  extreme  compression 
takes  place.  There  is,  however,  no  proof 
that  it  always  results  from  haemorrhagic 
pleuritis ;  sometimes  it  arises  from  that 
source,  but  sometimes  I  am  satisfied  that 
there  is  no  haemorrhage  in  pleuritis:  on 
the  contrary,  when  the  fluid  has  been  let 
out,  it  has  been  proved  to  be  mere  pus, 
without  any  admixture  of  blood ;  and  yet 
contraction  of  the  chest  has  occurred,  just 
as  where  blood  has  been  let  out  in  con¬ 
junction  with  the  pus.  If  it  occur  more 
frequently  (as  Laennec  says)  after  haemor¬ 
rhagic  pleuritis,  and  these  dense  fibro-car- 
tilaginous  bands,  formed  by  a  cohesion  of 
the  fibrin  in  the  pleura  upon  the  costal 
pleura,  were  always  discovered  in  contrac¬ 
tion  of  the  chest,  I  should  still  not  regard 
the  thickness  of  these  bands  of  fibrin  as 
the  cause  of  the  contraction,  but  as  effects, 
no  less  than  the  contraction  itself,  of  the 
inability  of  the  compressed  lung  to  ex¬ 
pand  again. 

Bloody  fluid,  just  like  pus,  is  not  so 
rapidly  absorbed  as  mere  serum ;  the  lung 
is  irrecoverably  compressed  when  blood  is 
effused  by  the  duration  of  the  pressure,  and 
from  the  slow  manner  in  which  the  elasti¬ 
city  of  the  chest,  and  the  pressure  of  the 
atmosphere — resisted  as  it  is  by  the  natu¬ 
ral  structure  of  the  chest,  can  bring  down 
the  side  to  the  flattened  lung,  a  space  pro¬ 
bably  exists,  greater  or  smaller,  for  some 
time.  Laennec,  indeed,  seems  to  con¬ 
tradict  himself,  for  he  says  that  he  is 
of  opinion  that  contraction  of  the  chest 
may  be  found  in  an  equal  degree  after  the 
disease  has  produced  merely  cellular  adhe¬ 
sions;  so  that  in  some  parts  of  his  work 
he  seems  to  give  up  the  opinion  that  the 
inability  of  the  lungs  to  recover  always 
arises  from  these  firm  fibrous  cartilaginous 
bands.  He  also  allows,  in  another  part  of 
his  work,  that  the  contraction  is  owing, 
not  to  the  adhesions  themselves,  but  to  their 
slow  formation.  Now  the  more  slowly 
these  are  formed,  the  less  chance  will  the 
lung  have  of  expanding.  He  says  that  if 
the  effusion  be  copious,  and  consequently 
the  resolution  of  the  pleuritis  slow,  the 
contraction  is  evident  long  before  the 
complete  absorption  of  the  fluid ;  but  he 
says  the  more  rapid  the  absorption,  the 
less  chance  is  there  of  contraction,  since 
the  longer  the  lung  is  compressed,  the 
greater  is  the  loss  of  its  natural  elasticity. 
In  short,  Laennec  himself  does  allow  that 
the  degree  of  the  continuance  of  the  com¬ 
pression  through  the  effusion  is  the  cause 
of  the  inability  of  the  lung  to  recover  it¬ 
self.  I  myself  have  continually  opened 
persons  in  whom  the  lung  has  never  re¬ 
covered  itself,  and  yet  there  have  been  no 
fibro-cartilaginous  bands  and  no  bloody 
fluid,  so  that  the  long  continuance  of  the 
compression  appeared  sufficient  to  explain 


the  inability  of  the  lung  ever  to  recover 
itself. 

When  the  chest  contracts  in  chronic 
pleuritis,  it  may  begin  at  an  early  period 
of  the  effusion,  but  it  may  not  be  percep¬ 
tible  for  months.  Of  course  it  can  only 
be  a  certain  degree  of  contraction  of  the 
chest  that  is  observable,  and  those  persons 
who  are  not  in  the  habit  of  examining 
patients  with  the  eye  and  with  the  hand, 
who  consider  those  as  mechanical  means, 
fit  only  for  the  surgeon— those  who  are 
not  in  the  habit  of  making  patients  un¬ 
dress,  and  not  accustomed  to  handle  them, 
except  to  feel  the  pulse — will  of  course  be 
ignorant  for  a  great  length  of  time  of  con¬ 
traction  of  the  chest.  It  may  be  going  on 
for  a  considerable  period,  and  they  may 
know  nothing  at  all  about  it  till  the  patient 
makes  the  discovery,  and  announces  it  to 
his  medical  attendant.  When  the  chest 
is  contracted,  when  fluid  no  longer  exists, 
but  the  lung  is  compressed,  and  the  thorax 
goes  down  upon  it,  then  there  is  a  dull 
sound  upon  percussion,  just  as  when  pleu¬ 
ritis  existed ;  and  sometimes  you  have  not 
only  a  dull  sound,  but  a  true  fleshy  sound, 
the  same  sound  as  if  you  struck  the  shoul¬ 
der  or  the  thigh.  But  notwithstanding 
you  have  this  dull  sound,  respiratory  mur¬ 
mur  is  heard  a  little.  Probably  at  the 
lower  part  of  the  chest,  where  the  effusion 
had  taken  place  first,  and  must  have  ceased 
the  last,  because  of  course  it  is  to  the  lower 
part  of  the  chest  that  it  will  gravitate  at 
first  as  well  as  at  the  last,  there  will 
be  no  respiratory  murmur,  but  it  may 
be  heard  faintly  at  the  upper  part. 

When  the  inflammation  has  ceased,  and 
the  effusion  to  which  the  inflammatory 
state  gave  rise  has  ceased,  the  walls  of  the 
chest  are  flattened  down  proportionately 
to  the  new  contracted  dimensions  of  the 
lung,  and  nature  has  effected  a  cure  exactly 
in  the  same  way  that  a  surgeon  effects  a 
cure  of  hydrocele — by  adhesion.  In  the 
ease  of  a  hydrocele,  there  is  a  serous 
membrane,  and  when  it  is  inflamed  by 
an  injection,  fibrin  is  poured  forth,  and 
also  serum ;  the  serum  is  at  last  absorbed, 
but  the  fibrin  blocks  up  the  cavity  altoge¬ 
ther,  and  that  is  exactly  the  state  of  the 
parts  in  the  cavity  of  the  chest.  When 
nature  has  effected  a  cure  in  the  way  that 
I  have  now  described,  the  person  is  more 
or  less  deformed  for  life,  but  suffers  little 
inconvenience  :  the  general  health  may  be 
excellent.  Laennec  mentions  the  case  of 
a  distinguished  surgeon  at  Paris  whose 
chest  was  contracted  after  pleuritis,  which 
took  place  in  youth,  and  in  whom  percus¬ 
sion,  when  Laennec  wrote,  gave  a  dull 
sound  at  the  lower  and  lateral  parts  of  the 
affected  side  of  the  chest,  and  the  respira¬ 
tory  murmur  was  weaker  than  on  the  op¬ 
posite  side  ;  but  this  surgeon  had  a  strong 
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voice,  and  contrived  to  lecture  once,  or 
even  twice  a-day,  for  an  hour  at  a  time, 
without  any  inconvenience. 

Treatment. — Besides  the  surgical  treat¬ 
ment  of  such  a  case— letting  out  the  fluid — 
it  is  necessary  to  support  the  strength,  and 
to  lessen  the  irritation  by  means  of  opiates 
— to  use  the  same  constitutional  means 
that  you  would  in  the  case  of  a  large 
abscess. 

hydrolhorax. — It  sometimes  happens  that 
an  effusion  of  fluid  takes  place  in  the 
pleura  without  much  inflammation.  A 
quantity  of  serum  is  effused  there,  some¬ 
times  quite  clear,  sometimes  more  or  less 
turbid,  and  of  various  characters,  but  it  is 
not  pus,  nor  is  it  the  result  of  inflamma¬ 
tion.  This  is  commonly  called  hydrothorax. 
You  will  recollect  that  when  I  spoke  of 
dropsical  effusion,  I  mentioned  that  effu¬ 
sions  in  a  serous  membrane  were  some¬ 
times  puriform,  purulent,  bloody,  and  so 
on  ;  and  I  mentioned  that  sometimes  they 
arise  from  violent  inflammation,  sometimes 
from  moderate  inflammation,  sometimes 
apparently  without  any  inflammation  at 
all.  These  were  general  observations.  Now 
the  pleura  is  in  the  same  predicament  as 
all  other  serous  membranes.  It  is  fre¬ 
quently  in  the  state  I  have  now  mentioned 
from  inflammation,  but  sometimes  it  con¬ 
tains  a  quantity  of  thin  fluid  where  there 
was  scarcely  any  inflammation  at  all, 
where  there  was  no  necessity  to  employ 
antiphlogistic  means,  and  sometimes  it 
contains  a  large  quantity  of  serum,  with¬ 
out  our  being  aware,  not  only  during  life, 
but  after  death,  that  inflammation  has  oc¬ 
curred,  in  fact,  without  the  least  sign  of  in¬ 
flammation.  Effusion  may  take  place  in 
the  pleura,  as  in  other  parts,  without  any 
signs,  just  as  a  person  may  sweat,  and  pour 
forth  fluid,  without  any  inflammation 
whatever. 

Idiopathic  Hydrothorax  a  rare  occurrence. — 
But  a  genuine  idiopathic  case  of  hydro¬ 
thorax — water  in  the  pleura,  is  a  very  rare 
thing.  You  will  hear  some  people  who 
never  examine  the  chest  during  life,  but 
open  bodies  after  death,  speak  of  hydro¬ 
thorax  as  the  most  common  thing  in  the 
world ;  but  when  it  does  notarise  from  in¬ 
flammation,  hydrothorax  is  a  rare  disease. 
When  there  is  any  other  disease  in  the 
chest,  it  is  common  for  effusion  to  take 
place ;  but  for  it  to  take  place,  except  as  a 
consequence  of  inflammation,  or  some  or¬ 
ganic  disease  in  the  chest,  is  very  rare :  I 
do  not  recollect  half  a  dozen  such  instances. 

Auscultatory  Signs. —  When,  however,  hy¬ 
drothorax  occurs,  whether  it  is  the  result  of 
a  very  slight  kind  of  inflammation,  or  is 
produced  by  bronchitis,  or  peripneumonia, 
or  disease  of  the  heart,  or  any  other  dis¬ 
ease,  the  symptoms  discoverable  by  the  ear 
are  just  the  same  as  those  that  occur  when 


the  fluid  is  puriform  or  purulent,  and  the 
result  of  decided  inflammation.  You  have, 
of  course,  a  dull  sound  on  percussion,  from 
the  presence  of  fluid,  and  no  respiratory 
murmur  at  the  lower  part,  although  you 
may  still  have  it  at  the  upper  part,  (unless 
the  chest  be  completely  filled)  below  the 
clavicles,  and  you  have  it  on  each  side  of 
the  spine  wdiere  the  fluid  does  not  com¬ 
press  the  roots  of  the  lungs. 

General  Symptoms. — The  general  symp¬ 
toms  are,  of  course,  difficulty  of  breathing, 
deficiency  of  urine,  swelling  of  the  legs, 
cough,  a  sudden  starting  from  sleep  ;  but 
all  these  things,  when  they  do  occur  with 
a  certain  degree  of  effusion  into  the  chest, 
are  more  frequently  the  result  of  other  dis¬ 
eases  in  the  chest  than  of  hydrothorax. 
In  almost  every  case  you  open  of  hydro¬ 
thorax,  you  find  other  disease  sufficient  to 
explain  the  symptoms.  In  most  cases  you 
find  disease  of  the  heart,  or  chronic  dis¬ 
ease  of  the  lungs ;  and  in  those  affections 
you  have  exactly  the  same  symptoms, 
although  there  be  not  the  same  quantity 
of  fluid  effused  into  the  pleura.  I  have 
over  and  over  again  opened  patients  who 
have  been  supposed  to  die  of  hydrothorax, 
wdiereas  death  arose  from  disease  of  the 
heart.  You  will  find  cases  set  down  as 
hydro  thorax  where  the  legs  are  swelled, 
the  breathing  so  difficult  that  the  pa¬ 
tient  is  unable  to  lie  down,  and  he  has 
orthopnoea  and  deficiency  of  urine,  and 
there  is  a  collection  of  symptoms  which 
are  pronounced  to  be  hydrothorax ;  where¬ 
as,  if  you  listen  to  the  chest,  you  hear  re¬ 
spiration  all  over  it,  and  if  you  strike  the 
chest  you  hear  the  usual  sound ;  but  on 
listening  to  the  heart  you  hear  disease  of 
that  organ,  or  on  listening  over  the  chest 
you  find  sonorous  and  sibilous  rattle,  shew¬ 
ing  that  there  are  other  diseases  present. 
The  fluid  that  occurs  in  the  chest,  when 
it  is  not  puriform,  is  usually  the  result  of 
some  other  disease  in  the  chest.  In  cases 
of  effusion  into  the  chest,  under  all  cir¬ 
cumstances,  you  have  the  same  ausculta¬ 
tory  phenomena;  not  only  the  want  of  a 
respiratory  murmur,  not  only  the  want  of 
a  hollow  sound  on  percussion,  but  if  the 
fluid  be  not  considerable  you  have  cego- 
phonism.  No  matter  what  the  disease  is, 
the  phenomena  are  the  same. 

Treatment. — Now  if  you  can  ascertain 
that  there  is  really  hydrothorax  to  an 
amount  sufficient  to  explain  the  symptoms, 
that  there  is  a  dull  sound  all  over  the  chest 
on  percussion,  that  the  respiratory  murmur 
is  not  heard  any  where  except  just  below 
the  clavicle,  and  at  the  root  of  the  lungs, 
and  you  see  the  general  signs  of  dropsy, 
and  the  absence  of  disease  of  the  heart,  you 
then  may  presume  that  the  extreme  diffi¬ 
culty  of  breathing,  the  swelling  of  the  legs, 
and  the  scantiness  of  the  urine,  arises  from 
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a  collection  of  fluid  in  the  chest,  especially 
if  you  hear  cegophonism,  and  observe  that 
the  dulness  of  sound  and  want  of  respira¬ 
tory  murmur  increase,  reaching  higher  and 
higher,  and  in  such  a  case  you  ought 
to  let  out  the  fluid.  Exactly  as  in  other 
cases,  where  the  presence  of  a  collection  is 
doubtful,  you  may  use  the  needle  which  I 
spoke  of  in  the  last  lecture  to  ascertain 
whether  fluid  exists  there  or  not.  It  would 
be  well  to  do  it  in  every  case,  because  it  gives 
no  pain  to  the  patient,  and  is  perfectly 
safe. 

But  before  these  measures  are  taken,  it 
would  be  right  to  give  the  common  reme¬ 
dies  for  dropsy  where  there  is  no  inflam¬ 
mation — to  give  diuretics.  Digitalis  an¬ 
swers  an  excellent  purpose,  and  also  squills, 
more  especially  if  united  with  a  small 
quantity  of  mercury,  which  appears  to  in¬ 
crease  the  diuretic  effect.  You  may  do  a 
great  deal  of  good  by  these  remedies  in  all 
cases  of  chronic  difficulty  of  breathing, 
whether  there  is  effusion  of  serum  or  not, 
because  there  is  continually  a  great  collec¬ 
tion  in  the  air  cells,  and  perhaps  also  in 
the  cellular  membrane  of  the  lung,  which 
impedes  respiration.  When  there  is  not 
hydrothorax,  properly  speaking,  you  con¬ 
tinually  find  that  diuretics  are  very  useful, 
by  causing  an  absorption  of  the  fluid  which 
is  pressing  the  cellular  membrane  of  the 
lungs,  or  filling  the  air-cells  themselves. 
I  mentioned  when  speaking  of  dropsy  be¬ 
fore,  that  diuretics  answer  more  purposes 
than  one. 
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When  we  turn  our  attention  in  the  most 
general  manner  to  the  structure  of  the  hu¬ 
man  frame,  one  obvious  division  of  its 
various  organs  immediately  suggests  it¬ 
self.  We  see  the  cavity  of  the  skull,  and 
of  the  spinal  column,  forming  a  secure  and 
firm  receptacle  for  those  important  parts 
which,  by  the  delicacy  of  their  functions, 
and  the  tenderness  of  their  structure,  need 
all  the  protection  which  a  mechanism  at 
once  solid  and  capable  of  much  motion  is 
so  well  calculated  to  afford.  We  see,  se¬ 
condly,  the  frame-work  of  the  chest,  pro¬ 
tecting  parts  as  essential  to  life,  but  whose 
functions  altogether  depend  on  a  free 
power  of  extensive  motion,  and  an  almost 


unfettered  liberty  of  expansion ;  and  we 
find  the  cavity  in  which  they  are  contained 
surrounded  by  firm  but  moveable  parietes, 
themselves  the  agents  of  the  movements 
they  allow.  The  third  cavity  is  the 
abdomen,  not  only  fitted  by  its  mechanical 
structure  for  the  reception  and  protection 
of  a  complicated  collection  of  organs,  but  so 
made  up  of  tissues,  at  once  firm  yet  move- 
able  ;  soft  and  yielding,  but  elastic,  as  to 
admit  without  injury  of  the  constant 
movements  of  some  of  its  contents,  and 
the  variations  in  dimensions  to  which  al¬ 
most  all  of  them  are  subject,  either  during 
the  natural  but  irregular  periods  of  their 
own  activity  and  rest,  and  still  more  vio¬ 
lent  changes  in  disease,  or  during  the  ope¬ 
rations,  both  healthy  and  deranged,  of 
neighbouring  organs. 

It  is  on  this  third  district  of  the  body 
that  I  now  wish  to  fix  your  minds;  and  it 
is  my  intention — at  the  risk  of  being  prolix 
in  some  parts  and  superficial  in  others, 
and  with  the  certainty  that  what  I  am 
about  to  say  will  be  known  to  almost  all 
my  hearers— a  sad  but  necessary  conviction 
in  an  assembly  like  that  which  I  am  now- 
addressing — it  is  my  intention,  in  the  first 
place,  to  detain  you  a  few-  minutes  while 
I  briefly  state  the  extent  and  boundaries  of 
that  large  region  of  the  body  to  which  I 
shall  have  occasion  during  this  and  tw  o 
following  lectures  somewhat  irregularly  to 
direct  your  attention.  I  shall,  then,  shortly 
state  the  outline  of  those  important  func¬ 
tions  wdiich  are  ever  unconsciously  pro,, 
ceeding  within  its  limits,  and  at  the  same 
time  glance  rapidly  at  those  structures,  on 
the  integrity  of  which  the  various  func¬ 
tions  must  depend  ;  I  shall  then  call  to 
your  mind  some  of  the  deranging  causes 
from  w-hich  disease  arises ;  and,  finally,  do 
what  in  me  lies  to  compress  w-ithin  the 
short  space  allotted  me,  the  principal  fea¬ 
tures  by  w  hich  w-e  must  seek  to  distinguish 
some  of  the  most  striking  diseases ;  without 
attempting  to  fill  up  an  outline  wThose 
faintest  markings  will  excite  in  your  ex¬ 
perienced  minds  far  more  important  viewrs 
than  I  should  be  able  to  suggest,  however 
prolonged  my  discourse. 

First,  then,  as  to  the  boundaries  of  the 
region  w-hich  I  intend  to  include  under 
the  appellation  of  the  abdomen.  Above,  it 
is  separated  from  the  chest  by  the  dia¬ 
phragm  ;  below,  it  is  supported  by  the  pel¬ 
vis  ;  behind,  the  dorsal  and  lumbar  portions 
of  the  vertebral  column,  and  the  masses  of 
the  dorsal  and  lumbar  muscles,  form  its 
boundary,  and  the  basis  of  attachment  for 
various  organs  w-hich  it  contains ;  on  the 
sides,  the  ribs  and  the  transverse  muscles  ; 
in  the  front,  the  straight  muscles  of  the 
abdomen,  with  the  tissues  of  the  common 
integuments,  limit  its  contents.  Thus,  in 
the  extended  view-  which  I  propose  to  take, 
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the  kidneys  and  the  pelvic  viscera  will  fall 
under  consideration ;  and  to  this  I  am 
led  because  they  are  too  closely  connected 
in  situation,  and  too  intimately  allied  in 
function,  to  be  advantageously  separated 
from  the  viscera  of  the  abdomen. 

W e  find  included  within  this  space  tis¬ 
sues  of  every  structure,  and  functions  the 
most  various — an  ever  active  laboratory, 
where  multiplied  operations  are  carried 
on,  of  which,  after  all  our  research,  we 
often  know  little  but  the  results,  incapable 
as  we  are  of  following  out  the  chemistry  of 
nature,  and  generally  but  little  skilful  in 
comprehending  even  the  grosser  parts  of 
the  apparatus  she  employs. 

VV  hat,  then,  let  us  in  the  first  place  in¬ 
quire,  is  the  general  character  of  these 
operations  ?  They  are  operations  of  diges¬ 
tion —  of  assimilation — of  absorption — of 
secretion — and  of  excretion,— in  which  we 
have  much  and  continued  involuntary  mo¬ 
tion,  and  much  varied  circulation;  to  effect 
all  which  there  is  need  of  a  large  supply  of 
that  peculiar  modification  of  nervous 
power  which  is  termed  involuntary,  which 
depends  upon  the  ganglionic  system,  while 
all  is  supported,  nourished,  and  stimulated, 
by  a  curious  and  variously  distributed  vas¬ 
cular  apparatus. 

First  amongst  these  operations  I  would 
place  digestion.  In  order  to  aff  ord  the  most 
suitable  supply  and  stimulus  to  the  sto¬ 
mach,  saccharine,  albuminous,  and  oily 
substances,  should,  we  are  led  to  believe,  be 
mingled  with  each  other,  and  presented  to 
the  stomach  in  a  moderate  state  of  firm¬ 
ness  ;  neither  very  hard,  nor,  on  the  other 
hand,  in  the  fluid  form.  When  the  sto¬ 
mach  receives  them,  it  is  excited  to  action, 
a  peculiar  secretion  is  thrown  out,  and  by 
an  influence  which  is  the  result  of  com¬ 
bined  chemical,  mechanical,  and  vital  ac¬ 
tion,  those  parts  of  the  mass  which  come 
in  contact  with  the  surface  of  the  stomach 
undergo  a  peculiar  change,  and  are  gra¬ 
dually  urged  on  towards  the  pylorus. 
What  the  precise  changes  are  which  take 
place  in  the  stomach,  has  been  matter  of 
much  investigation,  but  the  result  is  not 
sufficiently  definite  to  be  satisfactory.  The 
whole  mass  is  more  completely  comminut¬ 
ed,  and  is  rendered  acid ;  and  it  is  stated, 
as  the  result  of  microscopic  observations 
(doubtful  evidence,  I  own),  that  globules 
are  here  generated,  white,  but  bearing  re¬ 
semblance  to  the  red  globules  of  the  blood ; 
and  it  would  appear  that  the  more  fluid 
parts  are  absorbed,  probably  through  the 
veins.  As  the  chyme  passes  gradually  from 
the  stomach,  the  next  four  inches  of  its 
course  are  the  seat  of  very  active  and  im¬ 
portant  operations.  The  duodenum  is  not 
only  provided  with  secreting  apparatus  in 
its  own  structure,  but  receives  very  impor¬ 
tant  contributions  from  the  two  large  and 


remarkable  viscera,  the  liver  and  the  pan¬ 
creas,  over  whose  excretory  ducts,  and  over 
the  activity  of  whose  secretions,  it  proba¬ 
bly  exerts  great  influence  mechanically,  by 
its  alternate  dilatation  and  contraction, 
and  likewise  through  the  medium  of  ner¬ 
vous  connexion. 

In  the  duodenum,  albumen  makes  its 
appearance  to  a  much  greater  extent  than 
it  did  in  the  stomach,  probably  in  part 
from  the  addition  of  the  pancreatic  fluid. 
The  nutritious  and  feculent  parts  are  se¬ 
parated  ;  and  it  is  stated  that  globules  of 
an  organic  nature  are  here  much  more  dis¬ 
tinctly  traced  than  in  the  stomach.  No¬ 
thing  can  be  more  aptly  contrived  for  the 
purpose  of  agitating,  mixing,  and  present¬ 
ing  every  portion  of  the  alimentary  mass 
to  the  surface,  by  which  certain  parts  are 
to  be  absorbed,  than  is  the  whole  structure 
of  the  small  intestines.  Its  muscular 
fibres,  formed  for  producing  a  constant 
undulatory  vermicular  motion,  and  loosely 
lined  by  the  absorbing  membrane,  whose 
numerous  plicae  and  valves  are  affording  a 
very  wide  surface,  as  they  stand  protruded, 
with  their  villi  erected,  and,  as  it  were,  in¬ 
timately  mixed  with  the  semifluid  sub¬ 
stance  into  which  the  food  has  been  re¬ 
duced  ;  while  the  external  surface  is 
covered  with  a  polished  and  constantly 
lubricated  surface,  greatly  facilitating  the 
motion  of  the  various  parts  upon  each 
other. 

In  this  lengthened  passage,  and  the  long 
exposure  to  the  animal  temperature,  some 
sensible  chemical  changes  result ;  but  pro¬ 
bably  something  far  more  important, 
though  less  intelligible,  has  been  going  on, 
and  the  mass,  which  had,  previously  to  its 
being  selected  as  food,  undergone  the  first 
changes  of  organization,  is  now  in  some 
degree  assimilated  to  living  animal  mat¬ 
ter  ;  for  though  there  is  no  proof  of  the 
exact  situation  in  which  this  curious 
change  commences,  there  is  reason  to  be¬ 
lieve  that,  from  the  moment  the  morsel 
enters  the  lips,  it  is  more  or  less  subjected 
to  the  influence  of  those  nervous  and  liv¬ 
ing  actions  whose  effects  are  recognized 
as  more  fully  developed  in  the  perfect  blood. 
Digestion  and  intestinal  assimilation  are 
not  completed  throughout  the  whole  of  the 
alimentary  matter,  even  in  the  small  in¬ 
testines,  but  appear  to  be  still  proceeding 
in  the  coecum,  where  very  sensible  changes 
shew  themselves  in  the  faecal  mass,  which 
then,  advancing  by  a  slower  motion,  and 
under  circumstances  of  greater  pressure,  is 
transmitted  forward  to  the  colon  and  the 
rectum. 

Another  process  carried  on  within  the 
abdominal  cavity  is  absorption.  This  indis- 
pensible  function  is  ever  most  actively 
proceeding  from  each  interstice  of  that  re¬ 
gion  now  under  consideration,  as  it  is  from 
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every  other  part  of  the  body ;  but  it  is  here 
effected  in  a  still  more  direct  and  appre¬ 
ciable  manner,  from  the  extensive  cavities 
lined  by  serous,  and  the  hollow  viscera  lined 
by  the  combined  mucous  and  villous  mem¬ 
branes  ;  for  besides  the  absorption  of  solid 
parts,  necessary  in  the  perpetual  process 
of  their  change,  we  here  have  the  daily 
and  hourly  absorption  of  nutritious  parti¬ 
cles  from  the  food,  and  the  unceasing  ab¬ 
sorption  of  that  serous  fluid  which,  once 
secreted,  and  exhaled  in  the  attenuated 
form  of  vapour,  is  again  to  be  received,  pro¬ 
bably  endowed  with  fresh  properties,  into 
the  circulating  fluid ;  and  should  these 
processes  of  absorption  fail,  the  body  must 
in  one  case  sink,  worn  out  by  inanition ; 
or,  in  another  case,  must  die  oppressed  by 
the  increasing  accumulation  of  fluid,  not 
only  mechanically  impeding  the  operations 
of  the  abdomen  itself,  but  fatally  interfer¬ 
ing  with  the  functions  of  respiration  and 
circulation. 

What  the  means  by  which  these  pro¬ 
cesses  are  carried  on,  the  scalpel  and  the 
microscope  have  as  yet  but  imperfectly  in- 
formed  us ;  but  while  we  recognize,  and 
can  trace,  a  peculiar  set  of  vessels  loaded 
with  the  milky  particles  of  chyle,  and  the 
more  pellucid  fluid  from  the  cavities,  and 
from  the  interstices,  bearing  their  contri¬ 
butions  through  the  absorbent  glands  to¬ 
wards  the  heart,  we  have  reason  to  believe 
that  the  veins  themselves  admit  of  absorp¬ 
tion  in  a  more  direct  manner  through  their 
coats;  thus  doubtless  affording  pabulum  to 
the  blood  of  different  qualities,  and  dif¬ 
ferently  prepared,  and  probably  intended, 
as  in  the  case  of  the  double  organs  of  the 
body,  to  furnish  a  vicarious  assistance  in 
the  essential  process  of  nutrition,  when 
disease  has  partially  impeded  the  course  of 
the  lymphatic  vessels. 

The  abdomen,  likewise,  contains  by  far 
the  greater  number  of  the  secreting  and 
excreting  organs,  in  many  of  which  there 
is  obviously  to  be  traced  peculiar  arrange¬ 
ments  of  parts,  which  we  cannot  doubt  to 
be  instrumental  in  the  separation  of  the 
respective  secretions,  although  we  are 
quite  unable  to  point  at  the  mode  in 
which  the  structure  promotes  the  object 
to  be  effected.  Whether  it  be  by  the  mi¬ 
nute  separation,  by  the  mechanical  delay, 
or  by  the  relative  position  into  which  par¬ 
ticles  are  brought,  favouring  some  process 
of  attraction,  we  may  conjecture,  but  as 
yet  are  not  in  a  situation  to  assert.  It  is 
impossible  to  turn  the  attention  to  the 
complicated,  almost  confused,  and  massive 
structure  of  the  liver — the  comparatively 
obvious  disposition  of  the  kidney — the 
more  apparently  simple  arrangement  of 
the  pancreas — the  extensive  and  dilated 
apparatus  for  secreting  mucus — the  simple 


diaphanous  membrane  which  pours  forth 
the  serum — and  not  to  feel  convinced  that 
much  of  these  varied  powers  depend  in 
some  way  upon  their  organic  arrange¬ 
ment,  although  there  is  no  obvious  con¬ 
nexion  between  any  of  these  arrangements 
and  the  effects  produced. 

Amongst  these  secreting  organs  the  liver 
is  one  of  the  moststriking, occupying  alarge 
space  in  the  right  hypochondriac  region, 
whereitfills  the  concavity  of  the  diaphragm, 
partaking  in  some  degree  of  the  motions 
of  that  muscle ;  and  besides  being,  like 
other  parts  of  the  body,  supplied  with 
arteries,  it  has  a  large  quantity  of  venous 
blood  constantly  poured  into  it  by  the 
vena  portae,  which  is  formed  by  the  junc¬ 
tion  of  several  of  the  abdominal  veins,  and 
ramifies  like  an  artery  in  the  substance  of 
the  organ.  Thus  it  has  two  sets  of  vessels  go¬ 
ing  into  it.  It  has  also  two  sets  coming  out : 
one,  the  vessels  forming  the  hepatic 
vein  ;  the  other,  the  biliary  ducts  uniting 
together  to  form  the  hepatic  duct.  The 
two  sets  of  vessels  going  in,  carry,  one  ar¬ 
terial  blood,  the  other  blood  bearing  the 
venous  character.  The  two  sets  of  vessels 
coming  out,  carry,  the  one  venous  blood, 
the  other  bile.  In  addition  to  all  this  ap¬ 
paratus,  absorbents  are  distributed  abun¬ 
dantly  both  to  the  surface  and  to  the  sub¬ 
stance  of  the  liver,  and  nerves  from  the 
hepatic  plexus  are  insinuated  into  every 
part.  Besides  all  these  vessels  and  nerves, 
the  liver  has  a  structure,  composed  of  a 
granulated  substance,  which  seems  made 
up  of  convolutions,  between  which  vessels 
are  seen  ramifying  ;  the  hepatic  vein,  ad¬ 
hering,  as  we  are  told,  closely  to  the  gra¬ 
nular  structure,  and  the  fine  branches  of 
the  hepatic  artery  and  the  vena  portae  dis¬ 
tributed  in  the  cellular  membrane  filling 
the  interstices,  and  the  fine  terminations 
of  the  biliary  ducts  said  to  communicate 
with  both  these  sets  of  vessels.  Still, 
however,  it  must  be  confessed  that  few 
problems  in  the  anatomy  of  struc¬ 
ture  are  more  difficult  to  solve  than 
the  structure  of  the  liver,  and  it  is  by  no 
means  certain  from  which  set  of  vessels  the 
bile  is  derived.  It  has  usually  been  believed 
that  it  was  furnished  by  the  blood  of  the 
vena  portae,  but  this  has  been  doubted ;  and 
some  imagine,  as  1  have  just  stated,  that 
both  the  arterial  blood  and  the  blood  of 
the  vena  portae  are  concerned  in  furnish¬ 
ing  the  secretion  of  the  liver.  Be  this  as 
it  may  however,  the  blood  which  has  gone 
into  the  organ  returns  very  like  other 
venous  blood,  but  to  become  so  has  fur¬ 
nished  a  large  quantity  of  that  fluid  which 
fills  the  biliary  ducts,  namely,  bile,  and 
has  consequently  undergone  great  change 
or  purification ;  and  this  is  probably  one  of 
the  very  important  offices  which  the  liver 
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has  to  perform ;  but  in  doing  this,  those 
elements  which  have  been  withdrawn  from 
the  blood  as  injurious  to  it,  are  formed 
into  a  most  useful  compound,  flowing  in 
part  along  the  hepatic  and  common  duct 
into  the  duodenum,  and  in  part  drawn  in  by 
the  cystic  duet  into  the  gall-bladder.  The 
bile,  which  flows  at  once  into  the  duode¬ 
num,  without  going  to  the  gall  bladder,  is 
of  a  more  bland  and  milder  character  than 
that  which  remains  for  sometime  in  the 
gall-bladder,  where  it  acquires  a  dark 
colour,  a  viscid  consistence,  and  a  bitter 
taste.  In  what  respects  these  two  different 
species  of  bile,  if  I  may  so  call  them,  act 
differently  from  each  other  in  the  intestines, 
is  not  known,  but  in  all  probability  they 
have,  to  a  certain  degree,  different  func¬ 
tions  to  perform.  One  fact,  however,  is 
known — that  if  the  bile  be  prevented  from 
flowing  from  the  common  duct  into  the 
duodenum,  healthy  chyle  is  not  formed; 
and  if  the  bile  is  forced  to  mingle  with  the 
circulating  mass,  the  whole  system  suffers. 

Scarcely  inferior  to  the  liver,  in  what¬ 
ever  point  of  view  we  consider  them,  are 
the  kidneys,  which,  lodged  in  a  secure  re¬ 
cess  in  the  loins,  are  ever  proceeding  with 
their  curious  labour  of  analysis,  extract¬ 
ing,  by  means  which  to  outward  appear¬ 
ance  seem  most  inadequate,  a  host  of  sa¬ 
line  ingredients  from  the  blood  :  nor,  look¬ 
ing  at  the  character  and  variety  of  the 
secretion,  can  we  wonder  that  should  this 
fabric  be  interrupted  in  its  operations, 
most  direful  consequences  should  ensue, 
every  successive  stroke  of  the  heart  pro¬ 
pelling  a  poisoned  stream  into  the  veins, 
unfitted  for  healthy  nutrition,  or  for  afford¬ 
ing  the  proper  stimulus  to  the  various 
secreting  organs. 

Next,  the  pancreas,  a  gland  whose  powers 
are  probably  as  yet  but  ill  appreciated, 
whose  secretion  performs  an  important 
part  in  the  process  of  digestion,  and  which 
is  placed  in  a  position  at  once  most  singu¬ 
larly  secure  from  external  force,  and  most 
aptly  chosen  to  expose  it  to  the  pressure 
and  irritation  of  the  stomach  and  duode¬ 
num  at  times  when  their  active  operation 
stands  in  need  of  its  assistance  and  sup¬ 
port. 

No  organ  of  the  abdomen  has  excited 
more  doubt  as  to  its  function  than  the 
spleen;  and  without  entering  into  the 
various  conjectures  which  have  been  ad¬ 
vanced,  I  shall  be  content  to  adopt  the 
opinion  of  those  who  consider  it  as  not 
improbable  that  one  at  least  of  its  du¬ 
ties  is  to  serve  as  a  kind  of  safety-valve, 
or  reservoir,  where  a  certain  portion  of 
blood  may  be  held  back  when  not  needed, 
and  from  which  it  may  be  returned  to  the 
abdominal  circulation  according  as  more 
or  less  is  required  during  the  temporary 


and  changing  periods  of  activity  and  rest 
in  the  various  organs. 

Nor  let  us  in  this  enumeration  pass  by 
unobserved  the  functions  of  the  serous  mem¬ 
branes;  let  us  not  mistake  their  office  in 
the  system,  nor  be  content  to  believe  that 
nature  has  formed  this  powerful,  this  ever- 
labouring  structure,  whose  vessels  appear 
capable  at  all  times  of  secreting  so  abun¬ 
dantly,  and  which  under  disease  pour 
forth  an  overwhelming  quantity  of  serous 
fluid, — let  us  not  hastily  infer  that  nature 
has  worked  out  this  secretion  for  the  sole 
purpose  of  lubricating  surfaces,  and  ren¬ 
dering  the  motions  of  different  parts  me¬ 
chanically  free  and  unimpeded.  There  is 
no  reason  to  doubt  that  a  fluid  thus  largely 
formed,  thus  constantly  taken  back  into 
the  system,  affords  a  necessary  supply  of 
vitalized  support  to  the  blood,  and  there¬ 
fore,  when  secreted,  it  is  not  allowed  to 
escape. 

Nor  by  parity  of  induction  can  we  easily 
overlook  the  united  secreting  and  excreting 
functions  of  the  powerful  mucous  appara¬ 
tus  distributed  thickly  beneath  certain 
absorbing  surfaces;  nor  can  we  deny  the 
probability  that  a  compound  thus  ejected 
from  the  system  is  possessed  of  qualities, 
or  composed  of  ingredients,  which  would  in 
some  way  act  injuriously  if  retained. 

The  great  object  of  much  of  this  skilful 
structure  and  these  complex  operations  is, 
the  preparation  of  the  blood  for  stimulating 
the  nerves  and  nourishing  the  body,  to 
which  end  all  the  functions  of  the  abdo¬ 
men,  except  those  which  belong  to  the  pre¬ 
servation  of  the  species  in  some  way,  tend. 
When  we  speak  of  nourishing  the  body, 
we  are  too  apt  to  consider  the  stomach  as 
the  alembic  into  which,  the  food  being 
placed,  the  pabulum  of  life  is  at  once  con¬ 
cocted  ;  but  when  we  reflect  a  while,  we 
soon  perceive  that  the  stomach  is  little 
more  than  the  living  vestibule  of  one  grand 
department  of  that  busy  laboratory  where 
numerous  processes  are  going  forwards, 
each  under  the  direction  of  its  own  Ar- 
cheus,  who  arranges  and  builds  up  his  ap¬ 
paratus,  and  selects  his  ingredients,  so  that 
he  may  bring  out  his  own  results  wuth  the 
least  possible  interference  in  the  opera¬ 
tions  of  his  fellow  workmen,  each  adding 
something  useful,  or  eliminating  some¬ 
thing  baneful,  till  the  complex  process  is 
completed.  Nor  are  these  thrifty  workmen 
prodigal  even  of  what  they  reject,  but  ever 
turn  it  to  some  good  account,  devoting  it 
at  once  to  some  useful  purpose,  or  storing 
up  the  surplus  quantity  till  a  time  when 
it  is  more  needed ;  for  in  this  point  of 
view  it  is  well  worthy  of  observation  that 
the  various  processes  of  excretion,  while 
they  carry  off  from  the  blood  substances 
which  would  prove  most  injurious  to  the 
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body,  are  generally  devoted  to  some  such 
definite  useful  purpose  that  it  is  difficult  to 
say  whether  the  mischief  which  is  averted, 
or  the  good  which  is  effected,  is  the  most 
important  result  of  the  operation. 

Not  only  is  the  poison  which  is  drawn 
from  the  blood  in  the  form  of  bile  so  essen¬ 
tial  to  the  work  of  digestion  that  it  might 
safely  admit  of  dispute  whether  that  were 
not  the  first  and  most  indispensible  object 
in  its  excretion,  but  it  likewise,  in  its  pas¬ 
sage  from  the  body,  affords  the  most  suit¬ 
able  stimulus  to  the  intestine  to  rid  itself 
of  the  excrementitious  portion  of  the  food, 
while  it  moves  the  whole  forwards,  to  pre¬ 
sent  it  to  the  action  of  the  absorbents. — 
The  large  quantity  of  mucus  excreted,  no 
doubt  for  wise  purposes,  from  the  blood 
by  certain  membranes,  lubricates  their 
surface,  and  protects  them  from  the  action 
both  of  the  air  and  of  those  various  sub¬ 
stances  which  themselves  stimulate  the 
secretion.  —  The  tear  not  only  protects 
the  eye,  but  moistens  the  membrane  of 
the  nose,  keeping  it  in  a  state  fitted  to 
receive  the  impression  of  objects  of  smell. 
—  The  saliva,  ere  it  mingles  with  the 
food,  preserves  the  organ  of  taste  in  a  state 
to  be  acted  upon  by  its  proper  stimuli. 
— The  deadly  urine,  both  when  retained 
within  the  bladder,  and  at  the  moment  of 
its  expulsion,  appears  to  act  a  very  impor¬ 
tant  part,  constantly  maintaining,  by  the 
stimulus  it  affords,  the  muscular  apparatus 
in  a  condition  to  perform  its  occasional 
office,  and  keeping  up  a  proper  stimulus  in 
the  canal  of  the  urethra,  which  probably 
conduces  greatly  to  the  regulation  of  the 
sexual  inclination,  for  we  find  that  some¬ 
times,  when  it  loses  its  natural  properties, 
as  in  diabetes,  the  passions  are  insufficient 
alone  to  promote  the  desire,  while  in 
other  cases  the  diseased  urine  affords  un¬ 
healthy  and  excessive  stimulus  to  the 
parts. 

Thus  we  see,  and  the  more  we  examine 
the  more  we  see,  the  beautiful  economy 
which  presides  over  all  the  arrangements 
of  the  system,  whose  delicate  and  varied 
operations  are  ever  returning  on  each  other, 
seeming  to  render  almost  unexpected  as¬ 
sistance  in  their  mutual  and  united  tasks. 

It  is  necessary  that  all  these  processes, 
and  others  not  taking  place  within  the  ab¬ 
domen,  should  be  perfectly  performed,  in 
order  that  the  most  completely  healthy 
condition  of  blood  should  be  obtained; 
but  it  is  not  to  be  doubted  that  consider¬ 
able  imperfections  may  exist,  and  even 
continue  for  a  long  period,  in  some  of 
them,  without  much  essential,  or  at  least 
much  obvious  derangement  being  induced. 
Within  certain  limits  the  functions  have 
the  power  of  recovering  their  natural  ac¬ 
tion  even  by  the  spontaneous  efforts  of  the 
system,  but  beyond  those  limits  mischief 


proceeds  with  accelerated  stej),  each  im¬ 
perfection  giving  rise  to  others,  till  the 
whole  fluid,  together  with  the  apparatus 
in  which  it  is  prepared,  is  involved  in  one 
common  ruin. 

To  explain  the  way  in  which  each  indi¬ 
vidual  process  influences  the  blood,  and 
point  out  the  different  shades  of  mischief 
consequent  upon  each  deviation  from  the 
healthy  action  of  every  organ,  would,  in 
the  present  state  of  our  knowledge,  be  im¬ 
possible,  and  is  scarcely,  indeed,  within 
the  scope  of  rational  expectation  ;  but  still 
were  it  not  that  we  have  learnt  from  long 
experience  to  acknowledge  the  difficulty  of 
investigating  processes  in  which  vital  ac¬ 
tion  is  concerned,  we  should  be  inclined  to 
express  surprise  that  we  had  made  so  little 
progress  in  tracing  great  and  almost  visi¬ 
ble  alterations,  apparently  connected  with 
derangements,  which  are  little  short  of 
being  tangible  in  some  of  the  most  impor¬ 
tant  of  the  viscera. 

Some  few  facts,  however,  seem  to  be  as¬ 
certained:  thus,  for  instance,  we  know 
that  if  the  bile  be  not  fairly  carried  from 
the  circulation,  consequences  the  most  de¬ 
cided  will  result,  and  gradually  the  poi¬ 
sonous  material,  branded  by  its  colour, 
will  be  traced  in  every  vessel— will  tinge 
every  structure  —  will  infuse  itself  into 
every  fluid,  and  influence  almost  every  ac¬ 
tion  of  the  system,  inducing  formidable 
disease,  till,  ere  long,  the  powers  of  life 
become  exhausted  and  the  body  sinks,  op¬ 
pressed  by  the  deleterious  influence  of  the 
imperfect  blood.  —  We  know,  by  much 
more  recent  observation,  that  when  the 
kidneys  perform  but  insufficiently  their 
office  of  depuration,  the  whole  frame 
quickly  feels  the  shock ;  and  if  the  de¬ 
ranged  action  continue  long,  the  urea  can 
be  detected  by  the  chemist’s  art,  in  the 
course  of  circulation.  The  body  becomes 
enervated;  the  mind  loses  its  elasticity; 
and  a  decay,  marked  by  anasarca,  or  a 
more  sudden  death,  from  attacks  upon  the 
nervous  system,  or  from  the  supervention 
of  incontrollable  inflammation,  sooner  or 
later  closes  the  scene. — We  likewise  collect 
from  observation,  that  when  the  fluid  parts 
of  the  blood  are  too  profusely  thrown  off’, 
as  in  cholera,  or  as  when  a  great  and  un¬ 
natural  exhalation  takes  place  into  the 
serous  cavities,  the  blood  either  rapidly 
shews  it,  by  its  diminished  fluidity, 'or  the 
body  wastes  slowly,  from  want  of  a  due 
supply  of  natural  blood ;  or  when,  as  in 
anasarca,  the  abundant  serous  secretion 
seems  attended  with  a  somewhat  propor¬ 
tionate  absorption,  we  find  the  watery 
portions  of  the  blood  increased  and  the 
natural  qualities  of  the  fluid  destroyed. — 
When  the  supply  of  nutritious  particles 
is  early  cut  off'  by  obstructed  lacteals,  or 
by  the  undue  hastening  of  the  food 
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through  the  intestines,  the  blood  is  also 
circulated  in  an  impoverished  state;  and 
many  circumstances  of  external  agency, 
acting  probably  through  the  nervous  sys¬ 
tem,  have  been  found  to  bring  that  fluid 
into  the  weak  unhealthy  state  which  marks 
the  patient  as  the  subject  of  ancemia,  or 
chlorosis.  —  Should  the  nourishment  be  of 
an  unwholesome  quality,  or  notably  defi¬ 
cient  in  quantity,  we  shall,  under  certain 
combinations  of  circumstances,  find  the 
crasis  of  the  blood  diminished,  and  that 
lumnorrhagic  tendency  engendered  which 
forms  so  prominent  a  feature  in  the  scurvy. 

A  few,  then,  of  such  general  facts  are 
known,  and  valuable  they  are,  as  hints 
and  assistances  in  practice  and  in  the 
further  pursuit  of  our  observations:  but 
even  for  these  few  we  are  greatly  indebted 
to  very  modern  investigation,— and  we  have 
reason  to  hope  that  the  intelligence  and 
zeal  which  are  now  more  than  ever  direct¬ 
ed  to  the  investigation  of  the  chemical 
phenomena  attendant  on  the  natural  pro¬ 
cesses  and  the  diseased  actions  of  the  body, 
coupled  with  the  minute  and  ardent  pur¬ 
suit  of  pathological  anatomy,  will  gradu¬ 
ally  lead  to  results  still  more  widely  ex¬ 
tending  our  views,  and  leading  us  still 
more  closely  to  follow  in  the  path  which 
nature  points ;  gradually,  I  say,  because, 
,  to  be  of  real  benefit,  all  researches  of  this 
kind  must  be  grounded  in  patient  perse¬ 
verance  in  the  observation  of  facts,  the 
comparison  of  results,  and  the  repeated 
verification  of  experiments ;  and  let  it  not 
for  a  moment  be  supposed  that  I  so  far 
credit  the  chemist’s  art,  or  the  patholo¬ 
gist’s  skill,  as  to  believe  that  their  united 
sciences  will  be  able  to  guide  us  through 
the  intricacies  of  disease;  there  are  yet 
things  invisible,  untangible,  in  our  frame; 
there  is  yet  vitality;  there  is  yet  the  ner¬ 
vous  influence.  If  the  eastern  blast  can 
in  an  hour  change  the  properties  of  the 
blood — if  the  electric  influence  can,  in  the 
twinkling  of  an  eye,  deprive  that  fluid  of 
the  power  of  coagulation— if  the  vessels  of 
the  conjunctiva  may  in  an  instant,  through 
the  effects  of  atmospheric  exposure,  be  pa¬ 
ralyzed,  and  suffer  the  blood  almost  to 
stagnate  in  its  course — if  the  insensible 
emanations  from  marshy  land  can,  in  a 
few  minutes,  pervert  the  natural  actions 
of  the  whole  system — if  sudden  grief  an¬ 
nihilates  the  appetite,  or  the  very  thought 
of  a  disagreeable  or  disgusting  object  re¬ 
verses  the  muscular  action  of  the  stomach — 
are  we  not  to  look  for  something  beyond 
chemistry,  something  beyond  the  demon¬ 
strations  of  the  pathologist,  to  instruct  us 
in  health,  to  guide  us  in  disease  ?  Yes, 
there  is  a  nervous  system,  whose  fine  cords 
we  trace  in  their  almost  infinite  subdi¬ 
vision,  whose  functions  we  can  often  as¬ 
certain  ;  and  many  a  remedy  which  the 


experienced  practitioner  administers,  be¬ 
cause  experience  has  taught  him  its  efficacy, 
and  which  the  chemist  or  pathologist  may 
give  grudgingly,  because  he  sees  not  why  it 
should  be  efficacious,  acts  through  the  me¬ 
dium  of  an  unseen  chain,  now  influencing 
the  involuntary  actions  through  the  in¬ 
tervention  of  the  ganglionic  system,  now 
exciting  the  sentient  and  now  the  volun¬ 
tary  powers ;  and  perhaps  not  seldom  act¬ 
ing  though  the  still  more  subtle,  but  not 
less  positively  existing,  influence  of  the 
mind. 

The  great  object  for  which  the  blood  is 
prepared  is  the  maintenance  of  the  body, 
both  by  the  stimulus  it  affords  the  nervous 
system  and  by  the  process  of  nutrition ;  in 
which,  as  in  other  processes  of  the  animal 
economy,  we  are  obliged  from  the  results 
to  infer  the  action;  for  no  more  in  this 
than  in  the  case  of  secretion  (of  which 
it  may  even  be  considered  but  a  modifica¬ 
tion),  are  we  able  by  our  senses  to  detect 
the  progress  of  the  work.  Innumerable 
are  the  points  in  which  matter  is  constantly 
deposited,  and  very  various  the  materials 
thus  unceasingly  contributed  towards  the 
building  up  and  the  repairing  of  the  frame. 
There  can  be  little  doubt  that  the  vessels 
and  the  nerves  are  the  immediate  cause  of 
all  this  varied  effect ;  and  from  the  con¬ 
stancy  with  which  we  observe  peculiar 
modifications  of  matter  supplied  to  parti¬ 
cular  parts,  we  are  apt  to  infer  that  there 
is  some  peculiarity  in  the  structure,  the 
subdivisions,  or  the  minute  distribution  of 
the  nerves  and  blood  vessels,  rendering 
them  fitted  for  producing  certain  effects  in 
certain  parts  :  and  yet,  after  all,  this  is 
but  an  assumption ;  for  the  growth  and 
renovation  of  parts  may  be  but  the  result 
of  partial  attraction  or  polarization,  by 
which  the  blood  is  made  to  deposit  certain 
particles  in  certain  localities,  and  in  ap¬ 
position  to  certain  similar  substances, 
while  the  blood-vessels  and  nerves  may  be 
performing  but  general  and  uniform  func¬ 
tions,  as  the  carriers  of  blood  and  the  pro¬ 
moters  of  action  in  all  the  different  and 
varied  structures. 

Such  being  the  rude  outline  of  the  func¬ 
tions  performed  by  the  diversified  struc¬ 
tures  contained  within  the  limits  of  the 
abdomen,  having  for  their  ultimate  object 
the  formation  of  the  blood  and  the  health¬ 
ful  stimulus  and  nourishment  of  the  body, 
we  have  still  another  set  of  organs— the 
uterus  and  its  appendages — which  adds 
largely  to  the  list  of  abdominal  diseases  in 
the  female.  This  organ  is  one  of  the  most 
important  in  the  system.  Its  functions  are 
so  peculiar,  so  different  in  every  wav  from 
the  functions  of  any  other  organ,  that  they 
are  exposed  to  constant  sources  of  de¬ 
rangement  ;  and  its  sympathies  with  other 
parts  of  the  body  are  so  extensive,  that 
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when  derangements  occur  they  shew  them¬ 
selves  by  connected  derangements  in  'al¬ 
most  every  organ.  In  this  point  of  view, 
therefore,  in  reference  to  its  sympathies, 
it  becomes  absolutely  necessary  that  we 
should  bear  in  mind  many  of  its  derange¬ 
ments,  when  occupied  on  the  general  sub¬ 
ject  of  abdominal  disease:  and,  moreover, 
many  most  important  points  of  diagnosis 
are  involved  in  a  consideration  of  those 
tumors  which  depend  upon  affections  of 
the  uterus  itself,  and  diseases  of  the  ova¬ 
ries  and  other  appendages. 

[  To  be  continued .] 
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Physician  Accoucheur  to  the  Middlesex  and  the 
Westminster  General  Lying-in  Hospitals. 


The  recent  death,  in  the  ninth  month 
of  gestation,  of  one  of  the  nurses  of  the 
Middlesex  Hospital,  having- afforded  me 
a  favourable  opportunity  of  examining 
the  structure  of  the  placenta,  and  its  re¬ 
lation  to  the  uterus,  it  has  been  sug¬ 
gested  to  me,  that  a  detail  of  the  results 
of  my  observations  and  inquiries  might 
be  at  the  present  moment  not  altogether 
devoid  of  interest.  The  subject  is  one 
confessedly  of  great  intricacy,  and  pe¬ 
remptorily  demands  that  combination 
of  “  accuracy  of  observation  with  fide¬ 
lity  of  narration,”  from  the  want  of 
which  Dr.  W.  Hunter  was  wont  to  al¬ 
lege- in  his  lectures,  that  “  all  our  great 
men  lie  like  the  devil.”  It  will  be  my 
purpose  therefore,  in  the  ensuing  paper, 
to  deal  rather  with  facts  than  impres¬ 
sions — to  dwell  rather  upon  what  I  saw 
than  upon  what  I  may  have  thought ; 
and  I  shall,  as  far  as  the  nature  of  the  in¬ 
quiry  will  allow,  studiously  abstain  from 
cavilling  at,  or  even  canvassing,  the 
opinions  of  others. 

This  poor  woman  died  almost  sud¬ 
denly,  from  disease  of  the  heart ;  and  as 
there  had  been  no  symptoms  actual  or 
preliminary  of  labour,  the  connexion  of 
the  placenta  with  its  containing  organ 
was  undisturbed  even  by  the  contrac¬ 
tion  of  the  uterine  fibres.  The  gravid 
uterus  with  its  contents  having  been  re¬ 
moved,  for  the  purpose  of  examination, 
to  the  hospital,  which  was  contiguous  to 
her  residence,  the  uterine  vessels  were 
first  effectually  cleansed  of  any  blood 
which  they  might  contain,  by  the  injec¬ 


tion  into  the  right  spermatic  artery  of  a 
considerable  quantity  of  warm  water. 
Through  the  same  vessel  my  friend  and 
former  pupil,  Mr.  Beevor,  of  Berners- 
street,  then  injected  double  size,  co¬ 
loured  with  vermilion,  until  no  more 
would  pass  without  the  employment  of 
such  force  as  might  endanger  the  occur¬ 
rence  of  laceration  and  extravasation, 
which  we  were  most  solicitous  to  pre¬ 
vent.  The  pipe  of  the  injecting  syringe 
was  then  introduced  into  the  artery  on 
the  leftside,  which  would, however,  only 
admit  a  small  quantity,  not  exceeding- 
one-eighth  of  what  had  passed  by  the 
first  injection. 

The  uterus  was  now  cut  open,  for  the 
purpose  of  removing  the  child,  for  which 
the  friends  were  waiting,  that  it  might 
be  buried  with  the  corpse  of  the  mother, 
when  in  its  divided  edges  could  be  dis¬ 
tinctly  seen  large  veins  traversing  the 
parietes.  Though  not  greatly  distend¬ 
ed,  they  were  still  abundantly  conspi¬ 
cuous,  and  from  their  canals,  even  by 
very  moderate  pressure,  could  be  squeez¬ 
ed  out  separate  portions  of  injection. 

Upon  inspection  of  the  foetal  surface 
of  the  placenta,  whilst  it  remained  at¬ 
tached  to  the  uterus,  it  appeared  even 
through  the  membranes  to  be  uniformly 
red.  The  whole  mass  presented  its 
usual  external  characters.  The  flat 
empty  white  vessels  were  ramifying 
under  the  membranous  expansion,  but 
the  entire  surface  preserved  its  regula¬ 
rity  of  form;  it  was  neither  more  ele¬ 
vated  nor  more  depressed  at  any  one 
part  than  when,  recently  expelled  from 
the  uterine  cavity  by  living  efforts,  it 
contains  only  blood.  A  portion  of  the 
membranes  of  the  ovum  being-  peeled 
off,  the  appearance  underneath  very 
closely  resembled  that  of  the  surface  by 
which  the  placenta  is  attached  to  the 
uterus.  A  distinct  layer  of  decidua, 
manifestly  thicker  at  the  edg-ethan  else¬ 
where,  was  continued  over  this  aspect  of 
the  placenta.  It  differed  in  nothing  but 
its  thickness  from  the  same  membra¬ 
nous  substance  upon  the  uterine  surface  ; 
of  this,  indeed,  it  was  obviously  a  con¬ 
tinuation,  and  afforded  the  most  unequi- 
vocal  evidence  of  the  accuracy  of  Dr. 
W .  Hunter,  and  more  especially  of  his 
editor,  Dr.  Baillie,  who  has  thus  mi¬ 
nutely  described  it:— “  The  layer  of  the 
decidua  which  lies  between  the  chorion 
and  the  placenta,  is  in  one  case  much 
thicker  than  another ;  it  sometimes 
forms  a  smooth,  tender,  opaque  mem- 
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brane,  but  is  more  frequently  reticulated, 
especially  towards  the  edges  of  the  pla¬ 
centa,  looking  somewhat  like  lace.”  This 
reticulated  character  was  rendered  beau¬ 
tifully  manifest  by  the  distinctness  with 
which  the  small  masses  of  red  injection 
could  be  seen  through  this  portion  of 
decidua.  The  nodules  were  minutely 
subdivided,  and  varied  both  in  their 
magnitude  and  their  direction.  Some 
appeared  not  larger  than  carni,  or  ca¬ 
nary  seeds  ;  others  were  nearly  as  large 
as  grains  of  wheat,  with  a  form  also  re¬ 
gularly  defined,  and  much  resembling 
the  latter  of  these  grains,  being  oblong', 
with  rounded  narrow  extremities.  In 
their  direction  too  they  differed  some¬ 
what.  In  general  they  had  no  deter¬ 
minate  arrangement,  but  in  some  in¬ 
stances  they  seemed  to  have  a  linear 
distribution,  conveying  the  idea  to  some 
who  saw  them  that  they  might  be  ves¬ 
sels.  These  small  masses  were  inter¬ 
sected  by  colourless  semi-transparent 
lines,  which  defined  their  form,  limited 
their  extent,  and  conveyed  to  my  mind 
the  impression  that  they  were  mem¬ 
branous  septa;  and  whilst  they  had  no 
remote  resemblance  to  the  cut  surface  of 
the  interior  of  an  orange,  they  amply 
verified  Dr.  Baillie’s  description  of  a 
“  reticulated ”  and  “  lace-like''''  appear¬ 
ance.  But  though  the  substance  of  the 
placenta  was  thus  minutely  injected,  its 
foetal  surface  was  uniformly  smooth  and 
concave ;  no  where  could  be  seen  large 
and  irregular  masses  such  as  extravasa¬ 
tion  would  produce ;  at  no  one  point, 
either  of  its  surface  or  its  very  edge,  to 
which  the  injection  had  equally  pene¬ 
trated,  did  it  appear  to  be  broken  down 
upon  the  one  hand,  or  elevated  and  dis¬ 
tended  upon  the  other,  to  the  extent  of 
producing  the  slightest  irregularity. 

By  a  force  not  exceeding,  if  even 
equal  to,  the  weight  of  the  placenta,  and 
avoiding  all  pressure  upon  its  substance, 
a  portion  of  the  edge,  equal  to  about 
three  inches  in  one  direction,  by  more 
than  an  inch  in  another,  was  then  sepa¬ 
rated  from  its  attachment  to  the  uterus. 
This  broug’ht  into  view  those  small  but 
“  very  numerous”  blood-vessels,  de¬ 
scribed  by  all  who  have  had  opportuni¬ 
ties  of  investigating  this  subject,  and 
varying  in  size  from  mere  filaments  to 
the  diameter  of  a  crow  quill.  These,  as 
the  separation  proceeded,  were  seen  to 
be  elongated  to  the  extent  of  nearly  half 
an  inch  before  they  were  torn  by  the 
force  employed,  and  stretching  across 


the  angle  formed  by  the  already  sepa¬ 
rated  surfaces  of  the  placenta  and  ute¬ 
rus.  They  generally  gave  way  at  theii 
point  of  attachment  to  the  tender  deci¬ 
dua  upon  the  surface  of  the  placenta, 
and  their  remaining-  portions  receded, 
apparently  by  their  own  elasticity,  to 
such  an  extent  that  it  was  difficult,  and 
in  the  majority  of  instances  impossible, 
afterwards  to  trace  their  orifices.  It 
must  be  obvious,  however,  that  if  these 
vessels  were  torn,  or  if  they  had  been 
cut,  as  they  were  in  a  case  recently  ex¬ 
amined  by  Mr.  Owen,  to  prevent  the 
effects  of  violence,  such  orifices  must  of 
necessity  exist,  though  they  may  be  in 
many  instances  invisible,  from  the  torn 
or  cut  vessels  retiring  completely  within 
the  substance  of  that  irregular  layer  of 
spongy  and  lamellated  decidua  which 
remains  attached  to  the  uterus. 

Through  the  smoother  decidua  upon 
this  detached  surface  of  the  placenta,  as 
upon  the  foetal  aspect,  could  be  seen  its 
interior  equally  and  uniformly  injected. 
As,  however,  here  the  membrane  was 
thicker  and  more  compact  than  the  de¬ 
cidua  immediately  beneath  the  chorion, 
the  precise  arrangement  of  the  portions 
of  red  injection  was  less  manifest.  But 
in  an  investigation  of  this  kind,  upon 
which  there  has  been  much  of  contro¬ 
versy,  negative  facts  are  by  no  means 
unimportant ;  and  it  would  therefore  be 
improper  to  omit  the  observation,  in 
which  all  who  were  present  and  mi¬ 
nutely  examined  the  parts  concurred, 
that  there  were  no  large  irregular 
masses  or  layers  of  injection  between 
the  placenta  and  the  uterus,  and  not  the 
slightest  appearance  cogmizable  to  the 
senses  of  either  laceration  or  extravasa¬ 
tion.  The  only  portions  of  disentangled 
injection  which  came  into  view,  we  saw 
escaping,  as  pressure  was  applied  to  the 
parietes  of  the  uterus,  from  those  larg'e 
opening's  upon  the  interior  of  the  uterine 
cavity,  known  to  most  of  the  anatomists 
of  the  middle  of  the  last  centurv,  and 
very  particularly  adverted  to  by  my 
friend,  Dr.  Robert  Lee,  in  his  communi¬ 
cation  to  the  Royal  Society.  These 
apertures  could  be  distinctly  traced  by 
the  introduction  of  a  probe,  though  they 
were  partially,  and  in  many  instances 
almost  entirely,  covered  by  that  portion 
of  deciduous  membrane  which,  still  at¬ 
tached  to  the  surface  of  the  uterus,  pre-li 
sented  a  lamellated  character  easily ’4 
separable  into  layers,  and  led  obliquely  I 
to  the  opening's,  which,  in  conformity* I 
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with  the  opinion  of  the  Hunters,  I  am 
inclined  to  consider  rather  as  the  extre¬ 
mities  of  the  uterine  veins  than  holes 
in  their  sides,  as  would  appear  to  have 
been  the  notion  of  the  two  professors, 
“  primus  et  secunclus,”  Monro,  of  Wal¬ 
lace  Johnson,  and  possibly,  though  far 
from  certainly,  of  Dr.  Robert  Lee ;  or 
than  “  csecal  appendices”  to  the  veins, 
as  they  were  believed  to  be  by  Astruc. 

Having  thus  acquired  as  much  infor¬ 
mation  as  it  appeared  probable  we 
should  obtain  from  mere  inspection  of 
the  placenta,  which  had  been  hitherto 
only  injected  from  the  spermatic  arteries 
of  the  mother,  it  was  determined  to  in¬ 
ject  next  the  vessels  of  the  umbilical 
cord,  for  which  purpose  I  returned  to 
the  hospital  at  the  expiration  of  a  few 
hours.  In  the  interval,  however,  some 
one  had  carelessly  or  mischievously  se¬ 
parated  the  whole  placenta  from  the 
uterus,  and  in  doing  so  had  produced  a 
longitudinal  fissure  upon  its  uterine  sur¬ 
face  of  about  two  inches  in  length.  On 
the  most  minute  examination,  however, 
of  this  rent,  wre  could  detect  no  large  de¬ 
posit  of  coloured  size  near  the  part,  nor 
upon  the  corresponding  surface  of  the 
uterus,  nor  in  the  flat  vessel  which  con¬ 
tained  them  both  ;  nor  was  there  an  ap¬ 
proach  even  to  evidence,  or  any  thing 
to  lead  to  the  suspicion  that  it  was  pro¬ 
duced  by  the  force  of  the  injection  ;  on 
the  contrary,  it  was  the  opinion  of  all 
present,  some  of  whom  were  more  con¬ 
versant  with  anatomical  inquiries  than 
myself,  that  the  laceration  was,  beyond 
all  doubt  or  question,  the  result  of  rough 
handling  subsequently  to  the  first  injec¬ 
tion.  Nor  can  I  refrain,  though  I  do  it 
with  great  deference  to  the  opinion  of 
others,  that  in  the  case  described  by  Dr. 
Donald  Monro  there  was  any  thing 
like  convincing  proof  that  the  injection 
of  the  placenta  was  the  result  of  either 
laceration  or  extravasation.  That  there 
was  a  layer  of  injection  between  the 
uterus  and  the  placenta,  is  unquestiona¬ 
ble  ;  but  the  description  of  the  appear¬ 
ance  leads  me  irresistibly  to  the  conclu¬ 
sion,  that  the  placenta  had  been  filled 
before  this  layer  was  thus  deposited, 
and  that  it  was  thrust  out  of  the  sinuses 
hv  the  subsequent  injection  upon  the 
second  day  ;  w  hich  was  the  explanation 
offered  of  the  fact  by  his  brother,  Dr. 
Alexander  Monro. 

I  he  uterine  surface  thus  detached 
from  the  uterus,  exhibited  its  lobules, 
with  their  intersecting  sulci,  even  more 
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distinctly  than  they  are  seen  in  the  un¬ 
injected  placenta ;  and  in  several  parts 
could  be  perceived,  with  the  naked  eye, 
small  apertures  of  an  oval  form,,  with 
edges  perfectly  smooth,  regularly  de¬ 
fined,  and  thicker  as  well  as  more 
opaque  than  the  contiguous  parts  of  the 
decidua  which  they  penetrated.  They 
varied  somewhat  in  their  size,  and  in 
more  than  one  instance  appeared  ar- 
ranged  in  pairs,  at  the  distance  of  less 
than  half  an  inch  from  each  other.  They 
seemed  to  have  membranous  continua¬ 
tions  of  a  tubular  character,  into  which 
a  round-headed  probe  dropped,  almost 
by  its  own  weig’ht,  nearly  to  the  oppo¬ 
site  or  foetal  surface  of  the  placenta. 
These  apertures  much  resembled  others 
which  may  always  be  detected  in  con¬ 
siderable  number  passing  through  that 
portion  of  the  deciduous  membrane 
which,  like  the  pia  mater  amongst  the 
convolutions  of  the  brain,  dips  into  the 
sulci  which  separate  the  lobules,  and 
which  openings  only  require  the  pla¬ 
centa  to  be  placed  in  the  same  convex 
position  which  it  occujnes  in  the  uterus, 
to  make  them  manifest  even  to  the  most 
sceptical. 

The  pipe  of  a  syringe  was  now  placed 
in  one  of  the  arteries  of  the  cord,  and  by 
very  moderate  force  a  yellow  injection 
was  thrown  in,  until  it  was  seen  to  re¬ 
turn  by  the  umbilical  vein,  the  celerity 
of  the  passage  of  the  injection,  and  con¬ 
sequently  its  force,  being,  by  the  resist¬ 
ance  arising  from  the  pressure  which  the 
weight  of  the  placenta  produced  upon  the 
trunks  of  the  foetal  vessels,  placed  down¬ 
wards,  that  we  might  see  the  progress 
and  effect  of  the  injection  upon  the  ute¬ 
rine  surface.  As  the  vascular  part  of 
the  placenta  became  filled,  the  lobules 
with  their  sulci,  which  always  pass 
obliquely  towards  the  interior,  became 
even  more  conspicuous  than  before,  in 
consequence  of  the  moderate  and  uni¬ 
form  elevation  of  the  centre  of  each  of 
these  natural  subdivisions  of  the  pla¬ 
centa.  There  was  no  regular  diffusion 
of  the  yellow  matter  under  the  decidua  ; 
but  the  successive  appearance  of  yellow 
spots  near  to  the  surface  at  length  gave 
a  tint  to  the  whole,  the  yellowr  gradu¬ 
ally  intermingling  with  the  uniform 
redness  previously  observed.  This  tint 
was  more  particularly  observable  to¬ 
wards  the  centre  of  each  lobule  ;  and  at 
many  points  near  to  the  surface  there 
manifested  itself  a  most  beautiful  arbo. 
rescent  appearance,  from  exceedingly 
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minute  vessels,  as  the  injection  was  pass¬ 
ing1  through  their  canals.  Through  the 
lacerated  portion,  and  there  only,  the 
injection  escaped  in  great  quantity, 
oozing  largely  from  the  small  vessels, 
and  spirting  from  the  larger  like  blood 
from  an  artery  divided  in  the  living 
body  during  an  operation.  But  since, 
as  I  have  before  taken  occasion  to  state, 
none  of  the  red  injection  was  hanging 
about,  or  had  been  apparently  forced 
into  the  rent,  so  now  none  of  the  same 
injection  could  be  recognized,  either 
forced  before,  or  intermingled  with,  the 
yellow  fluid  as  it  escaped  from  the  torn 
vessels,  thus  affording  the  strongest  col¬ 
lateral  evidence  that  the  laceration  was 
not  the  result  of  the  force  of  the  first  in¬ 
jection  through  the  vessels  of  the  uterus. 
Now  also,  upon  examination  of  the 
apertures  already  described  as  penetrat¬ 
ing  the  decidua,  they,  like  the  lobules 
and  sulci,  were  even  still  more  distinct 
than  before,  and  their  membranous  con¬ 
tinuations,  somewhat  funnel-shaped, 
passing  towards  the  foetal  aspect  of  the 
placenta,  became  well  marked  and  in¬ 
disputable.  Whatever  may  be  the  na¬ 
ture  and  office  of  these  opening’s,  of 
which  probably  the  state  of  our  know¬ 
ledge  will  not  allow  us  to  speak  with 
confidence,  at  least  the  apertures  them¬ 
selves  were  obvious  to  the  unaided 
senses  ;  and  I  am  happy  to  have  the  op¬ 
portunity  of  appealing,  in  corroboration 
of  the  accuracy  of  my  description,  to 
Dr.  Granville,  who  is  in  possession  of  a 
portion  of  the  placenta  which  contained 
two  of  the  most  distinct  of  them  ;  to  my 
friend  and  colleague,  Mr.  Arnott ;  and 
to  Messrs.  Corfe,  Beevor,  and  Elwyn, 
all  of  whom  saw  them,  and  expressed 
in  the  strongest  terms  their  opinions 
that  they  were  natural  openings,  rather 
than  the  results  of  laceration,  to  which 
they  bore  not  the  most  remote  resem¬ 
blance.  My  impression  with  regard  to 
them  was,  that  they  were  probably  con¬ 
nected  with  the  return  of  blood  from  the 
interstitial  substance  of  the  placenta,  for 
which  office  they  appeared  admirably 
adapted. 

The  placenta  was  now  left  till  the 
following  day,  that  the  cooling  and  con¬ 
solidation  of  the  size  injection  might 
be  perfected  ;  when,  upon  inspection  of 
the  foetal  surface,  was  seen  the  beauti¬ 
ful  ramification  of  the  trunks  of  the 
umbilical  vessels  before  they  plunge, 
in  the  form  of  large  tubes,  into  its  sub¬ 
stance  ;  and  it  was  interesting  to  ob¬ 


serve  the  exact  correspondence  whic 
each  large  trunk,  or  congeries  of  larg 
vessels  (for  occasionally  there  was  mor 
than  one),  bore  to  the  lobule  or  natura 
subdivision  of  the  placenta  opposite  t 
its  entrance,  which  was  always  near! 
in  the  centre  of  each  globule.  This  ai 
rangement  of  vessels  very  closely  re 
sembles  that  which  we  find  in  the  hu 
man  kidney,  in  which  organ  eacl 
branch  of  the  renal  artery,  which  di 
vides  before  its  perfect  entrance,  is  dis 
tributed  upon  a  lobule  or  natural  sub 
division  which  constitutes  a  distinc 
secerning  organ.  This  arrangement  o 
vessels  also  strongly  favours  the  notion 
evidently  gaining  ground  both  in  thi 
country  and  upon  the  continent,  of  th< 
close  analogy  betwixt  the  cotyledons  o 
the  brute  creation  and  the  lobules  of  tin 
human  placenta.  This  peculiar  distri 
bution  is  beautifully  shewn  in  a  success 
fully  macerated  placenta  which  Dr 
Granville  did  me  the  favour  to  shew  me 
and  in  which  each  of  these  main  trunk: 
is  seen  to  ramify  towards  its  sumrni 
with  extraordinary  minuteness,  so  as  t( 
be  gathered  into  as  many  distinct  bun 
dies  as  it  may  be  fairly  inferred  then 
must  have  been  lobules,  and  looking 
when  the  membranes  which  the} 
pierced  were  rendered  convex  by  al¬ 
lowing  them  to  hang  over  the  hand 
like  so  many  gooseberry  or  curranl 
bushes  in  a  garden,  or  (as  Dr.  Granvilk 
expressed  himself)  like  so  many  stunted 
oaks  in  an  old  forest.  The  intervening 
membranous  surface  was  perfectly  bald, 
and,  occupying  a  very  considerable 
space,  led  to  the  irresistible  inference 
that  whilst  the  blood-vessels  remained,  a 
large  quantity  of  interstitial  substance, 
equal  nearly,  if  not  quite,  to  half  of 
what  was  required  to  make  up  the  bulk 
of  the  placenta,  had  been  removed  by 
maceration,  as  well  as  both  surfaces  of 
the  decidua. 

Having  cut  through  the  substance  of 
the  placenta  from  its  foetal  to  its  uterine 
surface,  and  in  a  direction  parallel  to 
the  course  of  its  large  vessels  before 
they  enter,  the  two  injections  appeared 
much  intermingled,  though  the  red  pre¬ 
dominated  towards  the  uterine,  the  yel¬ 
low  towards  the  foetal  aspect.  This  is 
in  exact  conformity  with  what  Dr.  Wm. 
Hunter  had  observed,  who  referred  it 
to  the  displacement  of  the  first  by  the 
second  injection.  Both  being  rendered 
fluid,  from  the  whole  mass  being  sur¬ 
rounded  with  warm  water,  to  favour  thej 
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passage  of  the  substance  injected,  the 
gradual  filling  of  the  vessels  of  the  funis 
pushed  the  injection  previously  intro¬ 
duced  towards  the  opposite  or  uterine 
aspect,  exercising,  in  short,  an  influ¬ 
ence  analogous  to  that  by  which  it  was 
believed,  by  John  Hunter,  that  the 
blood  which  had  done  its  office  in  the 
cellular  part  of  the  placenta,  was  re¬ 
turned  into  the  venous  orifices  upon  the 
interior  of  the  uterus  ;  the  turgidity  of 
the  placenta  assisting  “  to  squeeze  the 
blood  into  the  mouths  of  the  veins  of 
the  uterus,  that  it  may  again  pass  into 
the  common  circulation  of  the  mother*.” 
Still,  however,  the  red  injection  evi¬ 
dently  and  largely  preponderated  in  the 
textures  immediately  connected  with 
the  decidua  upon  both  surfaces  of  the 
placenta.  These,  even  now,  appear 
almost  uniformly  red,  the  decidua  hav¬ 
ing  indisputably  received  its  injection 
from  the  uterine  vessels,  from  which  all 
agree  that,  at  least  for  the  purpose  of 
nourishment,  this  membrane  receives  its 
supply  of  blood. 

Of  the  interior  structure  little  could 
be  made  out  without  the  aid  of  glasses 
of  magnifying  power.  With  lenses  of 
moderate  power  I  then  examined  small 
detached  portions  of  the  placenta,  my 
attention  being  first  directed  to  the  red 
injection.  This  appeared  to  be  minutely 
subdivided  into  small  masses  or  nodules, 
which,  although  the  whole  cut  edge  was 
rendered  slightly  convex  by  pressure 
upon  the  two  surfaces,  still  retained  the 
position  which  they  occupied,  notwith¬ 
standing  the  compression  to  which  the 
whole  portion  was  subjected  whilst 
held  with  the  fingers,  or  with  forceps, 
that  a  strong  light  might  be  directed 
upon  it.  Nor  can  I  here  refrain  from 
noticing  the  striking  contrast  between 
the  effects  of  compression  respectively 
upon  the  uterine  sinuses  and  the  interior 
of  the  placenta.  The  pressure  from 
the  fingers  and  thumb,  in  simply 
holding  up  the  parietes  of  the  uterus, 
squeezed  out  the  injection  from  its 
sinuses,  the  apertures  upon  the  interior 
surface  of  the  uterus  offering  no  resis¬ 
tance;  whilst  the  same  injection,  com¬ 
pressed  to  an  equal  degree  in  the  interior 
of  the  placenta,  was  still  detained,  not¬ 
withstanding  the  incision  which  had 
been  carried  quite  through  the  organ 
which  contained  it,  and  into  which  it 


*  Observations  on  certain  Parts  of  the  Animal 
(Economy,  p.  135. 


has  been  alleged  to  have  been  merely 
extravasated.  The  difference  forces  con¬ 
viction  upon  my  mind,  that,  in  the  latter 
case,  a  cellular  apparatus  entangled  the 
injection.  The  small  masses  or  nodules 
which  I  have  described  were  also  seen 
and  distinctly  recognized  by  Messrs. 
Beevor,  Corfe,  and  Elwyn,  who  were 
present  at  this  examination,  and  the  il¬ 
lustration  used  by  all  to  convey  an  idea 
of  what  we  saw,  proved  that  the  ap¬ 
pearance  which  presented  itself  to  each 
of  us  was  similar,  or  identical.  So  one 
described  it  as  like  the  corpora  caver¬ 
nosa  penis,  without  being  aware  that 
this  was  the  illustration  repeatedly  used 
by  the  Hunters  in  explanation  of  the 
mode  of  circulation  ;  another  considered 
it  to  resemble  the  minutest  cavities  in 
the  cellular  tissue  of  the  lungs,  inject¬ 
ed  with  red  injection;  whilst  to  myself, 
the  textures  in  the  human  body  which 
it  instantly  suggested  were  the  hyaloid 
tunic  in  the  eye,  and  the  peculiar  mem¬ 
branes  which  entangle  fat  and  marrow 
in  their  interstices.  All,  therefore,  in 
their  illustrations  and  expressions, 
avowed  their  impression  of  the  existence 
of  a  cellular  tissue,  and  consequently 
agreed  in  the  belief  that  the  red  injec¬ 
tion  w'as  therein  deposited,  and  that 
this  tissue,  formed  of  a  most  delicate 
pellucid  membrane,  must  have  so  en¬ 
tangled  the  injection  as  to  prevent  its 
escape  upon  the  application  of  pressure. 
All,  too,  saw  circulating  upon  and 
amongst  these  granules  the  minute  ra¬ 
mifications  of  those  blood-vessels  which 
had  been  filled  with  the  yellow  injec¬ 
tion.  I  have  since  repeatedly,  and  often 
in  the  presence  of  others,  examined, 
through  a  microscope  of  considerable 
power,  different  portions  of  this  pla¬ 
centa  ;  and  each  succeeding  examina¬ 
tion  tends  but  to  corroborate  the  accu¬ 
racy  of  my  first  observations.  The  mi¬ 
nute  subdivisions  of  the  red  injection 
into  granules,  or  nodules,  is  most  con¬ 
spicuous,  and  they  are  evidently  en¬ 
tangled  in  and  about  a  membranous 
substance,  which  strong  spirit  has,  with 
the  decidua  upon  the  surfaces,  rendered 
less  transparent  and  of  a  pearly  lustre, 
whilst  close  to,  and  often  upon,  these 
minute  masses,  may  be  equally  distinctly 
traced  the  slender  lines  of  yellow  in¬ 
jection  contained  in  the  ultimate  rami¬ 
fications  of  the  vessels  of  the  cord. 

The  examination  of  recent  placentae, 
immediately  after  their  expulsion  from 
the  uterus,  affords  also  very  strong  cor- 
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roborative  evidence  of  the  existence  of 
this  cellular  tissue.  For  this  purpose 
it  is  requisite  to  select  a  placenta  which 
has  been  subject  to  very  little  pressure 
in  its  expulsion  and  extraction.  The 
vagina,  then,  must  have  been  capacious 
and  relaxed  ;  a  single  and  slight  uterine 
effort  must  have  sufficed  for  its  expul¬ 
sion  from  the  cavity  of  the  uterus,  and 
only  the  smallest  assistance  by  traction 
of  the  navel-string  have  been  required 
to  invert  the  placenta, and  thus  preserve 
its  internal  surface  from  violence  in  its 
course.  Without  attention  to  these 
points,  the  placenta  will  be  nearly 
drained,  and  its  internal  texture  appear 
to  be  made  up  almost  entirely  of  white 
strings  (the  blood-vessels).  It  will  con¬ 
tain  very  little  blood,  the  greater  part 
having  been  squeezed  out  by  the  re¬ 
iterated  contractions  of  the  uterus,  the 
pressure  of  the  vagina,  or  the  rough 
handling  of  the  practitioner.  Not  so, 
however,  under  the  more  favourable  cir¬ 
cumstances  I  have  enumerated  :  such  a 
placenta,  washed  by  the  most  gentle 
shaking  in  tepid  water,  into  which  it 
should  be  at  once  put,  without  even  al¬ 
lowing  it  to  rest  upon  any  solid  body, 
and  before  the  blood  has  time  to  coagu¬ 
late,  will  present  upon  its  surface  a  dark 
purplish  colour,  and  if  g'ently  torn  by 
bending  the  foetal  surface  back  upon  it¬ 
self,  avoiding  all  pressure  upon  the  part 
which  gives  way,  the  lacerated  surfaces 
look  like  a  tom  mass  of  currant  jelly, 
confined  in  some  texture  which  allows 
but  little  to  escape,  and  that  little  drop 
by  drop,  like  the  vitreous  humour  from 
its  hyaloid  membrane,  or  the  transpa¬ 
rent  gelatinous  fluid  from  a  similar 
membrane  in  a  large  navel-string;  or, 
if  further  illustration  be  required,  like 
lymph  from  a  vaccine  pustule.  The 
vessels  are  not  immediately  visible  ;  but 
if,  with  a  little  water  dropped  gently 
from  the  hand  upon  the  rent,  the  blood 
be  then  washed,  the  whitish  vessels 
stretching  across  the  rent,  most  of  them 
being  entire,  come  into  vieAv,  and  re¬ 
semble  exactly  those  which  are  at  once 
visible  upon  tearing  in  a  similar  way  a 
placenta  which  has  been  the  subject  of 
more  compression.  This  experiment  I 
have  again  and  again  repeated,  and  al¬ 
ways  with  the  same  result.  In  both 
placentae,  however,  (as  well  that  which 
is  drained  of  its  blood  as  that  which  is 
still  full),  the  circumstances  connected 
with  the  vascular  part  were  similar; 


the  vessels  of  the  navel-string  had  been 
tied  upon  the  birth  of  the  child  in  both. 
In  one,  however,  blood  remained  en¬ 
tangled  in  some  texture  so  as  to  hide  the 
vessels ;  in  the  other  the  blood-vessels 
came  immediately  into  view.  In  the 
former  the  placenta  had  sustained  little 
or  no  pressure — in  the  latter  the  com¬ 
pression  was  considerable  ;  in  the  former 
the  blood  remained — in  the  latter  it  was 
gone.  No  one  can  well  doubt  that  the 
pressure  had  caused  the  blood  to  escape 
m  the  latter  case.  But  it  may  be  asked, 
whence  did  the  blood  escape  P  Not  from 
the  vessels,  because  these  were  tied,  and 
they  do  not  penetrate  the  deciduous 
membrane  so  as  to  allow  the  escape  in 
that  direction.  It  must,  then,  have 
been  from  the  interstitial  texture  exterior 
to  the  coats  of  the  vessels  which  the  ex¬ 
periments  and  observations  of  the 
Hunters  prove  to  have  a  direct  commu¬ 
nication  with  the  maternal,  but  not  with 
the  foetal  vessels,  and  which,  there  can¬ 
not  be  a  shadow  of  doubt,  also  held  the 
red  injection  in  the  placenta  which  I 
have  described.  To  me,  too,  it  appears 
almost  equally  manifest  that  this  pecu¬ 
liar  substance  has  more  or  less  of  a 
cellular  character,  and  that  the  blood 
which,  in  the  recent  placenta,  it  was 
seen  to  contain,  inasmuch  as  that  blood 
was  exterior  to  the  coats  of  the  vessels, 
and  not  within  these  canals,  must  of 
necessity  have  come  from  the  mother. 

I  am  well  aware — for  it  were  folly  to 
affect  ignorance  upon  such  a  subject— 
that  this  view  of  the  structure  of  the 
placenta  has  been  of  late  much  contro¬ 
verted.  It  has  been  said,  upon  autho¬ 
rity  for  which  I  entertain,  and  would 
wish  therefore  to  shew,  respect,  that 
“  the  placenta  consists  solely  of  a  con¬ 
geries  of  the  umbilical  vessels  covered 
on  the  foetal  surface  by  the  chorion  and 
amnion,  and  on  the  uterine  surface  by 
the  deciduous  membrane*.”  But  this 
description  is  incomplete  and  inaccurate; 
it  omits  altogether  that  layer  of  decidua 
which  I  have  shewn,  upon  the  authority 
of  others,  as  well  as  by  my  own  observa¬ 
tion,  to  exist  between  the  chorion  and 
the  foetal  surface  of  the  placenta,  and 
excludes  even  those  white  filaments 
which  run  in  various  directions  and  con¬ 
nect  together  the  ramifications  of  the 
umbilical  arteries  subdivided  to  an  al- 
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most  indefinite  extent;  the  existence  of 
which  is  admitted  in  the  same  paper  *. 
These,  indeed,  appear  to  me  virtually  to 
concede  the  existence  of  an  interstitial 
substance  of  a  cellular  tissue ;  for  if 
“  the  ramifications  of  the  umbilical  ar¬ 
teries,”  {and  veins  P)  subdivided  to  an 
almost  indefinite  extent,  “  are  connected 
tog-ether  by  white  slender  filaments, 
running*  in  various  directions,”  it  is 
clear  that  these  filaments  must  be  at  the 
least  as  numerous  as  the  vessels  which 
they  connect — that  they  must  interlace 
each  other  in  every  conceivable  direc¬ 
tion,  and  must  have  spaces  between 
them  ;  which  spaces  are  neither  more 
nor  less  than  the  cells  of  the  Hunters, 
or  “  the  cellular  texture”  seen  by  Dr. 
Nimmo,  in  the  Glasgow  preparations, 
full  ol  injection;  which,  however,  he 
believes  to  have  entered  at  some  weak 
point  of  the  second  layer  of  decidua 
upon  the  placenta,  by  a  laceration 
which,  however,  he  seems  to  have  been 
unable  to  detect.  Nor  is  this  interstitial 
substance  very  differently  described  by 
William  Hunter,  who  represents  it  as 
consisting  of  “  a  thousand  irreg  ular  pro¬ 
cesses,  which  pervade  the  substance  of 
the  placenta,  as  deep  as  the  chorion  or 
inner  surface,  and  are  every  where  so 
blended  and  entangled  with  the  rami¬ 
fications  of  the  umbilical  system  that 
no  anatomist  will,  perhaps,  be  able  to 
discover  the  nature  of  their  union  j*.” 
Indeed  the  only  distinction  in  the  de¬ 
scription  of  each  is,  that  Dr.  11.  Lee 
represents  them  merely  as  connecting 
jftlaments ,  without  tracing  them  to  their 
source,  or  hinting  at  their  distribution 
and  its  consequences,  whilst  Dr.  Win. 
Hunter,  with  that  minuteness  which 
characterizes  him,  declares  them  to  be 
productions  of  the  decidua,  “  shooting 
out  into  innumerable  floating*  processes 
and  rugae,  with  the  most  irregular  and 
most  minutely  subdivided  cavities  be¬ 
tween  them  that  can  be  conceived.” 
Dr.  R.  Lee,  then,  errs  only  by  omis¬ 
sion,  but,  as  far  as  he  goes,  rather  cor¬ 
roborates  than  controverts  the  accuracy 
ol  Dr.  \\m.  Hunter;  which  appears, 
moreover,  to  be  further  established,  if 
that  were  requisite,  by  the  experiments 
which  I  have  had  frequent  opportuni¬ 
ties  of  making  upon  the  recent,  and  also 
by  repeated  microscopic  observations 


*  Phil.  Trans.  1832,  p.  59,  60. 
t  Wm,  Hunter  on  the  Gravid  Uterus. 


upon  the  injected,  placenta.  In  the 
smallest  fragment  even  of  the  latter, 
these  processes,  constituting  no  small 
portion  of  the  mass  examined,  were  still 
detected.  Whether  the  incision  was 
carried  vertically,  horizontally,  or  ob¬ 
liquely,  in  the  direction  of  or  across  the 
vessels,  the  membrane,  semitransparent 
and  pearly,  from  the  spirit,  was  still 
abundantly  conspicuous,  and  probably 
identical  with  the  white  filaments  ad¬ 
mitted  by  Dr.  R.  Lee ;  with  “  the  thou¬ 
sand  irregular  processes,”  and  “  the  in¬ 
numerable  processes  and  rugae,  w  ith  the 
most  irregular  and  most  minutely  sub¬ 
divided  cavities  between  them,”  of  Dr. 
Wm.  Hunter.  These  processes,  how¬ 
ever,  though  distinct  in  every  part,  were 
even  more  obvious,  because  greater  and 
more  numerous,  in  the  direction  of  the 
edges  and  of  the  sulci;  which  latter 
may  be  justly  considered  as  the  edges  of 
so  many  “  placentulse,”  and  have  al¬ 
ways  a  very  oblique  direction,  much 
corresponding  with  those  portions  of 
decidua  which  are  still  attached  to  the 
uterus,  which  present  a  lamellated  ap¬ 
pearance,  and  which  lead  towards  those 
openings  of  the  uterus  which  enter  also 
obliquely  into  the  veins  or  sinuses. 

It  thus  appears  that  the  placenta  is 
made  up,  not  only  of  the  ramifications 
of  the  vessels  which  proceed  from  the 
umbilical  cord  into  its  substance,  but  of 
two  layers  also  of  deciduous  membrane — - 
the  one  upon  the  uterine,  the  other  upon 
the  foetal  surface  ;  that,  connected  with 
these  layers,  and  jwoceeding*  from  them, 
minute  processes  are  continued  through 
every  part  of  its  substance ;  that  these 
processes,  shooting  in  every  direction, 
and  therefore  decussating  each  other, 
must  of  necessity  leave  cavities  or 
spaces  between  them  ;  that  these  spaces 
may  be  filled  by  injection  thrown  into 
the  spermatic  arteries  of  the  mother, 
w  ithout  the  slightest  evidence  of  lace¬ 
ration  or  extravasation  ;  and  that, in  the 
recent  placenta,  these  spaces  are  full  of 
fluid  blood,  which  is  exterior  to  the 
coats  of  the  vessels,  and  therefore  must 
come  from  the  mother. 

These  are  facts  within  my  own  know¬ 
ledge,  because  established  by  my  own 
personal  experiments  and  observations ; 
and  they  seem  not  unimportant  as  con¬ 
tributing  to  the  settlement  of  a  question 
which  has  been  recently  agitated  with 
all  the  keenness  and  acrimony  of  per¬ 
sonal  controversy. 
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I  may  not,  perhaps,  have  added 
larg*ely,  if  at  all,  to  our  previous  stock 
of  knowledge  upon  these  subjects  :  the 
facts  which  I  have  recorded  have  at 
least,  a  claim  to  authenticity.  In  some 
points  they  differ  slightly  from  the  de¬ 
scriptions  of  the  Hunters ;  but  even 
these  differences  tend  rather  to  supply 
omissions  than  to  correct  inaccuracies. 
In  the  main  points  they  afford  very  un¬ 
equivocal  evidence  of  the  anxiety  of 
those  great  physiologists,  whose  charac¬ 
ter  has  become  a  species  of  public  pro¬ 
perty,  to  be  minute  in  their  researches, 
and  accurate  in  their  statements  and 
conclusions ;  and  although  they  must 
be  acknowledged  to  be  somewhat  at  va¬ 
riance  with  the  opinions  of  some  of  my 
cotemporaries,  I  am  fain  to  acknowledge 
that  hitherto  I  have  seen  and  heard  no¬ 
thing  which  is  calculated  to  convict 
those  great  luminaries  in  physiology,  of 
error,  or  misconception,  in  the  doctrines 
which  they  have  advanced,  upon  the 
intricate  subject  of  the  structure  and 
office  of  the  placenta. 


FELINE  MONSTROSITY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  subjoined  extraordi¬ 
nary  case  of  lusus  naturae  worth  record¬ 
ing,  you  are  at  liberty  to  insert  it  in  your 
journal ;  and  should  any  sceptical  per¬ 
son  make  application  at  your  office,  de¬ 
siring  to  be  further  acquainted  with 
the  facts,  you  have  simply  to  refer  him 
to  me,  and  he  shall  have  ocular  proof 
of  the  truth  of  my  statement. 

On  the  13th  instant,  a  plumber’s  cat, 
in  Horseferry  Road,  Westminster,  at 
her  accouchement  brought  forth  three 
kittens,  all  exhibiting  strong-  characte¬ 
ristics  of  the  monkey  tribe,  as  evinced  by 
the  general  conformation  of  the  head, 
the  peculiarity  of  the  hands  or  paws, 
the  position  and  shape  of  the  ears,  the 
structure  of  the  pelvis,  and  the  facial 
angle.  It  would  seem  that  either  copu¬ 
lation  had  taken  place  between  a  mon¬ 
key  and  cat,  which  may  be  conceived 
to  be  improbable,  considering  the  speci¬ 
fic  organization  of  the  parts;  or,  more 
probably,  that  a  fright,  in  the  early  pe¬ 
riod  of  conception,  had  produced  this 
most  singular  effect. 

Formerly  it  was  a  generally  received 
opinion,  that  oddities  of  the  above  na¬ 


ture  were  not  primordial  or  aboriginal, 
but  that  they  were  caused  subsequently 
by  the  power  of  the  imagination  trans¬ 
ferring-  the  imperfections  or  hideous  cha¬ 
racter  of  some  external  object  to  the 
offspring  in  the  womb.  Will  not  the 
present  case  go  a  little  way  to  prove  a 
most  abstruse  physiological  point — whe¬ 
ther  in  the  human  species,  as  in  the 
brute  creation,  sudden  fright,  or  sight  of 
something  detestable,  may  not  induce 
some  derangement  in  the  principle  of 
growth  ?  This  opinion,  it  is  true,  though 
sedulously  maintained  by  many  phy¬ 
sicians  o:f  eminence,  has  been  partly  dis¬ 
proved  by  common  observation  as  well 
as  by  philosophy.  There  are  no  posi¬ 
tive  proofs  to  support  it,  but  there  are 
many  strong  negative  facts. 

There  is  at  present  in  the  museum  of 
the  London  University  a  preparation  of 
a  human  foetus,  with  a  face  the  perfect 
resemblance  of  a  pig*.  Here  I  conceive 
the  imagination  must  have  had  some  in¬ 
fluence  in  conveying  the  impression  to 
the  child.  I  leave  this,  however,  for 
physiologists  to  determine. 

From  this  digression  I  shall  corne 
more  immediately  to  the  notice  of  the 
accompanying  sketches,  which  are  g-iven 
with  great  fidelity;  the  one  exhibiting  a 
side  view,  the  other  a  front  view-.  Two 
of  these  kittens  were  furnished  with  no 
other  eccentricities  than  what  have  been 
mentioned ;  but  the  third,  a  species  of 
monoculus,  forcibly  brought  to  my  re¬ 
collection  the  mythological  idea  of  the 
Cyclops  :  the  single  eye  in  this  instance 
was  placed  in  the  middle  of  the  forehead, 
as  seen  in  fig.  1,  a,  with  total  obliteration 
of  the  nose,  as  referred  to — a,  h. 

When  we  consider  the  caprices  and 
anomalies  sometimes  displayed  by  na¬ 
ture  in  the  formation  of  animals,  and 
the  effects  which  these  must  have  been 
calculated  to  produce  in  times  when 
science  was  less  advanced  than  it  now  is, 
we  may  probably  see  in  them  sufficient 
to  account  for  the  exaggerated  descrip¬ 
tions  given  by  writers  whose  general 
fidelity  is  nevertheless  acknowledg-ed. 
Thus  Pliny  observes,  when  he  treats  of 
(Ethiopia*,  that  the  Blemmyes  have  no 
heads ;  that  their  eyes  and  mouths  are 
placed  upon  their  breasts;  and  that 
some  who  are  destitute  of  heads  have 
their  eyes  placed  upon  their  shoulders. 
He  also  advancesf,  upon  the  authority 


*  Lib.  v.  chap.  viii. 
t  Lib.  vii.  chap.  ii. 
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of  Eudoxus,  that  in  some  parts  of  India 
the  men  have  their  feet  an  ell  long-, 
while  those  of  the  women  are  so  small, 
that  they  have  the  name  of  struthopedes, 
sparrow  feet;  and  also,  that  the  ears  of 


some  are  so  long-  and  broad,  that  they 
can  hide  themselves  behind  them. 

V  our  obedient  servant, 

_  J.  C.  Atkinson. 

Id,  Romney  Terrace, 

Westminster. 


Fig.  1. 


Fig.  2. 


a,  The  eye  in  the  centre  of  the  forehead. 

b,  The  upper  lip ;  the  nose  being  en¬ 
tirely  deficient. 

c,  The  ear,  turning  back,  as  in  the 
monkey. 


SUGGESTED  IMPROVEMENTS  IN 
THE  APOTHECARIES’  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  Apothecaries’  Company,  in  their 
late  memorial  to  Lord  Melbourne,  have 
not  been  slow  to  sound  their  own 
praises.  They  began  by  informing-  his 
Lordship,  that  “  their  reg-ulations  have 
most  essentially  improved  the  schools  of 
medicine  in  England,  as  well  as  the 
state  of  medical  science  in  general 
and  they  farther  assure  him,  “  that  they 
have  administered  the  Act  of  1815  im¬ 
partially ,  honestly ,  properly ,  and  effi¬ 
ciently ,  as  they  are  prepared  to  shew, 
should  an  opportunity  be  afforded  them, 
which  theyr  trust  it  will.”  Most  sin¬ 
cerely  do  1  join  in  the  hope  that  Go¬ 
vernment  will  give  them  such  an  op¬ 
portunity,  for  nothing  short  of  that  will, 
in  my  view  of  the  matter,  effectually 
quiet  the  agitation  into  which  the  minds 
of  the  profession  in  the  three  kingdoms 


have  been  thrown  by  the  contemplated 
changes  in  the  Apothecaries’  Act.  A 
select  committee  of  either  the  Lords  or 
Commons,  empowered  to  inquire  into 
the  provisions  of  the  Act  of  1815,  and  to 
report,  if  any,  and  what  amendments 
in  it  are  expedient,  would,  I  am  per¬ 
suaded,  be  a  most  useful  measure ;  in¬ 
deed,  I  do  not  see  how  the  Government 
can  well  do  without  some  such  prelimi¬ 
nary  inquiry.  We  should  then  know 
how  far  we  can  place  reliance  on  the 
answer  which  the  Scotch  Colleges  are 
prepared  to  give  to  the  memorial  of  the 
Apothecaries’  Company,  and  which,  as 
far  as  I  can  learn,  is  to  the  following- 
effect: — 

1.  The  Colleges  of  Physicians  and 
Sur  g-eons  of  Edinburgh  do  not  interfere 
w  ith  the  graduates  or  licentiates  of  any 
other  British  Colleg*e,  who,  in  so  far  as 
they  are  concerned,  are  permitted  to 
practise  and  dispense  medicines  to  their 
patients  in  all  parts  of  Scotland.  It  is 
true,  there  are  some  old  laws  giving 
them  the  power  of  summons  and  exa¬ 
mination  ;  but  these  laws  are  obsolete, 
and  neither  are  acted  upon,  nor  have 
been  so,  within  the  memory  of  man. 

2.  The  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  obtained  some 
time  ago,  from  Government,  a  power  to 
examine  the  graduates  and  licentiates 
of  other  Colleges  proposing  to  settle  and 
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practise  in  four  of  the  western  counties 
of  Scotland ;  but  they  do  not  require 
that  such  gentlemen  should  previously 
have  served  a  five  years’  apprenticeship 
to  one  of  their  own  body  (as  the  Apo¬ 
thecaries’  Company  interpret  one  of  the 
clauses  of  the  Act  of  1815) ;  and  be¬ 
sides,  they  have  intimated  their  willing¬ 
ness  to  relinquish  this  obnoxious  privi¬ 
lege,  if  their  graduates  are  exempted 
from  the  operation  of  the  Apothecaries’ 
Act  in  England. 

3.  The  Scotch  Colleges  deny  that 
any  complaint  was  ever  made  of  injury 
to  the  public,  from  their  licentiates 
practising  undisturbed  in  England  prior 
to  1815.  The  Apothecaries’  Act  was 
not  passed,  say  they,  with  any  reference 
to  the  Scotch  practitioners,  but  to  guard 
the  English  public  against  the  defective 
education  of  the  London  schools,  and 
persons  practising  without  any  license 
whatever. 

4.  They  maintain  that  the  Scotch 
system  of  education  is  more  extensive, 
and  their  examinations  more  searching, 
than  those  of  the  Apothecaries’  Com¬ 
pany  ;  and  that  if  men,  bred  in  the 
Scotch  schools,  are  willing  to  undertake 
general  practice,  and  to  come  into  com¬ 
petition  with  the  Apothecaries’  licen¬ 
tiates,  it  is  for  the  interest  of  the  public 
that  they  should  be  allowed  to  do  so. 

5.  With  regard  to  the  injury  which 
the  Apothecaries’  memorial  states  will 
be  done  to  the  numerous  schools  of  me¬ 
dicine  recently  established  in  the  pro¬ 
vincial  towns  of  England,  by  the  pro¬ 
jected  changes  in  the  Act  of  1815,  they 
reply  : — Either  this  provincial  education 
is  better  than  the  Scotch,  or  it  is  not. 
If  it  is  better,  the  Scotch  licentiates  will 
not  succeed  in  competition  with  their 
English  rivals.  If  it  be  not  better,  it 
must  be  worse,  and  ought  not  to  be  sup¬ 
ported  by  law,  to  the  obvious  detriment 
of  the  public. 

These,  sir,  I  understand  to  be  the 
chief  grounds  on  which  the  Scotch  Col¬ 
leges  claim  the  interference  of  the  legis¬ 
lature,  in  opposition  to  the  Apothecaries’ 
Company,  according  to  whom  every 
thing  connected  with  medical  education 
in  England  is  perfect.  That  the  Apo¬ 
thecaries’  Company  have  meant  well, 
and  that  they  have  acted  throughout 
most  impartially,  must  be  at  once  and 
most  freely  conceded  :  but  some  of 
their  measures,  especially  some  of  their 
recent  measures,  are  far  from  meriting 
Such  unmixed  praise. 


The  Act  of  1815  prescribes  four  things 
as  necessary  prior  to  the  student’s  com¬ 
ing  before  the  Court  for  examination : — 
1st,  That  he  be  of  the  age  of  twenty- 
one  years.  2d,  That  he  produce  testi¬ 
monials  of  good  moral  conduct.  3d, 
That  he  shall  have  served  an  appren¬ 
ticeship  of  not  less  than  five  years,  to  an 
apothecary.  And  4thly,  That  he  shall 
produce  testimonials,  to  the  satisfaction 
of  the  Court  of  Examiners,  of  a  sufficient 
medical  education. 

The  two  first  of  these  qualifications 
admit  of  no  argument  or  dispute ;  the 
third  has  been  discussed  in  a  former 
letter.  Let  me  now,  then,  offer  a  few  re¬ 
flections  on  the  fourth  and  last  of  these 
requisites. 

When  your  readers  call  to  mind  the 
almost  interminable  series  of  rules  and 
regulations  for  the  guidance  of  the  Eng¬ 
lish  student’s  education,  which  during 
the  last  twelve  years  have  issued  from 
Apothecaries’  Hall — when  they  reflect 
that  all  the  provincial  schools  through¬ 
out  England  have  been  framed  to  meet 
those  reg’ulations,  and  that,  in  point  of 
fact,  the  Apothecaries’  Company  have 
the  complete  control  over  them — it  will 
scarcely  be  credited  that  this  immense 
mass  of  power  and  influence  is  founded 
on  that  single  word  of  the  Act  of  Par¬ 
liament — sufficient.  Yet  there  is  no 
other  clause  in  the  Act  bearing  upon 
this  point,  or  giving  them  in  any  more 
specific  terms  the  power  of  regulating 
the  education  of  their  licentiates ;  all  is 
summed  up  in  the  single  but  expressive 
word,  sufficient.  The  Apothecaries’ 
Company  are  constituted,  by  the  Act, 
judg'es  of  what  is  a  sufficient  medical 
education,  and  they  have  certainly  taken 
a  most  comprehensive  view  of  the  mean¬ 
ing  of  that  wrord.  I  can  perfectly  un¬ 
derstand,  that  Parliament  intended  them 
to  define  what  was  the  kind ,  and  what 
the  extent ,  of  study  necessary  to  be  un¬ 
dergone  by  each  student  prior  to  exa¬ 
mination  ;  but  I  confess  I  am  unable  to 
trace  in  this  word  any  adequate  autho¬ 
rity  for  that  system  of  interference  with 
the  minute  details  of  medical  education 
which  the  Court  of  Examiners  have 
adopted  of  late  years.  Of  this  kind  are 
the  regulations  touching  the  order  of 
succession  in  which  the  several  lecturers 
are  to  be  attended,  and  those  w  hich  re¬ 
fer  to  the  mode  of  signing  the  certifi¬ 
cates.  If  this  system  of  petty  interfe¬ 
rence  is  to  be  continued,  the  Court  of 
Examiners  will  probably  next  issue  ail 
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edict,  regulating*  the  order  in  which  the 
teachers  of  medicine  shall  take  up  their 
respective  subjects,  and  the  number  of 
lectures  to  be  appropriated  to  each. 

It  was  the  proceeding  of  the  Apothe¬ 
caries’  Society  to  which  you  doubtless 
alluded  in  a  former  No.,  when  you  stated 
them  to  be  “  occasionally  somewhat 
too  busy  and  pragmatical.”  Every  one 
will  be  ready  to  acknowledge  the  g*ood 
they  have  done ;  but,  judging  from 
some  recent  occurrences,  they  would 
seem  to  be  deeply  tinctured  with  the 
prevailing  mania  for  ultra  legislation. 
A  young  man  who  has  been  an  appren¬ 
tice  live  years,  might  surely  be  per¬ 
mitted,  without  incurring  a  penalty,  to 
attend  the  practice  of  physic  before  ma¬ 
teria  medica,  if  it  happened  to  suit  his 
convenience  :  and  with  respect  to  the 
new  mode  of  signing  the  certificates,  it 
serves  no  other  purpose,  that  I  know  of, 
than  that  of  distracting  the  minds  of 
pupils,  and  keeping*  their  attention 
more  alive  to  the  forms  of  education 
than  to  its  substance. 

Several  regulations  of  the  Court  of 
Examiners,  which  are  free  from  the  sin 
of  being  frivolous  and  vexatious,  are 
yet,  on  other  and  not  less  substantial 
grounds,  open  to  serious  objection.  I 
would  more  especially  advert  to  the  great 
and  undue  importance  attached  by  the 
Court  to  the  study  of  medical  and  gene¬ 
ral  botany  Its  application  to  medicine 
is  hardly  superior  to  that  of  mineralogy 
or  meteorology  :  it  is  more  the  study  of 
names  than  of  things,  and  occupies 
time  that  would  better  be  devoted  to 
matters  more  immediately  subservient  to 
practice.  I  object  also  to  the  newly-in¬ 
troduced  class  of  medical  jurisprudence. 
It  increases  the  expense  of  medical 
education,  without  any  corresponding 
benefit  to  the  public.  Nine  out  of  ten 
of  those  who  lecture  on  the  subject,  are 
compelled  to  have  recourse  to  books  for 
nil  their  facts  and  all  their  reasonings. 
They  have  no  means  of  adding,  from 
personal  experience,  to  the  information 
thus  obtained.  Not  one  of  them,  per¬ 
haps,  was  ever  in  a  court  of  justice  in 
his  life.  The  science  consists  altogether 
of  dry  details,  which  the  student  forgets 
the  moment  the  lecture  is  over,  and 
which  he  may  practise  fifty  years  with¬ 
out  ever  having  occasion  to  require. 
The  question  is,  not  whether  such  a 
branch  of  study  may  usefully  be  prose¬ 
cuted  at  a  University,  where  the  period 
of  education  is  extended  to  four  vears,and 


where  one  man  may  be  found  to  devote 
himself  almost  exclusively  to  it  (as  Dr. 
Christison  did  in  Edinburgh),  but  whe¬ 
ther  it  is  adapted  for  the  education  of 
general  practitioners  at  fifty  different 
schools,  where  the  period  of  study  ex¬ 
tends  only  to  two  years,  and  where,  with 
a  large  proportion  of  the  pupils,  all 
possible  economy  of  purse,  as  well  as 
of  time,  is  desirable. 

I  attribute  much  of  all  this  super¬ 
abundant  interference  in  medical  edu¬ 
cation,  on  the  part  of  the  Court  of  Ex¬ 
aminers,  to  there  being  no  Cour  (V Appel 
prescribed  in  the  Apothecaries’  Act. 
Whatever  the  Court  of  Examiners  lay 
down,  is  law  without  appeal.  Surely, 
in  any  revision  of  the  Apothecaries’ 
Act  which  the  legislature  may  under¬ 
take,  it  would  be  desirable  that  the  Col¬ 
leges  of  Physicians  and  Surgeons 
should  co-operate  in  any  regulations 
which  it  may  be  thought  desirable  to 
adopt,  with  reference  to  the  manage¬ 
ment  of  medical  schools  throughout 
England.  This  might  be  effected  in 
two  ways  :  1st,  by  making  the  sanction 
of  those  Colleg*es  necessary  for  leg*aliz- 
ing  any  regulations  which  the  Apothe¬ 
caries’  Company  may  suggest ;  or,  2dly, 
by  altering  the  composition  of  the 
Board  of  Examiners,  and  making  it 
consist,  not  (as  at  present)  of  twelve 
apothecaries,  but  of  four  physicians, 
four  surgeons,  and  four  apothecaries ;  to 
be  nominated  by  the  Secretary  of  State. 

I  am,  sir, 

Your  very  obedient  servant, 

Maxilla  Inferior. 

London,  May  25,  1833. 


MEDICAL  GAZETTE. 


Saturday ,  June  1,  1833. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THINGS  AS  THEY  WERE  BEFORE 

1815. 

However  imperfect  or  defective  the 
Apothecaries’  Act  maybe,  there  are  few, 
we  believe,  in  the  medical  community, 
who  would  not  deplore  a  recurrence  of 
the  circumstances  which  created  a  ne- 
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cessity  for  that  Act,  and  led  to  its  adop¬ 
tion.  Little  more  than  twenty  years 
have  gone  by  since  those  circumstances 
were  at  their  height;  yet  twenty  years, 
for  the  public  at  large,  as  well  as  for 
no  small  portion  of  the  rising  gene¬ 
ration  of  practitioners,  would  seem  to  be 
as  productive  of  oblivion  as  if  they  had 
been  two  hundred. 

One  certain  consequence  of  making 
those  sweeping  alterations  in  the  Act 
which  the  Scotch  Colleges  contemplate, 
would  obviously  he  to  bring  back  that 
state  of  things  which  is  now  so  ill  re¬ 
membered,  and  to  render  the  condition 
of  the  large  and  respectable  class  of 
well-educated  practitioners  throughout 
the  kingdom,  even  much  more  intole¬ 
rable  than  their  predecessors  found  it; 
and  they  had  to  stir  heaven  and 
earth  before  they  were  able  to  rid  them¬ 
selves  of  their  burdens.  Not  that  the 
said  predecessors  were  a  whit  more 
energetic  in  the  commencement  of  the 
struggle  than  are  the  present  race :  over¬ 
run  as  the  country  was  by  hordes  of  un¬ 
qualified  pretenders,  who  disputed,  we 
may  say,  every  inch  of  ground  with  the 
more  honest  practitioner,  the  contest 
maintained  by  the  latter,  however  suc¬ 
cessful  in  the  end,  was  miserably  defec¬ 
tive  of  energy  in  its  rise ;  and  the  feel¬ 
ing  of  apathy  with  which  grievances 
were  endured,  can  perhaps  only  find  its 
parallel  in  the  indifference  which  at  pre¬ 
sent  seems  to  prevail  among  the  regular 
practitioners  of  England  and  Wales,  re¬ 
garding  the  state  of  insecurity  and  pri¬ 
mitive  barbarism  with  which  they  are 
threatened. 

In  order  to  jog  the  memory  of  this 
indifferent  and  apathetic  class,  so  obli¬ 
vious  of  the  transactions  of  twenty  years 
ago,  we  will  take  leave  to  mention  a 
few  facts  connected  with  the  history  of 
the  Act  of  1815.  The  operation,  in¬ 
deed,  of  that  legislative  measure  has 
been  so  effectual  in  removing  every 
thing  like  the  old  grievances  to  which 


we  refer,  that  every  recent  allusion  to 
them  has  somewhat  of  an  historical  air 
about  it,  as  if  it  were  a  tale  of  the  times 
of  old.  Some,  no  doubt,  will  tell  us  that 
we  overrate  the  matter,  and  that  occur¬ 
rences  of  a  similar  nature  have  by  no 
means  been  unfrequent  in  various  parts 
of  the  kingdom  since  the  passing  of  the 
Act ;  but  this  we  take  to  be  a  mistake. 
Any  resemblance  fancied  between  the 
latter  state  of  thing's  and  the  former  can 
amount  to  little  more  than  that  of  the 
shadow  to  the  substance,  or  of  the  echo 
to  the  primitive  sound.  Any  thing  like 
a  grievance  in  the  state  of  the  profession, 
arising  out  of  the  Act  of  1815,  or  affect¬ 
ing-  more  particularly  the  state  of  the 
general  practitioner,  can,  we  imagine, 
be  with  difficulty  substantiated.  Quacks, 
it  is  true,  and  great  quacks,  have  con¬ 
trived  to  evade  the  law  even  under  the 
very  eye  of  the  Society  of  Apothecaries ; 
but  before  this  be  imputed  as  a  serious 
charge  to  the  guardian  body,  it  ought 
first  to  be  shewn,  that  the  powers  be¬ 
stowed  upon  them  could  be  brought  to 
effect  the  suppression  of  crafty  offenders 
like  those  alluded  to.  In  ordinary  cases, 
and  those  very  numerous  too,  ample  pro¬ 
tection  has  been  afforded  the  public ; 
and  it  may  be  a  question,  whether  the 
fact  of  the  escape  of  a  few  delinquents, 
endowed  with  superior  cunning,  may  not 
have  the  same  relative  weight  as  a  little 
knot  of  exceptions  has  to  a  general  rule. 
There  has,  in  short,  been  of  late  years, 
on  the  whole,  a  period  of  g*reat  compa¬ 
rative,  if  not  positive,  tranquillity, — of 
comfort  with  respectability,  enjoyed  by 
the  reg'ular  practitioner.  The  public, 
too,  has  had  little  to  complain  of ;  and 
if  perfect  protection  has  not  been  af¬ 
forded,  time  at  least,  and  the  gradual 
ameliorations  arising  from  a  riper  expe¬ 
rience,  have  been  manifestly  effecting 
that  desirable  consummation.  But  to 
revert  to  our  purpose  : 

Without  going  farther  back  than  the 
first  ten  years  of  the  present  century,  we 
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may  briefly  state  what  opportunities  at 
that  time  existed  with  regard  to  medical 
education,  and  whence  the  public  de¬ 
rived  their  principal  supply  of  hands  to 
minister  to  them  in  sickness  and  bodily 
suffering*.  Even  at  that  period  there 
was  in  London  a  small,  but  what  might 
be  considered  a  competent,  school  of 
medical  knowledge  ;  and  a  number  of 
young  men  were  sent  to  the  metropolis 
annually,  from  various  parts  of  England 
and  Wales,  to  go  through  a  respectable 
course  of  study,  and  to  furnish  them¬ 
selves  with  the  certificates  of  well- 
known  lecturers,  and  celebrated  hospital 
surgeons.  The  generality  of  these  stu¬ 
dents  usually  returned  to  their  native 
quarters,  as  well  qualified  to  enter  on 
practice  as  their  age  and  opportunities 
permitted  ;  and  having  imbibed  at  least 
a  certain  quantity  of  sound  principles, 
they  could  profit  by  their  subsequent 
daily  experience ;  and  by  attentive  ob¬ 
servation  of  their  professional  opportu  - 
nities,  many  of  them  became  able  prac¬ 
titioners,  and  some  attained  no  inconsi¬ 
derable  degree  of  reputation. 

But  this  was,  as  might  be  presumed, 
a  small  and  select  portion  of  the  num¬ 
bers  who  were  required  for  country 
practice,  or  even  of  the  number  who 
professed  to  avail  themselves  of  the 
source  of  qualification  just  mentioned. 
Many  young  men  came  to  London, 
merely  to  secure  a  title  for  having  done 
so,  while  others  remained  for  so  brief  a 
space  as  to  be  unable  to  derive  any  ad¬ 
vantage  from  their  journey ;  and  per¬ 
haps,  in  addition  to  this,  having  been 
ill  prepared  by  preliminary  exercises  for 
improving  themselves  abroad,  they  re¬ 
turned  home  to  practise  nearly  as  wise 
as  when  they  set  out.  All  this  time,  be 
it  observed,  that,  for  those  who  were  to 
practise  the  medical  art  on  the  king*,s 
lieges  in  distant  parts  of  the  country, 
and  among  the  lower  and  middling 
classes  in  all  parts,  there  was  no  tribunal 
by  which  their  sufficiency  in  the  prac¬ 


tice  of  medicine  and  midwifery  was  to 
be  ascertained.  Both  the  diligent  and 
the  indolent,  the  competent  and  incom¬ 
petent,  who  but  complied  with  certain 
formalities  like  those  just  described, 
were  all  deemed  equally  qualified  in  a 
legal  sense — that  is,  wherever  a  legal 
power,  in  the  shape  of  a  little  brief  au¬ 
thority,  took  cognizance  of  such  persons 
practising  physic  in  the  community. 
Where  it  was  obliged  to  take  cogni¬ 
zance  of  such  persons,  and  ought  to  give 
a  preference  to  the  better  qualified,  it  is 
mortifying*  to  state,  that  sometimes  both 
classes  were  overlooked,  and  dealings 
were  entered  into  with  impudent  impos¬ 
tors.  In  the  business,  for  example,  of 
providing*  for  medical  attendance  on  the 
parochial  poor,  it  was  the  custom  of  the 
overseers  of  that  day  (and  we  fear  the 
same  system  is  but  too  frequently  acted 
upon  still),  to  receive  tenders  every 
Easter  for  taking  care  of  the  sick  poor  of 
their  district  ;  and  on  those  occasions, 
regardless  of  all  comparative  merit,  the 
lowest  bidder,  no  matter  who,  was  the 
successful  candidate  ;  and  thus  the  pa¬ 
rish  doctor — it  signified  not  whether  his 
practice  previously  was  confined  to  the 
brute  or  the  human  part  of  the  creation 
— became  a  legitimate  practitioner,  by 
virtue  of  the  humility  of  his  claims  to 
remuneration. 

There  was,  perhaps,  a  necessity  for 
such  appointments  in  some  parts  of  the 
country;  for  any  thing  like  a  supply  of 
reg'ular  practitioners  was  not  every 
where  to  be  found.  We  have  before  us 
a  curious  statement  relative  to  the  num¬ 
bers  of  educated  and  uneducated  per¬ 
sons  who  were  practising  in  a  populous 
part  of  Lincolnshire  in  the  year  1804. 
It  appears  that  in  a  district,  including 
the  market-towns  of  Horncastle,Spilsby, 
Alford,  and  Tatershall,  there  were  five 
physicians  (graduates  of  Scotland), 
eleven  surgeon-apothecaries,  twenty- 
five  druggists,  forty  irregulars  of  botli 
sexes,  over  and  above  the  druggists,  and 
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sixty-three  midwives,  not  one  of  whom 
had  received  any  instructions ;  making- 
ail  aggregate  of  144  persons  exercising 
medicine  for  gain  in  that  district,  of 
whom  only  one  in  nine  had  been  previ¬ 
ously  educated  for  the  profession.  In 
the  Market-Razon  district,  comprehend¬ 
ing  the  market-towns  of  Wragby, 
Razon,  and  Castor,  there  was  no  resi¬ 
dent  physician  :  there  were  seven  regu¬ 
lar  practitioners  (surgeon-apothecaries), 
nine  druggists  {one  of  whom  had  served 
an  apprenticeship),  seventeen  irregulars 
of  both  sexes  over  and  above  the  drug¬ 
gists — one  of  the  men  followed  mid¬ 
wifery;  there  were  thirty-two  midwives, 
not  one  of  whom  had  received  any  in¬ 
structions  :  in  all,  sixty-live  persons 
exercising  medicine  for  gain,  of  whom 
not  one  in  nine  had  been  previously  edu¬ 
cated  for  the  profession.  And  the  ex¬ 
ample  of  Lincolnshire  may  serve  for 
that  of  other  counties  *. 

The  reflection  on  these  facts,  made  by 
the  writer  from  whom  they  are  borrowed, 
is  just.  “  When  it  is  considered,”  he 
says,  “  that  each  (uneducated)  indivi¬ 
dual,  through  ignorance  of  proper 
means,  or  the  misapplication  of  active 
remedies,  may  destroy  at  least  one  per¬ 
son  annually,  and  ruin  the  health  of 
many  more,  what  a  frightful  calcula¬ 
tion  of  human  affliction  forces  itself 
upon  our  notice !” 

Now  will  any  one  venture  to  say  that 
the  country  was  not  in  want  of  a  pro¬ 
tective  measure,  such  as  the  Act  of  1815, 
when  nearly  nine-tenths  (as  we  have 
seen)  of  the  persons  who  undertook  to 
minister  to  the  bodily  ills  of  the  people 
were  uneducated  pretenders  ?  So  habi¬ 
tuated,  however,  were  the  better  order 
of  practitioners  to  the  state  of  things  in 
wh  ich  th  ey  fo  un  d  th  em  sel  ves ,  th  at,  thou  gh 
there  were  grumblings  from  time  to 
time  on  minor  points  and  matters  of 


*  From  an  able  Tract,  entitled,  “  An  Inquiry 
into  the  present  State  of  the  Medical  Profession  in 
England,  &c.”  1814,  by  Mr.  (now  Dr.)  Kerrison. 


petty  policy,  no  step  was  taken,  nor 
even  contemplated,  until  an  affair  of 
pecuniary,  and  now  almost  of  ludicrous, 
interest,  roused  up  the  latent  energies  of 
that  part  of  the  profession  which  tv  as 
immediately  affected — the  surgeon-apo¬ 
thecaries. 

It  so  happened,  in  the  year  1812,  that 
the  Minister  was  obliged  to  lay  a  heavy 
additional  dutv  on  class  ;  and  the  conse- 
quence  of  this  was  immediately  antici¬ 
pated,  by  the  apothecaries  of  the  me¬ 
tropolis,  as  threatening-  a  material  di¬ 
minution  of  their  profits.  They  were 
stirred  up  :  a  public  meeting  was  called  ; 
Mr.  (now  Dr.)  Man  Burrows  took  the 
chair ;  a  string  of  resolutions  passed 
unanimously,  which  strongly  deprecated 
the  injury  about  to  be  inflicted  on  them 
by  the  impost  in  question.  A  com¬ 
mittee  of  the  leading  men  was  appoint¬ 
ed,  and  the  important  business  assigned 
to  them  to  consider  was,  what  might  be 
the  best  means  of  obviating  the  cala¬ 
mitous  rise  in  the  tax  on  phials. 

Though  this  influential  body  was,  we 
believe,  not  successful  in  warding  off 
the  dreaded  impost,  it  did  not  break  up 
without  effecting  an  object  which  will 
be  memorable  in  the  history  of  the  pro¬ 
fession  in  England.  The  glass-bottle 
committee  was  the  very  body  which  had 
the  state  of  the  profession  brought  be¬ 
fore  parliament,  and  which  did  not 
close  its  labours  until  the  Bill  of  1815 
was  past.  Who  (when  he  thinks  of 
a  tax  on  phials  leading  to  the  Apothe¬ 
caries’  Act)  will  not  be  reminded  of  the 
circumstances  connected  with  a  certain 
other  act  of  settlement  and  indepen¬ 
dence,  growing*  out  of  an  impost  on 
tea? — But  once  more  let  it  be  clearly 
understood,  that  we  speak  of  this  pro¬ 
tective  and  regulatory  measure,  not  as 
one  free  from  imperfections,  but  simply 
as  a  measure  which  has  done  the  state 
good  service,  in  limiting  the  encroach¬ 
ments  of  unqualified  pretenders — in  se¬ 
curing-  a  succession  of  well-educated 
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practitioners  —  and  in  advancing*  tlie 
standard  of  education. 

And  this  is  the  measure  which,  w  ithout 
an  attempt  to  apply  to  it  the  obvious  re¬ 
forms  of  which  it  is  susceptible,  is  to 
be  virtually  abolished this  is  the  Act 
which,  after  having-  protected  the  pub¬ 
lic  for  so  many  years,  is  now  to  be  vir¬ 
tually  discarded  this  is  the  Act,  on 
the  faith  of  the  stability  of  which  a 
large  number  of  practitioners,  having- 
entered  into  the  profession  with  con¬ 
siderable  expense  and  more  than  ordi¬ 
nary  labour,  in  complying-  with  the  re¬ 
quisite  forms,  is  to  be  virtually  re¬ 
pealed,— and  they,  the  said  practitioners, 
left  unprotected,  to  contend  for  their 
bread  with  whatsoever  intruders  may 
set  themselves  up  against  them  ! 

One  would  th  in  k  th  at  good  reason  ought 
to  be  shewn  for  meddling  with  an  enact¬ 
ment  which  is  of  so  much  consequence  to 
the  public,  and  which  so  vitally  affects 
the  welfare  of  above  10,000  medical 
practitioners  settled  throughout  Eng¬ 
land  and  Wales.  The  public,  however, 
would  seem  to  care  little  how  “  the 
doctors”  settle  matters  among  them¬ 
selves  ;  their  attention  is  absorbed  with 
other  objects,  and  perhaps  they  are  but 
ill  qualified  to  give  an  opinion  on  the 
subject.  The  government,  probably, 
will  give  the  matter  due  attention,  and 
remedy  defects  and  settle  the  claims  of 
parties,  as  may  be  most  expedient  for 
the  public  good.  But  what  can  be  the 
result  of  any  complaint  about  injury, 
or  threatened  wrong,  when  the  person 
alleged  to  suffer  not  only  does  not  come 
forward  and  shew  that  he  feels,  but 
when  no  direct  murmur  is  heard  to  es¬ 
cape  his  lips  ?  This  apathy  is  surpris¬ 
ing*.  Is  another  tax  upon  glass,  or  a 
glass-bottle  committee,  required,  to  point 
the  way,  not  to  rights  to  be  acquired, 
but  to  the  common  protection  and  se¬ 
curity  ? 

We  are  glad  to  perceive,  however, 
that  though  the  parties  whose  privileges 


are  directly  aimed  at  are  indifferent  and 
silent,  their  security  is  not  unheeded  by 
the  body  which  conferred  those  privi¬ 
leges.  An  official  reply  to  the  Statement 
of  the  Edinburgh  College  of  Surgeons 
has  appeared.  It  is  a  document  much 
better  calculated  to  vindicate  the  work¬ 
ing  of  the  Act  than  the  memorial  was, 
which  we  published  about  a  fortnight 
ago  in  this  journal,  along  with  the 
Edinburgh  Statement.  In  another 
number  we  propose  to  give  the  subject 
further  consideration,  and  to  notice  this 
and  other  documents  which  have  recently 
been  published. 
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This  was  one  of  the  most  brilliant  and 
crowded  meetings  which  has  taken  place 
this  season — being  honoured  by  the  pre¬ 
sence  of  his  Royal  Highness  the  Duke  of 
Sussex,  several  distinguished  noblemen, 
his  Grace  the  Primate  of  Ireland,  some  of 
the  English  bishops,  Lord  Chief  Baron 
Lyndhurst,  most  of  the  judges,  and 
numerous  eminent  members  of  the 
church,  the  law,  and  the  medical  pro¬ 
fession. 

A  paper,  which  excited  general  inte¬ 
rest,  was  read  with  great  animation  by 
the  learned  President:  it  was  entitled, 

On  the  Deaths  of  some  Illustrious  Per¬ 
sons  of  Antiquity.  By  Sir  Henry 

Halford. 

Sir  Henry  began  by  observing,  that 
when  our  feelings  have  been  cajitivated 
by  the  history  of  the  transactions  of  an 
illustrious  life,  the  mind  is  unsatisfied 
while  any  thing  yet  remains  to  be  told 
of  the  person  who  has  eng-aged  it.  But, 
in  addition  to  the  sources  of  interest  pre¬ 
sented  to  others,  the  physician  may  find, 
in  the  subject  of  the  present  paper,  many 
facts  connected  with  the  operation  of 
medicines,  known  in  former  times,  and 
be  enabled  to  correct  some  misapprehen¬ 
sions  regarding  the  true  nature  of  the 
diseases  of  which  some  of  the  illustrious 
ancients  died. 

Sylla,  the  dictator,  died  of  an  internal 
abscess,  which  burst  during  a  fit  of  pas¬ 
sion.  He  had  set  his  heart  on  the  re- 
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storation  of  the  Capitol  and  its  dedica¬ 
tion  on  a  particular  day;  but  a  messen¬ 
ger  having  brought  him  intelligence 
that  his  expected  resources  had  failed, 
he  gave  way  to  a  paroxysni  of  rage,  was 
seized  with  a  vomiting  of  blood,  passed 
the  night  in  great  suffering,  and  died 
next  day ; — an  awful  example,  observed 
the  learned  author,  to  those  who  take  no 
pains  to  control  their  passions,  and  espe¬ 
cially  impressive  on  those  who,  with 
violence  of  temper,  combine  any  thing 
weak  in  their  structure. 

Crassus,  the  lawyer,  and  friend  of 
Cicero,  died  of  pleurisy.  He  was  speak¬ 
ing  in  the  senate  when  he  was  seized 
with  pain  in  the  side.  On  going  borne, 
he  had  a  shivering  fit,  followed  by  fever : 
he  died  on  the  seventh  day.  It  is  not 
mentioned  what  means  were  had  recourse 
to  with  a  view  of  preserving  his  life ; 
but  as  Celsus,  who  lived  a  few  years  af¬ 
terwards,  recommends  bleeding,  cup¬ 
ping',  and  blistering,  in  inflammation  of 
the  chest,  it  is  probable  that  these  were 
adopted. 

Of  Pomponius  Atticus,  beloved  by 
Cicero,  and  esteemed  by  all  parties  even 
in  the  most  distracted  condition  of  the 
state,  we  are  told  that  his  mortal  dis¬ 
ease  was  a  fistula  in  the  loins ;  probably, 
observed  Sir  Henry,  a  dysentery,  end¬ 
ing,  as  it  sometimes  does,  in  ulceration 
of  the  lower  bowel,  for  he  is  described 
as  having  had  tormina  and  tenesmus. 
Finding  his  disease  increase,  notwith¬ 
standing-  the  use  of  the  remedies  pre¬ 
scribed  for  him,  he  called  his  friends  to¬ 
gether,  and  informed  them  that  he  had 
made  up  his  mind  to  take  nothing  more, 
whether  food  or  physic  ;  and  rigidly  ad¬ 
hering  to  his  resolve,  he  died  on  the 
seventh  day,  at  the  age  of  77.  This  re¬ 
source  of  starvation  under  incurable  dis¬ 
ease,  seems  to  have  been  frequently 
adopted  by  the  Romans ;  and  Pliny 
mentions  an  afflicting  case  in  which  he 
was  sent  for  by  the  wife  of  one  of  his 
friends,  to  dissuade  her  husband  from 
his  purpose  ;  but  he  arrived  too  late. 
The  death  of  Socrates  is  familiarly 
known  to  have  been  effected  by  a  nar¬ 
cotic  poison  ;  but  the  precise  nature  of 
thesubstance  used  is  matter  of  conjecture. 
The  Greeks,  we  know,  were  acquainted 
with  the  aconite,  the  black  poppy,  the 
hyoscyamus,  and  hemlock.  The  hen¬ 
bane  is  used  at  Constantinople,  and, 
Sir  Henry  believes,  also  throughout  the 
Morea,  under  the  name  of  Nebensch ; 
which  sounds  so  much  like  Nt/tt euOij  as 


to  recal  it  irresistibly  to  our  minds,  and 
to  lead  to  the  suspicion  that  hyoscyamus 
had  been  used  as  a  narcotic  from  very 
early  times.  But  with  regard  to  So¬ 
crates,  it  is  probable  that  the  same 
poison  was  employed  in  the  cases  of 
other  persons  condemned  to  death -—viz 
Koweiov,  cicuta.  Dion,  the  father  of 
Dionysius,  and  Phocion,  were  both  poi¬ 
soned  with  hemlock,  and  it  is  mentioned 
by  Theophrastus  that  the  whole  plant 
was  pounded  together;  but  the  Chians 
peeled  off  the  rind,  as  apt  to  occasion 
pain,  and  then  made  an  infusion  of  the 
other  parts.  The  poison,  at  all  events, 
was  weak,  and  slow  in  its  operation ; 
for  the  executioner  told  Socrates  that 
it  would  prevent  its  effect  if  he  entered 
into  earnest  discussion,  and  that  it  was 
occasionally  necessary  to  repeat  the  dose 
three  or  four  times.  The  death  of  Han¬ 
nibal  next  occupied  the  attention  of  the 
learned  author  of  the  paper.  The  poi¬ 
son,  we  are  told,  was  contained  in  a 
ring,  and  what  it  was  we  shall  proba¬ 
bly  never  know  with  certainty, — though 
modern  chemistry  might  furnish  many 
which  would  not  exceed  the  prescribed 
bulk  — as  prussic  acid.  Probably,  how¬ 
ever,  in  this  instance  it  was  s  me  of  the 
products  of  Lybia — hybia  ferax  vene- 
norurn — which  supplied  the  illustrious 
Carthaginian  with  the  means  of  death. 
But  as  to  the  mode  in  which  Bri- 
tannicus  was  destroyed  by  Nero,  Sir 
Henry  Halford  is  of  opinion  that  we 
may  rationally  conjecture  the  poison  to 
have  been  laurel  water.  Locusta,  a  fe¬ 
male  poisoner,  kept  for  state  puiposes, 
was  employed  to  prepare  a  dose  which 
should  prove  instantly  fatal ;  and  after 
having' been  tried  on  a  hog’,  which  was  in 
a  moment  killed,  it  was  administered  to 
the  unfortunate  victim  at  a  banquet.  He 
was  seized  with  an  epileptic  fit,  and  ex¬ 
pired.  This  account  was  then  compared 
with  that  of  the  death  of  Sir  Theodo¬ 
sius  Bo  ugh  ton — a  detail  into  which  we 
regret  that  our  very  confined  space  pre¬ 
vents  us  from  entering  farther  than  stating' 
that  an  extraordinary  blackness  was  ob¬ 
served  over  the  face  of  Britannicus,  and 
that  the  learned  President  remembered 
having  seen  Sir  Theodosius  Boug’hton 
after  the  body  had  been  disinterred  forex- 
amination,  and  that  the  face  was,  in  . 
colour,  like  a  pickled  walnut. 

In  the  case  of  Alexander  the  Great, , 
there  was  a  story  of  his  having  been  I 
poisoned,  and  that  the  poison  had  been  : 
sent  to  him  by  Antipater,  in  the  hoof  of) 
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a  mule:  but  if  conveyed  at  all,  it  was 
in  an  onyx — such  as  was  used  to  hold 
precious  ointments — for  ow£  signifies, 
not  only  the  precious  stone  of  that 
name,  hut  also  unguis ,  the  first  sense 
of  which  is  the  human  nail,  and 
the  second  the  hoof  of  a  horse  or  mule  ; 
which  meaning-  had  been  given  to  the 
word  in  reference  to  the  alleged  convey¬ 
ing  of  the  poison,  instead  of  the  stone 
in  which  ointments  were  kept.  Alex¬ 
ander,  however,  in  fact,  died  of  a  re¬ 
mittent  fever,  of  the  progress  of  which 
daily  statements  were  made — constitut¬ 
ing  the  first  example  which  we  find  of 
recorded  bulletins.  He  died  on  the 
eleventh  day. 

Sir  Henry  Halford  proceeded  to  pass 
an  encomium  on  the  genius  of  this  ex¬ 
traordinary  man,  and  upon  the  sagacity 
of  the  policy  by  which  he  retained  the 
dominions  he  had  acquired ;  this  he 
compared,  especially  in  regard  to  the 
plan  of  appointing  Macedonian  officers 
to  command  the  native  troops,  to  the  sys¬ 
tem  at  this  day  adopted  in  India.  The 
field  thus  opened  was  wide  and  invit¬ 
ing-;  but,  said  the  learned  author,  in 
conclusion,  “  I  must  not  forget  that  my 
theme  was  not  the  lives ,  but  the  deaths , 
of  some  illustrious  persons  of  antiquity.” 


RECLAMATION  REGARDING  THE 
VALETUDINARIUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  observations  on  the  letter  of 
the  correspondent  who  has  called  your 
attention  to  “  a  series  of  laudatory  arti¬ 
cles  on  the  Gower-street  School,  which 
have  appeared  in  the  Times  during  the 
last  month,”  you  stated,  “  that  one  in¬ 
dividual  who  has  lately  taken  up  the 
cause  is  a  friend  of  the  Editor,  and  a 
frequent  contributor  to  the  paper;”  and 
you  were  pleased  to  add,  “  that  the 
thing  has  been  too  much  overdone,  not 
to  be  attributed  to  private  influence, 
even  if  the  gentleman  alluded  to  had 
been  less  communicative  regarding  his 

influence  with  - ,  the  Redacteur  en 

chef''1 

That  I  have  the  happiness  to  number 


the  Editor  among  my  private  friends,  I 
readily  acknowledge ;  and  I  trust  that 
I  shall  always  retain  his  friendship  and 
esteem.  That  I  am  a  frequent  contri¬ 
butor  to  his  paper,  is  also  equally  true ; 
but  it  is  always  in  the  character  of  a 
correspondent,  writing  on  subjects  in 
which  the  public  are  interested.  On 
this  account  only  have  my  communica¬ 
tions  vwt  been  disregarded.  I  must, 
however,  beg  to  deny,  and  in  the  most 
unqualified  terms,  that  I  have,  either  in 
public  or  private,  stated  that  I  have  any 
influence,  directly  or  indirectly,  with 
the  gentleman  whom  you  are  pleased  to 
term  the  “  Redacteur  en  chef  ”  or  any 
other  person  connected  with  the  Times 
paper,  in  obtaining  admission  for  any 
articles  or  paragraphs  for  the  support 
“  of  any  private  speculation  ;”  and  I  beg 
to  add,  that  I  am  7iot  the  author  of  any 
“  laudatory  articles  on  the  Gow  er-street 
School .” 

Connected  for  sixteen  years,  as  a 
clergyman,  with  the  metropolis  and  its 
neighbourhood,  and  believing  that  in 
lending*  my  feeble  assistance  to  the  in¬ 
stitution  in  progress  I  was  aiding  in 
giving  relief  to  the  wants  of  a  numerous 
population  insufficiently  supplied  with 
such  an  asylum,  I  readily  consented  to 
advocate  its  cause  at  Christ  Church, 
and  subsequently  to  prepare  and  offer 
up  a  prayer  on  laying*  the  foundation 
stone ;  and  I  trust,  in  so  doing-,  I  have 
[not]  stated  or  written  any  thing  un¬ 
worthy  the  station  I  am  placed  in  as  a 
Christian  minister. 

Yours  obediently, 

C.  Wodsworth. 

May  30,  1833. 

[We,  of  course,  g'ive  immediate  in¬ 
sertion  to  the  preceding  letter,  though, 
from  the  very  late  period  at  which  it 
was  received,  it  has  cost  us  some  trouble 
to  do  so  in  the  present  number.  The 
statement  of  Mr.  Wodsworth  appears  to 
us  to  be  so  very  evasive  as  to  leave  the 
matter  precisely  where  it  w  as  before, 
with  the  exception  of  those  parts  of  our 
observations  which  it  tends  to  confirm. 
We  did  not  assert  that  Mr.  W.  was 
actually  the  “  author  ”  of  the  lauda¬ 
tory  paragraphs  alluded  to,  but  only 
that  they  were  the  result  of  private  in¬ 
fluence,  and  knowing  his  connexion 
with  the  paper,  and  his  activity  about 
the  hospital,  we  expressed  our  belief  that 
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his  representation  in  its  favour  had  been 
the  immediate  cause  of  their  appearance. 
Again,  it  is  nothing  to  say  that  he  never 
“  stated  ”  that  he  had  any  influence  with 
the  Editor,  for  it  is  easy  to  communicate 
to  others  a  knowledge  of  such  fact  with¬ 
out  making  a  statement  to  that  effect 
totidem  verbis.  Suppose,  for  example, 
any  one  were  to  mention  that  he  had 

spoken  to  his  friend,  Mr.  - ,  about 

appropriating  the  money  collected  for 
the  late  Queen  Caroline  to  the  use  of  the 
University  hospital,  would  not  the  fair 
inference  be,  both  that  he  did  possess 
influence  with  the  person  alluded  to, 
and  that  he  had  made  use  of  it?  We 
never  said,  nor  implied,  that  either  Mr. 
Wodsworth,  or  the  Editor  in  question, 
had  any  thing  to  do  with  the  Valetudi- 
narium,  as  a  “  private  speculation but 
we  asserted,  and  we  repeat  the  assertion, 
that  it  is  such,  having  been  actually  set 
forth  by  the  Council  as  one  of  the  plans 
by  which  the  finances  of  the  University 
might  possibly  be  bettered.  Neither 
did  we  find  fault  with  Mr.  W.  for  “  aid¬ 
ing  in  giving  relief  to  the  wants  of  a 
numerous  population  insufficiently  sup¬ 
plied  with  such  an  asylum our  criti¬ 
cism  was  directed  against  advocating, 
as  a  charity,  the  cause  of  a  joint-stock 
company;  and  holding  up,  as  merito¬ 
rious,  on  the  part  of  the  medical  men,  an 
act  which  was  indirectly,  though  most 
palpably,  intended  to  put  money  in  their 
pockets.  Again,  we  deny  that  the  in¬ 
tended  hospital  can  afford  any  such 
“  asylum,”  or,  if  designed  for  purely 
benevolent  objects,  would  ever  have  been 
placed  in  its  present  situation  —  would 
ever  have  been  planned  on  its  present 
scale  —  or  would  ever  have  been  com¬ 
menced  with  its  present  means.  In 
conclusion,  we  did  not  allude  to  Mr. 
Wodsworth’s  being  an  acquaintance 
and  friend  of  the  Editor,  as  any  taunt, 
which  he  would  seem  to  imply,  but 
as  affording  a  rational  explanation  of  a 
line  of  conduct  at  variance  with  that 
usually  adopted  by  the  Times,  and 
in  contradiction  of  its  previously  de¬ 
clared  intentions  on  this  particular  sub¬ 
ject;  and  we  must  take  leave  to  add, 
that  nothing  in  Mr.  Wodsworth’s  letter 
is  calculated  to  remove  this  impression, 
however  his  modesty  may  lead  him  to 
disclaim  his  possessing  influence  in  the 
quarter  alluded  to.— Ed.  Gaz]. 


WEEKLY  ACCOUNT  or  BURIALS, 


From  Bills  of  Mortality,  May  28,  1833. 


Abscess  .  .  2 

Age  and  Debility  .  49 

Apoplexy  .  .  4 

Asthma  .  .  7 

Cancer  .  .  3 

Consumption  .  59 

Convulsions  .  32 

Croup  ...  1 

Dentition  or  Teething  3 
Dropsy  .  .  8 

Dropsy  on  the  Brain  11 
Fever  ...  9 

Fever,  Scarlet  .  4 

Haemorrhage  .  1 

Heart,  diseased  .  2 

Hooping-Cough  .  6 

Inflammation  .  37 


Bowels  &  Stomach 
Brain 

Lungs  and  Pleura 
Influenza 
Liver,  Diseased  . 
Measles 
Mortification 
Paralysis 
Small-Pox  . 

Sore  Throat  and 
Quinsey  . 

Stone  and  Gravel 
Thrush 

Unknown  Causes 


1 

1 

15 


1 

1 

1 

1 


Stillborn  .  .  & 


Decrease  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  j 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N, 
Longitude  0°  o'  51"  W.  of  Greenwich. 


May  1833. 

Thursday  .  23 
Friday  .  .  24 
Saturday  .  25 
Sunday  .  .  26 
Monday  .  .  27 
Tuesday  .  .  28 
Wednesday  29 


Thermometer. 

from  45  to  76 
49  79 

47  74 

41  65 

40  67 

40  71 

39  67 


Barometer. 

30-13  to  30-2S 
30-22  30-15 

30-09  30-01 

30  03  30-11 

30-23  30-18 

30-15  30- li 

30-11  Stat. 


Wind  variable,  N.E.  prevailing. 

Except  the  evening  of  the  25th  and  29th,  gene¬ 
rally  clear. 

Charles  Henry  Adams. 


BOOKS  RECEIVED  FOR  REVIEW. 

Clinical  Illustrations  of  the  more  im¬ 
portant  Diseases  of  Bengal,  &c.  &c.  By 
William  Twining,  M.R.C.S.L.  &e.  &c. 

Observations  on  the  Testicles.  By  James 
Russell,  F.R.C.S.E. 

Hortus  Medicus,  &c.  By  Geo.  Graves 
and  Dr.  Morries.  Part  II. 

Considerations  Pratiques  sur  les  Nevral- 
gies  de  la  Face.  Par  Halliday,  Docteur 
en  Medecine  des  Facultes  d’Edimbourg 
et  de  Paris. 

An  Inquiry  into  the  Causes  of  Respira¬ 
tion,  &c.  &c.  By  James  Carson,  M.D. 
Liverpool. 


NOTICE. 

We  have  complied  with  the  request  of 
Mr.  Wodsworth,  by  giving  insertion  to  his 
letter :  as  to  the  rest,  we  beg  to  say  that 
any  further  written  communication  shall 
meet  with  our  best  attention. 


W.  Wilson,  Printer,  57,  Skinner- Stre-et,  London. 
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DISEASES  OF  THE  CHEST. 


PNEU  MA  TO -  THOU  AX. 

Impropriety  of  the  term  employed  by  Laennec. 
—The  pleura  is  sometimes  distended  by 
another  fluid— air.  This  disease  is  called 
by  Laennec  pmumo-thorax,  but  very  impro¬ 
perly  so ;  it  ought  of  course  to  be  called 
pnenmato -thorax.  Pneumo-thorax  means 
something  about  lung  and  chest,  but  pneu- 
mato-thorax  means  something  about  air 
and  chest.  We  have  such  a  word  as  pneu¬ 
matocele,  signifying  a  swelling  produced  by 
air ;  and  when  air  exists  in  the  thorax  we 
ou^  n  t  to  sa\  pneumato- thorax ,  because  it vevpict 
is  the  Greek  for  air,  and  according'  to  com¬ 
mon  analogy  we  should  change  the  genitive 
into  to.  We  say  hcemuiocele,  we  do  not  say 
luemocele ;  therefore  Laennec  is  wrong  in 
the  name  which  he  has  given  to  the  dis¬ 
ease,  which  consists  of  air  existing  in  the 
pleura.  This  is  unimportant,  and  one  is 
not  disposed  to  dwell  upon  words,  only 
when  a  new  term  is  invented  it  is  right  to 
make  it  legitimate  according  to  other 
words.  W  ith  words  that  have  been  long 
established  we  must  be  contented,  and  not 
be  over  nice. 

Symptoms.  —  Now  when  air  exists  in  the 
pleura,  it  of  course  gives  rise  to  the  same 
effects  of  distention  that  the  existence  of 
Ipus  or  serum  does;  the  intercostal  muscles 
swell  out  a  little,  and  the  diaphragm  and 
jliver,  in  the  case  of  the  right  side,  are 
pushed  down.  But  you  may  beforehand 
predict  what  will  be  the  signs  to  the  ear. 
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There  will  not  be  a  dead  sound,  as  in  the 
ease  of  the  effusion  of  pus  or  serum,  but  on 
striking  the  chest  you  will  have  a  hollow 
sound,  though  on  listening  to  the  chest 
you  will,  as  in  hydrothorax,  have  no  re¬ 
spiratory  murmur.  The  air  that  is  there 
is  not  the  air  of  respiration,  but  exists  ex¬ 
ternal  to  the  lungs,  and  therefore  it  does 
not  give  any  respiratory  murmur;  but 
there  is  this  great  difference,  that  if  you 
strike  the  chest,  notwithstanding  there  is 
no  more  respiratory  murmur  than  in  the 
abdomen,  yet  you  have  a  fine  clear  hollow 
sound. 

You  see,  in  this  instance,  the  importance 
of  not  trusting  either  to  percussion  or  to  the 
stethoscope  separately;  you  see  that  a  case 
may  occur  in  which  the  combined  use  of 
percussion  and  auscultation  is  necessary. 
If  you  merely  strike  the  chest  in  these  in¬ 
stances,  you  see  nothing  the  matter,  for  it 
gives  a  line  hollow  sound — perhaps  a 
clearer  sound  than  in  health :  and  again, 
if  you  only  listen  to  the  chest,  without 
striking— merely  apply  the  stethoscope — 
you  will  say,  here  is  a  lung  solidified,  or 
here  is  a  pleura  filled  with  liquid,  with  pus, 
or  serum.  But  by  using  both,  you  see 
clearly  the  nature  of  the  case  ;  you  ascer¬ 
tain,  by  the  fine  hollow  sound,  that  air  is 
there,  but  by  the  want  of  respiratory  mur¬ 
mur  you  perceive  that  the  air  has  nothing 
to  do  with  the  lungs. 

Symptoms. — When  air  exists  in  the  pleura, 
you  have,  as  I  have  just  observed,  a  clear 
sound  on  percussion,  which  would  lead 
you  to  suppose  that  all  was  right;  but 
clear  as  the  sound  is,  there  is  no  respira¬ 
tory  murmur  at  all.  I  instanced  this  as  a 
proof  of  the  propriety  of  not  trusting  sim¬ 
ply  to  the  stethoscope,  nor  simply  to  per¬ 
cussion  ,  and  it  is  an  excellent  instance  of 
the  propriety  of  having  recourse  to  both. 

You  will  recollect,  that  when  I  spoke  of 
a  collection  of  liquid  in  the  pleura,  I  men¬ 
tioned  that,  however  large  the  collection 
might  be,  you  would  still  hear  respiration 
about  three  fingers’  breadth  from  the  side 
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of  the  spine ;  that  the  roots  of  the  lungs 
were  never  so  compressed  but  that  you 
might  hear  respiration  there;  although,  in 
extreme  inflammation  of  the  lung,  the 
lung  becomes  so  solid  that  no  respiration 
can  be  heard.  Now  it  is  exactly  the  same 
when  the  pleura  becomes  distended  with 
air.  When  the  lung  is  compressed  by  air 
in  the  pleura,  still  the  compression  is  never 
such  that  respiration  cannot  be  heard  at 
the  roots  of  the  lungs — at  least  it  must  he 
an  extremely  rare  occurrence.  The  lung 
still  resists  sufficiently  to  maintain  its  func¬ 
tion  at  the  roots,  and  consequently,  at  the 
sides  of  the  spine  you  may  hear  the  respi¬ 
ratory  murmur. 

Diagnosis  from  Emphysema . — There  is  one 
case  in  which  the  auscultatory  phenomena 
resemble  those  which  are  noticed  in  pneu- 
mato-thorax,  and  that  is  one  that  I  have 
already  mentioned  under  the  head  of  chro¬ 
nic  bronchitis,  when  the  air-cells  are 
greatly  distended,  and  perhaps  broken  one 
into  another.  When  the  disease  impro¬ 
perly  called  “  emphysema  of  the  lungs” 
takes  place  (I  say  improperly,  because  em¬ 
physema  is  the  existence  of  air  in  the  cel  ■ 
lular  membrane,  and  in  this  case  it  is  con¬ 
tained  in  the  air-cells  of  the  lungs),  there 
is  a  great  cavity  in  the  lungs  filled  with 
air;  and  you  will  recollect  I  mentioned 
that  there  is  a  very  clear  sound  on  percus¬ 
sion,  but  on  listening  to  the  respiratory 
murmur  you  scarcely  hear  any  thing.  The 
cases,  in  their  nature,  you  perceive  are 
very  similar — that  is,  cases  where  air  exists 
in  the  pleura,  and  cases  where  some  of  the 
air-cells  are  very  much  enlarged  and  partly 
broken  down,  so  that  a  body  of  air  exists 
in  the  substance  of  the  lungs  and  is  nearly 
stagnant,  does  not  pass  and  repass  as  it 
ought  to  do  in  respiration.  There  is,  how¬ 
ever,  a  mode  of  distinguishing  between 
the  two  cases,  and  it  is  this  :  when  air  ex¬ 
ists  in  the  pleura,  you  hear  no  respiratory 
murmur  at  all  at  the  front  of  the  chest — 
it  is  stagnant;  but  in  the  case  of  dilata¬ 
tion  of  the  air-cells,  the  air,  although 
nearly  stagnant,  is  never  quite  so — it  is 
partially  expired  and  inspired— and  there¬ 
fore  you  do  hear  a  faint  respiratory  mur¬ 
mur.  Another  mode  of  making  the  diag¬ 
nosis  is  this  :  when  the  case  is  one  of  dila¬ 
tation  of  the  air-cells,  it  is  consequent 
upon  a  long-continued  catarrh,  or  bronchi¬ 
tic  affection ;  it  only  takes  place  when  a 
disease  has  existed  a  long  time,  and  you 
hear  the  mucous,  sonorous,  and  sibilous 
rattles  of  bronchitis,  so  that  you  may  very 
clearly  altogether  make  out  the  nature  of 
the  case ;  whereas,  when  air  exists  in  the 
pleura,  it  is,  for  the  most  part,  a  very  sud¬ 
den  affection,  there  are  no  signs  of  bron¬ 
chitis;  and  it  is  not  only  sudden,  but 
generally  very  violent,  and  usually  con¬ 
fines  the  patient  to  his  bed. 


Hydro- Pneumato-  Thorax. 

A  compound  case  sometimes  happens ; 
one  made  up  of  the  two  affections  of  which 
I  have  last  spoken — of  hydro-thorax,  oi 
empyema,  from  the  fluid  existing  in 
the  pleura,  and  pneumato-thorax,  in 
which  air  exists  in  the  pleura.  We  some¬ 
times  see  patients  with  both  air  and  fluid 
in  the  cavity  of  the  pleura. 

This  affection  is  termed  hydro-pneumato- 
thorax.  It  is  a  long  word,  but  very  ex¬ 
pressive  ;  it  shews  you  at  once  the  nature 
of  the  case — hydro-thorax,  the  name  for 
fluid,  and  pneumato-thorax,  the  name  for 
air  in  the  chest.  There  is  nothing  puzzling 
in  the  term,  although  it  is  a  long  one. 

Symptoms.—  If  you  reflect  a  moment,  you 
may,  as  in  many  other  cases  of  affection  of 
the  chest,  predict  before-hand  what  will 
be  the  symptoms  of  this  disease  percepti¬ 
ble  by  the  ear.  The  air,  of  course,  must 
be  at  the  upper  part  of  the  chest,  unless 
there  be  adhesions  there,  and  the  fluid  will 
be  at  the  lower;  and  therefore,  on  per¬ 
cussion  at  the  superior  part,  you  have  a 
clearer  sound  than  natural,  but  when  you 
strike  at  the  inferior  part  there  is  a  dead 
sound.  The  contrast  is  very  great  indeed; 
the  sound  above  is  clearer  than  usual, 
whereas  the  sound  below  is  perfectly  dead. 
If  you  listen  with  the  stethoscope  during 
respiration,  to  all  parts  of  the  side  of  the 
chest,  you  hear  no  respiratory  murmur; 
the  air  above  and  the  fluid  below  impedes 
respiration,  and  therefore  there  is  no  respi¬ 
ratory  murmur  either  in  the  one  situation 
or  the  other.  But  there  is  this  difference 
between  simple  hydro-thorax  and  pneu¬ 
mato-thorax — in  the  former  case  there  is 
a  dead  sound  from  the  presence  of  the 
fluid,  in  the  latter  there  is  a  clearer  sound 
than  natural  from  the  presence  of  the  air ; 
and  in  a  compound  case  there  is  a  dead 
sound  below  and  a  clear  sound  above. 
And  again  :  you  will  be  aware,  that  if  you 
alter  the  position  of  the  patient,  you  alter 
the  situation  of  these  phenomena.  If  the 
patient  under  examination  be  sitting  or 
standing  upright,  the  symptoms  will  be 
what  I  have  stated ;  but  suppose  you  make 
him  lie  down,  you  will  then  find  that  the 
hollow  sound,  instead  of  being  at  the  su¬ 
perior  part  of  the  chest,  will  be  altogether 
at  the  anterior,  and  the  dead  sound  on 
percussion  will  be  quite  by  the  side;  just 
as  you  alter  the  relative  position  of  the  air 
and  the  fluid. 

There  is,  however,  in  this  case  (and  that, 
I  think,  you  might  imagine)  another  cir¬ 
cumstance  which  takes  place  only  in  this 
disease — viz.  that  if  you  suddenly  shake 
the  patient,  take  him  by  the  shoulder  and . 
jolt  him,  you  frequently  hear  fluctuation. . 
You  cannot  hear  fluctuation  in  emphysema, 
alone,  nor  can  you  hear  it  in  hydrothorax ;  j 
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neither  is  it  audible  where  air  only  exists 
in  the  chest :  it  is  only  perceptible  in  hy- 
dro-pneumato-thorax.  You  may  hear  the 
fluctuation  with  the  naked  ear  applied  to 
the  chest,  or  by  means  of  the  stethoscope. 
It  is  well,  in  all  cases  of  this  sort,  to  put 
the  ear  on  the  patient’s  chest,  and  let  some 
one  move  him  rather  suddenly ;  and  then 
you  will  hear  fluctuation  within,  and  the 
patient  will  be  aware  of  it  himself.  Some¬ 
times  the  patient  has  discovered  this  before 
the  medical  attendant  has  thought  of  the 
nature  of  the  case.  You  will  And  a  very 
remarkable  case  in  one  of  the  volumes  of 
the  Dublin  Transactions,  which  occurred 
before  Laennec’s  time.  The  patient  did 
not  say,  like  the  woman  in  Scripture,  that 
he  had  spent  all  his  substance  on  physi¬ 
cians,  but  he  had  been  to  all  the  doctors 
within  his  reach,  and  moreover  he  had 
been  sent  to  the  Continent,  but  it  was  all 
in  vain ;  nobody  knew  the  nature  of  his 
malady,  and  he  discovered  it  at  last  him¬ 
self.  He  found  that  when  he  was  sitting 
up,  or  jolted  himself  in  any  way,  he  heard 
fluctuation  within  his  chest;  he  pointed 
the  attention  of  his  medical  attendant  to 
it,  who  then,  for  the  first  time,  listened  to 
his  chest.  Now  this  phenomenon  is  men¬ 
tioned  by  Hippocrates,  or  in  some  of  the 
works  ascribed  to  him,  but  unfortunately 
it  is  there  said  that  it  takes  place  only  when 
pus  exists  in  the  chest.  This  is  incorrect; 
it  takes  place  only  w  hen  there  is  both  liquid 
and  air  in  the  chest,  the  reason  of  w  hich 

is,  of  course,  very  evident.  Those  wdio  at 
tended  to  what  Hippocrates  or  the  w  riter 
of  this  passage  said,  endeavoured  to  verify 
it  by  dissections ;  but  found  that  the  ob¬ 
servation  wras  inaccurate,  and  therefore  it 
dropped  to  the  ground,  and  medical  men 
neglected  to  apply  the  ear  to  the  chest 
(although  Hippocrates  had  done  so),  and 
stigmatized  the  plan  as  being  mere  non¬ 
sense.  Unfortunately  the  observation  wras 
not  sufficiently  minute;  the  sound  wras 
ascribed  solely  to  the  existence  of  pus,  and 
so  the  mistake  was  made. 

Metallic  Tinkling  —  There  is  another 
symptom  (for  wrhich  you  would  not  be 
prepared)  which  exists  when  there  are 
these  compound  contents  (air  and  fluid) 
in  the  pleura ;  and  that  is,  metallic  tinkling. 
It  is  exactly  like  the  sound  which,  accord¬ 
ing  to  Laennec’s  description,  is  made  by 
striking  a  pin  against  a  piece  of  glass.  It 
is  a  clear,  silvery,  ringing  sound  — a  sort  of 
metallic  sound,  as  is  implied  in  the  ex¬ 
pression  metallic  tinkling — a  very  beautiful 
sound.  It  was  long  after  I  began  to  study 
the  auricular  symptoms  of  diseases  of  the 
chest,  before  I  heard  this ;  and  till  I  did 
hear  it  I  mistook  many  a  one  for  it. 
I’here  is  a  click  in  some  diseases  of  the 
chest,  which  I  for  a  long  time  mistook  for 

it,  and  which  all  people  will  do  when  they 


are  first  studying  it.  When,  however,  I 
once  heard  the  real  sound,  the  difference 
was  so  great  that  it  prevented  me  running 
the  chance  of  mistaking  it  again.  You 
will  hear  a  click,  but  it  is  not  fine  and  sil¬ 
very ;  but  in  the  real  metallic  tinkling  the 
sound  is  very  much  like  that  which  is 
made  by  wretting  the  finger  and  rubbing  it 
upon  a  glass  vessel.  It  is  not  so  loud,  but 
it  is  a  fine,  clear,  expansive  sound. 

This  sound  may  be  heard  most  frequent¬ 
ly  by  putting  your  ear  to  the  patient’s 
chest,  and  then  raising  him,  or  causing 
him  to  be  raised,  suddenly  upright.  It  is 
supposed  that  then  a  portion  of  pus  drops 
from  the  upper  part  of  the  chest  dowm  be¬ 
low,  and  thus  produces  the  sound.  At  any 
rate,  the  way  I  have  stated  is  one  of  the 
best  modes  of  hearing  it.  You  may  hear 
it  by  this  means  when  you  cannot  hear  it 
in  any  other  mode ;  but  in  one  particular 
case  of  air  existing  in  the  pleura,  you  will 
hear  it  when  the  patient  is  speaking, 
coughing,  or  even  breathing ;  and  that 
case  is  where  the  air  has  got  into  the 
pleura  through  the  lungs.  The  air,  I  shall 
presently  mention,  sometimes,  it  appears, 
may  be  secreted  in  the  pleura,  sometimes 
it  is  the  result  of  a  decomposition  of  puri- 
form  fluid,  but  sometimes  it  enters  the 
pleura  through  a  rupture  of  the  surface  of 
the  lung.  If  a  communication  be  esta¬ 
blished  between  the  lung  and  the  pleura, 
wrhether  by  ulceration  of  a  tubercle,  by 
rupture,  by  gangrene  of  the  surface  of  the 
lung,  or  by  a  wound,  then  you  wfill  have 
this  clear  silvery  sound  when  the  patient 
is  speaking — perhaps  w  hen  he  is  coughing, 
or  perhaps  when  he  is  breathing.  An 
aperture  of  this  description  most  frequently 
takes  place  from  an  abscess  of  the  lung— • 
from  a  tubercle  bursting ;  so  that  there  is 
both  air  and  pus  effused  into  the  cavity 
together ;  and  in  this  case  there  is  always 
a  clear  metallic  tinkling.  I  believe  I 
mentioned  that  in  the  patient  whose  lungs 
I  shewred  you  a  few  weeks  ago  there  was  a 
most  beautiful  metallic  sound.  On  strik¬ 
ing  the  chest  when  I  first  sawr  him,  I 
found  a  perfectly  dead  sound  all  over  the 
lower  part  of  the  chest ;  and  being  told 
that  it  wras  a  case  of  consumption,  of 
course  I  did  not  know  the  reason  of  it. 
But  on  listening  above,  I  found  no  respi  ¬ 
ratory  murmur,  and  the  nature  of  the  case, 
in  my  estimation,  wras  then  clear.  When 
he  spoke,  there  was  a  fine,  clear,  ringing 
sound  all  over  the  chest;  and  w'hen  he 
coughed,  it  wras  exactly  the  same.  After 
a  time,  it  entirely  disappeared ;  and  then 
I  presume  that  a  small  cavity  which  had 
existed  in  the  lung,  forming  a  communi¬ 
cation  between  the  lung  and  the  pleura, 
had  healed.  In  about  a  fortnight  there 
was  no  ringing  sound  to  be  heard,  and  the 
patient,  after  going  into  the  country^-  was 
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apparently  a  great  deal  better.  After  a 
time,  when  I  saw  him  again,  there  was 
still  no  respiration  to  be  heard  over  nearly 
the  whole  of  the  chest,  and  there  was  a 
dead  sound  on  percussion,  not  merely  at 
the  inferior  but  at  the  superior  part  of 
the  thorax.  There  was  no  more  metallic 
tinkling,  and  it  was  clear  that  what  had 
been  filled  with  air  was  now  filled  with 
fluid  only.  An  operation  was  performed, 
and  a  quantity  let  out  day  after  day,  till  it 
amounted  to  many  quarts — gallons,  I  be¬ 
lieve.  I  forget  how  much  was  evacuated, 
but  it  was  an  immense  quantity :  unfor¬ 
tunately,  however,  there  was  too  much 
other  disease  for  the  operation  to  cure  him. 

Amphoric  Buzzing.  — When  air  exists  in 
the  pleura,  in  consequence  of  such  an  open¬ 
ing  as  I  have  now  described,  before  the 
silvery  sound  is  heard  you  will  occasionally 
hear  a  particular  sound  from  air  going  in 
and  out  of  the  opening;  and  it  is  so  much 
like  the  sound  which  you  make  when  blow¬ 
ing  air  into  a  bottle,  that  it  has  been  called 
amphoric  buzzing.  I  do  not  recollect  ever 
having  heard  it. 

Diagnosis  from  Abscess  of  the  Lung. — I  just 
now  mentioned  that  when  the  air  cells  are 
dilated,  and  a  cavity  exists  in  the  lungs 
filled  with  air,  the  symptoms  in  some  mea¬ 
sure  resemble  those  arising  from  air  exist¬ 
ing  in  the  pleura,  because  the  one  is  a 
great  cavity,  and  so  is  the  other.  Now  if 
it  so  happen  that  a  great  cavity  exist  in 
the  lung,  filled  half  by  pus  and  half  by 
air,  the  circumstance  is  very  much  the 
same  as  when  the  occurrence  takes  place 
in  the  pleura.  Just  as  a  cavity  in  a  large 
dilated  air  cell  resembles  the  cavity  in  the 
pleura,  and  gives  rise  to  nearly  the  same 
symptoms,  so  a  large  abscess  in  the  lung, 
tilled  half  with  air  and  half  with  fluid,  re¬ 
sembles  the  pleura  when  in  the  same  con¬ 
dition;  and  you  will  therefore  have  the 
same  phenomena — that  is  to  say,  metallic 
tinkling.  If  the  symptoms  take  place 
from  a  large  abscess  existing  in  the  lungs, 
containing  both  air  and  fluid,  on  raising 
the  patient  suddenly  a  drop  will  descend 
from  the  upper  to  the  lower  part,  and 
cause  a  silvery  sound.  But  if  the  case  be 
not  very  clear,  it  can  be  made  out  from  this 
circumstance — that  you  will  have,  when  a 
cavity  exists  in  the  lungs,  pectoriloquy, 
or  the  air  going  through  the  tube,  as  if  the 
person’s  mouth  were  at  the  other  end  of 
the  stethoscope;  whereas,  in  cases  where 
the  pleura  is  affected,  as  there  is  no  great 
communication  between  that  and  the 
bronchial  tubes,  you  do  not  have  this  phe¬ 
nomenon  ;  and  where  an  abscess  in  the 
lung,  containing  partly  air  and  partly 
fluid,  is  large,  it  will  give  you  a  sense  of 
fluctuation  upon  suddenly  shaking  the 
jiatient. 

Cause  of  Pneumato-thorax. — Now  with  re¬ 


spect  to  the  cause  of  pneumato-thorax,  ii 
far  more  frequently  than  not  takes  place 
suddenly,  and  I  believe  it  more  frequently 
happens  than  not  to  phthisical  patients,  in 
whom  unfortunately  a  tubercle  has  existed 
close  to  the  surface  of  the  lung,  and  nature 
has  not  formed  an  adhesion  of  the  surface 
of  the  lung  to  the  costal  pleura,  so  that  ul¬ 
ceration  has  gone  on  to  the  pulmonary 
pleura,  which  has  become  thin,  till  at  last 
it  has  ulcerated  through.  This  has  fre¬ 
quently  happened  when  a  patient  labour¬ 
ing  under  phthisis  has  made  a  violent  ef¬ 
fort,  and  rupture  has  taken  place. 

General  Symptoms. — The  general  symp¬ 
toms,  then,  are  extreme  dyspnoea;  and  a 
person  who  does  not  use  his  ear  might  per¬ 
haps  be  led  to  suppose  that  it  was  merely 
an  attack  of  inflammation,  especially  if 
the  patient  had  been  running  out  of  doors 
in  the  evening.  One  might  then  suppose 
that  the  patient  had  caught  a  violent  cold, 
and  he  might  be  bled  and  blistered  all  to 
no  purpose,  the  nature  of  the  ease  simply 
being,  that  air  had  escaped  into  the  pleura. 
The  importance  of  listening  to  the  chest  in 
such  a  case  is  self-evident;  for  you  may 
make  out  the  nature  of  the  case  clearly 
enough  by  striking  the  chest ;  you  find  a 
perfectly  clear  sound,  and  yet  on  listening' 
to  the  respiration  you  hear  no  respiratory 
murmur. 

Treatment.- — Under  such  circumstances 
an  operation  should  be  performed ;  the 
parts  should  be  punctured  and  the  air  let 
out.  You  will  find  an  interesting  ease  of  this 
description  described  in  one  of  the  medical 
journals  three  or  four  years  back,  which  oc¬ 
curred  to  Dr.  James  Johnson.  It  occurred 
to  a  medical  practitioner  who  ran  to  a  ease 
of  midwifery,  and  was  seized  with  diffi¬ 
culty  of  breathing  and  the  symptoms  I 
have  just  mentioned.  Several  practitioners 
were  called  in,  one  of  whom  said  that  he 
had  had  a  similar  case  the  preceding  win¬ 
ter,  and  that  the  patient  was  cured  with 
hyoscyamus ;  but  nobody  had  the  least 
idea  of  the  true  nature  of  the  affection  ex¬ 
cept  Dr.  J.  Johnson,  and  he  was  so  satis¬ 
fied  respecting  it,  that  I  think  Mr.  Guth¬ 
rie,  at  his  request,  made  an  opening  in  the 
chest,  and  out  came  a  rush  of  air,  and  the 
patient  felt  immediate  relief.  This  was  a 
great  object  effected — at  least  all  those  who 
have  been  in  pain  know  what  a  blessing  it 
is  to  get  half  an  hour’s  ease.  The  patient 
died  afterwards,  because  he  was  phthisical; 
but  had  there  been  no  other  disease  than 
this  accidental  escape  of  air,  no  doubt  he  i 
would  have  done  well.  I  believe  I  men- . 
tioned  that  if  it  occur  on  the  left  side  of  i 
the  chest  it  will  push  the  heart  to  the  right  i 
side,  just  the  same  as  a  collection  of  fluid. 
Of  course  the  operation  would  not  be  re- is 
quired  merely  because  you  hear  air  in  the: 
chest;  it  need  only  be  performed  where i 
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there  is  such  difficulty  of  breathing  as  to 
make  it  necessary  to  do  something  for  the 
relief  of  the  patient.  So  in  a  compound 
case,  one  of  hydro-pneumato- thorax,  where 
there  is  both  air  and  water  in  the  chest,  no 
operation  would  be  required  unless  there 
was  extreme  dyspnoea.  It  is  best  to  make 
the  opening  large  enough  to  let  out  the 
liquid,  so  that,  after  the  air  has  escaped, 
the  fluid  may  be  evacuated. 

The  general  treatment  would  be  that  of 
phthisis,  or  a  large  abscess — supporting  the 
strength,  &c.  These  are  rare  cases  com¬ 
paratively,  but  it  is  very  necessary  to  know 
them.  Yrou  every  now  and  then  in  prac¬ 
tice  will  meet  with  such  a  case  ;  and  if  you 
know  the  nature  of  it,  although  you  may 
not  be  able  to  cure  the  patient  yet  you 
may  do  him  great  good ;  you  may  lessen 
his  sufferings,  and  sometimes  you  may 
even  cure  him.  When  air  exists  in  the 
pleura  merely  from  gangrene  of  the  lung 
at  that  spot,  and  the  separation  of  the 
eschar,  a  circumstance  which  will  occur 
when  the  gangrene  is  quite  partial,  the 
operation  in  such  a  case  might  be  followed 
by  complete  success.  If  air  were  disen¬ 
gaged  merely  from  a  quantity  of  foetid  pus 
underneath,  it  is  possible  then  that  the 
operation  might  be  the  means  of  saving 
the  patient’s  life,  by  putting  an  end  to  the 
dyspnoea,  which  would  perhaps  have  killed 
him,  and  then  the  other  disease  may  be 
made  to  subside.  Phthisis  is  rarely  cured, 
but  these  other  affections  sometimes  are ; 
it  may  happen,  therefore,  except  the  patient 
have  phthisis,  that  the  disease  may  be  per¬ 
manently  cured. 

TUBERCULAR  DISEASE  OF  THE 
PLEURA. 

There  are  certain  other  diseases  of  the 
pleura  of  an  organic  nature,  upon  which  I 
will  not  detain  you  above  a  few  minutes. 
Occasionally  the  same  disease  attacks  the 
pleura  which  forms  phthisis  when  it  exists 
in  the  lungs.  The  pleura  is  in  a  state,  though 
not  very  frequently,  of  tubercular  deposit. 
Sometimes  in  phthisis  you  will  see  one 
pleura,  or  both,  beset  with  tubercles  of 
various  sizes,  generally  small,  but  some¬ 
times  of  a  large  size. 

Symptoms. — The  deposition  of  tubercles 
in  the  pleura  may  be  attended  with  scarcely 
any  symptoms  whatever,  because  phthisis 
may  exist  at  the  same  time,  and  the  symp¬ 
toms  of  the  greater  disease  may  swallow 
up  those  of  the  small  one.  But  sometimes, 
if  the  disease  exist  alone  and  is  of  any 
amount,  there  w  ill  be  all  the  signs  of  a 
pleuritic  effusion  into  the  chest — all  those 
symptoms  which  I  just  now  mentioned, 
and  it  may  not  be  easy  to  make  a  diag¬ 
nosis  in  a  case  of  this  description.  One  is 
continually  surprised  on  making  a  post¬ 
mortem  examination,  to  find  tubercles  in 


the  pleura.  But  if  the  disease  be  consider¬ 
able  in  any  one  spot,  you  will  have  marks 
of  pleuritis;  inflammation  will  take  place 
around  the  tubercle,  and  suppuration  will 
occur;  but  it  is  not  easy  to  distinguish  in¬ 
flammation  from  such  a  source  as  that, 
from  inflammation  of  a  simple  nature. 

When  suppuration  takes  place,  pus  may 
be  discharged  into  the  pleura,  or  without 
suppuration  there  may  be  an  effusion  from 
excessive  secretion  into  that  cavity,  and 
the  secretion  may  be  serous  or  purulent — 
in  fact,  you  may  have  pleuritis,  and  all  the 
consequences  of  pleuritis,  so  that  you  may 
have  air  pass  in,  and  all  those  other 
changes  will  take  place  w  hich  I  mentioned 
as  occurring  without  tubercles,  and  the 
patient  will  become  hectic. 

Treatment. — The  treatment  of  the  case 
w  ill  depend  entirely  upon  the  presence  of 
air,  the  presence  of  fluid,  the  presence  of 
signs  of  inflammation,  and  so  on.  It  is 
only  necessary  to  know,  that  all  the  changes 
wffiich  I  have  now  mentioned  are  some¬ 
times  connected  writh  tubercles  in  the 
pleura  itself,  and  that  sometimes  very  mi 
nute  tubercles  will  exist  there,  and  give 
rise  to  scarcely  any  symptoms  at  all ;  tuber¬ 
cles  are  frequently  observed  there  w  hen  they 
are  seen  in  various  other  parts  of  the  body. 

Perhaps  more  frequently  than  not,wrhen 
pleuritis  is  chronic,  when  the  patient  has 
a  fixed  pain  in  the  pleura  of  an  inflamma 
tory  nature,  and  wastes  away,  it  is  a  scro¬ 
fulous  affection,  and  is  attended  by  this 
tubercular  deposition.  The  tubercles  most 
probably  are  situated  in  the  cellular  texture, 
immediately  under  the  serous  membrane^ 

Ossification  of  the  Pleura. — I  have  seen  the 
pleura  ossified  to  a  great  extent ;  and  here 
again  it  is  not  the  pleura,  properly  speak¬ 
ing,  that  is  ossified,  at  least  originally,  but 
the  cellular  membrane  under  it.  The  cel¬ 
lular  membrane  is  frequently  converted 
into  bone  in  various  parts  of  the  body,  or 
bony  deposit  takes  place  in  the  cellular 
membrane ;  perhaps  that  is  a  more  accu¬ 
rate  mode  of  speaking.  But  the  pleura 
above  the  bone  will  sometimes  disappear* 
waste  away,  so  that  you  have  the  bare 
bone  on  looking  into  the  cavity  of  the 
pleura.  I  recollect  once  meeting  with  this 
occurrence  to  a  great  extent  in  an  old  man 
who  died  of  ascites  and  liver  disease,  and 
who  was  not  awuire  that  he  had  disease  in 
the  pleura— -at  least  he  never  attracted  our 
attention  to  it.  I  recollect  remarking  how 
well  he  could  lie  down  notwithstanding 
the  fluid  in  his  belly,  and  I  found  the 
pleura  covering  several  ribs  in  a  state  of 
ossification. 

Schirrhous  and  Melancid  disease  of  the  Pleura. 
— Other  affections  may  occur  in  this  situ¬ 
ation  ;  you  may  have  schirrous  and  mela¬ 
noid  disease,  but  these  are  comparatively 
rare  affections. 
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DISEASES  OF  THE  HEART, 


ACUTE  PERICARDITIS . 

The  subject  to  which  I  now  pass  will 
be  inflammation  and  organic  diseases  of 
the  other  serous  membrane  contained  in 
the  chest — inflammation  of  the  pericar¬ 
dium. 

In  speaking  of  inflammation  of  the  pe¬ 
ricardium,  I  will  consider  that  membrane 
both  in  its  loose  portion,  and  that  which 
is  bound  closely  down  to  the  substance  of 
the  heart,  I  believe  some  writers  call  in¬ 
flammation  of  that  portion  of  the  pericar 
dium  which  closely  invests  the  heart  car¬ 
ditis ,  as  well  as  inflammation  of  the  heart ; 
but  as  it  is  all  one  continuous  membrane, 
the  loose  portion  and  that  which  is  bound 
down,  and  both  adhere  together,  it  is  more 
correct  to  speak  of  inflammation  of  both 
portions  under  the  term  of  pericarditis, 
than  to  call  one  inflammation  of  the  peri¬ 
cardium,  and  the  other  carditis. 

More  common  than  was  formerly  supposed. — 
Formerly  this  was  not  supposed  to  be  a 
common  disease  ;  but  so  far  from  that  opi¬ 
nion  being  correct,  it  is  an  exceedingly 
common  affection.  No  man  in  practice 
can  pass  a  month  without  seeing  cases  of 
this  description. 

Supposed,  difficulty  in  making  a  Diagnosis. — 
This  disease  has  been  thought  to  be  one 
not  very  easily  made  out,  and  like 
all  other  diseases,  I  suppose  that  some¬ 
times  it  may  escape  the  attention  of  good 
practitioners,  and.  that  they  may  be  sur¬ 
prised  after  death  to  find  signs  of  inflam¬ 
mation  within  the  pericardium. 

Symptoms. — The  symptoms  of  the  disease 
are  pain  in  the  region  of  the  heart,  and 
that  pain  is  frequently  increased  upon 
pressure,  provided  you  make  the  pressure 
between  the  ribs  over  the  heart,  so  that  it 
actually  influences  the  pericardium.  If 
you  make  an  exceedingly  great  pressure 
upon  the  ribs  themselves,  so  as  to  press 
them  down  as  much  as  possible,  you  fre¬ 
quently  increase  the  pain,  and  you  also 
have  an  increase  of  pain  if  you  push  up 
the  ends  of  the  fingers  under  the  cartilages 
of  the  ribs,  so  as  to  drive  the  diaphragm 
against  the  heart  with  the  ends  of  the 
fingers.  From  that  proceeding  you  will 
frequently  have  pain.  Then  the  pain 
which  is  felt — not  at  all  times,  not  that 
which  you  occasion  merely  by  pressure — 
generally  darts  up  to  the  left  shoulder ;  it 
also  goes  through  to  the  back,  and  very 
frequently  it  extends  down  the  left  arm. 
From  these  symptoms,  and  the  increased 
action  ot  the  heart,  together  with  the 
pyrexia  which  exists,  I  think  any  one 
would  be  justified  in  saying  there  was  peri¬ 
carditis,  and  if  lie  treat  it  accordingly,  he 


will  generally  find  himself  treating  the 
patient  right. 

Auscultatory  Signs. — The  use  of  the  ear 
in  this  disease,  so  far  as  I  have  been  able 
to  notice,  is  rather  negative  than  positive. 
I  have  not  been  able  very  frequently  to 
hear  any  thing  unusual  about  the  sounds 
of  action  of  the  heart,  except  that  the 
heart  acts  too  violently.  In  these  cases 
there  is  palpitation  ;  but  on  listening  you 
will  hear  nothing  more  than  that  the  heart 
throughout  is  beating  strongly,  and  per¬ 
haps  all  the  sounds  are  a  little  increased, 
but  not  more  than  will  occur  if  you  make 
the  heart  beat  violently  from  exercise,  or 
from  taking  any  stimulant.  Now  and 
then  it  will  happen  that  the  action  of  the 
heart  takes  place  with  a  blowing  sound, 
but  that  occurs  by  no  means  invariably : 
much  more  frequently  than  otherwise  there 
is  no  such  thing,  and  when  it  does  take 
place,  it  generally  continues,  and  the  case 
becomes  more  or  less  chronic.  It  is  not  a 
necessary  circumstance  that  it  should  take 
place,  and  it  does  not  deserve,  in  my  opi¬ 
nion,  to  be  considered  one  of  the  symp¬ 
toms  in  the  disease.  So  frequently  is  this 
sound  absent — so  frequently  will  it  arise 
from  other  causes  than  pericarditis — that  I 
do  not  believe  that  if  the  case  be  one  of 
pure  pericarditis  this  sound  will  take 
place.  I  believe  it  only  occurs  wrhen  some 
other  affection  is  present  at  the  same  time. 

Connexion  with  Rheumatism.. — This  disease 
is  both  acute  and  chronic,  like  most  other 
inflammations ;  but  when  it  occurs  in  an 
acute  form,  it  far  more  frequently  than 
not  accompanies,  or  has  been  preceded  by 
rheumatism,  and  it  is  a  disease  which  oc¬ 
curs  far  more  commonly  in  young  persons 
— in  youths  and  young  adults,  than  in  any 
others.  You  will  occasionally  see  it  in,  or 
after  rheumatism  in  infants,  actually  in 
infants ;  but  generally  speaking,  it  attacks 
children  perhaps  from  about  12  to  15  years 
of  age,  and  young  adults,  and  persons  up 
to  30.  I  do  not  myself  recollect  an  in¬ 
stance  of  it  occurring  from  the  suppression 
of  rheumatism.  In  every  case  that  I  can 
recollect  at  this  moment,  it  has  occurred 
either  during  an  attack  of  acute  rheuma¬ 
tism,  or  some  time  afterwards,  and  not 
when  the  rheumatism  has  suddenly  disap¬ 
peared,  but  when  it  has  gone  slowly  away, 
or  when  there  has  been  some  little  degree 
of  it  still  lingering  in  the  body.  I  have 
seen  rheumatism  cease  suddenly,  and  every 
body  must,  without  seeing  this  disease  as 
the  consequence  of  it.  It  occurs  far  more 
frequently  as  a  part  of  rheumatism  than 
not,  but  it  does  not  arise  from  the  sudden 
cessation  of  that  complaint  in  the  joints. 
Sometimes,  (and  this  is  a  curious  circum¬ 
stance)  after  the  rheumatism  has  ceased 
for  three  or  four  months,  when  the  patient 
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has  got  rid  of  his  rheumatism  entirely,  a 
pain  has  come  on  in  the  side — signs  of  peri¬ 
carditis,  greater  or  smaller,  have  taken 
place.  The  French  say  that  they  consider 
this  as  the  result  of  suppressed  rheuma¬ 
tism  in  the  joints,  but  I  have  never  seen  it. 
I  have  been  in  the  habit  of  applying  cold 
water  to  joints  affected  with  rheumatism 
when  hotter  than  they  should  be,  but  I 
have  never  seen  this  result.  It  will  some¬ 
times  occur  from  cold  and  wet,  like  any 
other  inflammation,  but  generally  that 
which  will  produce  it  produces  at  the  same 
time  rheumatism  of  the  joints. 

First  discovered  by  the  English. — I  believe 
it  is  entirely  an  English  discovery;  that 
this  disease,  or  rather  disease  of  the  heart, 
I  should  say,  is  so  connected  with  rheuma¬ 
tism.  The  observation  was  made  cursorily 
at  first.  It  was  merely  supposed  that  dis  ¬ 
ease  of  the  heart  was  connected  with 
rheumatism.  For  that  observation  we  are 
indebted  to  Dr.  Pitcairn,  of  St.  Bartholo¬ 
mew^  hospital,  but  he  was  a  diffident  man, 
and  could  not  be  persuaded  to  publish  it. 
Neither  Dr.  Baillie,  nor  any  one  else,  could 
prevail  upon  him  to  make  it  known  through 
the  press  ;  but  he  was  the  first  person  who 
pointed  out  the  fact  that  disease  of  the 
heart  was  continually  connected  with  rheu¬ 
matism.  Sir  David  Dundas,  a  surgeon  at 
Richmond,  subsequently  published  a  paper 
on  the  subject  in  the  first  volume  of  the 
Medico- Chirurgical  Transactions,  but  this 
was  many  years  after  Dr.  Baillie  stated 
the  fact  in  his  Morbid  Anatomy,  and  as¬ 
cribed  the  discovery  of  it  to  Dr.  Pitcairn. 
Sir  David  Dundas,  however,  never  makes 
an  allusion  to  this,  but  brings  it  all  forward 
with  an  air  of  novelty,  and  publishes  it  as 
an  original  discovery. 

However,  I  think  it  is  pretty  certain  that 
disease  of  the  heart  is  not  connected  with 
rheumatism,  excepting  so  far  as  the  effect 
of  pericarditis  is  connected  with  rheuma¬ 
tism.  We  every  day  see  the  latter  occur¬ 
rence  ;  and  whenever  you  see  a  case  of  dis¬ 
ease  of  the  heart  in  a  young  person,  which 
has  been  connected  with  rheumatism,  and 
the  patient  dies,  you  will  find  marks  of 
preceding  inflammation  within  the  peri¬ 
cardium  ;  and  if  you  inquire  into  the  his¬ 
tory  of  the  case,  you  will  find  that  there 
were  symptoms  originally  of  pericarditis. 
I  am  quite  clear  that  the  rheumatism  is 
connected  with  the  inflammation  of  the 
pericardium.  I  will  not  say  it  produces 
it,  because  all  the  symptoms  result  perhaps 
from  the  same  state  of  the  system  ;  but  the 
first  thing  connected  with  the  rheumatism 
is  pericarditis,  and  then  when  that  has 
existed  any  time,  the  organic  changes  of 
the  heart  take  place.  You  may  easily,  I 
think,  satisfy  yourself  of  this  by  reading 
all  the  cases  that  have  been  published  of 
diseases  of  the  heart  as  consequent  upon 


rheumatism.  You  will  find  strong  proofs 
of  inflammation  of  the  pericardium  ;  and 
if  the  original  history  of  the  case  be  de¬ 
tailed,  you  will  see  strong  symptoms  of 
pericarditis.  If  you  attend  to  this  matter, 
you  will  find,  when  you  inspect  the  body 
of  a  person  who  has  died  of  the  disease, 
marks  of  pericarditis;  or  if  you  make  in¬ 
quiry  of  a  patient,  you  will  find  the  symp¬ 
toms  are  those  indicative  of  the  complaint, 
and  every  day,  when  you  see  cases  at  the 
onset  of  affection  of  the  heart  connected 
with  rheumatism,  you  will  see  that  inflam¬ 
mation  has  taken  place  first,  and  that  or¬ 
ganic  disease  is  consequent  upon  that. 
This  is  a  very  happy  circumstance,  because 
inflammation  of  the  pericardium  may  be 
controlled  as  easily  as  inflammation  of  any 
other  part ;  whereas  organic  disease  of  the 
heart,  for  the  most  part,  is  an  affection 
which  we  can  only  palliate.  But  it  is  not 
disease  of  the  heart  which  is  connected 
primarily  with  rheumatism,  but  pericardi¬ 
tis.  This  is  nothing  more  than  you  would 
suppose,  because  young  persons,  who  are 
chiefly  the  subjects  of  this  disease  of  the 
heart,  are  not  subject  to  organic  diseases, 
excepting  scrofula.  They  are  subject 
enough  to  inflammation,  and  we  know 
that  inflammation  of  any  part  whatever 
will  leave  organic  disease.  The  great 
source  of  organic  disease  is  inflammation, 
and  it  is  quite  capable  of  producing  every 
organic  affection  whatever — that  is  to  say, 
of  producing  all  common  or  structural 
diseases,  and  a  predisposition  to  any  pecu¬ 
liar  disease.  The  debility  produced  by  in¬ 
flammation  of  another  part  easily  makes 
the  patient  the  prey  of  a  specific  affection. 
But  it  is  in  young  subjects  that  this  affec¬ 
tion  occurs — in  young  subjects  wdio  are  par¬ 
ticularly  liable  to  inflammation  of  every  de¬ 
scription,  and  not  to  organic  diseases  of 
any  kind,  excepting  scrofula. 

Morbid  Appearances—  After  death  from 
this  disease,  the  anatomical  appearances 
are  just  the  same  as  after  inflammation  of 
any  other  serous  membrane.  There  is 
sometimes  redness  in  stars,  and  sometimes 
patches  of  redness.  The  redness  seldom 
extends  very  deep,  even  in  the  most  vio¬ 
lent  cases.  The  membrane  does  not  be¬ 
come  thickened,  but  of  course  a  quantity 
of  fibrin  is  seen  lying  upon  it,  and  a  quan¬ 
tity  of  serum  is  collected  within  the  ca¬ 
vity.  The  fibrin  is  generally  in  very  fine 
layers,  forms  layers  upon  the  pericardium,, 
and  sometimes  it  lies  in  a  mass  like  jelly. 
It  is  usually  irregular  upon  its  surface, 
having  minute  pores,  and  sometimes  these 
pores,  these  little  singularities,  are  very 
considerable ;  so  that  Laennec  compares 
them  to  the  appearance  of  two  slabs 
which  have  had  butter  spread  upon  them, 
and  then  been  forcibly  separated.  A  num¬ 
ber  of  knobs  then  appear,  with,  of  course, 


312 


DR.  BRIGHT  ON  THE  FUNCTIONS  OF  THE  ABDOMEN. 


little  excavations  between  them.  There  is 
often  a  great  deal  of  this  exudation  when 
the  redness  is  very  considerable. 

If  these  exudations  are  considerable, 
they  will  sometimes  glue  the  two  portions 
of  the  pericardium  together,  so  that  they 
cohere  to  the  heart,  and  a  cavity  no  longer 
exists,  and  hydrops  pericardii  eannot  take 
place.  Such  cases  have  been  taken  as  in¬ 
stances  of  the  entire  absence  of  the  peri¬ 
cardium.  There  are,  perhaps,  half  a 
dozen  cases  on  record  where  no  pericar¬ 
dium  existed;  but  there  is  no  question 
now  that  the  cases  so  described  are  alto¬ 
gether  doubtful :  they  were  nothing  more 
than  instances  of  the  cohesion  of  the  two 
portions  of  the  pericardium  —  the  loose, 
and  that  which  immediately  invests  the 
heart;  so  that  a  mistake  has  been  com¬ 
mitted.  You  find,  in  one  of  these  in¬ 
s' an  ces,  that  there  had  been  a  complete 
cohesion  ;  but  occasionally  the  adhesion  is 
partial— exists  here  and  there.  Of  course 
there  is  a  very  great  variety  as  to  the 
strength  of  these  adhesions ;  sometimes 
they  are  very  slight,  like  those  in  the  pleura, 
and  sometimes  they  are  very  tough,  fleshy, 
indeed  almost  cartilaginous.  In  regard 
to  the  quantity  of  fluid  which  is  produced 
from  the  inflammation,  it  is  seldom  very 
considerable  :  now  and  then  it  is,  but  that 
is  a  rare  occurrence.  For  the  most  part, 
the  fluid  presents  the  same  appearance  as 
in  other  inflamed  serous  membranes. 
Sometimes  it  is  turbid,  of  a  yellow  colour, 
containing  a  few  flakes  of  lymph ;  but 
now  and  then,  as  in  the  case  of  the  pleura, 
it  has  the  appearance  of  pus,  and  even 
absolute  pus  has  been  found  in  a  large 
quantity,  and  that  within  the  pericar¬ 
dium.  Dr.  Baillie  says  that  he  once  saw 
a  quart  of  pus  in  the  pericardium,  and  no 
ulceration  existed :  it  was  pus  secreted  by 
a  serous  membrane,  exactly  as  you  fre¬ 
quently  see  it  secreted  by  a  mucous  mem¬ 
brane. 

Treatment. — As  to  the  treatment  of  the 
disease,  when  it  is  acute  there  is  nothing 
peculiar  in  it,  and  I  will  not  take  up  your 
time  for  a  moment  in  speaking  of  it.  The 
treatment  is  the  same  as  that  for  active  in¬ 
flammation  in  any  other  part  of  the  body, 
only  it  is  to  be  remembered  that  this  in¬ 
flammation  is  seldom  violently  active — it 
is  generally  moderate  inflammation,  and 
disposed  to  become  chronic.  When  acute 
inflammation  is  not  very  intense,  the  best 
way  of  attempting  to  remedy  it  is  by  local 
bleeding  ;  and  a  very  moderate  inflamma¬ 
tion  of  the  pericardium,  just  like  a  mode¬ 
rate  inflammation  of  the  pleura  or  the  pe¬ 
ritoneum,  is  best  treated  in  that  way.  I 
think,  in  my  own  practice,  I  have  noticed 
that  pericarditis  yields  inoi’e  readily  to 
free  local  than  general  bleeding;  and  1 
believe  this  is  owing  to  the  general  princi¬ 


ple  that  inflammation,  when,  although  it 
is  acute,  neverthetheless  is  not  very  in¬ 
tense,  is  best  remedied  by  local  means. 

Now  inflammation  of  the  pericardium, 
when  acute,  is  seldom  of  a  very  active 
character — not  so  active  as  pleuritis  or  pe¬ 
ritonitis  ;  and  it  is  disposed  to  fall  into  the 
chronic  form.  I  believe  the  greater  num¬ 
ber  of  persons  who  have  pericarditis  do 
not  die  of  it  immediately,  but  at  a  remote 
period ;  and  then  death  arises  from  acute 
inflammation  degenerating  into  the  chro¬ 
nic  form.  This  is  the  principal  danger 
arising  from  pericarditis.  Mercury  should 
be  given,  rest  should  be  enjoined,  and  the 
patient  should  be  restricted  to  low  diet. 
These  are  the  only  observations  that  I 
think  it  necessary  to  make  respecting  this 
affection :  nothing  more  can  be  said  than 
what  I  have  advanced  over  and  over  again, 
respecting  the  treatment  of  inflammation 
in  general. 
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Having,  then,  cursorily  called  to  mind  a 
few  of  the  various  functions  dependent 
upon  the  viscera  of  the  abdomen,  let  us 
consider  the  causes  which  chiefly  derange 
these  functions. 

The  morbid  conditions  of  the  viscera 
may  be,  in  a  great  degree,  referred  to  the 
following  general  heads  :  —  Excessive  ac¬ 
tion,  natural  in  its  kind,  very  generally 
depending  on  irritation,  either  direct  or 
sympathetic; — defective  action,  natural  in 
its  kind,  often  accompanied  with,  and 
sometimes  originating  in,  a  state  of  con¬ 
gestion  ;  —  perverted  action ;  —  simple  i n- 
flammation ;  —  malignant  action ;  —  scro¬ 
fula; — ossification.  And  the  numerous 
morbid  appearances  may  be  chiefly  re¬ 
ferred,  in  the  same  way,  to  temporary  in¬ 
creased  vascularity  from  irritation,  either 
local  or  sympathetic,  or  from  congestion 
or  overloaded  vessels; — increase  of  natural 
structure; — decrease  of  natural  structure; 
—  alteration  of  structure,  depending  on 
perverted  action,  on  scrofula,  on  common 
and  on  malignant  inflammation. 

First,  then,  I  say  that  excess  of  action, 
natural  in  its  kind,  very  generally  depend 
ing  on  inflammation  either  direct  or  sym- 
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pathetic,  is  to  be  considered  an  important 

source  of  disease. 

Here  I  am  well  aware  that  1  am  em¬ 
ploying  two  words  of  which  it  might  be 
difficult  for  me  to  furnish  concise  defini¬ 
tions,  but  I  must  beg  leave  to  use  them 
according  to  the  conventional  language  of 
our  profession ;  by  irritation,  intending  to 
express  an  undue  excitement  chiefly  ex¬ 
ercised  upon  the  extreme  distribution  of 
the  nerves  and  capillaries ;  and  by  the 
term  sympathetic,  referring  to  those  ac¬ 
tions  of  an  organ,  or  part,  which  depend 
upon  actions  going  on  primarily  in  some 
other  organ  or  part,  and  in  general  to  be 
traced  to  some  obvious  or  believed  commu¬ 
nication  through  the  medium  of  the  nerves. 
And  it  may  be  well  to  pause  a  moment,  that 
we  may  realize  to  ourselves  the  nature  of 
those  organs  respecting  which  we  speak — 
that  we  may  feel  convinced  as  to  their  ca¬ 
pability  of  being  affected  by  such  actions — 
that  we  may  inwardly  admit  the  probabi¬ 
lity  of  their  being  under  the  influence  of 
such  remote  agencies.  View  here  a  por¬ 
tion  of  injected  intestine— view  here  the 
vessels  of  a  secreting  gland.  Mark  here 
the  tubes  which  convey  that  fluid  whose 
course  was  pointed  out  to  us  by  Harvey, 
whom  we  delight  to  call  our  own.  See 
how  nature  has  ordained  that  the  streams 
of  life,  the  stimulus  of  healthful  action, 
the  means  of  nutriment,  the  source  of 
secretion,  shall  be  borne  in  its  silent  and 
unobtrusive  way  through  every  particle  of 
our  frame.  Grant,  now,  for  one  moment, 
that  its  healthful  balmy  nature  be  changed 
into  a  direful  poison ;  or  grant  that  the  par¬ 
ticles  on  which  it  acts  be  each  turned  but 
one  atom  from  its  accustomed  bearings ; 
and  then  venture  to  predict  what  will  be 
the  result  of  myriads  of  agencies,  now  no 
longer  healthful,  when  multiplied  by  the 
quick  beat  of  the  fevered  heart.  Shall  we 
not  now  willingly  confess  the  probability 
that  slight  morbid  actions,  such  as  the  mild 
term  of  irritation  would  almost  seem  to 
exaggerate,  may  produce  great  effects  upon 
organs  thus  constituted? 

Look,  again,  at  the  nervous  system  :  see 
how  the  fibres  communicate  and  interlace ; 
observe  how  all  have  direct  relation  to  the 
brain— the  great  organ  on  which  the  mo¬ 
dification  of  our  thoughts  and  feelings, 
in  some  mysterious  manner,  seems  to  de¬ 
pend  ;  and  acknowledge,  in  these  fine 
threads,  a  clue  which,  if  carefully  followed, 
will  lead  us,  in  part  at  least,  through  the 
labyrinth  of  those  associated  actions  to 
which  we  properly  apply  the  term  of  sym¬ 
pathetic. 

It  is  by  no  means  difficult  to  find  ex 
am  pies  of  simple  excess  of  action  going  on 
in  the  abdomen;  as,  for  instance,  the  in¬ 
creased  action  of  the  intestines  from  vari¬ 
ous  articles  of  food,  or  from  remedies  - 


or  the  increased  action  of  the  kidneys, 
from  mild  diuretics.  These  I  advance  as 
instances  of  simple  increased  action  by 
causes  directly  influencing  the  organ  ;  and 
while  I  say  this,  I  am  desirous  of  modi¬ 
fying  the  expression  ;  for  as,  in  all  proba¬ 
bility,  every  remedy  we  use  has  some  pe¬ 
culiar  mode  of  action,  we  cannot  strictly 
assert  that  what  it  produces  is  but  the  na¬ 
tural  action ;  it  may,  however,  be  so  nearly 
that  which  is  natural  that  the  secretion 
resulting  may  be  in  every  important  re¬ 
spect  the  same  as  in  health  ;  and  the  sup¬ 
posed  diversity  of  action,  therefore,  may 
fairly  be  left  out  of  the  account. 

As  instances  of  action  increased  by  sym¬ 
pathy,  may  be  cited  the  disturbance  of 
the  bowels,  depending  on  mental  emotion, 
and  the  profuse  secretion  of  the  kidney  in 
hysteria.  We  have  defective,  though  na¬ 
tural  action,  in  cases  of  habitual  consti¬ 
pation  and  in  the  sluggish  action  of  the 
liver,  often  so  effectually  and  speedily  re¬ 
lieved  by  simply  exciting  the  system  and 
relieving  the  circulation  by  exercise,  by 
purging,  or  by  local  depletion. 

We  recognize  perverted  action,  without 
any  signs  of  inflammation,  in  many  cases 
where  the  secretion  of  the  stomach  be¬ 
comes  acid  or  morbidly  changed — in  the 
reversed  muscular  action  of  the  stomach 
producing  vomiting,  or  of  the  duodenum 
throwing  bile  into  the  stomach — in  the 
altered  secretion  of  the  kidneys  under  the 
various  calculous  diatheses — and  still  more 
in  diabetes. 

It  is  not  always  easy  to  draw  the  line 
between  the  simple  excess  or  defect  of  na¬ 
tural  action  and  the  state  of  inflamma¬ 
tion  ;  for  it  cannot  be  doubted  that  very 
often  an  increase  or  a  diminution  in  the 
function  of  any  organ  is  a  prominent 
symptom  of  inflammatory  action :  still, 
however,  there  is  an  essential  difference 
between  these  states.  In  inflammation 
there  is  always  something  superadded  to 
the  natural  action,  beyond  a  mere  devia¬ 
tion  in  its  degree  or  intensity :  an  im¬ 
pulse,  or  a  mode  of  action  essentially 
new,  is  introduced,  frequently  attended 
with  constitutional  excitement,  betraying 
itself  by  the  character  of  the  pulse,  and 
tending  not  only  to  increase  or  to  diminish 
the  customary  action  and  secretion  of  the 
vessels  of  the  part,  but  to  alter  their  ac¬ 
tion,  and  ultimately  to  produce  fixed  re¬ 
sults  which  approach  each  other,  whatever 
the  organ  affected  may  be,  although  these 
results  suffer  modifications  from  the  na¬ 
ture  of  the  action  properly  belonging  to 
the  part  affected. 

Thus,  as  I  have  just  observed,  the  ac¬ 
tivity  of  the  kidney,  as  regards  its  func¬ 
tion,  may  be  increased  or  diminished  so 
as  to  produce  the  most  remarkable  devia¬ 
tions  in  the  quantity  of  urine  secreted  ; 
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or  its  action  may  be  so  perverted  that  new 
combinations  may  be  produced,  and  ingre¬ 
dients  altogether  foreign  to  the  natural 
fluid  may  be  generated  :  yet  there  may  be 
no  one  plea  from  pyrexial  effort  in  the 
constitution,  from  the  state  of  the  pulse, 
from  local  sensation,  or  from  any  other 
admitted  symptom,  to  pronounce  the  ex¬ 
istence  of  inflammation.  The  same  may 
be  said  of  the  liver — the  same  of  the  in¬ 
testines  ;  and  when  submitted  to  the 
most  careful  examination  after  death,  not 
even  increased  vascularity  may  be  traced, 
and  no  evidence  may  be  discoverable 
of  those  results  which  genuine  inflamma¬ 
tion  always  tends  to  produce;  no  accu¬ 
mulated  serum — nothing  like  adhesive 
process  —  nothing  like  the  deposit  of 
lymph— no  tendency  to  the  secretion  of 
pus,  nor  any  signs  of  suppurative  or  gan¬ 
grenous  disorganization.  We  cannot, 
therefore,  with  any  propriety,  consider 
these  actions,  however  excessive  or  how¬ 
ever  changed  they  may  be,  as  inflamma¬ 
tory,  unless  we  wish  to  confound  all  ac¬ 
tion  under  one  common  term. 

When  simple  inflammatory  action  ex¬ 
ists,  for  a  certain  period  proportioned  to 
the  severity  of  the  action  and  the  nature 
of  the  part,  nothing  beyond  functional 
change  is  induced,  and  the  vessels  are  ca¬ 
pable  of  resuming  their  natural  state.  In 
the  progress  of  this  morbid  action,  how¬ 
ever,  either  serum  or  fibrin  is  thrown  out; 
but  even  when  this  is  the  case,  if  the  in¬ 
flammation  be  speedily  subdued  these  sub¬ 
stances  are  capable  of  being  absorbed,  so 
that  the  parts  may  return  very  nearly  to 
their  natural  state.  Should  the  inflam¬ 
matory  action  be  still  more  severe,  or  still 
more  protracted,  organic  changes  of  a 
most  marked  kind  take  place,  to  an  ex¬ 
tent  defying  the  action  of  the  absorbents  ; 
and  it  is  fortunate  when  the  powers  of 
organization  can  reach  these  effused  sub¬ 
stances,  so  that  they  may  become  incorpo¬ 
rated,  as  it  were,  with  the  healthy  parts ; 
for  then,  though  they  may  in  some  degree 
impede  the  functions  of  the  organ,  they 
are  less  likely  to  set  up  fatal  irritation,  or 
produce  suppuration  in  important  struc¬ 
tures. — The  organized  results  of  inflam¬ 
mation  shew  themselves  in  adhesions,  in 
the  opacity  of  membranes,  and  in  the 
thickening  of  organs  by  interstitial  deposit ; 
and  very  beautiful  it  is,  in  some  cases 
where  inflammatory  action  has  produced 
effusion,  to  observe  the  progress  of  vascu¬ 
lar  organization,  the  fine  filamentous 
union,  first  without  marks  of  vessels,  then 
gradually  injected  by  vessels  which  seem 
like  the  returning  bending  of  the  capilla¬ 
ries,  pushed  forwards  into  the  newly- 
created  nidus,  and  distended  by  the  ad¬ 
ditional  impulse,  till  they  carry  red  in¬ 
stead  of  colourless  particles;  and  these 


bow-like  vessels  advancing  till  the  mem¬ 
branous  substance  becomes  completely  or¬ 
ganized.  —  But  when  the  powers  of  ab¬ 
sorption  or  of  organization  cannot  in¬ 
fluence  the  substances  which  are  thrown 
out,  we  find  permanent  effusion  produced, 
either  of  solid  or  of  fluid  matters,  which 
produces  irritation,  renewed  inflammation, 
and  suppuration ;  or,  as  the  effects  of  the 
primary  inflammation,  we  may  have  the 
suppurative  process,  ulcerative  absorption 
or  gangrene,  produced :  and  again,  as  the 
result  of  inflammation,  we  occasionally 
find  the  balance  of  the  nutritive  and  ab¬ 
sorbent  vessels  destroyed,  and  natural 
structure  absorbed. 

There  is  a  species  of  morbid  action 
which  is  so  universal  in  its  influence,  and 
so  little  confined  to  any  one  set  of  organs, 
or,  as  far  as  we  yet  know,  to  any  particu¬ 
lar  tissue  or  structure,  that  it  is  necessary 
to  advert  to  it  as  a  separate  morbific 
influence ;  and  that  is  what  we  style 
malignant  action.  There  appear  to  be  se¬ 
veral  modifications  of  this  influence,  mark¬ 
ed  by  varieties  in  the  changes  they  induce, 
and  which  are  sufficiently  distinct  in  their 
most  characteristic  forms,  but  occasionally 
run  into  each  other  so  as  to  be  completely 
mixed  and  confounded.  The  three  most 
distinct  varieties  are  the  scirrhous,  the 
fungous,  and  the  melanotic  actions.  These 
malignant  diseases  are  truly  constitutional, 
but  on  what  state  of  the  body  they  de¬ 
pend,  either  chemically  or  pathologically, 
we  are,  as  yet,  quite  unable  to  point  out. 
It  is,  however,  not  to  be  disputed,  that 
as  in  some  individuals  gout  or  erysipelas 
will  succeed  to  even  slight  injury,  so  there 
are  others,  in  whom  common  inflammation 
having  been  excited,  the  result  will  be 
malignant  action ;  and,  in  some  indivi¬ 
duals,  the  constitution  seems  so  completely 
prepared  for  the  development  of  this  ac¬ 
tion,  that  we  find  the  marks  of  its  agency 
spread  most  universally  over  the  body. 
Not  only  do  we  discover  it  in  external 
parts,  but  almost  all  the  internal  viscera 
in  their  turn  become  affected  with  it; 
sometimes  communicating  from  part  to 
part  by  the  obvious  course  of  absorption, 
sometimes  passing  from  organ  to  organ  by 
contiguity,  and  sometimes  arising  in  vari¬ 
ous  irritated  parts,  apparently  depending 
on  a  general  tendency  to  the  disease.  We 
are  naturally  led  to  suppose  that  morbid 
changes  so  marked  should  constantly  ori¬ 
ginate  in  some  particular  tissue ;  and  if  this 
be  the  case,  I  should  be  inclined  to  assign 
the  locality  of  its  invasion  to  the  cellular 
membrane  connecting  the  firm  parts  of 
other  structures.  The  investigations  of 
Dr.  Hodgkin,  upon  the  subject  of  the 
anatomical  structure  of  malignant  growths, 
serve  to  shew  that,  in  many  cases  at  least, 
a  regular  cellular  arrangement  is  assumed 
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by  them,  which  he  compares  to  combina¬ 
tions  of  reflected  membranes,  and  as¬ 
cribes  to  a  peculiar  pow'er  of  growth  aris¬ 
ing  from  the  diseased  action.  It  has 
seemed  to  me  probable,  when  considering 
the  structures  which  he  has  so  beautifully 
demonstrated,  that  the  disease  is  first  set 
up  in  the  natural  meshes  of  the  cellular 
membrane,  which  is  universally  distri¬ 
buted  ;  that  the  ordinary  serous  secretion 
of  those  minute  cavities  becomes  changed 
to  that  more  viscid  character  which  ap¬ 
proaches  closely  to  the  appearance  of 
mucus,  or  the  more  firm  opaque  substance 
of  the  cerebriform  cancer,  or  the  sangui¬ 
neous  secretion  of  fungous  haematodes, 
or  the  ink-like  deposit  of  melanosis; — that 
this  state  of  diseased  action  communicat¬ 
ing  from  cell  to  cell,  the  natural  cells  be¬ 
come  enlarged  and  their  parietes  thickened, 
gradually  involving  in  the  disease  what¬ 
ever  structure  they  encounter.  Thus,  in 
parts  where  the  cellular  membrane  is  loose 
and  diffused,  as  in  the  ovaries,  in  which 
there  is  likewise  a  natural  tendency  to 
form  cysts,  from  the  peculiar  functions 
of  the  part,  these  cysts  become  greatly 
distended;  where,  on  the  contrary,  the 
surrounding  parts  are  less  yielding,  they 
are  compressed,  and  where  they  meet  with 
other  organs,  these  become  involved,  the 
disease  intimately  pervading  their  struc¬ 
ture,  possibly  still  introduced  through 
the  medium  of  the  cellular  membrane, 
whose  natural,  almost  aerial  secretion,  be¬ 
comes  changed  by  contiguity  into  the 
same  morbid  secretion,  whether  it  be  mu¬ 
cous,  cerebriform,  sanguinolent,  or  mela¬ 
notic  :  certain  it  is,  that  occasionally,  in 
examining  tumors  of  a  much  milder  cha¬ 
racter-even  common  steatomatous  tu¬ 
mors  the  same  structure,  or  one  very 
much  resembling  it,  may  be  traced  in  them 
as  in  tumors  of  malignant  growth,  but 
the  lobules  of  w'hich  it  is  composed  give 
an  impression  that  the  cellular  adipose 
membrane  has,  by  a  more  partial  and  con¬ 
fined  action,  been  secreting  a  fatty  matter 
instead  of  the  peculiar  deposits  which 
mark  the  direful  march  of  malignant  dis¬ 
ease.  W  hen  we  examine  even  ovarian 
cysts,  where  the  circumstances  allow7  the  pe¬ 
culiarities  of  growth  pointed  out  so  beau¬ 
tifully  by  Dr.  Hodgkin  to  display  them¬ 
selves  in  all  their  force  and  variety,  we 
often  find  the  mucous  secretion  not  held 
within  decided  cysts,  but  lodged  in  cavi¬ 
ties,  whose  crescentic  margins  seem  to  re¬ 
semble  the  orifices  wrhich  communicate 
between  the  cells  of  the  cellular  tissue, 
magnified  and  thickened  by  pressure  and 
disease :  but  at  the  same  time  I  am  in¬ 
clined  to  believe,  that  while  much  of  the 
structure  depends  for  its  form  on  the  na¬ 
tural  meshes  of  the  cellular  membrane,  in 
many  cases  additional  cells  are  formed  by 


newdy-generated  membranes ;  and  that 
under  other  circumstances,  even  without 
the  formation  of  such  secreting  cells,  a 
peculiar  vascular  arrangement  takes  place, 
from  which  the  malignant  matter  is  ra¬ 
pidly  deposited  by  numerous  newly-formed 
vessels. 

Supposing  the  cellular  membrane  to  be 
the  first  point  of  attack  of  these  malignant 
actions,  wre  can  explain  their  universal  dif¬ 
fusion ;  while  we  can,  to  a  certain  degree, 
understand  the  great  variety  which  their 
appearance  affords,  if  we  admit  different 
modifications  of  the  morbific  influence. 
Where  the  secretion  from  the  cellular 
membrane  becomes  glutinous,  of  a  tex¬ 
ture  nearly  resembling  mucus,  it  gradually 
distends  the  cellular  meshes,  acting  al- 
most  like  an  extraneous  and  compara¬ 
tively  mild  fluid  injected  and  very  gra¬ 
dually  accumulated  in  cavities  whose 
parietes  become  thickened  in  proportion  to 
the  pressure  they  have  to  withstand.  This 
glutinous  secretion  has  little  or  no  ten¬ 
dency  to  become  organized,  but  remains  in 
the  form  in  which  it  is  thrown  out,  dis¬ 
tending  the  cavities  in  which  it  is  received 
more  or  less,  according  to  the  structure  of 
which  they  form  a  part.  Thus  we  see  this 
peculiar  form  of  disease  occasionally  in 
various  parts,  as  in  the  structure  about 
the  pylorus,  in  the  mamma,  in  the  glands, 
near  Glisson’s  capsule,  in  the  liver,  in  the 
kidney,  but  in  none  do  w'e  see  its  real  na¬ 
ture  so  well  developed  as  in  the  ovarian 
growths.  It  certainly  at  first  view  might 
appear  singular  that  the  cellular  sub¬ 
stance  should  not  admit  of  a  more  diffused 
deposit  of  this  fluid,  seeing  that  the  meshes 
in  their  natural  state  communicate  pretty 
freely.  This  is,  however,  in  my  mind 
sufficiently  accounted  for  by  the  nature  of 
the  fluid,  and  by  the  gradual  character  of 
the  pressure,  both  of  which  tend  to  seal  up 
the  communication,  and  to  distend  the 
convex  portions  in  such  a  way  as  rather  to 
close  than  open  the  orifices  of  communica¬ 
tion  between  the  cells;  and  in  point  of 
fact  wrn  do  find  a  very  curious  process 
often  taking  place  in  these  ovarian  tumors, 
the  cell  opening  by  a  kind  of  process  of 
absorption  in  such  a  way  that  when  a  por¬ 
tion  of  substance  is  gone,  a  clean,  defined, 
and  entire  crescentic  margin  remains,  look¬ 
ing  very  like  the  better  organized  portion 
of  the  original  cell  thus  separated  and  left 
entire  on  the  renew'al  of  a  newly  deposited 
or  feebly  organized  portion  which  has 
closed  the  orifice. 

In  other  cases  the  product  is  of  a  cha¬ 
racter  so  totally  different  that  wrere  it  not 
for  the  fact  that  the  different  forms  of  de¬ 
posit  are  occasionally  seen  passing  almost 
imperceptibly  into  each  other,  we  should 
have  great  difficulty  in  perceiving  anv  con¬ 
nexion  between  them.  The  matter  which 
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in  these  cases  first  occupies  the  cell  is  of  a 
more  opaque  colour  and  creamlike  consis¬ 
tence,  and  is  certainly  more  capable  of  or¬ 
ganization,  so  that  the  vessels  of  the 
neighbouring  parts  pass  into  it,  and  divide 
and  subdivide  in  most  minute  ramifica¬ 
tions.  This  is  the  true  medullary  sarcoma 
of  authors ;  and  if  we  take  a  small  insu¬ 
lated  mass  of  this  deposit,  such  as  we  often 
meet  with  in  the  liver,  and  let  a  fine  stream 
of  water  fall  upon  it,  we  shall  find  a  large 
portion  of  the  soft  matter  removed,  and 
some  parts  left  still  attached  to  the  finely 
divided  vessels,  many  amongst  which  will 
be  seen  carrying  red  blood,  and  giving  a 
bloodshot  appearance  to  particular  parts. 

As  the  substance  in  which  the  fine  vas¬ 
cular  tissue  developes  itself  is  of  soft  and 
pulpy  consistence,  almost  like  brain,  but 
more  deficient  in  regular  organization,  and 
still  less  compact  and  firm  in  its  texture, 
the  vessels  are  very  apt  to  give  w  ay,  and 
then  ecchymosis,  more  or  less  extensive,  to 
take  place,  and  such  clots  and  masses  of 
red  blood  being  mixed  up  w  ith  the  cream¬ 
like  matter,  all  the  varieties  of  luexnatoid 
fungus  will  be  the  result. 

This  medullary  mass  has  within  itself  a 
vascular  structure,  exerting  a  kind  of 
propulsive  force;  and  though,  while  in 
very  cellular  parts,  as  those  connected  w  ith 
the  ovaries,  wre  find  it  protruding  itself 
into  successive  cells,  which  it  distends,  in 
imitation  of  the  mucous  and  glairy  secre¬ 
tion  to  which  I  have  referred,  yet  in  more 
solid  parts,  as  the  liver,  we  rather  find  it 
pushing  the  neighbouring  parts  aside,  and 
involving  and  corroding  the  cellular  struc¬ 
ture,  which  quickly  ceases  to  present  a 
regular  appearance  of  rounded  cells ;  and 
as  the  mass  becomes  softened  and  broken 
down,  can  only  be  traced  in  the  form  of 
ragged  fibres  pervading  the  medullary 
growth. 

Melanosis  appears  to  bear  a  very  strong 
analogy  to  the  medullary  and  the  hsma- 
toid  fungus  in  the  situation  of  its  deposit, 
the  mode  of  its  increase,  and  the  nature  of 
its  structure. 

The  genuine  schirrus  appears  to  occupy 
the  same  structure  as  the  rest,  but  its 
growrth  is  much  slower,  and  the  deposit  of 
which  it  is  formed  is  of  a  very  different 
kind :  it  has  none  of  that  exhuberance  of 
growth  which  belongs  to  the  other  forms 
of  malignant  disease,  but  gives  rise  to  a 
slow-  successive  depositor  growth,  extend¬ 
ing  along  the  meshes  of  the  cellular  mem¬ 
brane,  and  every  part  contaminated  be¬ 
comes  opaque  and  hard,  so  that  you  may 
in  some  cases,  particularly  in  the  liver, 
w-atch  its  preference  to  the  cellular  tissue 
in  which  it  pursues  its  course, pushing  aside 
the  acini,  and  often  by  no  means  assuming 
the  same  regular  almost  spheroidal  growth 
which  marks  most  of  the  other  forms  of 


malignant  disease.  Still,  however,  as  its 
progress  is  in  all  directions  from  every 
point  where  it  is  established,  and  there  is 
probably  a  tendency  in  the  vessels  of  the 
disease  to  form  in  diverging  or  radiated 
growths,  the  result  is,  that  as  the  deposits 
enlarge,  they  assume  a  more  and  more 
spherical  form. 

Another  morbid  action  as  generally  dif¬ 
fused  over  the  system,  and  often  scarcely 
less  formidable  in  its  results,  though  not 
so  necessarily  fatal,  is  that  to  which  w-e 
give  the  name  of  scrofula.  The  much 
greater  frequency  of  this  than  of  malig¬ 
nant  action,  and  the  more  decidedly  here¬ 
ditary  character  which  it  assumes,  afford 
us  more  opportunities  of  observing  the 
state  of  constitution  with  w-hich  it  is  con¬ 
nected,  and  has  enabled  us  to  exert  a 
certain  limited  power  over  it,  both  in 
curing,  and,  w-hat  is  no  less  important,  in 
controlling  it,  and  preventing  its  inroads. 
We  have,how-ever,  here  the  same  difficulty 
which  exists  with  respect  to  other  morbid 
actions,  when  w-e  attempt  to  define  its 
nature,  or  to  point  out  the  mode  on  which 
it  influences  the  processes  of  life.  We 
trace  it  in  general  to  be  connected  with 
manifest  w-ant  of  pow-er  in  the  system, 
sometimes  with  a  sluggish,  dull  action,  in 
the  capillary  circulation,  leading  to  con¬ 
gestion,  but  more  frequently  w-ith  a  morbid 
tendency  to  excitement,  displayed  in  the 
manners,  habits,  and  more  particularly  in 
the  personal  appearance  of  the  individual. 
This  scrofulous  action  leads  to  most  de¬ 
cided  morbid  changes  in  almost  all  the 
viscera  of  the  body,  and  those  of  the  abdo¬ 
men  participate  largely  in  its  ravages.  It 
shews  itself  particularly  in  the  absor¬ 
bent  glands,  but  is  likewise  discerned  in 
the  mucous  apparatus,  in  the  cellular 
tissue,  in  the  muscular  texture,  in  the  solid 
viscera,  in  the  serous  membranes,  in  the 
bones,  and  in  their  various  appended 
structures,  and  even  in  the  recent  organized 
products  of  ordinary  inflammation.  Its 
usual  course  is  low-  inflammatory  action, 
followed  by  deposit  of  matter  possessed  of 
a  very  inferior  degree  of  vitality,  and  little, 
if  at  all,  capable  of  becoming  organized, 
but  going  gradually  into  a  state  of  softening 
and  suppuration. 

The  last  peculiar  action  to  which  I 
w-ould  refer,  which  is  a  natural  process, 
and  becomes  disease  only  as  it  is  assumed 
by  parts  where  bone  is  not  naturally  de¬ 
posited,  is  theossific  action,  which,  though 
not  very  frequently  recognized  in  the  ab¬ 
dominal  viscera,  is  very  various  in  the 
localities  it  affects,  and  appears  occasionally 
to  be  a  result  of  secondary  action  conse¬ 
quent  upon  single  inflammation,  subdued 
scrofulous  action,  and  even  upon  the 
malignant  disease:  thus  w-e  find  bone 
developed  in  the  serous  membranes,  in  the 
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spleen,  and  even  in  tlie  substance  of  the 
absorbent  glands,  in  the  coats  of  the  vessels, 
and  in  the  structure  of  cysts  formed  by 
morbid  action,  and  of  tumors  owing  their 
growth  to  scrofulous  or  to  malignant 
deposit. 

INSECURITY  OF  VACCINATION. 

[The  following  letter  has  been  sent  us  by  the 
author,  with  a  request  for  its  insertion.'] 


To  the  Board  of  the  National  Vaccine 
Establishment . 

Gentlemen, 

It  is  now  upwards  of  twenty  years  since 
I  considered  that  the  proof  of  the  imper¬ 
fect  protection  obtained  from  the  vaccine 
>ractice  against  the  variolous  contagion, 
lad  assumed  such  a  character  as  to  call 
for  an  immediate  inquiry  into  the  state 
of  that  discovery ;  and  it  cannot  create 
any  surprise,  if,  after  the  different  steps  I 
have  judged  it  necessary  to  take,  I 
should  still  continue  to  watch  its  pro¬ 
gress,  and  that  now,  when  severe  cases  of 
small-pox  succeeding  to  vaccination  are 
constantly  occurring  in  great  numbers 
through  the  whole  of  Great  Britain,  I 
should  deem  it  requisite  to  address  you 
again  upon  the  subject. 

I  assure  you,  gentlemen,  that  even  at 
the  period  when  I  first  published  my 
sentiments,  it  afforded  me  infinite  re¬ 
gret  that  proof  had  occurred  to  produce 
such  a  change  in  my  opinion  of  the  im¬ 
portance  of  the  vaccine  discovery;  for 
no  medical  practitioner  whatever — nay, 
noteven  Dr.  Jenner  himself — could  stand 
more  committed,  both  by  his  declarations 
and  his  practice,  for  the  perfect  protec¬ 
tion  to  be  obtained  from  vaccination 
against  the  influence  of  the  variolous 
contagion  on  the  human  body  ;  but  still 
I  could  see  no  sufficient  reason,  either 
from  my  former  conduct,  the  votes  of 
Parliament,  or  the  opinions  of  the  pro¬ 
fession  in  general,  to  withhold  stating 
my  sentiments,  when  they  appeared  to 
me  so  decisively  convincing.  This  was 
all  I  contended  for  as  being  necessary 
in  1809,  and  it  is  all  I  contend  for  still, 
notwithstanding  the  accumulated,  fla¬ 
grant,  and  distressing  proof  of  the  pre¬ 
sent  day  ;  and  I  cannot  possibly  under¬ 
stand  how  any  man,  or  any  body  ol 
men,  should  continue  year  after  year  to 
issue  such  meagre,  garbled,  and  unsatis¬ 
factory  reports,  as  are  handed  in  by  the 
Board  to  nis  Majesty’s  Government. 

You,  gentlemen,  and  the  whole  medi¬ 
cal  profession,  who  have  paid  attention 


to  the  subject,  must  now  allow  that  the 
vaccine  discovery  stands  distinctly  con¬ 
victed  of  being  an  uncertain,  feeble,  and 
temporary  antidote  against  the  influence 
of  the  variolous  contagion  ;  and  that  not 
only  all  our  fond  hopes  of  being  able  to 
prevent  the  occurrence  of  the  dreadful 
scourge  of  small-pox,  but  even  in  those 
who  have  been  vaccinated,  of  rendering* 
such  mild  and  safe,  must  be  abandoned. 
If  th  is,  then,  is  the  fact,  how  must  the 
individuals  now  feel  who  have  placed 
their  confidence  in  this  practice  for  their 
protection  ?  The  very  idea  is  distressing* 
in  the  extreme ;  for  even  with  the 
greatest  care  and  caution  they  must 
not  only  stand  constantly  exposed  to  an 
attack  of  small-pox,  but  that  attack  may 
be  of  the  most  dangerous  nature,  and 
every  relation  in  society  placed  in  the 
most  singularly  distressing  circum¬ 
stances.  From  the  length  of  time  the 
practice  has  now  existed,  the  ties  of 
husband  and  wife,  father,  mother,  and 
child,  may  be  all  dissolved  in  the 
most  unexpected  and  lamentable  man¬ 
ner  ;  and  at  present,  in  place  of  rest¬ 
ing  with  confidence  in  the  protection  of 
the  vaccine  practice,  there  is  no  one  but 
must,  and  does,  if  possible,  fly  from  the 
variolous  disease  whenever  it  approaches 
him.  If  this  is  really  the  state  of  mat¬ 
ters,  and  which  I  aver  it  can  distinctly 
be  proved  to  be,  and  when  now  every 
excuse  which  was  formerly  made  use  of 
to  account  for  the  inefficacy  of  vaccina¬ 
tion  must  be  abandoned,  as  most  frivo¬ 
lous  and  vexatious,  and  deserving  of  no 
attention,  it  is  not  possible  to  perceive 
the  shadow  of  a  reason  why  the  Board, 
who  were  formed  in  order  to  watch  over 
the  public  safety,  and  not  to  protect  vac¬ 
cination  at  all  hazards,  should  abandon 
their  duty,  and  not  feel  it  imperative 
upon  them  to  institute  such  an  inquiry 
as  shall  obtain  conclusions  capable  of 
satisfying  the  public.  But  if  such  an 
inquiry  cannot  possibly  be  expected  to 
emanate  from  a  Board  who  have  a 
yearly  fund  of  2000/.  for  their  services, 
the  subject  should  be  taken  up  by  the 
profession  in  general,  and  more  espe- 
ciallv  too  by  Government,  who  might 
consider  saving  at  least  1500/.  per  an¬ 
num,  by  reducing  the  grant  to  500/., 
not  below  their  notice,  when  the  natural 
consequence  would  be  what  I  am  con¬ 
tending*  for. 

I  apprehend,  gentlemen,  it  is  at  the 
present  day  unnecessary  either  to  waste 
your  time  or  my  own  in  giving  any  de- 
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tail  of  the  proof  which  these  averments 
admit  of ;  but  previous  to  laying'  before 
you  the  points  which  now  appear  to  me 
to  require  our  immediate  attention,  I  beg 
to  state,  that  before  adopting’  the  Jen- 
nerian  practice  I  had  inoculated  nearly 
2000  cases,  and  only  lost  two  ;  still  I  did 
not  hesitate  to  adopt  the  vaccine  prac¬ 
tice  when  stated  to  possess  such  advan¬ 
tages,  and  I  was  the  third  medical  prac¬ 
titioner  in  Scotland  who  used  the  vaccine 
virus.  After  having  vaccinated  about 
fifty  cases,  and  re-inoculating'  them,  and 
otherwise  exposing  them  to  the  influence 
of  the  variolous  contagion  immediately 
after  they  had  been  vaccinated,  and  find¬ 
ing  they  perfectly  resisted  these  tests,  I 
did  not  hesitate  to  abandon  inoculation, 
and  continued  one  of  the  most  zealous 
and  determined  advocates  of  the  Jen- 
nerian  discovery,  until  1808-9,  when 
the  proof  occurred,  which  proved  to  my 
mind  that  it  was  not  the  antidote  we  all 
so  fondly  imagined,  but  that  it  would  be 
ultimately  found  an  uncertain ,  feeble , 
and  temporary  protection,  against  the 
influence  of  small-pox  contagion. 

Until  this  proof  occurred  I  had  not 
perused  Dr.  Jenner’s  publications  upon 
the  subject ;  but  what  was  my  astonish¬ 
ment  to  find  that  every  thing  therein 
stated  not  only  did  not  contradict,  but 
was  quite  in  conformity  to,  the  proof 
which  I  had  met  with  ;  so  much  so,  that 
if  I  had  perused  Dr.  Jenner’s  works  be¬ 
fore  adopting  his  practice,  I  should  cer¬ 
tainly  have  proceeded  with  more  cau¬ 
tion,  and  would  have  seen  it  somewhat 
in  the  same  light  with  the  late  Dr.  Alex. 
Monro,  who,  when  I  stated  to  him  that 
I  had  abandoned  the  practice  of  inocula¬ 
tion, remarked  that  his  opinion  of  the  Jen- 
nerian  discovery  was,  “that  it  ought  to  be 
prohibited  by  Act  of  Parliament.”  Al- 
though  I  know  the  Doctor  was  not  after¬ 
wards  able  to  resist  the  prodigious  accu¬ 
mulation  of  proof  in  its  favour,  and 
became  a  convert  to  the  practice,  still 
his  first  declaration  shewed,  that  as  far 
as  his  acquaintance  with  the  animal 
economy  went,  and  his  knowledge  of 
the  science  of  medicine,  his  impression 
was,  that  it  was  an  experiment  likely  to 
prove  complicated  and  unsatisfactory  in 
its  results;  and  it  will,  I  am  afraid,  be 
proved,  that  the  profession  ought  to  have 
proceeded  with  more  caution  and  cir¬ 
cumspection  before  they  placed  such 
unlimited  confidence  in  the  discovery, 
for  at  the  present  moment  we  have  very 
nearly  arrived  at  the  state  Dr.  Monro 


anticipated ;  and  unless  something  can 
be  done  to  secure  the  public  confidence 
and  comfort,  the  practice  must  really  be 
prohibited  by  an  Act  of  Parliament. 

The  results,  gentlemen,  of  vaccina¬ 
tion,  at  the  present  moment,  may  be 
stated  to  be,  that  few  or  none  will  be 
found  to  resist  the  influence  of  variolous 
contagion  from  ten  years  and  upwards, 
after  having  been  vaccinated,  if  they 
are  effectually  exposed  to  a  severe  case 
of  small-pox;  or,  in  other  words,  to  re¬ 
peated  contact  with  a  case  where  there  is 
a  numerous  eruption ;  for  it  is  very  un¬ 
just,  and  a  great  mistake,  to  pretend  to 
draw  an  opposite  conclusion,  where  the 
eruption  is  scanty,  and  the  whole  dis¬ 
ease  mild, — for  it  ought  to  be  well  known 
to  the  medical  profession,  that  one  of 
the  methods  used  by  the  people  to  secure 
a  mild  disease  to  their  children,  was  to 
bring  them  in  contact  with  such  mild 
cases,  and  a  similar  disease  was  gene¬ 
rally  the  consequence.  Now  if  this 
was  found  to  follow,  where  no  means  of 
protection  existed,  it  is  not  in  the  least 
surprising,  where  protection  is  in  some 
degree  obtained  from  the  remaining 
vaccine  influence,  that  a  great  activity 
of  variolous  contagion  is  required  to  pro¬ 
duce  any  effect  upon  the  system.  Again, 
many  of  the  cases  of  small-pox  after 
cow -pock  are  so  very  severe  as  not  only 
to  propagate  the  disease  through  seve¬ 
ral  children  of  the  same  family,  but  also 
to  communicate  it  to  others,  producing 
not  only  many  of  the  usual  consequences 
of  the  natural  disease,  but  even  death 
itself,  to  the  extent  of  at  least  1  in  150, 
and  all  these  consequences  increas¬ 
ing  in  a  ratio  proportioned  to  the  dis¬ 
tance  of  time  from  the  introduction  of 
the  disease. 

As,  gentlemen,  the  chief  objection 
and  doubt  of  the  medical  profession  to 
the  perfect  efficacy  of  the  vaccine  dis¬ 
ease  affording  complete  protection 
ag’ainst  the  variolous  contagion,  arose 
chiefly  from  its  very  great  mildness  and 
trifling  derangement  of  the  system,  I 
uniformly  endeavoured  to  produce  as  se¬ 
vere  a  disease  as  possible,  and  for  this 
purpose  always  vaccinated  in  two 
places,  only  distant  from  each  other  so 
as  that  the  areola  of  both  influenced  one 
another,  being  very  solicitous  for  this 
purpose  that  both  punctures  should  take; 
and  to  effect  this,  I  always,  if  possible, 
used  virus  in  its  most  limpid  state,  and 
taken  when  the  areola  was  extensive 
and  bright.  I  introduced  the  virus 
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either  in  its  natural  liquid  state,  or  ren¬ 
dered  it  so,  but  as  little  diluted  as  possi¬ 
ble.  I  grasped  the  arm  in  such  a  man¬ 
ner  as  to  stretch  the  skin,  and  render  it 
firm;  T  then  with  a  lancet  not  very 
sharp  introduced  the  virus,  holding-  the 
point  quite  perpendicularly,  dipped  it  into 
the  cutis  quite  superficially,  and  pro¬ 
ceeded  moving-  its  point  backwards  and 
forwards,  as  it  were  scratching-  to  the 
extent  of  two  or  three  times,  so  as  to 
distil  the  virus  into  the  wound,  the 
w  hole  vaccinated  part  being-  about  the 
third  of  an  inch  in  length.  Next  day  I 
ordered  a  strip  of  fine  flannel  to  be  put 
round  the  arm,  and  retained  there  until 
the  punctured  points  g'ave  indication  of 
active  inflammation,  but  before  the  vesi¬ 
cles  were  formed:  the  flannel  was  then 
taken  off,  and  if  necessary,  more  or  less 
extent  of  areola  and  size  of  vesicle  was 
endeavoured  to  be  obtained,  by  increas¬ 
ing  the  heat  of  the  arm  and  body. 

Although  I  am  quite  satisfied  that  this 
mode  of  conducting  vaccination  will  ex¬ 
tend  its  protection  as  far  as  possible,  still 
I  am  convinced  there  is  no  mode  of  giv¬ 
ing  the  disease,  in  the  way  of  puncture, 
(what  may  be  done  by  our  becoming 
milkers,  I  cannot  say,)  that  can  render 
its  effects  on  the  human  body  permanent 
and  perfect.  I  have  met  with  cases  of 
small-pox  succeeding  to  vaccination, 
w  here  four,  three,  two,  and  one  puncture 
had  been  used,  and  the  cicatrices  of 
every  appearance, — and  still  the  length  of 
the  period  of  protection  and  the  extent 
of  the  modification  were  the  same,  and  of 
every  variety;  but  these  consequences, 
as  I  have  already  stated,  may  be  very 
much  influenced  by  the  severity  and 
extent  of  the  variolous  contagion  to 
which  they  shall  have  been  exposed. 

What,  then,  gentlemen,  is  to  be  done 
for  the  public  comfort  and  safety  ?  I  ap¬ 
prehend  it  is  impossible  to  place  any 
confidence  in  re-vaccination,  although  it 
is  what  has  been  practised  by  many  of 
the  profession;  for,  independently  of  the 
glaring*  absurdity  of  continuing  to  place 
confidence  in  a  practice  which  stands 
convicted  of  insecurity,  and  requiring  a 
frequent  repetition,  still  I  can  venture 
to  assert  that  the  regular  vaccine  disease 
can  never  be  again  obtained,  if  the  first 
has  been  satisfactorilyconducted,  so  as  to 
warrant  the  conclusion  that  the  consti¬ 
tution  has  been  a  second  time  more  or 
less  influenced,  and  without  that  proof 
no  additional  security  can  possibly  be 
conferred.  It  is  not  difficult  to  under¬ 
stand  how  the  vaccine  disease  may  se¬ 


cure  the  human  body  against  a  repetition 
of  its  own  action,  but  we  cannot  so  easily 
comprehend  how,  if  none  of  the  charac¬ 
teristic  phenomena  are  present,  a  further 
security  can  be  conferred  by  such  re-vac¬ 
cination — against  a  disease,  too,  of  the 
most  virulent  and  opposite  description, 
although  some  very  zealous  advocates 
for  the  perfection  of  the  vaccine  disease 
do  not  hesitate  to  assert  that  the  cow- 
pock  is  even  the  original  disease  ! 

I  would,  gentlemen,  dismiss  this  ex¬ 
pedient  as  really  useless  and  contempti¬ 
ble,  and  place  our  hopes  of  being  able 
to  continue  the  practice  of  vaccination 
in  having  recourse  to  re-inoculation.  In 
conducting  this  practice,  it  will  be 
found  that  by  introducing  the  variolous 
virus  from  six  years  of  ag-e  and  up¬ 
wards,  there  is  nearly  an  equal  chance 
of  not  only  a  regular  pustule  being  ob¬ 
tained,  but  also  feverish  symptoms,  and 
if  such  shall  be  the  effect  of  the  re-inocu¬ 
lation,  the  g'reatest  confidence  may  be 
placed  in  the  additional,  and  even  per¬ 
fect,  security  thus  obtained  ;  for  surely, 
if  we  have  placed  confidence  in  vac¬ 
cination  in  the  first  instance,  where 
no  distinct  constitutional  affection  could 
be  detected,  we  may  place  much  more 
where  such  affection  of  the  system 
is  evident,  more  especially,  too,  when 
such  constitutional  derangement  is  pro¬ 
duced  by  the  disease  we  mean  to  oppose. 
But  if  these  symptoms  shall  be  followed 
with  an  eruption,  however  small  in 
number,  the  most  perfect  confidence  may 
be  placed  in  the  security  thus  conferred, 
and  this  constitutional  effect,  accompa¬ 
nied  with  more  or  less  of  an  eruption, 
may  be  expected  to  follow  pretty  fre¬ 
quently,  if  re-inoculation  is  employed  as 
a  means  of  security,  from  ten  years  and 
upwards,  after  vaccination.  No  appre- 
hensionneed  be  entertained  by, or  excited 
in,  the  parents  in  adopting  this  expe¬ 
dient,  as  in  every  instance  it  will  very 
seldom  be  attended  w  ith  much  distress, 
and,  as  far  as  my  experience  goes,  with 
no  danger;  for  although  the  application 
of  the  epidemic  contagion  may  produce 
dangerous  effects  at  this  period,  still, 
when  applied  in  the  form  of  inoculation, 
the  disease  produced  is  quite  mild  and 
safe,  and  the  consequences  most  satisfac¬ 
tory.  It  is  very  extraordinary,  and 
much  to  be  regretted,  that  there  are 
medical  gentlemen  of  experience  and 
character  still  to  be  found  who  hesitate 
to  recommend  re-inoculation  at  any  pe¬ 
riod  from  vaccination ;  and  those  who 
consent  to  such  a  practice  still  make  no 
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distinction  as  to  the  distance  of  the  pe¬ 
riod  from  vaccination  ;  when  they  ought 
to  be  quite  aware,  that  the  vaccine  in¬ 
fluence  gradually  loses  its  power  over 
the  system,  and,  if  they  either  advise 
re-inoculation  at  a  very  early  period,  or 
within  six  or  eight  years  after  being 
vaccinated,  no  effect  at  all,  or  at  most 
so  very  trifling,  that  no  further  security 
and  satisfaction  can  be  imparted. 

Indeed,  gentlemen,  the  state  of  this 
questionhas  always  appeared  to  me  some¬ 
what  different  from  that  entertained  ge¬ 
nerally,  either  by  the  profession  or  the 
public ;  for  it  is  not  exactly  how  far  a 
greater  number  of  lives  may  be  saved 
to  the  community,  but  how  any  indivi¬ 
dual  should  feel  in  the  after  progress  of 
life, in  having  the  security  of  Ins  existence 
depending  upon  so  precarious  an  anti¬ 
dote;  nor  can  I  see  clearly  how  parents 
can  conceive  they  do  their  duty  to  their 
children,  who  out  of  mere  feelings  of  ease, 
and  distant  apprehension  to  themselves, 
place  their  offspring-  in  a  situation  that 
leaves  them,  through  the  whole  of  life, 
a  prey  to  the  most  distressing*  anxiety 
and  alarm.  But  even  this  prop  is  now 
taken  away ;  for,  as  I  have  already 
mentioned,  there  are  now  more  who  die 
after  placing*  their  security  in  vaccination, 
than  died  when  it  was  the  practice 
to  inoculate ;  and  from  the  want  of 
confidence  in  the  Jennerian  discovery, 
for  many  years  past  a  great  proportion 
of  the  community  have  used  no  means 
whatever  for  their  protection,  and  great 
numbers  actually  fall  a  sacrifice  to  the 
variolous  epidemic.  In  short,  the  whole 
benefits  so  sanguinely  expected  from 
the  Jennerian  practice  are,  at  the  pre¬ 
sent  moment,  nearly  entirely  forfeited. 

It  is  this  distressing-  result,  gentle¬ 
men,  that  has  made  me  now  address 
you :  I  really  cannot  perceive  the  sha¬ 
dow  of  a  reason  for  your  not  considering 
it  an  imperative  duty  to  take  immediate 
steps  for  arriving  at  such  conclusions 
as  will  enable  the  public  to  feel 
and  act  in  this  perplexing  dilemma. 
It  is  quite  obvious  to  me  that  the 
subject  should  have  been  taken  up 
long  ago,  and  thereby  many  very 
distressing  accidents  might  have  been 
avoided  :  it  surely  neither  indicates 
judgment,  nor  feeling,  in  so  highly  im¬ 
portant  a  concern,  only  to  yield  to  the 
most  glaring  evidence  and  the  most 
disastrous  facts.  I  certainly  hold  the 
profession  g-uilty  of  all  the  distressing  oc¬ 
currences  which  have  resulted,  or  may  re¬ 
sult,  from  no  regular  inquiry  having  been 


instituted  ;  and  rather  than  go  on  floun¬ 
dering-  in  such  a  chaos  of  confusion  and 
contradiction,  it  would  be  better,  both  for 
individuals  and  the  public  in  general, 
to  g-ive  up  the  Jennerian  discovery  at 
once,  and  return  to  inoculation.  There 
are  not  now  many  medical  g’entlemen 
well  acquainted  with  what  inoculation 
was.  The  extent  to  which  the  practice 
had  attained  immediately  preceding- 
the  introduction  of  the  vaccine  disco¬ 
very,  was,  that  every  individual  who 
composed  the  rational  and  intelligent 
part  of  society  availed  themselves  of  its 
advantag-es,  seized  the  opportunity  of 
snatching  their  offspring  from  the  despe¬ 
rate  chance  of  one  in  five  against  their 
existence,  at  only  the  hazard  of  one  in 
five  hundred,  and  nearly  the  same 
chance  of  avoiding’  any  other  distress¬ 
ing  consequence ;  and  all  these  benefits 
too,  notwithstanding  the  very  astonish¬ 
ing,  careless,  and  opposite  treatment  of 
the  disease.  I  think  there  cannot  be 
the  least  doubt,  had  the  necessary  exer¬ 
tions  been  made,  that  the  practice  would 
have  been  rendered  more  easy  in  every 
particular,  and  have  become  so  univer¬ 
sal  as  to  have  rendered  the  epidemic 
disease  quite  insignificant,  if  not  extinct; 
for  here  a  virus  was  taken  from  the 
disease  you  meant  to  combat — it  pro¬ 
duced  one  possessing  all  the  leading 
features  of  the  original :  there  was  no 
dubiety  about  the  qualities  of  the  virus — 
there  was  no  necessity  for  the  distinc¬ 
tion  of  perfect  and  imperfect  inoculation 
— no  uncertainty  of  constitutional  in¬ 
fection— the  medical  practitioners  were 
not  reduced  to  the  necessity  of  explain¬ 
ing  facts,  as  suited  the  peculiarities  of 
the  case — and  above  all,  both  parents 
and  children  were  for  ever  at  rest  upon 
the  subject. 

I  assure  you,  gentlemen,  no  one  can 
wish  more  sincerely  to  avoid  this  con¬ 
clusion  than  I  do,  but  still  the  only  and 
best  way  to  avoid  it  is — an  inquiry  into 
the  present  state  of  vaccination ;  and  I 
hope  and  trust  his  Majesty’s  ministers 
will  at  last  see  the  necessity  of  interfer¬ 
ence  ;  for  although  they  and  all  parties 
stand  committed  by  the  pecuniary  grants 
of  parliament,  still,  much  greater  sums 
have  been  granted  with  far  less  preten¬ 
sions,  and  at  all  events  can  never  afford 
any  reason  for  persevering-  in  so  dange- 
ous  an  error. 

Your  obedient  servant, 

Thomas  Brown, 

Mussleburgli. 


May  21,  1833. 
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VACCINATION  IN  HOOPING- 
COUGH. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Some  time  ago  a  letter  was  published 
in  your  valuable  journal,  vol.  viii,  p.  46, 
from  a  correspondent,  signing-  himself 
“  H.  M.  M.”  on  the  efficacy  of  vaccina¬ 
tion  in  arresting  the  progress  ofhooping-- 
cough,  in  patients  who  had  not  been 
previously  subjected  to  the  former  dis¬ 
ease.  Your  correspondent  encouraged 
us  to  hope  for  an  account  of  some  cases 
in  which  he  successfully  treated  the 
cough  by  that  means;  and  you  in 
a  note  expressed  a  wish  to  receive 
them,  in  which  I  trust  you  will  allow 
me,  though  so  long  afterwards,  to  join 
you,  as  they  have  not  yet  appeared. 

I11  Dr.  A.  T.  Thomson’s  interesting 
lecture  upon  hooping-cough,  reported  in 
your  Gazette,  vol.  vii.  pages  801—807, 
we  are  informed  that  the  practice  of 
vaccinating  for  the  cure  of  the  hooping- 
cough  was  first  suggested  in  Germany, 
and  that  it  is  said  to  have  been  confirmed 
by  some  more  recent  experience  in 
America.  The  doctor  justly  remarks 
that  the  remedy  (although  proved  valid) 
must  be  of  very  limited  utility,  as  it  is 
not  likely  that  vaccination  should  be 
delayed,  with  the  risk  of  small-pox  be¬ 
ing  taken  in  the  interval,  in  order  to 
keep  it  in  reserve  as  a  remedy  for  hoop¬ 
ing-cough  ;  but  I  am  sure  that  he  will 
not  on  that  account  depreciate  its  im¬ 
portance  in  the  distressing  and  unusually 
dangerous  case  of  very  young  infants , 
who  occasionally  suffer  from  the  cough, 
and  not  uncommonly  fall  victims  to  its 
severity. 

Since  the  publication  of  the  letter 
from  H.  M.  M.,  only  three  opportunities 
have  occurred  to  me  of  putting  to  the 
test  of  experiment  the  power  of  cow-pock 
to  arrest  hooping-cough,  and  it  suc¬ 
ceeded  in  them  all. 

The  first  was  the  son  of  P.  B.  Esq. 
one  of  my  personal  friends,  a  child  of 
one  year,  who  had  for  some  weeks  been 
afflicted  with  obstinate  fits  of  coughing, 
and  slight  spasmodic  effort  in  the  next 
subsequent  inspirations.  I  requested  his 
father  to  confide  in  me,  that  the  infant 
should  come  to  no  harm,  and,  without 
giving  it  any  medicine,  to  await  the 
hoop.  1  his  child  at  length  hooped  de¬ 
cidedly  during  three  or  four  days,  so 
that  I  had  no  longer  any  doubt  of  the 
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nature  of  its  disease.  It  was  then  vac¬ 
cinated,  and  cured  completely  within 
the  week. 

The  next  case  was  an  infant,  under 
two  years  of  age,  the  child  of  Major 
Fitz-M.  who  had  very  recently  lost  a 
still  younger  babe  from  the  disease.  The 
little  patient  had  been  suffering  from  it 
for  two  months  and  upwards;  and  nei¬ 
ther  she  nor  the  deceased  had  ever  been 
subjected  to  the  cow-pock.  He  was 
going  into  V  orkshire  immediately,  and 
I  advised  him,  as  soon  as  he  got  there, 
to  allow  it  to  be  vaccinated,  which  was 
done,  and  he  has  since  informed  me  that 
the  cough  was  completely  cured  by  the 
eighth  day. 

My  third  case  was  a  dispensary  pa¬ 
tient  for  fractured  radius,  a  boy  of  three 
years  old.  He  was  brought  to  me  about 
four  months  since,  and  had  then  been 
suffering  from  the  coug’h  for  as  long  a 
period.  I  vaccinated  him,  and  he  ceased 
to  hoop  as  the  cow-pock  vesicle  at¬ 
tained  its  acme;  a  very  slight  cough 
remaining,  however,  when  I  last  saw 
the  child,  a  fortnig-ht  afterwards. 

Dr.  Thomson  particularizes  the  third 
week  from  the  commencement  of  the 
hoop,  as  the  proper  period  for  vaccina¬ 
tion  :  the  evidence  of  the  above  cases 
would  extend  that  period  without  limi¬ 
tation  ;  but  I  am  far  from  offering  them 
as  sufficient  to  establish  more  than  the 
propriety  of  trying  the  efficacy  of  vacci¬ 
nation,  in  every  case  of  hooping  cough 
which  has  not  been  preceded  by  the  cow- 
pock,  or  variola.  My  own  practice  is  to 
decline  vaccinating  infants,  unless  under 
circumstances  of  exposure  to  the  vario¬ 
lous  infection,  until  they  attain  the  age 
of  eight  or  ten  weeks,  when  the  red  gum 
is  probably  disappearing,  and  the  pro¬ 
cess  of  teething  is  still  to  be  commenced  ; 
and  it  is  at  this  early  age  that  many  a 
life,  we  know  not  how  valuable,  is  lost 
from  hooping-cough — to  such  tender  suf¬ 
ferers  always  a  very  formidable  disease. 

There  is  a  very  rare  complaint,  of  which 
I  have  seen  but  two  or  three  instances, 
and  only  one  that  terminated  favoura¬ 
bly.  It  consists  of  nothing  else  but  the 
hoop,  or  a  more  violent  spasm,  producing 
death,  without  any  cough  preceding  it. 
I11  the  successful  case  to  which  I  refer, 
the  cough  was  produced  after  some 
months,  and  the  child  was  soon  cured. 
I11  the  others,  although  they  continued 
as  long  a  time,  no  remedy  appeared  to 
be  of  the  least  avail.  It  would  be  exceed¬ 
ingly  interesting  to  ascertain  whether 
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vaccination  be  a  cure  for  this  frightful 
and  most  fatal  disorder. 

I  am,  sir, 

Your  obedient  servant, 

T.  W.  Chevalier. 

62,  Torrington-Square, 

May  27,  1833. 


GANGRENE  OF  THE  LUNGS — 
CASE  OF  RECOVERY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  following  case  appears  to  me  to 
be  rare,  both  as  regards  its  occurrence 
and  its  termination,  I  send  it  for  inser¬ 
tion  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

J.  Wyatt  Crane,  M.D. 

Old  Cavendish-Street, 

June  2,  1833. 

On  the  24th  October,  1832,  William 
Christie,  aged  29,  a  saddler,  living  in 
Carrington-Street,  May  Fair,  was  ad¬ 
mitted  a  patient  of  the  St.  George’s  and 
St.  James’s  Dispensary,  under  my  care. 
On  going  to  visit  him  at  his  house,  I 
learned  that  he  had  laboured  under  dys¬ 
pepsia  for  about  five  years ;  that  two 
years  ago  he  suffered  an  attack  of  pleu¬ 
risy,  since  which  he  had  never  been 
free  from  cough ;  that  though,  for  the 
fortnight  which  immediately  preceded 
his  present  attack,  he  had  returned  to 
his  work,  yet  for  the  four  months  prior 
to  that  period  he  had  been  under  medi¬ 
cal  treatment  for  haemoptysis ;  that  up 
to  the  time  of  his  seizure  he  had  lived 
very  regularly,  and  had  been  exposed 
to  no  cold  or  moisture ;  and  that  on  the 
evening  of  the  23d  October,  after  hav¬ 
ing  partaken  of  some  light  supper, 
which  was  not  usual  with  him,  he  was 
attacked,  about  11  o’clock,  with  violent 
vomiting,  which,  when  the  ingesta 
were  discharged,  consisted  of  a  lim¬ 
pid  fluid  (not  unlike  the  cholera  rice- 
water),  to  the  amount  of  about  a 
wash-hand  basin  nearly  full,  before  the 
vomiting  ceased,  at  five  in  the  morning. 
He  was  likewise  affected  with  pain  un¬ 
der  the  left  breast,  dyspnoea,  and  ag*- 
gravation  of  his  usual  cough.  A  gen¬ 
tleman  in  the  neighbourhood  was  called 
in,  who  bled  him,  applied  a  large  blis¬ 
ter  in  front  of  the  chest,  and  admi¬ 
nistered  some  medicines. 


On  entering  his  room,  I  found  him 
in  bed,  lying  on  his  back,  propped 
up  by  pillows ;  face  congested  about 
the  forehead  and  eyes,  from  the  vo¬ 
miting  ;  dyspnoea  and  pain  in  the  side 
diminished;  cough  and  expectoration 
troublesome  ;  inability  to  lie  on  either 
side ;  bowels  constipated ;  pulse  full. 
I  prescribed  a  cathartic,  and  put  him 
on  the  use  of  the  tartrate  of  anti¬ 
mony,  beginning  with  gr.  £  in  ^jss. 
of  vehicle,  to  be  taken  three  times  a 
day.  On  the  29th  he  again  complained 
of  the  pain  in  his  left  side,  for  which  I 
ordered  him  a  blister  and  increased  the 
antim.  tart,  to  gr.  iss.,  taken  as  before. 
On  the  31st,  the  symptoms  having  per¬ 
sisted,  the  dose  was  increased  to  gr.  ij. 
three  times  a-day.  This  treatment  was 
continued  to  the  5th  November,  when 
the  tolerance  of  the  medicine  ceased ; 
at  which  time  a  great  change  took 
place  in  the  symptoms,  a  most  of¬ 
fensive  gangrenous  foetor  being  dif¬ 
fused  through  the  room  by  the  cough, 
breath,  and  sputa  —  which  last,  from 
their  previous  state  of  mucus,  now  be¬ 
came  of  a  greenish-yellow  purulent 
appearance,  alternating  or  mixed  w  ith  a 
reddish-brown. 

The  debility,  which  had  been  ex¬ 
treme  from  the  first,  became  now  more 
marked,  and  the  pulse  smaller  and 
more  frequent ;  the  countenance  was 
pale  and  sallow;  the  cough  and  ex¬ 
pectoration  incessant ;  decubitus  as  be¬ 
fore,  only  on  the  back;  the  tongue, 
however,  was  clean  and  moist,  and 
the  patient  had  a  slight  appetite.  The 
chest  sounded  remarkably  clear  on  per¬ 
cussion,  and,  when  measured  by  my 
friend  Dr.  Burke  and  myself,  was  found 
to  be  equal  on  both  sides ;  but  the  lift¬ 
ing  the  patient  upright  in  bed  gave  rise 
to  such  a  prostration  of  strength  and 
violent  fit  of  coughing,  that  we  feared 
he  would  not  have  rallied  after  it :  he 
was  therefore  not  again  moved  for 
auscultation  or  any  other  purpose.  The 
stethoscope  wras  applied  to  the  front  of 
the  chest  by  Dr.  Macreight,  Dr.  Burke, 
and  myself;  but  nothing  was  detected, 
more  than  occasional  rale  muqueux.  I 
do  not,  however,  present  the  examina¬ 
tion  by  the  stethoscope  (at  this  time  first 
applied)  as  by  any  means  a  complete  or  : 
accurate  one ;  as,  independently  of  the  ; 
position  of  the  patient, — on  account  of  I 
the  horrible  odour  it  was  found  impos¬ 
sible  to  remain  for  the  necessary  time  i 
in  close  proximity  to  him. 
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The  symptoms  now  unequivocally 
announcing-  gangrene  of  the  lungs, 
I  felt  at  some  loss  about  the  fitting- 
treatment,  but  prescribed  a  demulcent 
mixture,  containing  Oxymel  Scillse 
and  Tra.  Opii,  with  pills  of  Sulph. 
Quina,  gr.  j.  three  times  a-day ;  regu¬ 
lation  of  the  bowels,  when  confined ; 
and  any  mild  nutritious  diet  which  he 
might  fancy.  The  room,  too,  was 
fumigated  with  cloths  dipped  in  a  solu¬ 
tion  of  chloride  of  lime,  and  hung-  in 
various  parts:  they  were  found,  how¬ 
ever,  to  he  quite  ineffectual  in  over¬ 
coming  the  odour;  I  therefore  had  sau¬ 
cers,  containing  the  dry  chloruret  of 
lime,  placed  on  the  top  of  the  bed  and 
on  the  shelves  at  the  top  of  the  room, 
and  an  acid  constantly  added  to  disen¬ 
gage  the  chlorine.  Even  this,  however, 
did  not  prove  efficient  in  completely 
purifying  the  apartment — the  insup¬ 
portable  odour  was  so  constantly  ema¬ 
nating  from  the  breath,  the  cough,  and 
the  sputa. 

On  the  8th  November,  ung.  antimonii 
tart,  was  ordered  to  be  rubbed  over  the 
front  of  the  chest,  and  on  the  12th  six 
leeches  were  applied,  for  pain  under  the 
right  breast. 

On  the  14th  December,  there  being 
no  alteration  in  the  symptoms,  I  omitted 
the  mixture,  continuing  the  pills  and 
increasing  the  quantity  of  quinine  to 
2  grs.  three  times  a-day.  I  also  pre¬ 
scribed  the  inhalation  of  chlorine,  15 
drops  of  the  saturated  solution,  five  or 
six  times  a-day.  The  first  time  this  was 
used  it  created  some  slight  irritation,  in 
consequence  of  which,  I  combined  it 
with  Tr.  Hyoscyami,  which  last  was 
soon  discontinued,  and  the  quantity  of 
the  chlorine  increased  gradually  to  30 
or  40  drops.  Soon  after  this  treatment 
was  commenced  the  cough  became  less 
troublesome,  the  odour  was  diminished, 
the  reddish-brown  sputa  became  less 
frequent,  and  the  patient  appeared  to  be 
a  little  stronger;  decubitus  still  only 
on  the  back,  and  greenish -yellow  sputa 
constantly  present.  The  amendment  of 
the  patient  now  continued  gradual. 

On  the  21st  January  he  was  enabled 
to  lie  for  a  short  time  on  his  left  side, 
and  to  sit  up  a  little  w  hile.  The  inhala¬ 
tion  was  omitted  for  a  fewr  days  ;  when 
the  sputa  again  becoming  very  of¬ 
fensive,  and  mixed  with  reddish-brown 
in  small  quantity,  it  was  resumed,  and 
the  other  treatment  continued. 

On  the  15th  February  he  was  so  far 


recoyered  as  to  walk  from  his  house,  in 
Carrington- Street,  to  the  Dispensary,  in 
King-Street,  and  back ;  and  was  able 
to  lie,  without  inconvenience,  on  his 
left  side,  though  not  on  his  right.  The 
cough,  very  much  diminished  in  fre¬ 
quency  and  violence,  continued,  and 
the  matter  expectorated  still  presented 
the  greenish-yellow  appearance,  though 
the  bad  odour  w  as  now  very  faint.  At 
the  beginning  of  April  he  returned  to 
his  work,  at  which  he  has  remained  up 
to  the  present  time.  He  is  still  troubled 
with  a  slight  cough — not  oftener,  how¬ 
ever,  than  four  or  five  times  in  the 
course  of  the  day  ;  the  character  of  the 
expectoration  is  quite  changed,  being 
destitute  of  odour,  and  in  appearance 
merely  mucus.  He  lies  indifferently  on 
either  side,  though  more  comfortably  on 
the  left  than  the  right ;  has  a  good  ap¬ 
petite,  sleeps  well,  and  considers  himself 
to  be  in  a  stronger  and  better  state  of 
health  than  be  has  been  in  for  two 
years. 

Laennec  states  that  be  has  seen  seve¬ 
ral  cases  terminate  favourably:  he  has 
not,  however,  given  the  particulars  of 
any.  On  searching  into  the  books  in 
my  own  library,  I  find  a  favourable  case 
quoted  from  the  Revue  Medicale,  in 
Dr.  Johnson’s  Journal,  vol.  ix.  new 
series,  p.  168;  and  there  may  be  other 
cases  on  record,  for  I  have  not  had  an  op¬ 
portunity  of  referring  to  any  other  works 
than  those  immediately  w  ithin  my  reach. 

Since  the  above  wras  written,  I  find, 
in  the  Gazette  des  Hopitaux ,  of  the 
28th  ult.,  an  account  of  five  cases  of 
gangrene  of  the  lungs,  treated  at  La 
Pitie,  by  M.  Le  Baron  Louis;  two  of 
them  terminated  in  recovery.  M.  Louis 
considers  fumigations  of  chlorine  as  one 
of  the  best  means  of  treatment.  Like 
many  other  French  pathologists,  he  is 
of  opinion  that  gangrene  of  the  lungs 
is  analogous  to  pustule  maliyne ,  and 
that  it  is  not  consecutive  to  inflamma¬ 
tion.  In  the  case  which  I  have  de¬ 
tailed,  it  appears  to  me  to  be  doubtful 
whether  the  inflammatory  symptoms  re¬ 
sulted  from  the  gangrene,  or  the  gan¬ 
grene  from  the  inflammation  :  I  rather 
incline  to  think  that  the  former  was  the 
case,  as  the  patient  had  been  exposed 
to  none  of  the  causes  of  pneumonia  or 
pleuritis,  and  the  symptoms  seemed  ra¬ 
ther  to  indicate  a  partial  than  a  general 
inflammation. 


J.  w.  c. 
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SUGGESTED  AMENDMENTS  OF 
THE  APOTHECARIES*  ACT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

That  there  are  defects  in  the  Apotheca¬ 
ries’  Act  of  1815  cannot  be  denied,  and 
that  some  alterations  and  additions  to 
that  Act  might  be  made  with  benefit  to 
the  public  is  equally  manifest ;  but  the 
Apothecaries’  Company  cannot  be  ex- 
ected,  with  the  experience  they  have 
ad  of  parliamentary  proceeding’s,  to 
introduce  the  subject  to  the  considera¬ 
tion  of  the  legislature.  That  body,  in 
the  year  1825,  endeavoured,  through  the 
present  Lord  Chancellor  (then  a  mem¬ 
ber  of  the  House  of  Commons,)  to  re¬ 
medy  some  of  the  defects  of  the  Act  of 
1815;  but  their  intentions,  after  incur¬ 
ring  a  very  great  expense,  were  defeated 
by  a  clause  which  was  added  in  the 
House  of  Peers,  restricting  the  benefits 
of  the  measure  to  one  year.  At  that 
time  the  Scottish  authorities  attempted 
to  procure  for  their  graduates  and  licen¬ 
tiates  the  same  privilege  as  they  are 
now  seeking  to  obtain—  the  right,  namely, 
to  practise  as  apothecaries  in  England  ; 
and  although  they  did  not  accomplish 
their  purpose,  they  were  not  altogether 
defeated,  since  it  may  be  imagined,  al¬ 
though  it  may  not  be  said,  that  this  re¬ 
stricting  clause  was  the  result  of  Scottish 
influence,  and  that  the  hope  of  having 
another  opportunity  of  trying  their  luck 
was  the  secret  motive  for  suggesting 
such  a  clause.  The  Company,  however, 
grown  wise  by  experience,  and  perhaps 
aware  of  the  true  intent  of  this  Scottish 
manoeuvre,  have  not  since  afforded  them 
such  an  opportunity.  As  the  subject  is 
now  again  likely  to  be  brought  before 
parliament,  I  think  there  can  be  little 
doubt  that  the  Company  would  mani¬ 
fest,  if  applied  to,  the  same  disposition 
to  concur  in  amendments,  as  they 
evinced  in  originating  the  bill  of  1825; 
and  if  the  Act  passed  in  that  year  could 
be  revived  without  the  limitation  clause, 
it  would  remove  many  of  the  inconve¬ 
niences  resulting  from  the  Act  of  1815; 
but  in  order  to  render  the  measure  more 
complete,  I  would  suggest  the  following’ 
additions ;  namely,  clauses 

1.  To  reduce  the  apprenticeship  from 
five  to  three  years. 

2.  To  render  any  person  eligible  to  be 
examined  who  had  been  for  three 


years  an  articled  pupil  to  a  physician, 
and  who  should  give  satisfactory 
proof  of  a  sufficient  medical  educa¬ 
tion. 

3.  To  render  eligible  for  examination 
any  doctor  of  medicine  who  had 
taken  his  deg’ree  at  a  university  re¬ 
quiring  a  residence  of  not  less  than 
three  years. 

4.  To  require  that  every  person,  pre¬ 
viously  to  his  being  bound  as  an  ap¬ 
prentice,  should  give  evidence  by 
examination  of  his  being'  sufficiently 
well  acquainted  with  the  Latin  lan¬ 
guage. 

5.  To  impose  a  certain  penalty  on  any 
apothecary  who  should  employ,  as  a 
visiting  assistant ,  any  person  not 
qualified  to  practise  as  an  apothecary; 
and  to  impose  a  certain  penalty  on 
any  apothecary,  or  chemist  and  drug¬ 
gist,  who  should  employ,  as  a  com¬ 
pounder  of  medicine,  any  person 
who  had  not  received  a  certificate 
of  his  qualification  to  act  as  such 
assistant. 

If  you  concur  with  me  in  thinking 
that  these  suggestions  would  be  im¬ 
provements  on  the  present  state  of  the 
law,  perhaps  you  will  insert  them  in 
your  journal. — I  am,  sir, 

Your  obedient  servant, 

Amicus. 

May  28,  1833. 


APOTHECARIES’  REFORM  —  RE¬ 
MARKS  ON  MAXILLA  INFERIOR, 
BY  MOLARIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  correspondent  Maxilla  Inferior 
is  an  amusing  person.  After  threaten¬ 
ing  the  week  before,  that  “  he’d  do, 
and  he’d  do,  and  he’d  do” — after  pro¬ 
mising,  in  short,  that  he  would  “seize 
the  lion  in  his  den,”  (his  very  words, 
as  I  remember),  he  comes  down  on  Sa¬ 
turday  last  to  the  combat,  with  a  pair 
of  horns ,  which  he  acknowledges  to 
have  borrowed  for  the  occasion.  Let  us 
see  what  these  same  weapons  of  offence 
are  made  of, — for  there  is  not  the  least 
danger  in  catching  hold  of  them. 

The  horns,  then,  of  Maxilla  (always 
Inferior ,  as  he  modestly  announces 
himself,)  are  presented  to  us  in  the 
shape  of  the  following  dilemma.  The 
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question  is  about  the  provincial  educa¬ 
tion  procured  under  tlie  regulations  of 
the  Society  of  Apothecaries,  and  this  is 
the  formidable  reply  put  into  the  mouth 
of  the  Scotch  Colleges  by  Maxilla: — 

“  Either  this  provincial  education  is 
better  than  the  Scotch,  or  it  is  not.  If 
it  is  better,  the  Scotch  licentiates  will 
not  succeed  in  competition  with  their 
English  rivals.  If  it  be  not  better,  it 
must  be  worse ,  and  ought  not  to  be 
supported  by  law,  to  the  obvious  detri¬ 
ment  of  the  public.” 

Horn  1.  How  know  you,  good  master 
Maxilla,  that  men  of  inferior  education 
will  not  succeed ,  under  the  new  regime,  in 
competition  with  men  better  educated  ?  Is 
it  so  at  present,  as  regards  the  medical 
profession  ?  Or  has  it  ever  been  so  P  Or 
is  the  new  Apothecaries’  bill  to  breed  a 
radical  reform  in  human  nature?  And 
are  the  St.  John  Longs  in  future  to 
stand  upon  their  intrinsic  merits,  and 
be  estimated  by  the  public  according  to 
the  real  knowledge  they  possess  ?  Why, 
if  this  be  the  case,  there  is  no  room  for 
further  argument  about  the  matter :  an 
act,  sir,  which  will  be  followed  by  such 
desirable  consequences,  as  your  corre¬ 
spondent  says,  can  want  no  further  re¬ 
commendation.  But  Maxilla  does  not 
see  that  in  brandishing  this  assertion  by 
way  of  an  argument,  he  assumes  the 
whole  matter  at  issue. 

Horn  2.  This  is  the  most  amusing 
non  sequitur  I  have  met  with  for  a  long 
time.  So  if  a  thing  is  not  better  than 
another,  it  must  be  worse  :  it  cannot  be 
equally  good !  Because  3  is  not  equal 
to  3£,  therefore  it  must  be  less  than  3! 
Oh,  Maxilla  Inferior!  is  this  one  of  the 
weapons  with  which  you  go  forth  to 
attack  the  lion  in  his  den  ?  Have  you 
no  nails,  or  teeth  (with  all  your  nom  de 
guerre)  —  nothing  but  these  buckram 
horns  to  g'rapple  with  ? 

It  is  clear,  sir,  that  Maxilla  is  “  sans 
teeth,”  or  in  the  state  of  second  child¬ 
hood,  when  he  has  recourse  to  such  non¬ 
sense,  with  a  hope  of  supporting’  that 
side  of  the  question  which  ( invitd 
M inerva )  he  has  undertaken  to  advocate. 
His  play  upon  the  word  “  sufficient”  (in 
the  Apothecaries’  Act),  which,  after  his 
invincible  dilemma,  he  condescends  to 
toss  in  a  variety  of  curious  wrays 
striking  the  eye  with  the  frequent  repe¬ 
tition  of  italics,  is  a  sad  exhibition  of 
merility.  And  I  may  add,  as  I  have  al- 
uded  to  the  italics,  that  he  quotes  in  the 
beginning  of  his  letter  the  following 


words  of  the  memorial  to  Lord  Mel¬ 
bourne  :  that  “  their  regulations  have 
most  essentially  improved  the  schools 
of  medicine  in  England,  as  well  as  the 
state  of  medical  science  in  general 
as  if  he  meant  something  deep  by  the 
style  of  his  typography.  I  expected, 
sir,  to  find  at  least  the  clause  in  italics 
controverted  :  but  no,  —  “  blessed  are 
those  who  expect  nothing,” — and  the 
less,  it  would  seem,  from  Maxilla  Infe¬ 
rior  the  better. — I  am,  sir, 

Your  very  humble  servant, 

Molaris, 

Jane  3,  1833. 


ANALYSES  and  NOTICESor  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembert. 


The  Cyclop  cedi  a  of  Practical  Medicine. 
Part  XVI. 

It  is  with  much  pleasure  we  observe 
that  this  national  work  is  goingforward 
cleverly  and  steadily.  The  present  part 
contains  from  Paralysis  to  Plethora  in¬ 
clusive.  Of  the  article  Paralysis,  we 
will  take  leave  to  say  that  it  reflects 
upon  its  author,  Dr.  R.  B.  Todd,  a  very 
high  degree  of  credit :  he  has  treated 
his  subject  with  ability,  skill,  and  re¬ 
search,  leaving  little  to  be  desired.  Dr. 
Hope’s  article  — Pericarditis,  also  pos¬ 
sesses  much  merit.  And  if  we  were 
to  point  out  any  other  part  of  the 
present  number  specially  deserving 
of  commendation,  we  should  lay 
our  finger  on  Dr.  Carswell’s — Perfo¬ 
ration  of  the  Viscera.  By  the  way, 
we  wish  some  less  objectionable  dic¬ 
tionary  headings  had  been  adopted,  in 
respect  to  the  last-mentioned  and  cer¬ 
tain  other  articles  in  the  work:  few  in¬ 
quirers  would  dream  of  looking  for  mat¬ 
ters  here  treated  under  the  trivial  titles 
which  some  of  them  have  got.  Death 
by  lightning  or  drowning,  for  exam¬ 
ple — who  would  expect  to  find  under 
“  Persons  found  dead  ?”  The  probabi- 
lity,  in  this  latter  instance,  is,  that  the 
title  “  Dead,”  or  “  Death,”  which  would 
obviously  have  been  the  proper  one 
under  which  to  treat  the  various  kinds 
of  dissolution,  was  overlooked  in  the 
early  numbers,  and  “  Persons,”  in  con¬ 
sequence,  adopted  as  a  pis  aller.  This 


326 


EDINBURGH  SURGEONS — ENGLISH  APOTHECARIES. 


ought  to  be  rectified  by  a  copious  Verbal 
ind  ex — which  we  would  suggest  the 
propriety  of  giving  along  with  the  last 
part.  We  have  only  further  to  remark, 
that  not  a  few  of  the  articles  appear  to 
us  rather  inordinately  long :  let  the 
Editors  exercise  their  prerogative  of  cur¬ 
tailment  in  due  time,  or  we  doubt  if 
they  will  be  able  to  bring  the  work  to  a 
close,  as  they  promise,  within  twenty 
parts. 


Hortus  Medicus ;  or  Figures  and  De¬ 
scriptions  of  the  more  important 
Plants  used  in  Medicine ,  or  possessed 
of  Poisonous  Qualities  ;  &fc.  fyc.  By 
George  Graves,  F.L.S.  and  J.  D. 
Morries,  M.D.  Edinburgh. 

This  work,  of  which  two  fasciculi  are 
now  before  us,  recommends  itself  by  the 
very  creditable  manner  in  which  it  is 
got  up.  The  plates  are  well  executed, 
beautifully  coloured,  and  accompanied 
by  letterpress  in  which  all  that  seems 
needful  for  the  medical  inquirer  is  set 
forth-.  From  the  works  of  Orfila,  Chris- 
tison,  and  other  eminent  toxicologists, 
ample  illustrations  of  the  principal  ve¬ 
getable  poisons  are  selected,  while  for 
the  medicinal  plants  and  their  virtues 
a  host  of  botanists  native  and  foreign  are 
quoted  as  authorities.  If  we  be  rightly 
informed,  that  the  Hortus  is  not  to  ex¬ 
ceed  four  fasciculi,  making  altogether 
no  more  than  a  single  thin  quarto  vo¬ 
lume,  the  compactness  as  well  as  the 
goodness  of  the  work  can  hardly  be  too 
much  praised. 


The  Dissector.  By  R.  Dewey  Forster, 
Surgeon.  Part  I. — Accompanied  by 
The  Demonstrator.  Part  I. 

The  anatomical  arrangements  in  the 
Dissector  are  ingenious — but  not  very 
original ;  for  not  only  does  the  layer- 
upon-layer  system  of  Dr.  Azoux’s  man 
supersede  any  claim  which  Mr.  Forster 
might  set  up  as  to  priority  of  invention, 
but  we  recollect  having  seen  some  years 
ago  a  work  on  precisely  the  same  prin¬ 
ciple  as  the  one  before  us.  This  we 
have  thought  it  necessary  to  say,  in 
consequence  of  a  statement  in  the  pre¬ 
face  to  the  Demonstrator.  In  the  Dis¬ 
sector  it  is  intended  to  represent  all  the 
parts  of  the  human  body  as  large  as  life 
(or  death  rather) ;  and  the  first  fasciculus 
gives  the  hand  and  forearm,  so  contrived 


that  as  we  turn  over  the  leaves  we  have 
the  results  of  successive  stages  of  the 
process  of  dissection.  We  have  great 
doubts  of  the  utility  of  all  graphical 
works  which  tend  to  convey  the  notion 
that  actual  practical  anatomy  may  be 
dispensed  with. 


MEDICAL  GAZETTE. 


Saturday ,  June  8,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

EDINBURGH  SURGEONS— ENG¬ 
LISH  APOTHECARIES. 

The  Honourable  Under-secretary  for 
the  Home  Department  must  be  very 
much  amused  with  the  simplicity  of 
those  who  imagined  that  their  represen¬ 
tations  on  the  subject  of  the  Apotheca¬ 
ries’  Act  had  produced  any  effect  upon 
his  mind,  or  led  him  to  pause  in  his 
course  of  legislation.  Lord  Melbourne, 
indeed,  acknowledged  that  the  subject 
was  one  beset  with  difficulty,  and  re¬ 
quiring  much  investigation  ;  but  in  the 
face  of  this  declaration,  a  bill,  with  a  copy 
of  which  we  present  our  readers,  and  we 
believe  the  very  one  manufactured  some 
months  ago  in  Edinburgh,  has  been 
brought  into  the  House  of  Commons ; 
and,  before  what  we  now  write  be  in  the 
hands  of  our  readers,  will  probably  have 
passed  through  its  second  stage. 

The  contending  parties  in  Edinburgh 
and  London  may  therefore  cease  to  is¬ 
sue  any  more  manifestoes  ;  those  of  the 
former  are  not  necessary,  and  the  latter 
are  useless  :  if  the  bill  be  stopped  in  its 
progress,  it  will  be  by  other  causes  than 
any  rhetoric  which  they  contain.  Forour- 
selves,  we  object  to  it  on  several  grounds : 
first,  that  it  is  a  partial  measure,  not 
proceeding*  on  the  broad  principle  of  the 
public  g'ood,  but  got  up  in  a  corner  to 
serve  the  Scottish  Colleges,  and  please 
certain  parties  supposed  to  be  more  in- 
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fluential  than  the  English  Apothecaries; 
and,  secondly,  because  we  fear  that  the 
correction  of  a  particular  supposed 
grievance  is  to  be  looked  upon  as  an 
indication  that  no  general  measure 
of  improvement  in  the  medical  pro¬ 
fession  is  in  contemplation.  It  is  on 
this  latter  ground  that  our  only  hopes 
are  founded  that  opposition  will  be  of¬ 
fered  to  it  on  the  second  reading.  We 
have  heard,  indeed,  that  the  language 
used  at  the  Home  Office  is,  “  let  us 
have  this  Bill  now,  and  we  shall  not 
object  to  a  general  inquiry  next  season 
a  mode  of  proceeding-  which  appears 
to  us  very  like  hanging  a  man  first 
and  trying  him  afterwards.  Besides,  is 
the  tenure  of  office  so  little  precarious 
that  any  one  should  run  the  risk  of 
committing  an  injustice  now,  on  the 
doubtful  contingency  of  being  able  to 
correct  it  hereafter  ?  No ;  if  there  is  to 
be  any  inquiry,  let  it  come  first,  and 
legislation  afterwards. 

That  there  are  several  things  in 
the  Apothecaries’  Act  which  are  ob¬ 
jectionable,  we  have  always  held,  and 
we  should  have  been  well  pleased 
to  see  them  amended  ;  but  in  what  man¬ 
ner  the  admission  of  members  of  the 
Edinburgh  College  of  Surgeons  to  prac¬ 
tise  medicine  in  England  is  calculated 
to  effect  this  desirable  object,  we  confess 
ourselves  unable  to  perceive.  It  appears 
to  us,  that  nothing  short  of  a  parlia¬ 
mentary  inquiry  into  the  state  of  the 
medical  profession  in  this  country  would 
meet  the  exigencies  of  the  case,  or  sa¬ 
tisfy  the  great  body  of  practitioners  that 
their  interests  were  fully  attended  to, 
and  their  just  claims  impartially  weigh¬ 
ed.  Neither  can  we  refrain  from  ex¬ 
pressing  our  opinion,  that  the  Society 
of  Apothecaries,  as  representing  the 
general  practitioners  of  England,  to 
the  number  of  above  10,000 — and  as  the 
body  through  the  medium  of  which 
such  great  and  increasing  improvements 


have  been  effected  in  the  state  of  medi¬ 
cal  education  in  this  country — have  not 
been  treated  with  all  the  consideration 
which  might  have  been  expected ;  nor 
can  we  help  suspecting  that  the  govern  ¬ 
ment  has  been  imbued  with  some  tinc¬ 
ture  of  that  feeling  which  the  Scottish 
memorialists  display  when  they  taunt 
their  brethren  in  the  south  with  deriving 
their  subsistence  from  “  a  preposterous 
profusion  in  the  prescription  of  drugs.” 
This  expression,  as  well  as  various 
others,  in  reference  to  the  system  of  edu¬ 
cation  now  pursued  in  London,  shews 
how  little  the  Edinburgh  memorialists  are 
aware  of  the  great  changes  which  have 
been  for  some  years  in  progress,  and 
how  much  the  u  general  practitioner” 
of  the  present  day  differs  from  the 
“  apothecary”  of  former  times — for  whom 
they  appear  to  entertain  so  profound  a 
contempt.  As  an  illustration  of  their  ig¬ 
norance  with  respect  tothestate  of  educa¬ 
tion,  we  may  allude  to  their  remarks 
about  the  length  of  the  London  courses, 
which  they  say  seldom  exceed  forty-five 
lectures.  Now  the  fact  is  so  far  other¬ 
wise,  that  the  most  important  branches 
of  medical  science  occupy  one  continued 
course,  from  October  to  May  inclusive, 
at  the  chief  schools  in  London.  Nor 
can  we  look  upon  it  as  any  advantage 
possessed  by  the  Edinburgh  school,  that 
subjects  differing’  so  prodigiously  in  im¬ 
portance  and  extent,  as  do  the  various 
branches  of  medicine,  should,  in  so  many 
instances,  be  treated  of  at  the  same 
length; — that  the  “  institutes  of  medi¬ 
cine,”  for  example,  and  the  “  practice  of 
physic, ’’should  each  be  made  to  occupy  the 
same  space  ;  to  effect  which  the  former 
must  be  extended  to  the  most  wearisome 
and  useless  minuteness,  whilst  the  latter 
must  be  at  least  comparatively  elliptical 
and  defective.  The  essential  difference 
between  the  system  of  education  in 
Edinburgh  and  London  is  this:  that  in 
the  former  (as  the  above  fact  with  regard 
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to  the  length  of  courses  would  imply)  it  is 
more  abstract  or  theoretical ;  in  the  lat¬ 
ter  more  precise  and  practical.  The 
former  is  well  calculated  for  men  who 
have  previously  spent,  or  are  afterwards 
to  spend,  a  considerable  time  in  hospital 
attendance  ;  the  latter  is  decidedly  bet¬ 
ter  adapted  for  those  who  are  at  once  to 
enter  upon  the  business  of  their  profes¬ 
sion.  In  other  words,  the  London  sys¬ 
tem  sooner  gives  the  student  a  practical 
acquaintance  with  disease  ;  and  this  is 
only  what  might  be  expected  from  the 
great  superiority  of  its  hospitals.  In 
Edinburgh  there  are  700  students,  and 
one  infirmary  containing  250  beds :  in 
London  there  are  1000  students,  and 
numerous  hospitals  containing  2310 
beds.  In  the  former,  the  crowd  renders 
it  impossible  for  the  student  to  become 
familiar  with  the  disease;  in  the  lat¬ 
ter,  the  opportunities  are  abundant,  and 
the  field  of  experience  ample  enough 
for  all  the  reapers.  There  is  another 
point,  too,  in  which  the  advantage  in 
London  is  prodigious  :  we  mean  as  re¬ 
gards  morbid  anatomy,  many  of  the 
hospitals  having  theatres  in  which  the 
causes  of  death  are  examined,  and  the 
pathological  phenomena  displayed  in 
the  most  instructive  manner.  We  pro¬ 
test,  therefore,  against  the  assumed 
superiority  of  the  Edinburgh  school;  and 
we  should  have  entered  more  into  detail 
in  regard  to  the  manner  in  which  the 
courses  in  London  are  conducted,  had 
we  not  had  occasion  to  enter  very 
fully  into  the  subject  some  months 
ago,  in  consequence  of  the  learned  lec¬ 
turer  on  medicine  in  Gower-streethaving 
hazarded  the  extraordinary  statement 
that  the  school  to  which  he  is  attached 
was  the  only  one  in  the  metropolis  at 
which  extended  courses  were  given  on 
medical  subjects. 

From  the  copy  of  the  proposed  Bill, 
which  we  subjoin,  we  gather  that  it 
is  intended  to  gave  the  diplomatists  of 


all  the  universities  and  colleges  north 
of  the  Tweed  the  privilege  of  prac¬ 
tising  in  England  as  apothecaries  ;  and 
while  the  Edinburgh  College  of  Sur¬ 
geons  is  put  prominently  forward,  that 
of  London  is  altogether  excluded.  The 
mark  of  the  cloven  foot  is  here  inde¬ 
libly  stamped  upon  the  Bill,  and  the 
place  of  its  manufacture  convincingly 
betrayed.  But  it  is  quite  clear  that 
the  matter  cannot  rest  here.  It  is  not 
to  be  supposed  that  the  London  College 
of  Surgeons  will  fail  to  claim,  or  can 
possibly  be  denied,  privileges  with  re¬ 
gard  to  England  which  are  granted 
to  their  compeers  in  the  north  ;  nei¬ 
ther  would  it  be  fair  to  refuse  to 
the  Irish  Colleg’e  what  was  conceded 
to  all  other  similar  institutions  in  the 
kingdom.  The  result  of  this  would 
be  the  total  annihilation  of  the  Apo¬ 
thecaries  as  an  independent  corpora¬ 
tion  ;  for  while  we  should  have  one  set 
of  colleges  granting  degrees  in  medi¬ 
cine,  and  another  set  licensing  in  sur¬ 
gery,  both  branches  would  equally  consti¬ 
tute  the  holder  of  their  diploma  an 
apothecary  ;  for  the  powrer  of  practising 
as  such  should  become  an  appendage 
of  the  other,  which  he  might  or  might 
not  avail  himself  of,  indeed,  but  which, 
if  he  desired  to  do  so,  he  would  not 
have  to  seek  elsewhere  to  attain. 
Had  this  arrangement  been  limited 
to  the  holders  of  diplomas  in  medicine, 
it  would  have  been  different ;  but  the  re¬ 
sult  of  applying  it  to  licentiates  in  sur¬ 
gery  would  be  to  bring’  back,  in  its  full 
force,  the  evil  from  which  we  are  but  just 
escaping — we  mean  that  of  restricting  the 
pupil’s  attention  to  the  easier  and  more 
elementary  branch  of  the  healing  art — 
and  which,  as  it  is  at  the  same  time  the 
more  striking  to  the  senses,  would,  as 
heretofore,  constitute  the  alpha  and 
Omega  of  his  studies.  Corporate  bodies, 
who  do  not  examine  and  grant  letters 
testimonial  as  to  qualifications  of  the 
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party  ill  regard  to  medicine ,  ought  not, 
surely,  to  be  suffered  to  confer  licenses  to 
practise  that  department  of  the  art,  to  the 
knowledge  of  which,  possessed  by  the 
person  licensed,  they  do  not  certify ! 
The  Edinburgh  College  of  Surgeons 
say  of  their  diplomatist,  only  that  he  is 
“  ad  artem  chirurgicam  exercendam 
quam  maxime  paratus Now  we  are 
by  no  means  sticklers  for  the  division 
between  medicine  and  surgery  being- 
drawn  with  too  rigid  a  precision  ;  nay, 
we  admit  that  the  healing  art  is  “  one 
and  indivisible  ;”  but  identity  of  prin¬ 
ciple  and  purpose,  which  this  and  simi¬ 
lar  expressions  are  intended  to  imply, 
by  no  means  carry  with  them  the  idea 
that  the  subject  is  not  very  extensive — 
is  not  composed  of  different  parts — and 
that  a  man  may  not  be  well  acquainted 
with  one  of  these,  and  ignorant  of 
another ;  or,  to  come  to  particulars,  that 
a  man  may  not  be  expert  at  reducing  a 
dislocation,  or  taking  up  an  artery,  who 
would  be  much  at  a  loss  in  treating  a 
case  of  hysteria  or  dyspepsia  ; — yet  a 
young  man,  when  he  enters  into  prac¬ 
tice,  may  probably  see  fifty  cases  of 
each  of  these,  before  he  meets  with 
one  of  the  former  on  which  to  exercise 
his  surgical  skill. 

But  it  is  unnecessary  to  enlarge 
farther  upon  the  subject;  we  shall  ei¬ 
ther  have  other  opportunities  of  revert¬ 
ing*  to  it,  in  consequence  of  a  Commit¬ 
tee  being  appointed,  or  the  question 
w'ill  have  been  settled  by  our  rulers,  with¬ 
out  much  reference  to  the  merits  of  the 
question.  We  shall  only  therefore  add, 
that  if  the  Scotch  College  of  Surgeons 
procure  the  privilege  of  licensing  to 
practise  medicine  in  England,  it  will, 
in  our  humble  judgment,  lead  to  con¬ 
sequences  highly  injurious  to  the  pre¬ 
sent  race  of  general  practitioners,  and 
detrimental  to  the  interests  of  medical 
science ;  while,  with  regard  to  the  Uni¬ 
versity  of  Edinburgh,  we  must  say  that 


they  would  have  appeared  to  quite  as 
much  advantage  in  applying  to  the  go¬ 
vernment  to  procure  the  admission  of 
their  medical  graduates  to  the  rank  of 
English  physicians ,  as  in  endeavouring 
to  procure  their  recognition  as  apothe¬ 
caries ,  and  to  obtain  for  them  the  right 
of  selling  medicines  south  of  the  Tweed 
— the  only  advantag*e  which  the  pro¬ 
posed  bill  can  confer  on  them. 


THE  GOWER-STREET  HOSPITAL. 

The  Reverend  Mr.  Wodsworth  has  for¬ 
warded  to  us  some  papers,  and  a  letter, 
in  explanation  of  the  circumstances 
which  led  to  his  exertions  in  behalf  of 
the  North  London  Hospital  —  better 
known  as  the  Gower-Street  Valetudina- 
rium.  It  appears  by  these  documents 
that  the  puffing*  announcements  about 
“  the  claims  of  the  projected  hospital” — 
the  “  ability  and  disinterestedness  of 
the  medical  officers” — their  being  “  some 
of  the  most  able  and  experienced  practi¬ 
tioners  of  the  age,”  &c.  &c.  &c. — did  not 
originate  with  himself,  but  were  fur¬ 
nished  to  him  !  He  only  made  the  re¬ 
quired  statement,  and  observes,  with 
regard  to  the  professed  relinquishment 
of  fees,  that  “  as  a  clergyman  he  could 
have  no  farther  knowledge  as  to  its 
practice  or  expediency.”  The  only 
point  on  which  he  seems  to  have  exer¬ 
cised  his  discretion  related  to  the  amount 
of  the  alleg*ed  sacrifice,  which  he  in¬ 
forms  us  in  the  estimate  given  to  him 
w'as  reckoned  at  twelve  or  fifteen  hun¬ 
dred  pounds  per  annum  ! — but  which  he 
reduced  to  a  thousand,  “  that  he  might 
not  be  guilty  of  exaggeration.”  From 
all  this  it  would  appear  that  the  reve¬ 
rend  gentleman  had  been  misled  with 
regard  to  the  nature  and  objects  of  the 
institution,  by  those  immediately  inte¬ 
rested  in  its  success;  and  we  rejoice  that 
the  remarks  contained  in  our  former 
article  have  thus  afforded  to  one  of  his 
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sacred  calling1  an  opportunity  of  vindi¬ 
cating  himself  from  the  suspicion  of 
having  knowingly  lent  his  pulpit  in 
support  of  a  job,  or  wilfully  prostituted 
the  cause  of  charity,  by  appealing  to  the 
benevolence  of  the  public  in  behalf  of  a 
private  speculation,  which  it  is  quite 
obvious,  if  carried  on  at  all,  ought  to  be 
so  at  the  expense  of  those  for  whose 
profit  it  is  intended*. 


MEMORIAL  OF  THE  LONDON 
PHYSICIANS. 


[The  following  memorial  has  been  handed 
round  for  signature  within  the  last  few 
days.  We  are  not  aware  of  the  reception 
which  it  has  met  with,  nor  whether  it  has 
actually  been  presented.] 

The  Memorial  of  the  Physicians  practising  in 
London , 

Sheweth, — That  the  Royal  College  of 
Physicians  in  London  was  instituted  by 
charter,  granted  by  Henry  VIII.  for  the 
purpose  of  watching  over  the  interests  of 
medical  science,  and  promoting  the  re¬ 
spectability  of  the  medical  profession. 

That  by  certain  by- law's  framed  by  the 
College  of  Physicians,  the  right  of  admis¬ 
sion  into  that  body  is  confined  to  persons 
who  have  been  educated  at  the  universities 
of  Oxford,  Cambridge,  and  Dublin. 

Your  memorialists  are  humbly  of  opi¬ 
nion,  that  the  right  of  admission  into  this 
corporation  ought  not  to  depend  upon 
religious  tests,  but  upon  proof  of  good  moral 
character,  and  adequate  general  and  pro¬ 
fessional  knowledge. 

That  your  memorialists,  who  have  re¬ 
ceived  their  education  in  the  university  of 
Edinburgh,  or  in  Foreign  schools  cele¬ 
brated  for  medical  instruction,  are  sub¬ 
jected  to  the  operation  of  by-laws,  framed 
in  opposition  to  their  interests  and  pro¬ 
fessional  advancement ;  that  they  are  com¬ 
pelled  to  pay  a  considerable  sum  of  money 
to  a  corporation  with  which  they  have  no 
connexion,  over  whose  funds  they  have  no 
control,  and  with  whose  laws  and  pro¬ 
ceedings  they  are  quite  unacquainted. 

Were  it  required,  your  memorialists 
would  have  no  difficulty  in  showing  the 
many  evils  affecting  the  respectability  of 


*  Neither  are  the  above  the  only  points  on 
which  Mr.  Wodsworth  has  been  misinformed  : 
the  gentleman  to  whom  he  states  that  he  has 
written  upon  the  subject,  neither  has,  nor  ever 
had,  any  connexion  whatever  with  this  journal.— 
Ed.  Gaz. 


their  profession,  and  the  advancement  of 
medical  science,  wrhich  result  from  the 
narrow  and  exclusive  system  of  monopoly 
exercised  by  the  College  of  Physicians; 
the  only  conceivable  consequence  of  which 
they  feel  persuaded  is,  to  create  jealousies 
and  dissensions. 

That  your  memorialists  have  much  pain 
in  referring  to  the  numerous  conflicts 
which  persons,  similarly  circumstanced  as 
themselves,  have  had  to  maintain  against 
the  encroachments  of  a  corporation  w  hose 
obvious  interest  it  is  to  narrow  the  field  of 
public  competition. 

Your  memorialists  beg  to  represent,  that 
the  numerous  and  artificial  divisions  in 
their  profession  are  the  result  of  the  ex¬ 
clusive  privileges  conferred  on  the  different 
corporations,  the  evils  resulting  from 
which  they  are  most  anxious  to  prove. 

Your  memorialists,  therefore,  humbly 
pray,  that  such  general  inquiry  may  be  in¬ 
stituted  into  the  state  of  the  medical  pro¬ 
fession,  as  may  lead  to  the  framing  of  laws 
conducive  to  the  interest  of  its  members, 
as  well  as  the  advantage  of  the  public. 


A  BILL 

To  amend  an  Act  of  the  Fifty-fifth  year  of  his 
Majesty  King  George  the  Third, 

FOR  BETTER  REGULATING  THE  PRACTICE 
OF  APOTHECARIES  THROUGHOUT  ENG¬ 
LAND  AND  WALES*. 


1.  Whereas  an  Act  was  passed  in  the 
fifty-fifth  year  of  the  reign  of  his  late  ma¬ 
jesty  King  George  the  Third,  intituled, 
“  An  Act  for  better  regulating  the  Practice 
of  Apothecaries  throughout  England  and 
Wales 

2.  And  whereas  by  the  said  recited  Act 
it  is  amongst  other  things  enacted,  That 
from  and  after  the  first  day  of  August  one 
thousand  eight  hundred  and  fifteen,  it 
shall  not  be  lawful  for  any  person  (except 
a  person  already  in  practice)  to  practise  as 
an  apothecary  in  any  part  of  England  or 
Wales,  unless  he  shall  have  been  examined 
by  the  Court  of  Examiners  appointed  by 
the  Master  Wardens,  and  Society  of  the 
Art  and  Mystery  of  Apothecaries  of  the 
City  of  London,  or  the  major  part  of  them, 
and  have  received  a  certificate  of  his  being 
duly  qualified  to  practise  as  such  from  the 
said  Court  of  Examiners,  or  the  major 
part  of  them,  as  aforesaid  : 

3.  And  whereas  by  the  said  recited  Act 
it  is  further  provided  and  enacted,  That 
no  person  shall  be  admitted  to  any  such 
examination  for  a  certificate  to  practise  as 


*  The  words  printed  in  Italics  are  proposed  to 
be  inserted  in  the  Committee. 
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an  apothecary,  unless  he  shall  have  served 
an  apprenticeship  of  not  less  than  five  years 
to  an  apothecary  : 

4.  And  whereas  by  the  said  recited  Act 
it  is  also  further  enacted,  That  if  any  per¬ 
son  (except  a  person  then  actually  prac¬ 
tising)  shall,  after  the  first  day  of  August 
one  thousand  eight  hundred  and  fifteen, 
act  or  practise  as  an  apothecary  in  any 
part  of  England  or  Wales,  without  hav¬ 
ing  obtained  such  certificate  as  aforesaid, 
every  person  so  offending  shall,  for  every 
such  offence,  forfeit  and  pay  the  sum  of 
twenty  pounds : 

5.  And  whereas  by  the  said  recited  Act 
it  is  also  further  enacted,  That  no  apothe¬ 
cary  shall  be  allowed  to  recover  any  charges 
claimed  by  him,  in  any  court  of  law,  un¬ 
less  such  apothecary  shall  prove  on  the 
trial  that  he  was  in  practice  as  an  apothe¬ 
cary  prior  to  or  on  the  said  first  day  of 
August  one  thousand  eight  hundred  and 
fifteen,  or  that  he  has  obtained  a  certificate 
to  practise  as  an  apothecary  from  the  said 
Master  Wardens,  and  Society  of  Apothe¬ 
caries  aforesaid : 

6.  And  whereas  another  Act  was  passed 
in  the  sixth  year  of  the  reign  of  his  late 
majesty  King  George  the  Fourth,  intituled, 
“  An  Act  to  amend  and  explain  an  Act  of 
the  fifty-fifth  year  of  his  late  majesty,  for 
better  regulating  the  Practice  of  Apothe¬ 
caries  throughout  England  and  Wales,”  by 
which  some  of  the  provisions  of  the  said 
first-recited  Act  were  altered  and  modified; 
but  such  last-mentioned  Act  had  endur¬ 
ance  only  for  a  limited  time,  and  the  same 
expired  on  the  first  day  of  August,  in  the 
year  one  thousand  '  eight  hundred  and 
twenty-six : 

7.  And  whereas  by  the  present  regulations 
of  the  universities  of  Edinburgh,  Glasgow, 
and  Aberdeen,  and  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow, 
no  person  can  be  received  on  trial  for  the 
degree  or  diploma  conferred  by  these  bodies, 
who  has  not  passed  through  an  extensive 
course  of  professional  education  and  study, 
fully  qualifying  him  to  act  as  an  apothe¬ 
cary  or  general  medical  practitioner;  and 
a  large  proportion  of  the  medicines  actu¬ 
ally  prepared  and  dispensed  in  Scotland, 
and  in  the  different  colonies  of  the  empire, 
is  and  has  long  been  prepared  and  dis¬ 
pensed  by  persons  holding  such  degrees  or 
diplomas  as  aforesaid,  without  any  other 
license  or  authority;  and  it  is  therefore 
reasonable  that  every  such  person  should 
be  placed  upon  the  same  footing  in  respect 
to  the  right  to  practise  as  an  apothecary  or 
general  medical  practitioner  in  England  or 
Wales,  as  any  person  examined  and  li¬ 
censed  by  the  said  Company  of  Apothe¬ 
caries  is  placed : 


8.  Be  it  therefore  enacted,  by  the  King’s 
most  excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  spiritual 
and  temporal,  and  Commons,  in  this  pre¬ 
sent  Parliament  assembled,  and  by  the 
authority  of  the  same,  That  every  person 
who  has  obtained  or  shall  hereafter  obtain 
the  degree  of  Doctor  of  Medicine  from  one 
of  the  aforesaid  universities,  or  a  diploma 
from  the  Royal  College  of  Surgeons  of 
Edinburgh,  or  from  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow,  shall  be 
entitled  to  practise  as  an  apothecary  or 
general  medical  practitioner,  and  to  dis¬ 
pense  medicines  to  his  patients  in  any 
part  of  England  or  Wales,  without  hav¬ 
ing  undergone  any  such  examination,  or 
received  any  such  certificate  as  by  the 
said  recited  Act  of  the  fifty-fifth  year  of  the 
reign  of  his  said  late  Majesty  King  George 
the  Third  is  directed,  and  without  being 
liable  to  any  penalty  or  disability  what¬ 
soever  imposed  by  the  said  Act  on  any 
person  who,  not  having  been  in  practice 
as  an  apothecary  prior  to  or  on  the  said 
1st  day  of  August  one  thousand  eight 
hundred  and  fifteen,  shall  without  having 
been  examined  and  received  a  certificate 
in  the  manner  directed  by  the  said  Act, 
have  commenced  practice,  or  have  prac¬ 
tised  as  an  apothecary  in  any  part  of  Eng¬ 
land  or  Wales. 

9.  And  be  it  enacted,  That  no  such  per¬ 
son  shall  be  obliged,  in  order  to  recover  in 
a  court  of  law  any  charges  claimed  by  him 
as  an  apothecary,  to  prove  that  he  was  an 
apothecary  prior  to  or  on  the  said  1st  day 
of  August  one  thousand  eight  hundred 
and  fifteen,  nor  that  he  had  obtained  a  cer¬ 
tificate  to  practise  as  an  apothecary  from 
the  said  master  wardens  and  society  of 
apothecaries,  but  shall  only  be  obliged  to 
prove  that  he  holds  a  degree  of  Doctor  of 
Medicine  from  one  of  the  aforesaid  univer¬ 
sities  of  Scotland,  or  a  diploma  from  the 
Royal  College  of  Surgeons  of  Edinburgh, 
or  from  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  dated  prior  to  the 
time  at  which  such  charges  so  claimed 
shall  be  alleged  to  have  been  incurred. 

10.  Provided  always,  and  be  it  enacted, 
That  no  degree,  diploma,  or  license,  shall 
hereafter  be  conferred  by  any  of  the  afore¬ 
said  universities  or  medical  incorporations, 
except  under  the  condition  that  previously 
to  any  candidate  for  such  degree  or  diploma 
being  admitted  to  examination,  he  shall 
produce  evidence  of  having  served  an  ap¬ 
prenticeship  to  a  regularly-licensed  medi¬ 
cal  practitioner  keeping  a  laboratory  for 
the  dispensing  of  medicines,  or  of  having 
attended  for  at  least  months  at  the  labo¬ 
ratory  of  a  surgeon  or  apothecary,  or  of  an 
established  chemist  and  druggist,  or  of  a 
public  hospital  or  dispensary,  and  of  hav- 
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ing  during  that  time  been  engaged  in  com¬ 
pounding  and  dispensing  medicines. 

11.  And  be  it  enacted  and  declared, 
That  the  production  of  a  diploma  under 
the  seal  of  any  one  of  the  said  universities 
of  Scotland,  or  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  or  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow, 
shall  in  all  courts  of  law  and  equity  be 
and  be  held  to  be  sufficient  evidence  that 
the  person  named  in  such  diploma  is  en¬ 
titled  to  the  powers  and  privileges  by  this 
Act  granted  to  any  person  to  whom  such 
diploma  has  been  given,  without  being 
obliged  to  give  further  evidence  in  regard 
to  the  same. 

12.  And  be  it  enacted,  That  so  much 
of  the  said  first-recited  Act  as  prohibits 
the  Society  of  Apothecaries  from  admitting 
any  person  to  examination  for  a  certificate 
to  practise  as  an  apothecary,  unless  he 
shall  have  served  an  apprenticeship  of  not 
less  than  five  years  to  an  apothecary,  shall 
be  and  the  same  is  hereby  repealed:  Pro¬ 
vided  always,  That  it  shall  and  may  be 
lawful  for  the  said  Society  of  Apothecaries 
to  make  such  by-laws  and  regulations 
respecting  the  serving  of  apprenticeships 
by  candidates  for  their  licenses  as  shall 
appear  to  the  said  Society  of  Apothecaries 
best  calculated  to  promote  the  professional 
instruction  of  such  candidates. 

13.  “  And  be  it  further  enacted,  That 

from  and  after  the  all  and 

every  person  or  persons  who  shall  have  re¬ 
ceived  a  license  or  licenses,  certificate  or 
certificates,  of  his  or  their  fitness  to  prac¬ 
tise  pharmacy,  or  the  art  of  an  apothecary, 
or  of  his  or  their  fitness  to  practise  surgery, 
from  any  of  the  societies  or  incorporations 
within  Great  Britain  or  Ireland  lawfully 
entitled  to  grant  such  licenses  or  certifi¬ 
cates,  shall  and  may  practise  as  an  apothe¬ 
cary  or  as  a  surgeon  respectively,  in  and 
throughout  that  part  of  the  United  King¬ 
dom  of  Great  Britain  and  Ireland  called 
Scotland ;  any  thing  in  any  charter,  gift, 
or  patent,  now  or  heretofore  in  force  in 
that  part  of  the  United  Kingdom,  to  the 
contrary  in  anywise  notwithstanding. 

14.  And  whereas  the  surgeons  and 
assistant- surgeons  of  the  Royal  Navy,  the 
surgeons,  assistant-surgeons,  and  apothe¬ 
caries  of  his  Majesty’s  land  forces,  and  the 
surgeons  and  assistant-surgeons  in  the  ser¬ 
vice  of  the  East-India  Company,  do,  pre¬ 
viously  to  their  admission  into  those  re¬ 
spective  services,  undergo  strict  and  per¬ 
fect  examination  by  experienced  medical 
officers  fully  competent  thereto,  as  to  their 
sufficient  knowledge  and  capacity  in  all 
the  branches  of  the  respective  sciences  and 
professions  of  surgery  and  pharmacy ;  and 
it  is  therefore  unnecessary  and  improper 
that  such  prohibition,  penalties,  and  dis¬ 


abilities,  which  were  only  intended  to  pro¬ 
tect  his  Majesty’s  subjects  against  the 
practice  of  ignorant  and  unskilful  persons, 
should  apply  to  them  :  be  it  therefore  en¬ 
acted,  that  from  and  after  the  passing  of 
this  Act,  it  shall  be  lawful  for  any  person 
who  has  or  shall  have  held  any  commission 
or  warrant  as  a  surgeon  or  assistant-sur¬ 
geon  in  the  Royal  Navy,  or  as  surgeon, 
assistant-surgeon,  or  apothecary,  in  any  of 
his  Majesty’s  land  forces,  or  as  surgeon  or 
assistant-surgeon  in  the  service  of  the  East- 
India  Company,  to  practise  in  any  part  of 
England  or  Wales  as  an  apothecary,  or  an 
assistant  to  an  apothecary,  to  compound 
and  dispense  medicines,  without  any  cer¬ 
tificate  from  the  Court  of  Examiners  of 
the  said  Society  of  Apothecaries,  or  any 
previous  examination  by  the  said  Court, 
and  without  being  liable  to  any  penalty  or 
disability  whatever  by  reason  of  such  prac¬ 
tice;  the  said  recited  Act,  or  any  other 
statute,  law  or  usage  to  the  contrary  thereof 
notwithstanding. 


ON  THE 

FORMATION  OF  CALLUS, 

And  the  Mode  of  Remedying  it  ivhen  disea&ecl 
or  deformed. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


There  is  perhaps  no  subject  in  patholo¬ 
gical  anatomy  which  has  more  exercised 
the  sagacity  of  observers,  and  the  imagina¬ 
tion  of  those  who  raise  up  hypotheses  with¬ 
out  experience,  than  the  theory  of  the  for¬ 
mation  of  callus.  Two  opinions  have 
chiefly  prevailed  in  modern  times — that  of 
Duhamel,  and  that  of  Bordenave.  The 
former  attributed  to  the  swelling  of  the 
periosteum  and  medullary  membrane,  to 
their  prolongation  from  one  fragment  to 
the  other,  and  to  their  ossification,  the 
consolidation  of  the  fracture.  He  held 
that  this  re-union  took  place,  at  one  time 
by  means  of  a  simple  external  ferrule,  at 
another  by  means  of  a  double  ferrule,  one 
enveloping  the  periphery  of  the  fragment, 
the  other  penetrating  the  medullary  canal, 
where  it  forms  a  kind  of  wedge,  of  greater 
or  less  length. 

Bordenave  established  different  princi¬ 
ples.  He  admits  that  the  union  and  con¬ 
solidation  of  broken  bone  takes  place  by 
the  same  mechanism  as  the  healing  of  soft 
parts  :  led,  without  doubt,  to  this  idea  by 
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what  happens  when  the  fractured  parts  are 
exposed,  he  thought  he  could  recognise  the 
existence  of  cellular  and  vascular  granula¬ 
tions  between  the  fragments.  According 
to  him  these  granulations  united  and  be¬ 
came  solid,  by  the  deposition  of  phosphate 
of  lime  in  their  interior.  These  doctrines, 
more  or  less  modified,  were  received  down 
to  our  time,  when  in  1808,  having  under¬ 
taken  to  verify  the  ideas  of  Bordenave  and 
Bichat,  I  was  astonished  to  find  nothing 
which  justified  them.  I  multiplied  my  re¬ 
searches,  and  was  led  by  numerous  experi¬ 
ments  to  establish  a  theory  partly  founded 
on  that  of  Duhamel,  and  which  I  taught 
in  my  course  of  pathological  anatomy. 
Let  us  trace  the  most  remarkable  pheno¬ 
mena  which  we  observe  during  the  time 
that  a  fractured  bone  is  becoming  consoli¬ 
dated. 

If  the  parts  be  examined  between  the 
first  and  tenth  days,  we  find  an  extravasa¬ 
tion  of  blood  round  the  fragments,  be¬ 
tween  them,  and  in  the  medullary  canal. 
The  ecchymosis  may  extend  to  very 
distant  parts.  Inflammation  and  tume¬ 
faction  to  a  considerable  extent  is  de¬ 
veloped  at  the  irritated  points.  The  fleshy 
fibres  become  confounded  with  the  in¬ 
flamed  cellular  tissue,  and  soon  cease  to 
be  distinguishable  from  other  parts.  The 
periosteum  becomes  red  and  sw’ollen,  is 
softened,  and  pours  out  a  reddish  serous 
fluid  between  it  and  the  portions  of  bone 
which  it  covers.  The  medullary  tissue 
becomes  tumefied  and  inflamed,  effacing 
by  degrees  the  canal  which  the  centre 
of  the  bone  presents.  The  marrow  be¬ 
comes  in  some  measure  fleshy,  and  unites 
to  that  of  the  opposite  side.  If  we  exa¬ 
mine  wdiat  is  going  on  with  regard  to 
the  fragments,  wu  find  the  clot  which  se¬ 
parates  them  to  be  absorbed  in  a  few7  days, 
and  replaced  by  a  gelatinous  secretion. 
From  the  fourth  to  the  sixth  day  the  sur¬ 
faces  of  the  fracture  are  covered  writh  a 
reddish  substance,  of  a  downy  appearance, 
but  which  is  not  always  present.  From 
the  tenth  to  the  twenty-fifth  day  the  tume¬ 
faction  of  the  soft  parts  becomes  more 
solid;  its  adherence  to  the  intermediate 
substance  of  the  fragments  appears  every 
day  more  intimate;  the  muscles  resume 
their  wonted  aspect  and  functions.  The 
tumor,  which  I  have  called  tumeur  du  cal, 
diminishes  in  extent,  and  separates  from 
the  surrounding  parts;  the  tissue  which 
composes  it  is  homogeneous,  like  fibro-car- 
tilage,  and  difficult  to  divide.  If  detach¬ 
ed,  it  is  found  to  consist  of  fibres  parallel 
to  the  axis  of  the  fractured  bone.  The 
swollen  medullary  membrane  is  trans¬ 
formed  into  fibro-cartilage,  and  progres¬ 
sively  narrows  the  central  cavity  of  the 
bone,  till  it  finishes  by  wholly  obliterat¬ 
ing  it. 


In  proportion  as  we  advance  in  the  exa¬ 
mination  of  the  formation  of  the  callus, 
we  observe  other  particulars :  the  process 
may  go  on  to  the  twenty-fifth,  fortieth,  or 
even  sixtieth  day.  In  weakly  subjects  the 
work  is  not  completed  under  three  months. 
The  lardaceous  and  fibrous  mass  which 
constitutes  the  “  tumor  of  the  callus,”  and 
which  entirely  envelopes  the  fragments, 
becomes  by  degrees  cartilaginous.  To¬ 
wards  the  end  of  the  time,  the  fragments 
are  included  in  the  centre  of  solid  ferrule, 
which  adheres  to  them  through  the  whole 
extent  of  the  outer  surface.  Externally 
this  ferrule  is  covered  by  thickened  perios¬ 
teum,  which  passes  into  that  covering  the 
sound  portions  of  the  bone.  The  cellular 
tissue  in  the  neighbourhood  is  still  in  a 
condensed  state.  The  soft  substance  which 
was  interposed  between,  in  fragments,  has 
now  become  more  dense  and  more  adhe¬ 
rent  to  the  extremities  of  the  bone,  but  is 
yet  far  from  uniting  them  in  a  perfect 
manner.  The  central  peg  continues  to 
be  prolonged  towards  the  extremities, 
rapidly  increases  in  consistence,  and  soon 
forms  a  very  solid  cylinder  of  bone.  It  is 
usually  at  this  period  that  the  apparatus  is 
removed,  but  this  callus  is  not  yet  to  re¬ 
main  ;  consequently,  I  have  named  it  the 
“  provisional  callus,”  to  point  out  that  na¬ 
ture  removes  it  to  establish  other  means  of 
union  betw  een  the  fragments. 

From  the  third  to  the  fifth,  even  to  the 
sixth  month,  the  tumor  of  the  callus  be¬ 
comes  gradually  more  compact,  and  the 
central  portion  undergoes  the  same  trans¬ 
formation.  The  substance  between  the 
fragments  acquires  all  the  characters  and 
consistence  of  compact  bone,  diflering  only 
in  colour.  It  is  the  transformation  of  this 
substance  into  bone  that  I  have  called  the 
“  definitive  callus.”  In  the  concluding 
period  of  the  formation  of  callus,  the  cen¬ 
tral  portion  becomes  less  dense ;  cells  ap¬ 
pear  in  its  interior;  it  is  converted  into  a 
reticular  tissue,  which  itself  finally  disap¬ 
pears,  and  leaves  the  central  canal  of  the 
bone  perfectly  free.  The  cells  are  then 
lined  with  a  medullary  membrane.  After 
the  establishment  of  the  canal  of  the 
bone  it  becomes  continuous  with  the  lin¬ 
ing  membrane  which  secretes  the  marrow. 
The  external  portion  of  the  provisional 
callus  also  finishes  by  disappearing.  It  is 
to  be  understood  that  the  different  circum¬ 
stances  of  fractures  produce  some  slight 
varieties  in  those  which  attend  the  callus. 
Thus,  when  the  fractured  bones  ride,  the 
interior  portion  or  peg  is  not  found,  and 
the  same  happens  w7hen  the  bone  has  no 
medullary  cavity. 

To  recapitulate : — The  reunion  of  bone 
generally  offers  the  following  phenomena: 

1.  Effusion  of  blood  and  viscid  fluid. 

2.  Ecchvmosis  in  the  cellular  tissue  sur- 
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rounding  the  extremities  of  the  fracture. 
3.  The  formation  of  a  cartilaginous  and 
bony  ferrule  externally,  and  of  a  kind  of 
peg  within.  4.  Ossification  of  the  sub¬ 
stance  interposed  between  the  fragments. 
5.  Decrease  of  the  tumor  of  the  callus,  and 
restoration  of  the  medullary  canal.  The 
term  of  forty  days,  mentioned  by  many,  is 
far  from  being  sufficient;  and  where  the 
fracture  is  oblique,  or  the  bones  ride,  a 
much  longer  time  is  required. 

This  being  settled,  let  us  now  state  some 
facts  to  shew  that  at  acertain  period  wemay 
safely  displace  a  bad  and  deformed  callus. 
The  chief  question  is,  whether  it  can  be 
done  without  danger  ?  and  this  we  shall 
endeavour  to  answer  by  cases  well  authen¬ 
ticated,  and  which  have  occurred  under 
our  own  eyes. 

Case  I. — Fracture  of  the  Leg — Callus  formed, 
with  a  deviation  of  the  lower  fragment  back - 
wards — set  to  rights  on  the  fifty -ninth  day. 
A.,  44  years  of  age,  was  thrown  from  a 
horse  in  the  street,  and  carried  immediately 
to  the  Hotel  Dieu;  he  was  completely 
drunk.  Besides  several  bruises,  and  a 
wound  on  the  forehead,  he  had  both  the 
bones  of  one  of  his  legs  broken.  The 
slightest  motion  given  to  the  limb  threw 
the  fragments  into  different  directions, 
and  imparted  a  distinct  crepitation.  The 
man,  incapable  of  feeling  any  pain,  dis¬ 
turbed  the  limb  constantly,  and  even  at¬ 
tempted  to  use  it  for  the  purpose  of  support; 
but  had  it  not  been  for  a  deep  and  strong 
boot  which  he  wore,  he  would  most  pro¬ 
bably  have  pierced  and  lacerated  the  inte¬ 
guments  of  the  leg  by  the  fragments. 
Reduction  could  be  only  very  imperfectly 
managed  the  first  day  :  on  the  following, 
however,  an  attentive  examination  being 
made,  it  was  ascertained  that  a  fracture 
existed  just  at  the  lower  third  of  the  leg  ; 
that  it  was  oblique  from  below  upwards, 
and  from  before  backwards ;  that  the  frag¬ 
ment  of  the  tibia  formed  a  sharp  point, 
and  had  nearly  come  through  the  flesh. 
Placing  the  limb  in  a  semiflex  position,  on 
its  outer  side,  the  fracture  was  reduced; 
compresses,  and  an  appropriate  bandage, 
were  put  on  the  projecting  fragment ;  and 
in  order  to  guard  against  the  development 
of  inflammatory  accidents,  two  bleedings 
were  practised ;  low  diet,  and  dilute  drinks, 
were  enjoined.  Much  swelling,  however, 
and  pain,  supervened  in  the  course  of  a  few 
days ;  phlyctenae  were  formed  on  the  sur¬ 
face  ;  and  a  collection  of  matter  was  per¬ 
ceived  at  the  place  of  the  fracture,  more 
especially  on  its  anterior  and  inner  part. 
An  opening  was  made,  and  the  wound 
dressed  in  the  usual  way.  The  patient,  on 
his  part,  was  very  unmanageable,  and  sel¬ 
dom  maintained  the  posture  in  which  he 
was  placed ;  and  frequently  he  was  so 


troublesome  as  to  require  the  bandage  to 
be  shifted  and  loosed.  On  the  27th  day 
the  wound  was  cicatrized,  and  appeared 
going  on  well.  On  the  45th  there  was  still 
some  swelling.  Upon  examining  the  state 
of  the  limb  attentively,  it  was  clear  that 
consolidation  had  been  effected,  but  not  as 
well  as  could  be  wished,  for  there  was  a 
displacement  of  the  lower  fragment  back¬ 
wards.  The  deformity,  however,  was  so 
slight,  that  it  was  not  deemed  worthy  of 
being  disturbed.  A  simple  roller  was  put 
on,  and  the  patient  was  allowed  to  move 
the  limb  and  to  sit  up.  On  the  fifty-ninth 
day,  a  new  examination  of  the  limb  being 
made,  whether  it  was  that  the  swelling, 
now  completely  subsided,  allowed  a  more 
perfect  survey  of  the  parts,  or  that,  in  con¬ 
sequence  of  some  irregular  motion,  the 
limb  had  taken  a  wrong  set,  the  deformity 
was  now  much  greater  than  when  examined 
last.  The  leg  was  bowed ;  a  projection  on 
its  front  at  the  place  of  the  fracture,  and 
the  lower  part  drawn  considerably  back¬ 
wards.  This  obviously  required  to  be  re¬ 
medied,  for  walking  could  be  but  ill  per¬ 
formed,  and  would  only  aggravate  the 
mischief.  The  remedy  adopted  by  M. 
Dupuytren  was  the  application  of  the 
bandage  which  he  has  specially  devised  for 
fractures  of  the  fibula,  with  deviation  of 
the  foot  backwards.  He  tried,  first,  mode¬ 
rate  reduction  by  handling,  attempting  to 
give  a  more  correct  form  to  the  parts  by 
moving  the  upper  and  lower  portions  in 
opposite  directions,  whilst  the  assistants 
drew  the  limb  in  the  way  of  extension  and 
counter-extension.  He  then  laid  along 
the  whole  of  the  back  part  of  the  leg  a 
pad,  shaped  angularly,  with  its  upper 
extremity  in  the  ham,  and  its  base  at  the 
heel.  Over  this  he  placed  an  inflexible 
splint  of  the  same  length,  and  attached 
the  whole  to  the  leg  by  several  turns  of  a 
tape  applied  below  the  knee.  A  small  pad 
was  then  put  on  the  projection,  and  con¬ 
nected  with  the  splint  and  lower  cushion 
by  several  additional  turns  of  tape.  The 
limb  was  laid  on  its  external  side  in  the 
semiflex  position,  and  no  alteration  of  the 
appareil  was  allowed  more  often  than  every 
three  or  four  days  at  first,  but  afterwards 
much  less  frequently.  It  remained  on  for 
twenty-eight  days,  at  the  end  of  which 
time  the  limb  was  perfectly  restored  to  its 
proper  form.  In  ten  days  more  the  pa¬ 
tient  could  go  on  crutches,  and  soon  after 
without  them.  Every  inconvenience  gra¬ 
dually  disappeared,  and  the  cure  was  com¬ 
plete  at  the  end  of  four  months  from  the 
occurrence  of  the  fracture. 

The  preceding  case  satisfactorily  dis¬ 
poses  of  the  question,  whether  a  callus 
may  be  disturbed  without  danger  after  it 
has  existed  for  some  time  ?  But  what 
length  of  timer  This  is  a  question  in  re- 
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plying  to  which  a  number  of  circumstances 
must  be  taken  into  account — the  patient’s 
age,  his  condition  of  body,  the  sort  of  bone 
affected,  and  the  nature  of  the  displace¬ 
ment.  In  fracture,  the  displacement,  it 
is  well  known,  may  be  lengthways  or 
crossways,  the  former  of  which  de¬ 
serves  the  chief  attention,  for  it  is  that 
which  most  usually  occurs,  and  the  ma¬ 
nagement  of  which  is  most  easy  even  after 
a  long  interval.  It  is  a  displacement 
which  often  arises  from  patients  using 
their  limbs  too  soon,  before  the  callus  has 
acquired  due  consolidation,  or  in  conse¬ 
quence  of  the  treatment  being  deficient, 
some  one  part  giving  way  to  the  undue 
force  exerted  upon  it;  as,  for  example, 
w  hen  the  limb,  laid  on  its  posterior  sur¬ 
face,  does  not  rest  exactly  horizontally, 
the  heel  being  low  er  than  the  rest  of  the 
leg ;  or  where,  the  limb  being  placed  on 
its  outer  side,  the  patient,  instead  of  lying 
on  the  corresponding  side  of  his  body,  rests 
on  his  back,  and  raises  his  knee  above  the 
pillowr.  In  the  first  case,  the  foot,  by  its 
wreight,  draws  the  lower  fragments  back¬ 
wards  with  it,  and  an  angular  projection 
is  made  forwards  at  the  place  of  the  frac  ¬ 
ture.  The  deformity  is  in  the  reverse  di¬ 
rection  when  the  heel  is  too  much  raised. 
In  the  second  case,  the  upper  fragments, 
loaded  with  the  weight  of  the  leg  and 
body,  maintain  a  forward  condition,  wrhile 
the  lower  are  sunk  inwards  and  obliquely 
backwards,  the  muscular  action  being  ill 
counterbalanced. 

All  the  circumstances  being  considered, 
and  from  all  that  we  have  experienced  in 
the  living  body,  and  observed  in  those  who 
have  died  at  different  periods  of  the  con¬ 
solidation  of  fractures,  I  am  disposed,  said 
M.  Dupuytren,  to  conclude  that,  generally 
speaking,  up  to  about  the  sixtieth  day,  it 
is  quite  possible  to  remodel  the  callus. 

The  methods  recommended  and  employ¬ 
ed  for  the  purpose  have  been  very  nume¬ 
rous;  but  the  five  following  may  be  looked 
upon  as  the  principal.  1.  Rupture  of  the 
callus,  by  pressure  against  a  stick,  or  by 
striking  a  smart  blow  at  the  point  of  con¬ 
solidation.  Pathological  anatomy  has  de¬ 
monstrated  the  absurdity  of  this  method ; 
and  what  we  knowr  of  the  formation  of  the 
provisional  callus  warrants  us  in  holding 
that  the  thing  wrhich  can  then  be  effected 
is  not  the  breaking  of  a  hard  and  compact 
body,  but  the  new  modelling  a  substance 
which  is  supple  and  elastic.  2.  Permanent 
extension,  with  ordinary  bandaging  and 
machines  for  graduated  extension.  While 
the  callus  is  still  provisional,  this  doubtless 
is  the  most  rational  method.  3.  Compres¬ 
sion,  wrhich  is  principally  adopted  for  re¬ 
medying  angular  displacements,  and  is 
managed  with  splints  and  other  mechani¬ 
cal  agents.  The  utility  of  this  plan  is 


confined  to  the  earlier  stages  of  the  callus. 
It  is  the  method  commonly  employed  in 
Germany,  wfith  mercurial  friction  com¬ 
bined.  4.  Section  of  the  callus,  with  saw  or 
scissors.  This  is  the  only  mode  of  reme¬ 
dying  a  jumbled  consolidation  of  the  bones 
of  the  forearm.  And,  5.  The  seton ,  or 
Weinhold’s  method.  But  what  is  most 
indispensable  before  any  thing  is  attempt¬ 
ed,  is  to  ascertain  well  the  nature  of  the 
displacement,  and  the  causes  wThich  have 
produced  and  maintained  it.  This  once 
knowrn,it  becomes  comparatively  easy  to  de¬ 
termine  the  direction  in  which  the  fragments 
must  be  forced,  and  to  calculate  to  a  de¬ 
gree  of  nicety  the  amount  of  force  required. 
By  careful  manipulation,  then,  on  the  part 
of  the  surgeon  and  his  assistants,  a  favour¬ 
able  result  may  be  commanded. 

Case  II. — Fracture  of  the  two  Bones  of  the 

Leg,  with  a  lateral  deviation,  restored  on  the 

twenty-ninth  day. 

L.,  aged  27,  after  a  fall  from  the  third 
story  of  a  house  into  the  street,  could  nei¬ 
ther  w  alk  nor  rise.  Violent  pain,  swell¬ 
ing,  and  ecchymosis  of  the  left  leg.  Cata¬ 
plasms  and  emollients  were  the  only  me¬ 
thods  employed  for  twenty-nine  days.  He 
was  then  brought  into  the  Hotel  Dieu. 
Upon  examination,  the  left  foot  was  ob¬ 
served  to  be  turned  outwards,  and  the  leg 
to  be  made  up  of  two  parts  joined,  a  little 
below  the  middle,  at  an  angle  of  forty-five 
degrees,  the  apex  of  the  angle  directed  in¬ 
wards.  Fracture  and  subsequent  consoli¬ 
dation  had  evidently  taken  place.  M. 
Dupuytren  applied  at  once  the  internal 
lateral  appareil  for  fractures  of  the  fibula, 
acting  in  a  direction  exactly  opposed  to 
that  of  the  displacement.  The  foot,  pro¬ 
jecting  prominently  outwards,  was  consi¬ 
derably  distant  from  the  splint,  when  the 
traction  by  the  inferior  band  was  begun, 
but  in  the  course  of  the  regular  and  steady 
application  of  the  straps,  the  limb  assumed 
gradually  its  proper  form,  or  nearly  so; 
for  on  account  of  the  patient’s  murmur¬ 
ing  at  the  pain,  a  complete  reformation 
could  not  at  once  be  effected.  The  leg 
was  laid  on  its  outer  side,  semiflexed  ;  the 
pains  became  more  tolerable,  and  the  ban¬ 
daging  was  endured.  On  the  third  day  it 
was  reapplied  more  tightly,  a  complete  re¬ 
duction  of  the  parts  was  effected,  and  even 
a  slight  curvature  given  to  the  internal 
surface.  There  were  no  accidents  up  to 
the  tenth,  twentieth,  or  thirtieth  day.  On 
the  fortieth,  the  appareil  w  as  taken  off'. 
The  leg  was  solid,  and  of  its  natural  form 
and  structure.  A  slight  swelling,  how¬ 
ever,  remained  about  the  ankle-joint.  On 
the  fifty-sixth  day  the  patient  left  the  hos¬ 
pital,  and  it  would  have  been  then  difficult 
to  say  which  of  his  legs  it  w  as  that  had 
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been  fractured.  The  restored  limb  is  fully 
as  strong  as  the  other  one. 

Case  III. — Fracture  of  the  Radius— Dis¬ 
placement  of  the  Hand  in  Consolidation — 

Reduction  on  the  twenty-fifth  day. 

Mad.  L.,  aged  69,  fell  one  day  in  the 
street.  The  weight  of  her  body  came  on 
the  palm  of  her  left  hand.  She  felt  a 
sharp  pain  in  the  wrist,  which  was  pre¬ 
sently  followed  by  swelling;  but  thinking 
there  was  nothing  the  matter,  but  a  simple 
sprain,  she  consulted  no  medical  man ; 
emollients  alone  were  applied.  She  soon 
found,  however,  that  her  wrist  was  becom¬ 
ing  more  and  more  misshapen,  and  its 
power  of  motion  more  impeded.  In  con¬ 
sequence  of  this  she  came  to  the  Hotel 
Dieu,  when  an  examination  of  the  injury 
was  instituted.  The  hand  was  found  to 
deviate  remarkably  in  abduction ;  a  hollow' 
existed  at  the  inferior  extremity  of  the 
radius;  the  movements  of  pronation  and 
supination  were  extremely  painful,  indeed 
nearly  impossible.  M.  Dupuytren  per¬ 
ceived  that  there  was  a  fracture  of  the 
lowTer  extremity  of  the  radius,  and  an¬ 
nounced,  that  notwithstanding  the  time 
that  had  elapsed  since  the  fracture, 
(tw'enty-five  days)  it  wras  still  possible  to 
restore  the  limb  to  its  natural  form  and 
functions,  by  modifying  the  callus  which 
united  the  fragments.  In  order  to  accom¬ 
plish  this  object,  an  assistant  took  hold  of 
the  forearm  by  its  upper  part,  for  the  pur¬ 
pose  of  counter-extension;  M.  Dupuytren 
took  the  hand,  and  impressed  on  it  a  move¬ 
ment  in  a  reverse  direction  from  that  of 
the  fracture.  The  fragments  were  then 
seen  to  be  carried  outwards,  the  hollow  to 
be  filled  up,  and  the  interosseous  space  to 
be  expanded.  The  subsequent  indications 
wrere  simple.  Nothing  more  was  required 
than  to  secure  for  the  part  during  consoli¬ 
dation  the  modification  wdiich  was  now 
effected.  The  ordinary  appareil  for  fore¬ 
arm  fractures,  w  ith  the  elbow-splint,  an¬ 
swered  every  purpose.  No  derangement 
occurred.  The  bandage  wras  reapplied  on 
the  tenth  day,  and  again  on  the  tw  entieth. 
All  went  on  well.  On  the  thirty-second 
day  the  appareil  was  removed,  and  the  pa¬ 
tient  left  the  hospital. 

It  should  be  observed,  said  M.  Dupuy¬ 
tren,  in  conclusion,  that  the  first  applica¬ 
tion  of  the  bandage  should  almost  alwrays 
be  made  with  more  force  of  constriction 
than  in  cases  of  recent  fracture,  and  the 
state  of  the  parts  should  be  assiduously 
WTatched.  If  the  pain  be  very  severe,  with 
swelling,  and  a  diminution  of  feeling  in 
the  parts  beyond  the  bandage,  the  appareil 
is  too  tight,  and  should  be  slacked  imme¬ 
diately.  The  third  or  fourth  day,  in  gene¬ 
ral,  is  a  proper  time  for  examining  the 
state  of  things,  and  for  applying  new 


efforts  of  reduction.  As  long  as  the  de¬ 
formity  is  not  completely  removed,  these 
efforts  must  be  made  and  repeated  until 
the  limb  assumes  its  natural  conformation ; 
and  it  will  be  found,  in  general,  that  pro¬ 
bably  as  much  time  and  patience  are  re¬ 
quired  for  attaining  this  object  as  is  com¬ 
monly  bestowed  on  the  treatment  of  a  re¬ 
cent  fracture. 


WEEKLY  ACCOUNT  or  BURIALS, 


From  Bills  of  Mortality,  June  4,  1833. 


Abscess  .  .  2 

Age  and  Debility  .  49 

Apoplexy  .  .  5 

Asthma  .  .  23 

Cancer  .  2 

Childbirth  .  .  ft 

Cholera  .  .  1 

Consumption  .  96 

Convulsions  .  37 

Dentition  or  Teething  14 
Diarrhoea  .  .  1 

Dropsy  .  .13 

Dropsy  on  the  Brain  19 
Dropsy  on  the  Chest  1 
Epilepsy  .  .  1 

Erysipelas  .  .  1 

Fever  ;  .  9 

Fever,  Scarlet  .  9 

Fever,  Typhus  .  3 

Gout  ...  2 

Haemorrhage  .  2 

Heart,  diseased  .  3 


Hernia  .  .  2 

Hooping-Cough  .  26 

Inflammation  .  76 

Bowels  &  Stomach  6 
Brain  .  .  4 

Lungs  and  Pleura  5 
Influenza  .  .  9 

Insanity  .  .  1 

Jaundice  .  .  1 

Liver,  Diseased  .  6 

Measles  .  .  5 

Mortiflcation  .  7 

Paralysis  .  .  2 

Rheumatism  .  1 

Small-Pox  .  .  3 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush  .  .  1 

Tumor  .  .  1 


Stillborn  .  »  16 


Increase  of  Burials,  as  compared  with  ) 


the  preceding  week 
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Longitude  0°  o'  51"  W.  of  Greenwich. 


May  1833. 

Thursday  .  30 
Friday  .  .  31 
June. 

Saturday  .  1 
Sunday  .  .  2 
Monday .  .  3 
Tuesday  .  .  4 
Wednesday  5 


Thermometer. 

from  40  to  69 
37  70 

40  77 

46  75 

46  67 

40  63 

39  70 


Barometer. 

30-18  to  30-24 
30-28  Stat. 

30-18  30-05 

29-96  29-57 

29-51  29-53 

2956  29-59 

29  64  29-70 


g }  Other- 


Prevailing  wind  S.W. 

The  2d  cloudy,  with  rain  in  the  evenin 
wise  generally  clear. 

Rain  fallen,  -475  of  an  inch. 


Charles  Henry  Adams. 


NOTICES. 

Papers  have  been  received  from  Dr. 
Arrowsmith,  Dr.  Ashburner,  Mr.  Jones, 
Mr.  Greenhow,  Mr.  Phillips,  Mr.  Belinaye, 
Dr.  Heath,  Mr.  Forman,  s“  Mediculus,” 
and  “  2.” 

“  Maxilla  Inferior”  will,  we  are  sure, 
forgive  the  postponement  of  his  letter, 
w'hen  he  sees  that  the  space  it  would  have 
occupied  is  filled  by  the  very  Bill  he  is  so 
anxious  to  support. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DISEASES  OF  THE  CHEST. 

CHRONIC  PERICARDITIS. 

As  to  the  chronic  form  of  the  dis¬ 
ease,  the  symptoms  are  precisely  the  same 
as  when  the  affection  is  acute,  only 
not  so  violent.  But  in  the  chronic  disease 
there  are  generally  other  symptoms,  which 
depend  altogether  upon  structural  disease 
of  the  heart.  Whenever  pericarditis  has 
become  chronic,  there  is  the  greatest  pro¬ 
bability  that  more  or  less  organic  structu¬ 
ral  disease  of  the  heart  has  taken  place; 
and  you  seldom  meet  with  a  case  of  chro¬ 
nic  pericarditis  without  observing,  after 
death,  that  the  valves  are  diseased,  or 
the  substance  of  the  heart  itself.  If  those 
adhesions  take  place  of  which  I  have 
spoken,  there  may  be  great  inconvenience, 
or  there  may  be  none  at  all.  I  have  fre¬ 
quently  seen  the  two  portions  of  the  peri¬ 
cardium  completely  coherent,  without  any 
symptoms  being  produced ;  indeed  I  never 
recollect  seeing  a  symptom  that  was  at  all 
referable  to  them,  and  I  do  not  believe 
that  any  inconvenience  arises  from  them, 
though  I  have  seen  great  inconvenience 
arise  from  partial  adhesions :  the  heart 
appears  to  act  just  as  well  as  when  it  is 
properly  enveloped  with  the  pericardium — 
as  when  it  is  in  a  natural  state.  I  have 
never  seen  any  symptom  aseribable  to  it; 
when  symptoms  have  manifested  them¬ 
selves,  there  has  been  sufficient  disease  to 
explain  them,  without  the  pericarditis. 
But  a  case  came  before  my  notice  of  a  fe- 
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male  who  had  disease  of  the  heart,  and  it 
was  a  singular  fact  that  whenever  she  lay 
on  her  back  she  was  in  extreme  agony : 
she  was  even  easier  on  her  left  side  than 
on  her  back.  In  diseases  of  the  heart 
you  generally  find  that  patients  lie  easier 
on  the  right  side  than  the  left,  and  the 
reason  is  evident, — it  is  because  the  heart  is 
so  near  to  the  ribs  ;  and  when  the  patient 
lies  on  the  left  side  there  is  a  considerable 
thump  against  them.  But  this  woman, 
though  she  could  lie  better  on  the  right 
side  than  the  left,  could  lie  better  on 
the  left  than  on  the  back.  A  pain  was  ex¬ 
perienced  about  the  sternum,  and  she 
could  not  lie  in  that  position.  On  open¬ 
ing  the  body  a  strong  adhesion  was  found, 
so  that  a  portion  of  the  heart  was  sus¬ 
pended,  and  every  time  she  lay  on  her 
back  the  heart  endeavoured  to  drag  to¬ 
wards  the  spine ;  but  that  being  prevented, 
there  was  a  constant  stretching  of  the 
parts.  I  know  an  instance  now,  where 
the  patient  (a  female)  appears  to  have 
chronic  pericarditis,  and  cannot  lie  at  all 
on  the  side  without  experiencing  a  dart¬ 
ing,  stabbing,  pulling  sensation,  on  the 
opposite  side.  I  have  no  doubt,  from  the 
symptoms,  that  there  is  an  adhesion,  in 
this  case,  of  the  side  of  the  heart.  I  fan¬ 
cied  myself  that  there  was  an  adhesion  in 
the  other  case  in  front,  and,  in  my  work 
on  Diseases  of  the  Heart,  I  have  given  a 
representation  of  it. 

You  will  find  in  many  books  an  account 
of  the  signs  of  adhesion  of  the  heart,  and 
almost  every  day  I  see  patients  who  are 
labouring  under  various  affections  of  that 
organ,  who  have  been  told  that  it  was  an 
adhesion  ;  just  as  people  will  come  with  a 
pain  of  the  side,  and  who  have  all  sorts  of 
fanciful  notions  which  have  been  spread 
abroad  by  persons  who  do  not  dissect 
cases  after  death.  I  am  quite  satisfied 
that  if  medical  men  would  adopt  that 
practice  they  would  find,  as  I  have  done, 
a  large  number  of  cases  where  there  has 
been  complete  cohesion,  and  no  reason 
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-whatever  to  ascribe  any  of  the  symptoms 
that  did  occur  to  those  adhesions.  It  is 
evident  that  when  an  adhesion  of  the  heart 
is  great,  it  must  impede  the  heart’s  action; 
but  even  then,  I  do  not  believe  it  will  give 
rise  to  palpitation.  When  persons  come 
with  nervous  or  dyspeptic  palpitation, 
they  will  tell  you  that  they  have  been  in¬ 
formed  there  is  an  adhesion  of  the  heart, 
and  that  nothing  can  be  done  for  them. 
The  fact  is,  that  medical  men  entertained 
that  opinion  a  generation  or  two  ago,  but 
it  has  since  been  abandoned  :  the  common 
people,  however,  still  retain  the  notion,  as 
they  usually  do  the  opinions  of  their  supe¬ 
riors,  long  after  the  latter  have  cast  them 
off. 

In  regard,  however,  to  effusion  into  the 
pericardium,  it  is  a  very  rare  thing  for 
that  to  amount  to  such  a  quantity  as  to 
produce  inconvenience;  but  still  such  a 
circumstance  may  occur. 

The  mode  of  discovering  this  occurrence 
would  be  by  finding  that,  on  striking 
around  the  region  of  the  heart,  there  was 
a  dull  sound  to  a  very  great  extent,  and 
yet  no  signs  of  disease  of  the  heart  itself— 
no  preternatural  sound,  as  if  the  valves 
were  diseased — no  unusual  thumping,  per¬ 
haps,  of  the  heart — no  unusual  loudness 
of  the  heart ;  and,  on  the  other  hand,  no 
diminished  sound  of  the  heart;  nothing 
perhaps  occurring  but  a  dulness  of  sound 
to  a  very  great  extent  around  the  region  of 
the  heart.  Still  I  myself  never  saw  such 
a  case ;  but  those  would  be  the  symptoms 
which  you  may  predict  beforehand  from 
the  nature  of  the  ease;  and  you  find  them 
mentioned  by  Andral  as  occurring  in  the 
cases  which  took  place  in  his  practice.  In 
all  probability  there  has  sometimes  been  a 
swelling  of  the  feet,  a  deficiency  of  urine — 
the  common  symptoms  of  dropsy,  and 
more  or  less  dyspnoea.  When  such  an  oc¬ 
currence  takes  place  you  may  suspect  the 
existence  of  this  affection,  but  I  do  not 
know  that  you  can  be  sure  of  it;  you  may 
suspect  it,  and  you  must  treat  the  case  ac¬ 
cordingly. 

If  there  be  no  signs  of  inflammation 
left,  it  will  be  proper  to  give  diuretics 
vigorously.  But  we  have  cases  on 
record  where  the  pericardium  has  been 
opened  under  these  circumstances.  Of 
course  this  would  be  improper,  unless  a 
person  appeared  to  be  dying :  unless  a  pa¬ 
tient  appeared  to  be  dying  from  a  difficulty 
of  breathing,  and  fluctuation  were  felt,  I 
do  not  think  that  any  person  would  be 
justified  in  opening  the  pericardium,  what¬ 
ever  were  the  other  symptoms.  When  a 
soft  fluctuating  tumor  has  been  felt  about 
the  region  of  the  heart,  you  will  find  it 
said  that  the  operation  has  been  performed 
with  success;  but  I  can  give  you  no  farther 
information  on  the  subject.  I  should  like 


a  long  consultation  before  I  recommended 
the  pericardium  to  be  opened. 

Transformations. 

The  chronic  form  of  the  disease  is  fre¬ 
quently  followed  by  the  other  changes  of 
inflammation — by  the  various  transforma¬ 
tions  which  I  formerly  mentioned. 

Frequently  the  cellular  membrane  under 
the  pericardium  is  transformed  into  carti¬ 
lage,  so  that  you  have  knobs  of  cartilage 
here  and  there ;  and  sometimes  you  have 
the  transformation  that  I  spoke  of  subse¬ 
quently  to  cartilaginous  transformations, 
viz.  that  of  bone.  It  is  common  for  the 
sub-serous  cellular  membrane  to  become 
cartilaginous,  and  sometimes  it  will  pro¬ 
ceed  farther,  and  you  have  bone.  I  have 
seen  the  heart  in  some  instances  almost 
encased  with  bone.  When  the  heart  is 
said  to  be  converted  into  bone,  I  imagine 
the  nature  of  the  case  to  be  this :  the  sub- 
serous  cellular  membrane  has  been  ossified, 
and  the  muscular  substance  has  wasted 
away.  It  is  a  common  thing  in  various 
structures,  when  one  portion  becomes  very 
hard,  even  to  the  extent  of  ossification,  for 
the  other  constituents  of  the  structure  to 
waste,  and  that  I  imagine  is  the  case  in 
instances  of  ossification  of  the  heart,  as 
they  have  been  called. 

New  Formations. 

The  pericardium  is  rarely  subject  to 
new  formations ;  but  sometimes  scrofulous 
deposit  takes  place  in  it,  sometimes  hyda¬ 
tids  have  been  found,  occasionally  schir- 
rhus,  and  the  other  new  formations  which 
I  formerly  mentioned. 

Haemorrhage  into  the  Pericardium. 

I  believe,  when  speaking  of  haemorrhage, 
I  mentioned  that  the  pericardium  is  apart 
where  it  suddenly  takes  place  without  a 
rupture  of  the  vessels.  You  -will  find  in 
Dr.  Baillie’s  work  an  instance  or  two  of 
this  description.  I  saw  the  parts  in  a  case 
of  this  kind  after  death,  and  nothing  could 
be  discovered  as  giving  rise  to  this  haemor¬ 
rhage  ;  the  parts  were  soft,  that  was  all, 

I  have  mentioned  the  occurrence  of  cases 
of  this  kind  in  the  stomach,  intestines,  and 
spinal  canal ;  but  it  will  take  place  in  va¬ 
rious  parts  of  the  body,  without  any  ob¬ 
vious  mechanical  reason,  and  it  has 
occurred  sometimes  in  the  case  of  the 
pericardium. 

Disease  of  the  Lining  Membrane  of  the  Heart . 

I  shall  now  proceed  to  speak  of  what 
may  be  called  the  corresponding  mem¬ 
brane — the  membrane  within  the  heart. 
You  knowf  that  the  heart  has  a  membrane 
within  as  wrell  as  a  membrane  without,  a 
membrane  which  is  continuous  with  the 
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lining  membrane  of  the  aorta  and  of  the 
valves.  This  is  subject  to  inflammation, 
the  same  as  the  pericardium  is,  but  there 
are  no  signs  by  which  you  can  ascertain  its 
existence.  You  may  occasionally  suspect 
it,  but  it  will  be,  I  imagine,  after  all,  a 
mere  guess. 

Morbid  Ap-pearances. — After  death,  how¬ 
ever,  this  lining  membrane  is  certainly 
found  occasionally  in  a  state  of  inflamma¬ 
tion,  but  you  are  not  to  presume  that  in 
every  instance  in  which  you  And  redness 
of  this  part  that  there  is  inflammation. 
If  it  so  happen  that  the  parts  are  all  soft, 
they  will  become  dyed  by  the  blood  ;  they 
will  imbibe  it  after  death,  and  the  blood 
which  is  in  the  cavity  will  stain  them. 
Almost  always  when  you  find  the  heart 
softened  in  structure,  you  will  observe  it 
of  a  deep  red  colour,  simply  as  the  effect  of 
that  imbibition  which  I  mentioned  w  hen 
speaking  of  inflammation  in  general,  and 
when  I  pointed  out  the  necessity  of  being 
careful  in  many  instances  not  to  decide 
that  there  was  inflammation  simply  be¬ 
cause  there  was  redness.  In  the  case  of 
softness  of  the  heart  you  will  continually 
find  the  lining  membrane  of  the  valves 
and  other  parts  intensely  red,  without  there 
having  been  inflammation;  but  there  is 
no  doubt  that  this  redness  does  sometimes 
result  from  inflammation.  This  is  proved 
by  finding  fibrin  efl'used  upon  the  coloured 
portion,  and  adhering  to  it  closely.  Ano¬ 
ther  proof  is,  that  you  find  the  part  which 
is  so  intensely  red  without  a  drop  of  blood 
in  contact  with  it.  You  w  ill  sometimes 
find  the  membrane  red  in  particular  valves, 
for  example,  and  yet  the  whole  cavity  will 
be  emptied  of  blood,  so  that  it  cannot  be 
ascribed  to  the  imbibition  of  blood  from  the 
part  with  w^hich  it  was  lying  in  contact. 
Occasionally  this  redness  will  arise  from 
great  dyspnoea.  Y ou  are  aware  that  when 
before  death  there  is  long-continued  diffi  ¬ 
culty  of  breathing,  the  mucous  membrane 
of  the  stomach,  intestines,  and  bronchi  as, 
becomes  very  red,  and  the  right  side  of  the 
heart  becomes  gorged  with  blood.  In  these 
cases  you  will,  in  many  instances,  have 
redness  of  the  inner  membrane.  But 
where  a  patient  has  died  suddenly,  and 
there  has  not  been  time  for  the  gradual  ac¬ 
cumulation  of  the  blood  from  the  smaller 
vessels,  where  after  death  no  blood  is  lying 
in  contact  writh  the  red  part,  you  some¬ 
times  find  the  lining  membrane  intensely 
red. 

In  cases  of  this  description  there  has 
sometimes  been,  before  death,  great  rapi¬ 
dity  of  the  pulse,  rapid  action  of  the  heart, 
and  more  or  less  uneasiness  and  smarting 
in  the  region  of  the  heart.  If  this  occur 
within  the  aorta,  for  example,  there  is  in 
general  great  rapidity  of  pulse,  a  smarting 


sensation  down  the  spine  in  the  course  of 
the  aorta.  In  the  case  of  the  heart,  the 
only  reason  that  you  have  to  suppose  its 
existence  is,  that  in  addition  to  the  signs 
of  pericarditis  (for  pericarditis  is  generally 
united  with  it),  there  is  a  very  violent  ac¬ 
tion  of  the  heart  indeed;  but  I  confess  that, 
more  frequently  than  not,  I  have  found 
this  appearance  after  death  w  ithout  having- 
had  any  reason  to  suspect  it  during  life. 

When  the  lining  membrane  is  affected 
with  inflammation,  it  is  generally  a  mere 
chronic  disease,  just  like  inflammation  of 
the  pericardium;  it  undergoes  the  com 
mon  changes  produced  by  inflammation  ; 
it  becomes  thicker  than  it  should  be,  and 
at  the  same  time  it  becomes  harder. 

The  parts  of  this  membrane  most  fre¬ 
quently  affected  are  those  which  form  the 
valves.  The  valves,  you  know,  are  nothing- 
more  than  an  elongation  and  doubling  of 
this  lining  membrane.  In  the  case  of  the 
tricuspid  and  mitral  valves,  a  portion  of 
tendinous  structure  likewise  enters  into 
their  composition.  The  chord®  tendineae, 
invested  as  they  are  by  the  lining  mem¬ 
brane  of  the  heart,  run  along  into  the 
valves,  and  there  are  lost  in  the  lining 
membrane,  so  that  the  mitral  and  tricus¬ 
pid  valves  are  made  up  of  fibrous  mem¬ 
brane  and  the  lining  membrane — tendi¬ 
nous  and  serous  membrane;  whereas  the 
semilunar  valves  of  the  aorta  and  pulmo¬ 
nary  artery  are  nothing  more  than  the  lin¬ 
ing  membrane  itself  protruded  and  ex¬ 
tended. 

Now  it  is  a  general  rule  observed  in 
pathology  that  the  lining  membrane  at  the 
ojyening  of  the  heart  is  more  subject  to  dis¬ 
ease  than  other  parts,  whether  it  be  sim¬ 
ple  inflammation,  or  the  effects  of  chronic 
inflammation  in  any  other  part.  You 
know  very  well  that  it  is  not  the  stomach 
at  large  which  is  generally  diseased,  but 
one  of  the  openings — the  cardiac  or  the 
pyloric.  You  know  that  more  frequently 
than  not  disease  affects  the  intestines 
w  here  the  small  intestines  terminate  in  the 
large,  or  again,  w  here  the  large  terminate 
in  the  rectum.  The  rectum  is  the  great 
seat  of  schirrus,  stricture,  and  various 
other  diseases  of  structure.  Ulcerations  in 
fever  are  found  more  frequently  at  the  ter¬ 
mination  of  the  ileum  than  elsewhere,  and 
there  it  is  wre  continually  see  scirrhus  and 
cancer  of  the  intestines.  Instances  of  dis¬ 
ease  of  the  cardia  and  pylorus  are  infinitely 
more  frequent  than  disease  of  the  rest  of 
the  parietes  of  the  organ.  The  same  is 
observed  exactly  in  the  case  of  the  heart, 
so  that  you  have  infinitely  more  cases  of 
disease  of  the  opening  of"  the  heart  than 
you  have  in  any  other  part  of  the  lining 
membrane.  This  is  nothing  more  than  a 
general  rule. 
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There  is,  however,  another  rule,  which  is, 
of  course,  peculiar  to  the  heart,  namely, 
that  the  left  side  is  more  subject  to  all  dis¬ 
eases,  and  infinitely  more  to  redness,  than 
the  right.  That  is  a  general  rule,  with  re¬ 
spect  both  to  the  lining  membrane  within 
the  heart  and  with  respect  to  the  substance 
of  the  heart  itself.  Various  hypotheses 
have  been  formed  to  explain  this  ;  but  the 
most  probable  explanation  is,  that  one 
side  of  the  heart  receives  blood  of  an  ar¬ 
terial  character,  whereas  the  other  has 
blood  of  a  venous  character.  It  has  been 
thought  that  one  side  of  the  heart  does 
more  work  than  the  other,  but  in  propor 
tion  it  certainly  does  not.  Every  time  the 
left  ventricle  contracts,  the  right  does  the 
same  ;  and  so  with  respect  to  the  auricles; 
and  if  the  left  ventricle  have  to  send  its 
blood  farther  than  the  right,  yet  the  struc¬ 
ture  is  much  thicker  than  that  of  the 
right,  and  it  is  fully  qualified  for  the  exer¬ 
cise  of  the  duty  which  it  has  to  perform. 
No  difference  that  I  can  discover  exists  be¬ 
tween  them,  except  that  one  receives  arte¬ 
rial,  and  the  other  venous  blood.  Whe¬ 
ther  that  will  explain  the  circumstance  I 
do  not  know;  but  we  know,  as  a  general 
rule,  that  arteries  are  more  subject  to  all 
active  diseases  than  veins ;  and  it  is  very 
probable  that  the  greater  stimulus  of  the 
arterial  blood  causes  other  occasions  of 
disease  when  applied,  to  act  more  energe¬ 
tically,  and  also  causes  disease  to  take  place 
with  more  readiness. 

Diseases  of  the  Valves. 

Inflammation  of  the  pericardium,  there¬ 
fore,  very  frequently,  when  chronic,  is 
united  with  chronic  inflammation  of  the 
membrane  within  the  heart,  and  most  fre¬ 
quently  with  chronic  inflammation  of  those 
parts  that  form  the  valves.  This  is  one 
way  in  which  organic  disease  of  the  heart 
is  produced,  viz.  by  pericarditis.  Pericar¬ 
ditis  seldom  exists  long  without  being  fol¬ 
lowed  by  a  similar  state  of  the  lining 
membrane  within.  You  know  that  in  the 
natural  state  these  valves  are  quite  flexi¬ 
ble,  and  not  transparent,  but  translucent; 
they  allow  light  to  pass  through  them 
although  they  will  not  allow  you  to  see 
through  them;  they  are  fine,  flexible,  and 
translucent ;  but  when  they  have  become 
chronically  inflamed,  instead  of  being 
light,  they  become  yellow;  instead  of 
being  translucent,  they  become  opaque ; 
they  lose,  perhaps,  their  flexibility,  and 
become  more  or  less  rigid ;  they  play  less 
easily,  and  at  last  become  quite  rigid; 
they  lose  their  fineness,  and  become  thick, 
and  not  only  thick,  but  dense.  If  these 
changes  be  not  very  severe  they  give  rise 
to  no  symptoms  at  all.  If  they  do  not 


prevent  the  passage  of  blood  by  narrowing 
the  opening,  if  they  do  not  prevent  the 
valve  from  doing  its  duty,  no  symptom 
that  I  am  aware  of  can  arise,  so  that  you 
may  find  after  death  (the  best  auscultator 
in  the  world  may  find  after  death)  disease 
of  the  valves,  of  which  he  had  no  idea  be¬ 
fore  the  patient  ceased  to  live.  It  is  only 
when  function  is  impeded  that  any  symp¬ 
tom  can  arise. 

The  change  which  the  valves  undergo 
will  at  last  amount  to  cartilaginous  hard¬ 
ness  ;  they  will  become  perfectly  cartila¬ 
ginous,  and  in  a  still  further  degree,  they 
will  become  complete  bone.  When  they 
undergo  this  change  of  consistency,  the 
aperture  of  the  part  is  diminished.  In  the 
case  of  the  tricuspid  valve  the  opening 
may  be  reduced  to  one-third  or  one-fourth ; 
still,  however,  it  retains  generally  its  cir¬ 
cular  form.  In  the  case  of  the  correspond¬ 
ing  valve  on  the  opposite  side — the  mitral 
valve,  the  circular  form  is  still  in  many  in¬ 
stances  retained,  but  in  other  cases  the 
opening  grows  up  in  such  a  way  that  it  is 
only  a  chink  ;  instead  of  being  circular,  it 
is  a  crescent  form — a  semilunar  sort  of 
chink;  and  from  the  valve  growing  so  con¬ 
siderably,  a  pouch  is  formed,  leading  from 
the  auricle  to  the  ventricle;  so  that  when 
you  open  the  left  ventricle  you  see,  as  it 
were,  a  pouch  extending  nearly  to  it,  and 
at  the  end  of  the  pouch  there  may  be  a  cir¬ 
cular  opening.  Sometimes,  instead  of  a 
pouch,  the  valve  is  all  contracted  together, 
and  you  have  nothing  more  than  a  chink. 

Sometimes  the  valves  are  nearly  car¬ 
tilaginous,  and  sometimes  they  will  be¬ 
come  bony.  When  there  is  bone  it  is 
deposited  under  the  membrane  —  it  is 
deposited,  as  in  all  cases  of  serous 
membranes,  immediately  under  it;  and 
then  the  membrane,  from  the  presence 
of  the  bone,  becomes  exceedingly  thin,  till 
at  last  it  will  disappear,  perhaps,  over  the 
bony  portion,  and  the  bare  bone  is  then  in 
contact  wdth  the  blood.  It  is  very  rare  for 
the  valve  to  be  universally  converted  to 
bone,  nor  is  it  common  for  it  to  be  univer¬ 
sally  converted  into  cartilage,  but  the 
changes  exist  in  different  degrees  at  dif¬ 
ferent  spots,  so  that  here  and  there  there 
will  be  bone,  and  sometimes  the  valves 
will  become  completely  cartilaginous. 

In  regard  to  the  valves  between  the 
auricles  and  ventricles  on  either  side,  the 
tricuspid  on  the  right  side,  and  the  bicus¬ 
pid  or  mitral  on  the  left,  when  they  are 
much  diseased,  instead  of  falling  back  you 
have  a  very  considerable  curtain,  and  an 
opening,  generally  of  an  oval  or  circular 
form,  in  the  centre  of  it.  The  different 
parts  of  the  valve  may  become  filled  up, 
and  growm  up,  so  that  you  have  a  com¬ 
plete  membrane  between  the  auricle  and 
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ventricle,  and  in  the  case  of  the  mitral 
valve  especially  we  every  day  see  it  ex¬ 
tended  in  the  form  of  a  pouch.  The  open¬ 
ing  in  the  mitral,  as  well  as  in  the  tricus¬ 
pid  valve,  is  generally  in  the  centre,  and 
circular  or  oval.  I  pointed  out  to  you  that 
the  mitral  valve  is  sometimes  so  grown  up 
that  a  mere  slit  remains,  and  it  is  worthy 
of  notice  that  this  is  not  straight,  but 
generally  of  a  crescent  form,  in  the  shape 
of  a  bent  finger,  the  concavity  of  the  open¬ 
ing  usually  being  towards  the  root  of  the 
aorta,  and  the  convexity  backwards.  I 
believe  the  latter  circumstance  maybe  said 
to  be  universally  the  case.  If  you  look 
from  the  auricle  you  see  the  light  through 
the  chink  in  a  very  remarkable  manner. 
I  believe  this  observation  was  first  made 
by  Mr.  Adams,  a  surgeon  at  Dublin,  who 
wrote  a  very  excellent  paper  on  diseases 
of  the  heart  in  the  Dublin  Hospital  Re¬ 
ports.  We  have  no  sj)ecimens  of  the  mi¬ 
tral  valve  so  grown  up. 

W  ith  regard  to  disease  of  the  other  two 
openings  of  the  ventricles— the  opening  of 
the  right  leading  into  the  pulmonary 
artery,  and  the  left  leading  to  the  aorta, 
disease  is  more  frequently  found  in  the 
valves  of  the  aorta  than  in  those  of 
the  pulmonary  artery ;  according  to  the 
general  rule,  that  ail  diseases  far  more 
frequently  affect  the  left  side  of  the 
heart  than  the  right.  It  is  a  rare  thing, 
indeed,  for  the  pulmonary  valves  to  be 
much  diseased ;  but  if  they  are,  the  ap¬ 
pearances  are  the  same  as  when  the  aortic 
valves  are  affected. 

When  the  aortic  valves  are  diseased,  they 
will  stand  quite  firm,  and  do  not  give 
way  at  all  to  the  common  pressure  of  the 
blood,  so  that  the  opening  becomes  dimi¬ 
nished,  and  the  aperture  which  is  left  in 
the  middle  of  the  three  valves  is  some¬ 
times  circular,  though  occasionally  it  is 
triangular. 

It  sometimes  happens  that  these  valves 
are  converted  completely  into  bone — they 
are  three  shells  of  bone,  but  still  they  re¬ 
tain  the  appearance  they  present  when 
there  is  only  cartilage.  It  is  very  common 
to  find  bone  about  the  aortic  valves,  more 
common  than  any  where  else,  but  next  in 
frequency  you  find  it  on  the  mitral  valve. 
It  is  sometimes  found  at  the  edge  of  the 
valve,  sometimes  at  the  bottom  of  the  sac 
of  the  valves,  and  sometimes  there  is  bone 
on  the  aorta  opposite  the  valves.  The 
quantity  of  bone  is  sometimes  very  great, 
and  occasionally  you  will  find  it  in  minute 
granules,  and  not  very  firmly  adherent,  so 
that  by  rubbing  it  with  the  finger  portions 
come  off  in  the  form  of  grit. 

These  changes  are  not  the  only  ones, 
however,  that  we  observe  in  the  valves. 
Occasionally  we  find  excrescences,  and 
these  are  so  much  like  venereal  warts  on 


the  genitals,  that  Corvisart,  who  has  writ¬ 
ten  a  very  good  work  on  Diseases  of  the 
Heart,  actually  believed  they  were  syphili¬ 
tic.  Now  the  appearance  of  warts  on  the 
genitals  does  not  depend  upon  their  being 
syphilitic,  but  upon  their  being  morbid 
growths  of  a  particular  structure ;  and  we 
know  that  in  the  greater  number  of  cases 
the  warts  depend  upon  mere  irritation, 
without  any  thing  else. 

These  excrescences  are  very  various  in 
their  appearance.  Sometimes  they  are 
variously  pointed,  so  as  to  exactly  resem¬ 
ble  venereal  warts,  and  sometimes  they 
are  ot  a  very  great  length.  I  opened  a 
body  last  spring  in  which  the  excrescences 
were  so  long  that  they  nearly  reached  to 
the  apex  of  the  heart.  It  was  the  ex- 
tremest  case  I  have  ever  seen.  There  were 
a  number  of  projections  from  the  outside 
of  the  mitral  valve,  but  it  was  at  the  roots 
of  the  aortic  valves  where  they  were  so 
very  long. 

When  the  valves  become  so  changed  in 
various  ways,  they  frequently  shrink,  and 
become  shallow,  and  they  also  shrink 
in  breadth.  They  also  frequently  be¬ 
come  shorter,  so  that  the  aperture  is 
altogether  diminished  ;  and  when  bone  is 
deposited  upon  them  they  frequently  be¬ 
come  brittle,  and  from  being  brittle  they 
split  and  crack.  The  point  at  which  the 
two  valves  unite  together  frequently  sepa¬ 
rates,  they  are  no  longer  bound  down,  and 
the  two  are  thrown  into  one;  and  at  that 
point  the  valves  frequently  more  or  less 
split.  This  is  a  very  common  occurrence. 
The  valve  is  so  corrugated  that  the  divi¬ 
sion  between  the  two  is  lost,  and  they 
split.  This  is  just  the  same  occurrence 
that  takes  place  in  the  interior  of  an  artery 
when  bone  is  deposited  there,  and  an  aneu¬ 
rism  arises  from  the  deposition  of  bone, 
and  not  from  the  mere  coat  of  the  artery. 
Bone  is  deposited  in  the  middle  of  an  ar¬ 
tery,  and  the  coat  splits.  In  the  case  of 
the  heart,  it  is  not  an  artery  that  is  affected, 
and  therefore  an  aneurism  is  not  produced^ 
but  the  part  splits  in  the  same  way.  Dr. 
Baillie  has  given  an  excellent  representa-. 
tion  of  some  of  these  affections. 

When  the  aortic  valves  become  opaque, 
thickened,  indurated,  and  rugged,  they 
sometimes  corrugate,  so  as  to  curl  in 
towards  the  side  of  the  aorta,  and  some¬ 
times  so  as  to  turn  out.  There  is  nothing 
very  wonderful  in  all  this.  Sometimes 
they  are  neither  curled  in  nor  out,  but  re¬ 
main  rugged.  A  paper  was  read  by  a  gen¬ 
tleman  at  a  society  announcing  this  as  a 
very  great  discovery,  but  really  it  was 
no  discovery  at  all.  On  looking  into 
the  work  of  Corvisart,  which  contains  a 
mass  of  information  on  diseases  of  the 
Heart  and  the  Aorta,  and  is  the  best 
you  can  possess,  next  to  Laennec’s  an 
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Diseases  of  the  Chest,  I  recollect  he 
states,  without  announcing  it  as  any 
thing  important,  that  sometimes  the  valves 
are  folded  in,  and  sometimes  they  are 
folded  out.  The  announcement  of  this  as 
a  great  discovery  reminds  one  of  the  man, 
who  being  asked  why  he  turned  his  thumbs 
over  each  other  one  way,  replied,  he  could 
turn  them  the  other. 

Occasionally  you  will  find  that  the  in¬ 
duration  is  merely  at  the  roots  of  the 
valve:  on  rubbing  each  you  will  find  the 
root  semicircular  and  hard.  These  are 
the  chief  varieties  of  disease  of  the  valves. 

In  regard  to  ossification,  although  it  is 
seen  so  commonly  in  the  aortic  valves  and 
the  mitral  valve,  it  is  a  very  rare  thing  in¬ 
deed  to  find  the  disease  advancing  so  far 
upon  the  right  side  of  the  heart,  but  far  more 
rare  indeed  to  see  it  proceed  so  far  upon 
the  valves  of  the  pulmonary  artery ;  and 
the  tricuspid  valve  of  the  right  side  is  far 
more  frequently  diseased  than  the  semi¬ 
lunar  valves  of  the  pulmonary  artery. 
Thus  the  aortic  and  mitral  valves  are  not 
only  far  more  diseased  than  those  on  the 
right  side,  but,  to  go  to  the  latter  situation, 
the  tricuspid  valve  is  more  frequently  dis¬ 
eased  than  the  valves  of  the  pulmonary 
artery. 

The  changes  to  bone  and  cartilage,  when 
they  occur  in  young  persons,  are  undoubt¬ 
edly  the  result,  in  by  far  the  largest  ma¬ 
jority  of  cases,  of  mere  accidental  inflam¬ 
mation,  so  that  without  having  rheuma¬ 
tism,  catching  cold,  or  being  exposed  to 
the  causes  of  inflammation,  the  individual 
would  never  have  suffered  the  disease. 
But  these  affections,  when  they  occur  in 
old  persons,  I  believe  rarely  can  be  traced 
to  any  particular  attack  of  inflammation  : 
they  appear  to  be  a  degeneration  of  struc¬ 
ture  dependent  upon  age.  Some  parts  of 
the  body  under  the  influence  of  age  suffer 
transformations  sooner  than  others,  and 
this  portion  of  the  heart  will  become  dis¬ 
eased  in  old  persons  really  from  a  disposi¬ 
tion  to  organic  disease,  and  not  from  the 
result  of  accidental  inflammation.  There 
are  instances  of  this  change  of  structure 
which  are  common  in  various  parts  of  the 
body  as  individuals  grow  older. 

Although  these  are  the  parts  of  the  lining 
membrane  of  the  heart  which  are  most 
frequently  diseased,  yet  you  will  occasion¬ 
ally  see  the  lining  membrane  of  the  ven¬ 
tricles  and  auricles,  but  particularly  the 
former,  thickened  very  much,  and  hardened 
in  other  parts.  Sometimes  the  lining 
membrane  is  particularly  thickened  where 
it  lines  the  ventricles,  while  at  the  valves 
it  is  in  a  healthy  condition ;  but  this  is  an 
exception  to  the  general  rule.  I  am  not 
aware  of  any  thing  else  worthy  of  being 
particularly  mentioned  as  to  diseases  of 
the  lining  membrane  of  the  heart. 


There  is,  however,  one  little  circum¬ 
stance  which  I  do  not  find  to  be  much  dwelt 
upon  in  books,  and  it  is,  perhaps,  the  re¬ 
sult  of  inflammation.  Occasionally,  after 
chronic  pericarditis,  there  will  be  a  depo¬ 
sition  of  lymph  under  the  mitral  or  tricus¬ 
pid  valve,  which  will  bind  it  completely 
down,  so  as  to  prevent  it  from  fulfilling  its 
functions.  I  have  myself  seen  several  in¬ 
stances  of  this  occurrence.  It  is  just  men¬ 
tioned,  but  no  more.  My  attention  was 
drawn  to  it  by  Dr.  James  Johnson,  or  I 
should  not  otherwise,  I  think,  have 
known  any  thing  about  it.  After  I 
had  published  a  case  of  this  description, 
I  found  it  had  been  mentioned  some 
years  ago  incidentally  in  an  account  of 
the  dissection  of  a  body ;  but  in  the 
regular  books  on  diseases  of  the  heart  I 
do  not  recollect  having  been  able  to  meet 
with  any  mention  of  the  circumstance. 
You  know  that  the  tricuspid  and  mitral 
valves  have  a  free  floating  curtain,  and 
that  if  lymph  be  deposited  between  them 
and  the  heart,  they  may  be  bound  down. 
A  striking  instance  of  the  first  of  these  af¬ 
fections  occurred  to  me,  and  I  have  never 
met  but  with  three  or  four  cases.  I  have 
given  a  representation  of  the  case  in  my 
work  on  Diseases  of  the  Heart.  One  half 
of  the  valve  was  bound  down,  and  the  other 
half  remained  floating.  That  which  was 
bound  down  formed  a  continuous  surface 
into  the  ventricle.  This  was  a  case  of 
common  rheumatic  inflammation :  the 
woman  had  had  rheumatism  several  times, 
she  had  had  disease  of  the  valves,  and  also 
inflammation  of  the  left  ventricle. 

Now  and  then  you  will  see  a  little  ul¬ 
ceration  of  this  membrane,  but  that  is  a 
very  rare  occurrence. 

Effect  upon  the  Functions  of  the  Heart. — 
After  having  troubled  you  so  long  with 
these  morbid  appearances,  we  will  consider 
what  effect  these  changes  must  have  upon 
the  functions  of  the  heart.  Now  the  effect 
may  be  two  fold ; — it  may  be  to  diminish 
the  aperture  through  which  the  blood 
escapes  from  the  auricles  or  from  the  ven¬ 
tricles,  or  it  may  prevent  the  valves  from 
doing  their  duty  in  offering  an  obstruction 
to  the  blood  when  it  attenrpts  to  come 
back.  Hence  these  changes  may  cause  an 
obstruction  to  the  blood  going  from  the 
auricles  to  the  ventricles,  or  from  the  ven¬ 
tricles  to  the  pulmonary  artery  or  the  aorta, 
or  prevent  the  valves  from  offering  an  ob¬ 
struction  to  the  blood,  so  that  it  rushes 
back  in  some  degree  from  the  ventricles  to 
the  auricles,  or  from  the  pulmonary  artery 
or  aorta  into  the  ventricles.  When  the 
aperture  is  diminished,  and  the  valves 
grow  up,  then,  of  course,  there  will  be  an 
obstruction  to  the  transit  of  the  blood; 
but  very  frequently  the  valves  become  so 
rugged  that  they  will  not  distend  by  the 
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blood  which  attempts  to  return,  and  there¬ 
fore  can  no  longer  perform  the  office  of  a 
valve.  When  the  blood  drives  back  against 
them,  a  portion  of  it  actually  does  go 
through,  but  of  course  not  the  whole,  be¬ 
cause,  whenever  the  valves  are  indurated 
and  rugged,  the  aperture  is  diminished, 
and  therefore  at  the  same  time  that  the 
diminution  of  the  aperture  prevents  all 
the  blood  from  going  out  that  should  do 
so,  it  prevents  some  from  coming  back 
that  wishes  to  do  so,  and  therefore  there 
is  not  a  complete  but  partial  retrocession. 
Now  the  same  thing  will  occur  if  the 
valves  happen  to  be  bound  down;  but  I 
have  never  seen  the  valve  bound  down,  ex¬ 
cept  in  the  case  of  the  tricuspid,  and  I 
cannot  conceive  it  possible  that  it  can 
happen  in  the  case  of  the  semilunar  valves 
of  the  aorta  or  the  pulmonary  artery ;  but 
if  the  aortic  valves  are  corrugated,  and  are 
only  half  their  size,  then  they  can  furnish 
no  proper  obstruction,  and  a  quantity  of 
blood  will  return.  Thus  disease  of  the 
valves  may  prevent  the  blood  from  going 
in  a  natural  course,  or  they  may  allow  it 
in  some  measure  to  come  backwards. 

Auscultatory  Signs.  —  These  occurrences 
could  not  be  known  formerly  in  the  living 
subject,  but  now  that  the  ears  are  employ¬ 
ed,  they  may  frequently  be  detected  during 
life.  1  presume  you  are  aware  that  if  you 
place  your  ear  over  the  heart,  or  employ 
the  stethoscope  with  one  extremity  placed 
over  that  organ,  that  you  hear  two  sounds. 
The  first  sound  which  takes  place  is  rather 
long,  and  it  is  immediately  followed  by  a 
short  sort  of  sound,  so  that  you  have  a 
double  sound  when  the  heart  acts.  The 
first  sound  which  you  hear  occurs  at  the 
moment  of  the  impetus  of  the  heart  against 
the  side,  and  the  second  immediately 
after  it.  The  stroke  of  the  heart  and 
the  first  sound  take  place  both  together, 
and  occur,  if  you  feel  the  pulse  at  the 
wrist,  a  little  before  it ;  at  least  in  most 
cases.  Sometimes  you  cannot  distinguish 
any  interval  at  all  between  the  stroke  of 
the  heart  and  the  pulse  at  the  wrist,  but 
very  frequently  you  can,  and  this,  of  course, 
arises  from  the  distance  of  the  radial  ar¬ 
tery  from  the  heart.  If  you  feel  the  artery 
nearer  the  heart,  you  find  a  less  interval ;  if 
you  feel  the  temporal  artery,  or  the  aorta 
itself,  there  is  no  interval  at  all.  You 
may  feel  the  aorta  at  the  arch,  and  if  you 
place  one  finger  on  that,  and  one  on  the 
heart,  you  find  that  the  stroke  at  each  is 
simultaneous;  but  if  you  place  one  finger 
on  the  wrist,  you  find  there  is  an  interval, 
but  it  is  exceedingly  small,  and  it  is  quite 
clear  that  the  pulse  at  the  wrist  is  imme¬ 
diately  consequent  on  the  impulse  of  the 
heart.  The  .second  sound,  which  takes 
place  after  the  impulse  of  the  heart,  always 


occurs  in  health  after  the  pulse  at  the 
wrist ;  and  the  pulse  of  the  wrist  and  the 
stroke  of  the  heart  occur  so  close  together 
that  in  common  language  we  may  say  they 
are  simultaneous.  Laennec  supposed  that 
the  first  sound  of  the  heart  took  place 
from  the  contraction  of  the  ventricle,  and 
that  the  second  occurred  from  the  contrac¬ 
tion  of  the  auricle,  and  so  he  was  able  to 
predict  where  an  obstruction  wrould  be 
found  after  death. 

In  regard  to  the  nature  of  those  sounds 
which  occur  in  health,  I  will  not  describe 
them,  because  you  have  only  to  place  a 
stethoscope,  or  your  ear,  over  your  friend’s 
chest,  in  the  region  of  the  heart,  and  you 
will  immediately  perceive  them.  But  if 
there  be  an  obstruction,  so  that  the  blood 
cannot  pass  out  of  the  left  ventricle  into 
the  aorta,  or  from  the  right  ventricle  into 
the  pulmonary  artery,  freely,  then,  in  most 
instances,  there  is  an  alteration  of  the 
sound.  If  the  mouth  of  the  pulmonary 
artery  or  of  the  aorta  be  obstructed,  a  simi¬ 
lar  effect  is  produced  to  that  of  the  arch  of 
a  bridge  being  namnved,  which  only  per¬ 
mits  the  stream  to  pass  through  it  at  a 
certain  pace.  The  stream  passing  through 
a  narrow  ed  arch  makes  a  whizzing  sound, 
which  was  not  heard  before ;  and  so  if  the 
blood,  while  passing  from  the  ventricles 
into  the  pulmonary  artery  or  the  aorta, 
meets  with  an  obstruction,  it  produces  a 
sound  not  heard  in  health. 

This  sound  occasionally  resembles  that 
produced  by  a  pair  of  bellows,  and  is  there¬ 
fore  called  a  bellows  sound,  or  in  French, 
bruit  de  sovfiiet.  Occasionally  it  is  shrill, 
and  then  it  is  called  a  rasping  sound,  or 
bruit  de  rape.  Sometimes  it  is  like  the 
action  of  a  fine  saw,  and  then  it  is  called 
bruit  de  scie.  It  may  resemble  the  sound 
of  bellows,  the  sound  of  a  file,  or  the  sound 
of  a  saw.  We  want  one  word  for  all 
these  sounds  together,  and  perhaps  the 
term  preternatural  sound  would  be  a  good 
generic  wrord  to  embrace  them.  I  have 
used  it  in  the  w  ork  on  Diseases  of  the 
Heart  to  comprehend  them  all. 

If  the  obstruction  be  between  one  of  the 
auricles  and  the  corresponding  ventricle, 
then  it  is  the  second  sound  which  is  alter¬ 
ed  ;  and  it  is  after  the  beat  of  the  heart, 
after  the  pulse  at  the  wrist,  that  you  hear 
this  preternatural  sound,  whether  it  be  a 
bellows,  a  sawing,  or  a  filing  sound.  There 
is  a  difference  of  opinion  at  this  moment 
as  to  whether  Laennec  was  right  in  as¬ 
cribing  the  second  sound  to  the  contraction 
of  the  auricle,  and  I  am  inclined  to  believe 
that  he  was  wrong.  My  reason  is  this : — 
On  passing  the  stethoscope  over  the  heart 
of  a  jack-ass,  when  the  heart  was  laid 
bare,  according  to  the  experiment  of  Dr. 
Hope,  I  heard  the  second  sound  w  hen  the 
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stethoscope  was  placed  upon  the  ventricle. 
The  sound  clearly  came  from  the  ventricle: 
and  I  was  told  by  others  who  could  see 
what  happened,  that  the  auricle  did  not 
contract  at  that  time.  But  although  I 
dare  say  the  sound  did  not  arise  from  the 
mere  contraction  of  the  auricle,  yet  I  have 
no  doubt  that  it  took  place  at  the  very 
moment  when  the  blood  passed  from 
the  auricle  into  the  ventricle ;  because, 
as  soon  as  the  two  ventricles  have  con¬ 
tracted,  they  dilate,  and  the  instant  they 
dilate  the  blood  must  rush  into  them.  A 
vacuum  is  formed  by  the  dilatation,  and 
the  blood  must  rush  out  of  the  auricles 
into  them,  and  I  believe  this  is  a  passive 
circumstance.  The  contraction  of  the 
auricle  appears  to  have  little  to  do  with 
it:  when  the  ventricle  dilates,  the  auricle 
empties  itself ;  but,  as  far  as  I  could  ob¬ 
serve  in  the  experiment  made,  it  does  this 
in  an  irregular  manner.  However,  a  va¬ 
cuum  cannot  be  formed  in  the  ventricle 
without  the  blood  escaping  from  the 
auricle ;  and  therefore  I  am  quite  sure 
that  when  there  is  an  obstruction 
between  the  auricle  and  ventricle,  you 
hear  a  bellows  sound  at  the  moment 
you  should  hear  the  second  natural  sound 
of  the  heart.  You  may  form  an  accurate 
diagnosis  in  this  way;  I  have  done  it  over 
and  over  again,  and  have  always  predicted 
the  exact  part  where  the  obstruction  ex¬ 
isted.  I  have  always  taken  it  for  my 
guide  that  where  a  bellows  sound  was 
heard  at  the  moment  of  the  stroke  of  the 
heart  against  the  side  there  was  an  ob¬ 
struction,  either  at  the  mouth  of  the  pul¬ 
monary  artery,  or  at  the  mouth  of  the 
aorta ;  and,  on  the  other  hand,  where 
a  bellows  sound  has  been  heard  after  the 
first  natural  sound,  that  then  there  has 
always  been  some  obstruction  to  the  course 
of  the  blood  from  the  auricle  into  the  ven  ¬ 
tricle  ;  or  else  the  valves  of  the  mouth  of 
the  aorta,  or  of  the  pulmonary  artery, 
have  not  done  their  duty,  so  that  the 
blood  has  partly  rushed  back  into  the  ven¬ 
tricle.  Whatever  may  be  the  cause  of  the 
second  sound  heard  in  the  heart  in  health, 
whether  the  dilatation  of  the  ventricle  or 
not,  yet  it  is  at  that  moment  that  you  hear 
the  bellows  sound,  when  there  is  an  ob¬ 
struction  to  the  course  of  the  blood  from 
the  auricle  to  the  ventricle. 

Period  at  which  the  Blood  leaves  the  Auricles. 
— Laennec,  as  I  believe  I  before  remarked, 
states  that  at  the  moment  of  the  pulse  at 
the  wrist,  at  the  moment  of  the  stroke  of 
the  heart  against  the  side  the  blood  leaves 
the  ventricles  and  rushes  into  the  pulmo¬ 
nary  artery  and  the  aorta,  and  that  it  is 
immediately  after  this  that  the  blood 
leaves  the  auricle  and  rushes  into  the  ven¬ 
tricle  ;  so  that  the  first  sound  of  the  heart 


occurs  at  the  moment  of  the  stroke  of  the 
heart  and  the  pulse  at  the  wrist,  or  just 
before  it :  the  difference  being  exceedingly 
minute  depends  upon  the  rush  of  the 
blood  from  the  ventricle,  and  the  second 
sound  depends  upon  the  rush  of  the  blood 
into  the  ventricle  from  the  auricle. 
Laennec,  I  believe,  considers  the  first  of 
these  sounds  the  effect  of  contraction  of 
the  ventricle,  and  the  second  the  effect  of 
contraction  of  the  auricle.  It  perhaps 
may  be  doubted  whether,  in  the  latter  case, 
it  arises  from  a  contraction  of  the  auricle, 
but  I  think  there  can  be  no  doubt  it  takes 
place  at  the  period  he  mentions,  but  in  all 
probability  it  arises  from  the  flow  of  the 
blood  out  of  the  one  cavity  into  the  other. 
It  has  been  said  that  if  you  inspect  the 
heart  of  a  living  animal  you  see  that  the 
auricle  contracts  before  the  ventricle — the 
reverse  of  what  Laennec  has  stated.  This, 
certainly,  I  have  seen.  But  it  is  to  be 
considered  that  the  muscular  part  of  the 
auricle  is  very  inconsiderable,  that  the 
greater  part  is  a  mere  venous  sinus,  and  it 
must  be,  I  imagine,  when  the  ventricle  is 
contracted  and  dilafed  that  the  blood 
rushes  into  it.  Now  the  ventricles  dilate 
the  moment  they  have  contracted,  and 
therefore  I  should  conceive  that  this  rush 
of  the  blood  from  the  auricle  is  an  effect 
independent  of  the  contraction  of  the  auri¬ 
cle — that  it  is  merely  the  effect  of  a  vacuum 
produced  in  the  ventricle  by  its  dilatation, 
so  that  the  blood  rushes  on  as  it  does  from 
the  venae  cavse.  In  the  experiments  I 
saw,  the  auricle  contracted  with  all  sorts  of 
irregularity,  sometimes  before  the  ventricle, 
sometimes  after  it;  and  I  have  seen  five 
or  six  contractions  of  the  auricle  to  one 
of  the  ventricle,  so  that  I  do  not  think 
the  ventricle  is  filled  by  the  action  of 
auricle.  Another  great  argument  is,  that 
I  have  been  able  to  make  an  accurate 
diagnosis  by  observing  the  periods  of  the 
morbid  sounds  as  Laennec  has  stated  them. 
Whenever  there  has  been  a  contraction  of 
the  mouth  of  the  aorta,  or  of  the  pulmo¬ 
nary  artery,  the  preternatural  sound,  whe¬ 
ther  it  has  been  a  bellows,  a  sawing,  a 
rasping,  or  a  cooing  sound,  has  been  at  the 
moment  of  the  stroke  of  the  heart.  When¬ 
ever  the  tricuspid,  or  the  mitral  valve,  has 
been  diseased,  whenever  I  have  seen  the 
opening  between  the  auricle  and  the  ven¬ 
tricle  on  either  side  contracted  or  narrow¬ 
ed,  then  the  morbid  sound  which  I  have 
heard  has  always  been  after  the  pulse — 
after  the  stroke  of  the  heart,  shewing  that 
it  is  at  that  time  that  the  blood  leaves  the 
auricle — that  is  to  say,  as  soon  as  the  ven¬ 
tricles  have  emptied  themselves  and  dilated 
again.  It  so  happens  that  within  these 
few  days  a  postmortem  examination  has 
been  published  which  took  place  abroad. 
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It  was  the  case  of  Dr.  Hopkins,  who  was 
formerly  a  lecturer  at  Mr.  Grainger’s,  in 
the  Borough.  It  is  stated  here  that  the 
left  ventriculo- auricular  opening  of  the 
heart  was  ossified  in  its  whole  circum¬ 
ference  for  three  lines  in  breadth,  and  that 
there  was  a  singular  contraction  of  the 
opening.  Now  it  so  happens  that  this 
gentleman  came  to  me,  on  the  1st  July, 
(having  died,  I  suppose,  about  two  months 
ago,  for  the  dissection  is  dated  February 
1st)  with  oedema  of  the  lower  extremities 
and  difficulty  of  breathing.  I  examined 
his  chest,  and  in  a  moment  saw  signs  of 
dreadful  disease  of  the  heart.  I  made 
pretty  extensive  notes  of  the  case  at  the 
time;  and  founding  the  diagnosis  on  what 
Laennec  has  said,  I  stated  there  was  dis¬ 
ease  of  the  mitral  valve.  I  heard  in  that 
case  a  very  extraordinary  sound  immedi¬ 
ately  after  the  stroke  of  the  heart.  It  was 
not  a  bellow’s  sound,  but  a  variety  of  pre¬ 
ternatural  sounds,  and  sometimes  there 
were  two  or  three  of  them  in  rapid  succes¬ 
sion.  It  occurred  immediately  after  the 
pulse,  and  wras  heard  on  the  left  side  of  the 
heart’s  region.  When  I  listened  w  ith  the 
naked  ear,  instead  of  this  extraordinary 
sound  it  appeared  like  the  sound  of  a  sawu 
I  did  not  doubt  that  he  had  disease  of  the 
mitral  valve,  or  that  if  there  were  not  an 
obstruction  to  the  course  of  the  blood  into 
the  ventricle  from  the  auricle,  that  the 
aortic  valves  w  ere  so  diseased  as  to  let  a 
little  blood  come  back.  I  therefore  wrrote 
down  in  my  note-book,  “  disease  of  the 
mitral  valve,  or  else  imperfect  action  of 
the  aortic  valves.”  Of  course,  if  Laennec 
be  wrrong,  it  stands  to  reason  that  the 
sound  I  heard  ought  to  have  been  heard 
at  the  moment  of  the  heart’s  action.  But 
here  is  a  dissection  taking  place  in  a 
foreign  country  by  a  person  who  knew 
nothing  of  me  or  of  my  diagnosis,  and 
here  is  the  postmortem  examination,  and 
my  written  account  of  the  state  of  the 
heart,  corroborating  each  other.  This 
shews  us,  as  more  than  twenty  or  thirty 
cases  have  done  before,  that  Laennec  is 
right.  He  may  be  wrong  in  saying  that 
the  auricle  contracts  then,  but  I  cannot 
consider  him  incorrect  in  saying  that  the 
blood  rushes  at  that  moment  from  the 
auricle  into  the  ventricle.  Some  ascribe 
the  sound  to  the  circumstance  of  the  ven¬ 
tricle  dilating,  but  I  am  not  aware  that  it 
gives  a  sound.  I  should  think  it  more 
likely  that  it  is  owing  to  the  rush  of  blood 
into  the  ventricle.  1  regretted,  when  Dr. 
Hopkins  wrent  abroad,  that  I  should  not 
have  an  opportunity  of  comparing  the  dis¬ 
section  with  the  diagnosis,  and  therefore  I 
was  gratified  when  I  saw  the  case  pub¬ 
lished. 
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Lecture  II. 

Having  in  my  former  lecture  enumerated 
the  chief  sources  of  morbid  change  within 
the  abdomen,  I  shall  now  enter  somewhat 
in  detail  into  the  various  symptoms  which 
are  to  occupy  our  attention  in  the  investi¬ 
gation  of  diseases  having  their  seat  in  this 
portion  of  the  body,  with  a  view  of  render¬ 
ing  our  diagnosis  more  complete. 

And  first,  the  countenance,  the  posture, 
and  the  general  manner  of  the  patient,  may 
occasionally  furnish  us  with  some  very  va¬ 
luable  suggestions.  Thus  the  eye  is  at 
once  struck  with  the  colour  of  the  com¬ 
plexion,  varying  from  the  laintest  sallow 
tinge  to  the  most  brilliant  jaundice ;  and 
various  deductions  as  to  the  state  of  the 
spleen,  the  liver,  and  the  biliary  secretions, 
will  at  once  force  themselves  on  the  mind, 
in  connexion  with  these  facts,  as  I  shall 
hereafter  have  occasion  to  point  out  more 
particularly.  No  less  strikingly  marked  is 
the  pallid,  bloated,  leucophlegmatic  coun¬ 
tenance,  which  attends  certain  functional 
diseases  of  the  kidney,  or  that  pale  un¬ 
wholesome  look  which,  when  accompanied 
with  other  corroborative  symptoms,  marks 
the  existence  of  malignant  disease  within 
the  abdomen ;  and  equally  distinctive  is 
the  shrunk  and  shrivelled  countenance  de¬ 
rived  from  long-continued  disease  ol  the 
stomach  and  alimentary  canal. 

The  countenance  often  affords  indica¬ 
tions  of  the  cause  on  which  some  symp¬ 
toms  depend,  which  are  capable  of  being 
derived  from  various  causes  ;  for  instance, 
if  fluid  has  accumulated  in  the  abdomen, 
the  countenance  may  be  bloated,  and  pur¬ 
ple  on  the  projections  of  the  cheeks,  the 
lips,  and  the  nose,  when  the  cause  of  dis 
ease  lies  in  the  heart;  more  completely 
dingy  in  all  its  parts,  and  darker  on  the 
lips,  and  darker  on  the  conjunctiva,  when 
the  obstruction  of  the  lungs  has  at  length 
produced  effusion ;  this  purple  (more  par¬ 
ticularly  w  here  the  heart  has  been  gorged) 
shaded  with  yellow  in  proportion  as  the 
liver  has  become  oppressed  by  the  retarded 
circulation  ;  the  complexion  still  more 
yellow  where  the  diseased  liver  has  acted 
a  more  primary  part  in  causing  the  ascites ; 
the  countenance  shrunk  and  furrowed 
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where  the  effusion  has  continued,  and  the 
viscera  of  the  abdomen  have,  one  by  one, 
been  involved  in  disease. 

The  countenance  likewise,  in  acute  at¬ 
tacks,  furnishes  us  with  much  important 
knowledge ;  and  although  it  will  not  be 
judicious  to  trust  to  its  indications  too 
implicitly,  yet  as  corroborative  of  other 
symptoms,  or  as  opposed  to  them,  we  daily 
find  their  importance  in  unravelling  the 
complicated  and  contradictory  symptoms 
with  which  sympathetic  affections,  more 
particularly  connected  with  hysteria,  at  one 
time  mask,  and  at  another  imitate,  the 
spasmodic  and  the  inflammatory  diseases 
of  the  abdomen. 

The  posture  assumed  by  the  patient, 
whether  in  bed  or  sitting,  often  forcibly 
attracts  the  experienced  eye.  In  peri¬ 
toneal  inflammation,  particularly  when 
the  membrane  lining  the  parietes  is 
chiefly  implicated,  the  legs  are  generally 
slightly  drawn  up,  so  as  to  prevent  the 
tension  of  the  inflamed  parts.  The  pa¬ 
tient  prefers  lying  on  his  hack;  and  in 
whatever  position  he  finds  ease,  in  that  he 
remains,  unwilling  to  risk  the  slightest  al¬ 
teration.  When  the  pain  is  spasmodic  the 
legs  are  often  drawn  up  closely  to  the  body, 
and  the  position  is  frequently  and  even 
forcibly  changed.  When  disease  of  the 
heart  gives  rise  to  ascites,  the  semi- 
recumbent  position  will  be  preferred. 
In  most  cases  of  unnatural  enlargement 
or  tumor  of  the  abdomen,  a  peculiarly  re¬ 
strained  position  of  the  body  in  walking  or 
sitting  may  be  observed — a  kind  of  effort 
constantly  made  to  support  the  unaccus¬ 
tomed  weight,  so  that  I  have  detected 
ascites,  where  concealment  was  the  object, 
by  this  circumstance  alone. 

There  are  likewise  hints  to  be  gathered 
from  the  general  manner,  which  are  not  to 
be  overlooked :  — the  subdued  manner  of 
decided  inflammatory  disease,  when  con¬ 
trasted  with  the  free  air  of  comparative 
health,  wrhich  attends  even  severe  neural¬ 
gic  pains,  or  the  excited,  flighty,  and 
changing  aspect  of  the  hysteric  patient ; 
the  restrained  movements  also,  which 
sometimes  bespeak  slight  rheumatic  affec¬ 
tions  of  the  joints,  and  thus  throw  light 
upon  the  nature  of  some  inflammatory  at¬ 
tacks  on  the  bowels,  are  all  subjects  well 
worthy  of  attention. 

The  appearance  of  the  tongue  varies 
much  in  abdominal  disease,  but  there  are, 
undoubtedly,  some  pretty  constant  indica¬ 
tions.  In  simple  dyspepsia,  its  wdiite  and 
clammy  surface;  when  dyspepsia  is  at¬ 
tended  with  irritation  of  the  liver,  and 
probably  the  duodenum,  that  white  con¬ 
verted  into  a  yellow  fur;  the  red  tongue  of 
intestinal  disease;  the  still  more  red,  the 
aphthous,  and  excoriated  surface,  which  it 
assumes  in  more  advanced  and  more  con¬ 


tinued  irritation  of  the  villous  membrane ; 
the  scarlet  tip  and  edges,  and  the  red  cen¬ 
tral  line  bounded  by  a  brown,  an  ash-co¬ 
loured,  or  a  yellow'  fur,  in  hepatic  inflam¬ 
mation; — all  these  referring  immediately 
to  the  disease  of  the  abdomen,  wThile  there 
are  others  serving  to  point  out  the  general 
condition  of  the  system,  and  thus  to  throw 
light  on  the  cause  of  the  abdominal  dis¬ 
ease;  amongst  which  the  thick  and  tangi¬ 
ble  moist  white  crust  of  rheumatism,  the 
dryer  and  less  general  white  fur  of  inflam¬ 
mation,  and  the  pallid  tongue  of  chlorosis, 
may  be  mentioned. 

The  pulse  is  a  most  important  symptom 
in  this  as  in  other  classes  of  disease,  point¬ 
ing  out  the  general  fact  of  inflammatory 
action,  and  the  progress  of  that  action  from 
its  more  violent  stages,  accompanied  with 
tone  and  power,  to  its  gradual  subsidence 
in  health,  or  its  transition  into  sinking  and 
collapse,  either  gradually,  by  the  exhaus¬ 
tion  of  the  vital  powrers,  or  more  suddenly, 
by  effusion,  by  rupture,  or  by  disorganiza¬ 
tion.  The  full  and  frequent  pulse,  when 
the  more  solid  viscera  are  inflamed ;  the 
quicker,  the  harder,  and  the  more  wiry 
pulse,  wrhen  membranes  or  the  intestines 
are  implicated;  the  quick,  sharp,  irritable 
pulse  of  excessive  sanguineous  depletion  ; 
the  rapid,  the  wreak,  the  almost  countless 
thread  of  arterial  actions,  which  denotes 
the  approach  of  fatal  change ;  the  uneven, 
irregular,  and  intermitting  beat  w'hich  in¬ 
dicates  too  surely  impending  dissolution. 
Nor  must  we  be  inattentive  to  the  progres¬ 
sive  stages  by  which  these  changes  have 
been  brought  about,  and  the  congruity  be¬ 
tween  the  indications  of  the  pulse  and  the 
other  symptoms  of  disease,  since  from  these 
circumstances  we  shall  sometimes  derive  a 
hint  as  to  the  degree  in  which  nervous  ir¬ 
ritability  mingles  itself  with  inflammatory 
action,  or  even  imitates  its  outwrard  signs. 
If  slight  dyspepsia  can  so  disturb  the 
rhythm  of  the  circulation  as  to  lead  into 
constant  errors  with  regard  to  the  condi¬ 
tion  of  the  heart,  and  if  the  very  approach 
of  the  physician  can  hurry  on  the  pulse  of 
the  hysteric  female,  so  that  it  shall  at  once 
doubie  its  velocity,  we  must  easily  see  how 
likely  such  causes  are  to  influence  the 
pulse  in  diseases  where  the  stomach,  the 
bowrels,  and  the  uterus,  are  all  liable  to  be 
primarily  or  secondarily  affected. 

In  many  diseases,  both  chronic  and 
acute,  affecting  the  abdomen,  the  senso- 
rium  sympathizes :  thus,  for  instance,  in 
acute  peritonitis,  although  we  cannot  con¬ 
sider  the  wandering  delirium  with  which 
it  is  often  accompanied  as  diagnostic,  it  is 
certainly  a  frequent  attendant,  and  gene¬ 
rally  a  very  alarming,  if  not  fatal,  symptom. 
The  inflammation  and  ulceration  of  the 
villous  membrane  of  the  bowels  which 
take  place  in  fever,  are  often  attended 
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with  a  degree  of  delirium  which  has  been 
mistaken  for  the  result  of  phrenitis,  though 
the  affection  of  the  brain  or  its  mem¬ 
branes  has  been  entirely  secondary. 
Inflammatory  congestion  in  the  liver  is 
often  the  source  of  temporary  mental 
alienation,  sometimes  ending  in  insanity. 
In  more  chronic  diseases,  as  those  at¬ 
tended  with  jaundice  or  an  undue  reten¬ 
tion  or  absorption  of  the  bile,  we  have  de¬ 
pression  of  spirits  as  a  consequence  possibly 
of  the  poison  circulating  through  the  brain. 
So  likewise  in  dyspepsia,  nothing  is 
more  common,  and  nothing  more  distress¬ 
ing,  than  the  occasional  oppression  of  the 
nervous  system,  and  the  frequent  perver¬ 
sion  of  the  judgment,  especially  with  re¬ 
gard  to  things  in  which  the  patient  is 
himself  interested,  leading  to  confirmed 
hypochondriasis  or  decided  mania.  De¬ 
ranged  functions  of  the  kidneys  in¬ 
fluence  very  forcibly  the  sensorium ;  and 
the  suppression  of  the  urinary  secretion  is 
apt  to  terminate  in  coma  and  death, 
either  from  the  effusion  of  serum,  or  from 
some  unknown  depressing  action  exerted 
on  the  brain.  The  uterus  also  excites  the 
most  powerful  sympathies  upon  the  sen¬ 
sorium,  w  hose  derangement  evinces  itself 
in  all  the  varied  forms  of  hysteria,  catalepsy, 
hysteric  epilepsy,  paralysis,  and  hysteric 
mania. 

On  the  other  hand,  there  are  certain 
diseases  greatly  affecting  the  alimentary 
canal,  which  are  remarkably  free  from  ce¬ 
rebral  symptoms — as  an  instance  of  w  hich 
we  need  only  recal  the  composed  mind 
and  apparently  unaffected  condition  of  the 
brain  in  cholera. 

A  very  important  class  of  symptoms 
may  be  found  in  the  condition  of  the  sto¬ 
mach,  as  learnt  from  appreciable  modifica¬ 
tions  of  its  action ; — the  state  of  the  appe¬ 
tite,  as  it  is  natural,  excessive,  perverted, 
or  diminished ; — the  existence  of  unnatural 
or  perverted  action,  as  in  eructation  or  an 
approach  to  rumination,  and  in  vomit¬ 
ing; — the  time  when  vomiting  takes  place, 
with  reference  to  the  previous  meal  and  the 
character  of  the  matter  vomited — are  all  im¬ 
portant  questions  in  forming  our  diagnosis ; 
— the  vomiting  occurring  sometimes  at  par 
ticular  periods  of  the  day,  independently 
of  the  food  taken  in;— the  food  sometimes 
ejected  almost  immediately  that  it  is  taken 
in — sometimes  a  few-  minutes  elapsing — 
sometimes  the  substance  taken  in  remaining 
long  enough  to  be  partially  digested,— all 
these  circumstances,  as  wrell  as  the 
character  of  the  matter  thrown  from  the 
stomach,  are  of  great  importance:  thus 
we  have  the  insipid  water  of  pyrosis ;  the 
acid  of  one  kind  of  dyspepsia,  the  bitter  of 
another;  the  green  bile  of  biliary  derange- 
merit ;  the  pure  blood  of  haematemesis ; 
the  grumous  matter  of  mcloena.  It 


is  from  the  comparison  of  symptoms 
like  these  with  other  connected  circum¬ 
stances  that  we  come  to  conclusions  as  to 
the  nature  of  the  disease  on  which  the  de¬ 
ranged  function  depends ;  whether  it  be 
sympathy  with  distant  organs,  irritability 
of  the  organ  itself,  or  organic  derangement ; 
and  if  the  latter,  we  are  led  to  infer  the 
probable  situation  which  the  disease  oc¬ 
cupies  in  the  stomach. 

Another  very  important  source  of  diag¬ 
nostic  symptoms  will  be  found  in  the 
alvine  evacuations. 

When  any  thing  like  doubt  or  difficulty 
occurs  in  discovering  the  nature  of  dis¬ 
ease,  the  practitioner  is  not  justifiable  in 
suffering  any  false  delicacy  to  interfere 
with  observations  on  the  character  of  the 
alvine  evacuations.  It  is  impossible  to  do 
justice  to  the  patient  w  ithout  such  investi¬ 
gation,  and  it  is  not  sufficient  in  many 
cases  to  take  occasional  opportunities,  but 
on  the  contrary,  the  evacuations  must  be 
daily  seen,  and  in  some  acute  forms  of 
disease  every  evacuation  must  be  kept  till 
the  visit  of  the  physician.  In  dysentery, 
in  cholera,  and  in  acute  attacks  of  diar¬ 
rhoea,  the  most  important  inferences,  as  to 
the  daily  or  hourly  direction  of  our  prac¬ 
tice,  are  drawn  entirely  from  the  evidence 
we  can  thus  derive  of  the  changes  which 
have  been  effected  upon  the  alimentary 
matter,  and  the  derangements  or  gradual 
improvements  of  the  secretions  supplied 
by  the  various  portions  of  the  intestines 
and  the  connected  viscera.  There  are 
other  acute  diseases,  such  as  fever  and 
rheumatism,  in  which  the  same  attention 
is  occasionally  important;  and  there  ai*e 
many  chronic  diseases,  such  as  jaundice, 
chronic  diarrhoea,  obstructions  from  me¬ 
chanical  or  malignant  causes,  which  require 
investigations  of  this  kind  from  time  to 
time. 

Some  of  the  various  characters  of  the 
dejections  are  capable  of  description,  and 
I  have  no  doubt  that  the  time  w  ill  come 
w  hen  their  indications  wall  be  more  fully 
understood.  For  the  most  perfect  forma¬ 
tion  of  the  healthy  evacuation  it  is  neces¬ 
sary  that  a  variety  of  different  processes 
should  be  perfectly  performed.  The  mas¬ 
tication  must  be  complete ;  healthy  saliva 
must  be  secreted,  and  must  be  well  min¬ 
gled  with  the  food  before  it  leaves  the 
mouth;  the  morsel  must  be  swallowed 
w  ith  some  certain  degree  of  slowness,  and 
it  must  find  the  stomach  in  a  condition  to 
receive  it — not  over  distended  with  fluid 
— not  overloaded  by  food  already  thrown 
into  it — not  fatigued  by  the  scarcely  com¬ 
pleted  processes  of  former  digestion — not 
paralyzed  by  the  actions  of  the  mind, 
w  hether  from  deep  thought  or  from  anxiety 
—  not  over  excited  by  condiments  —  not 
weakened  by  bodily  exertion,  nor  suffering 
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debility  in  common  with  other  muscular 
and  secreting  organs,  from  general  disease 
or  ailment,  nor  the  subject  of  any  partial 
disease  within  itself,  or  sympathetically 
from  any  other  organ.  When  the  food 
has  been  submitted  to  the  healthy  stomach 
it  there  undergoes  the  necessary  processes, 
chemical  and  mechanical,  is  reduced  to 
the  almost  homogeneous  pulp,  and  it  must 
pass  forwards.  If  it  be  detained  too  long, 
here  will  arise  another  source  of  imperfect 
intestinal  change;  if  it  be  allowed  too 
quickly  to  pass,  again  the  processes  will  be 
imperfect.  It  must  find  a  healthy  pylorus 
and  a  healthy  duodenum,  in  which  it  must 
be  mingled  with  a  proper  proportion  of 
healthy  secretions,  both  from  the  duode¬ 
num  itself,  the  liver,  and  the  pancreas; 
requiring,  therefore,  that  the  structure  of 
those  viscera  should  be  healthy — that  the 
vessels  supplying  them  with  blood  should 
be  healthy— that  the  blood  itself  should  be 
healthy  —  that  the  respective  excretory 
duets  should  be  pervious,  and  yet  not  allow 
of  too  rapid  a  flow  through  their  orifices. 
The  muscular  action  of  the  duodenum,  as 
also  of  the  whole  course  of  the  intestines, 
must  be  sufficient  to  produce  the  proper 
admixture  of  the  alimentary  matter  and 
the  secreted  fluids,  and  to  propel  the  mass 
in  its  forward  course,  but  at  the  same  time 
must  be  so  moderate  as  to  allow  of  ab¬ 
sorption  during  its  whole  progress.  The 
lining  membrane  of  the  intestine  must 
be  in  a  healthy  condition,  secreting  a  pro¬ 
per  quantity  of  mucus  of  the  healthy  cha¬ 
racter,  neither  too  tenacious  nor  too  watery. 
The  convolutions  must  not  be  obstructed 
either  by  morbid  growths  in  theirown  struc¬ 
ture,  by  spasmodic  constriction  of  their 
fibres,  or  by  causes  external  to  themselves. 
The  valve  of  the  coecum  must  not  be  con¬ 
stricted,  nor  must  it  suffer  regurgitation. 
The  coecum  itself  must  be  furnished  with 
healthy  secreting  apparatus — must  be  suffi¬ 
ciently  capacious,  and  yet  not  so  distended 
as  to  admit  of,  or  favour,  accumulation  and 
delay.  The  colon  must  partake  of  the 
general  healthy  condition  of  the  whole ; 
its  glandular  apparatus  must  be  perfect ; 
its  muscular  structure  vigorous;  and  no 
unnecessary  delay  must  arise  in  the  rectum. 
And  when  all  these  various  parts  retain 
their  perfect  condition,  we  still  require 
that  the  absorbents  should  be  active  in 
taking  up  the  nutritive  portions  of  the 
food,  and  that  the  glands  should  fully  ad¬ 
mit  its  passage  towards  the  heart.  When 
all  this,  and  nothing  less  than  this  occurs, 
we  may  expect  to  see  the  feculent  dis¬ 
charge  absolutely  healthy. 

It  is  highly  probable  that  every  devia¬ 
tion  from  the  natural  state,  in  any  one  por¬ 
tion  of  this  complicated  process,  produces 
a  change  in  the  state  of  the  evacuations  ; 
but  there  are  difficulties  in  the  way  of  our 


ascertaining  such  facts  with  minute  pre¬ 
cision  which  are  scarcely  to  be  overcome. 
The  circumstance  that  one  apparatus  is 
seldom  deranged  without  some  associated 
derangement,  is  of  itself  sufficient  to  ren¬ 
der  the  investigation  indefinitely  complex, 
and  the  multiplicity  of  different  ingesta 
serves  greatly  to  increase  the  difficulty ; 
still,  however,  there  are  particular  ap¬ 
pearances  in  the  dejections  which  afford 
indications  not  to  be  mistaken. 

In  tracing  the  passage  of  the  alimentary 
canal,  there  are  three  periods  marked  by 
very  distinct  changes.  In  the  duodenum 
the  first  great  change  takes  place ;  there 
first  the  bile  is  introduced  into  the  mass; 
there  first  the  separation  of  the  chyle  is 
effected.  Throughout  the  whole  tract  of 
the  small  intestines  a  gradual  alteration 
no  doubt  goes  on;  but  along  the  whole 
passage  we  find  a  kind  of  imperfect  mix¬ 
ture  of  mucus,  of  bile,  and  of  alimentary 
matter,  varying  so  much  in  their  propor¬ 
tions  in  different  parts  as  not  to  allow  us 
to  draw  an  exact  line  where  any  particular 
change  constantly  ensues,  but  from  the 
time  the  matter  passes  the  ilio-coecal  valve 
a  most  decided  change  is  observable.  There 
first  the  truly  faecal  character  is  given  to 
the  contents  of  the  intestines,  so  that  in 
the  coecum  the  mass  may  be  said  to  un¬ 
dergo  its  second  great  change.  As  it  passes 
along  the  colon  this  change  is  perfected, 
and  in  the  rectum  it  is  again  changed, 
there  assuming,  as  in  a  press,  the  peculiar 
form  which  distinguishes  the  perfectly 
healthy  human  dejection  from  that  of  any 
other  animal ;  for  all  animals  have  some 
peculiarity  in  this  respect;  so  that  the 
game-keeper  will  detect  the  haunts  of  the 
badger,  the  fox,  or  the  pole-cat,  with  as 
much  facility  as  the  common  observer 
would  see  that  the  horse,  the  cow,  or  the 
sheep,  had  occupied  a  field;  or  the  geolo¬ 
gist  would  distinguish  the  ancient  habi¬ 
tation  of  the  saurian  reptile  from  that  of 
the  antediluvian  hyena. 

Some  of  the  more  obvious  derangements 
in  the  alvine  excretions  are  easily  detected ; 
as,  for  instance,  the  curdled  and  undigest¬ 
ed  appearance  marking  the  want  of  diges¬ 
tive  power  in  some  infantile  diseases  ;  the 
total  absenceof  bileevincedin  cases  of  jaun¬ 
dice  from  obstructed  ducts,  when  the  mas¬ 
sive  dejections  are  of  a  light  drab  colour, 
distinctly  different  from  the  white  colour 
in  some  cases  of  chronic  disease  of  the 
colon  and  lower  part  of  the  alimentary 
canal;  or  the  light  fmtid  loose  dejections 
which  mark  ulceration  of  the  bowels. 
The  pale  yellow  produced  by  the  defective 
quality  of  the  bile  in  cases  of  hard  granu¬ 
lated  liver;  the  admixture  of  green  bile 
and  mucus  when  the  liver  has  been  over- 
stimulated  by  mercury,  or  in  some  cases  of 
jaundice  from  over-sccretion  of  bile;  the 
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dark  olive-green  of  vitiated  bile ;  the  sooty 
dejections  caused  by  gradual  percolation  of 
blood  from  the  small  intestines ;  the  deep 
modena,  or  the  bright  red,  of  blood  thrown 
off  more  recently  and  lower  in  the  canal ; 
the  lumpy  scybala  formed  under  the  de 
fective  action  of  the  colon ;  the  mingled 
blood  and  mucus,  without  a  vestige  of 
feculent  character,  thrown  off  when  the 
membrane  of  that  intestine  is  inflamed  in 
dysentery;  the  clear  transparent  yellow 
water,  or  the  opaque  white  fluid,  which 
passes  in  cholera ;  the  loose,  yellow,  gritty - 
looking  dejection,  so  characteristic  of  the 
peculiar  alvine  irritation  in  the  early  part 
of  some  fevers;  and  the  dark,  unnatural, 
and  unrestrained  motions  of  the  advanced 


disease. 


There  is  one  peculiar  morbid  appearance 
of  the  alvine  evacuations  to  which  my  at¬ 
tention  has  lately  been  drawn,  which  is, 
an  abundant  pouring  out  of  fatty  matter 
uncombined  with  the  feces.  It  would 
appear  from  the  observation  of  Berzelius, 
and  others  who  have  particularly  de¬ 
voted  themselves  to  animal  chemistry, 
that  there  is  in  feculent  matter  always 
a  certain  proportion  of  a  peculiar  fatty 
matter,  which  is  mingled  as  a  constituent 
part  with  the  mass.  This  matter  is  capa¬ 
ble  of  being  obtained  in  a  separate  form 
without  much  difliculty;  and  my  young 
friend  Mr.  Rees,  who  is  ardently  pursuing 
the  subject  of  animal  chemistry,  has  un¬ 
dertaken  for  me  in  several  instances  to  as¬ 
certain  the  proportion  of  this  substance. 
In  general  the  result  has  been  about  three 
parts  of  the  substance  in  ten  of  the  mass,  but 
in  some  cases  this  is  decidedly  increased. 
While,  however,  this  peculiar  substance 
remains  mingled  with  the  feces,  it  does 
not  offer  any  such  very  obvious  characters 
as  promise  at  present  to  be  of  practical 
importance;  but  under  certain  states  of 
disease,  this  fatty  matter,  or  a  substance 
closely  allied  to  it  in  its  qualities,  comes 
away  separated,  sometimes  in  solid  round 
masses,  and  at  other  times  like  melted 
tallow  floating  on  the  surface  of  the 
feces,  and,  on  cooling,  becoming  concrete. 
Two  or  three  cases  of  the  former  have 
come  under  my  notice  :  in  one  only  did  a 
fatal  event  give  opportunity  for  tracing  the 
disease  connected  with  this  appearance,  and 
in  that  the  colon  was  extensively  ulcerated. 
Out  of  four  or  five  cases  in  which  I  have 
known  the  latter  form  of  fatty  dejection 
to  take  place,  I  have  been  present  at  the 
examination  of  three  which  have  proved 
fatal ;  in  all  of  which  the  head  of  the 
pancreas  has  been  the  seat  of  malignant 
disease,  and  the  intestines  (particularly 
the  duodenum)  have  been  more  or  less  in¬ 
volved  in  ulceration  :  and  on  the  evening  I 
read  a  short  commun :  cat  ion  po  in  t  i  ng  ou  1 1  he 


coincidence  to  the  Medical  and  Chirurgieal 
Society,  Mr.  Lloyd  stated  a  case  in  which 
the  same  combination  of  fecal  appearance 
during  life,  and  of  disease  of  the  head  of 
the  pancreas  and  the  duodenum  after  death, 
had  occurred  in  his  practice,  connected  with 
obstinate  jaundice;  and  since  that  a  very 
striking  case  of  the  same  deranged  state  of 
the  alvine  evacuations  has  been  published 
by  Mr.  Eastcott,  in  the  Medical  Gazette, 
where,  with  very  defective  biliary  secre¬ 
tion,  the  evacuation  of  liquid  fat  took 
place,  and  amongst  the  morbid  appear¬ 
ances  the  most  remarkable  was  the  con¬ 
dition  of  the  pancreas,  which  was  hardened 
and  changed  in  structure,  and  its  duct 
very  extensively  obstructed  by  calculous 
deposits.  How  far,  then,  we  may  hope 
to  derive  important  diagnostic  indications 
from  these  appearances  of  the  dejections, 
still  remains  a  matter  of  doubt ;  bat  there 
is  sufficient  to  hold  out  an  encouragement 
in  the  investigation.  It  is  to  be  observed, 
that,  in  most  of  such  cases,  either  jaundice 
or  other  evidence  of  biliary  derangement 
has  occurred;  as,  indeed,  must  almost 
necessarily  happen,  if  there  be  any  such 
connexion  between  the  symptoms  and  the 
seat  of  the  disease  as  that  to  which  I  have 
alluded.  It  may  therefore  hereafter  be  found 
that  the  peculiar  evacuation  depends  simply 
on  the  state  of  the  hepatic  action.  There 
is  one  other  fact  worthy  of  remark, — that 
in  many  of  the  cases  in  which  the  fatty  de¬ 
jections  have  appeared,  some  source  of 
haemorrhage  from  the  intestines  has  exist¬ 
ed,  which  was  most  remarkable  in  a  case 
very  lately  published  by  Dr.  Brown,  in  the 
periodical  publication  to  which  I  just  now 
referred ;  in  which  the  discharge  of  fatty 
matter  seemed  almost  to  alternate  with  in¬ 
testinal  haemorrhage. 

The  feces  are  apt  to  assume  particular 
appearances  in  their  figure  while  passing 
through  the  rectum,  which  sometimes 
serve  as  indications  of  disease;  more  par¬ 
ticularly  where  any  unnatural  constriction 
exists,  as  in  malignant  stricture  of  the 
part:  but  here  we  must  bear  in  mind  that 
spasmodic  or  habitual  contraction  of  the 
rectum  and  sphincter  will  often  produce 
this  appearance,  without  any  structural 
change;  and  there  are  two  opposite  causes 
capable  of  inducing  this  condition  of  the 
parts — one,  the  irritation  produced  by  the 
perpetual  employment  of  purgative  medi¬ 
cines;  and  another,  the  state  of  disease 
into  which  the  rectum  falls  when  little 
fecal  matter  passes,  as  in  cases  of  scirrhous 
pylorus. 

When  examining  the  nature  of  the  dis¬ 
charge  from  the  alimentary  canal,  it  is 
very  essential  that  we  should  not  suffer 
ourselves  to  be  deceived  by  the  appearances 
produced  by  various  ingesta,  some  of 
which  completely  disguise  the  whole  mass, 
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while  others  produce  partial  changes  in 
the  evacuated  matters.  Thus  our  reme¬ 
dies  frequently  change  the  colour  of  the 
faeces  so  effectually  as  to  render  all  obser¬ 
vations  upon  them  nugatory.  Steel,  for 
instance,  in  all  its  forms,  darkens  the  faeces, 
often  rendering  them  black.  Rhubarb 
gives  them  an  unnaturally  yellow  colour, 
imitating  the  natural  effects  of  bile. 
Haematoxylum  gives  an  appearance  of 
haemorrhage,  often  very  alarming  to  the 
patient ;  and  castor-oil  passes  in  a  variety 
of  forms— sometimes  flaky,  like  fibrinous 
shreds,  sometimes  in  globular  masses, 
which  have  been  mistaken  for  biliary  con¬ 
cretions.  Other  remedies,  by  the  effects 
they  produce,  are  the  cause  of  appear¬ 
ances  which,  if  not  borne  in  mind,  might 
lead  the  practitioner  to  urge  on  his  reme¬ 
dies,  or  to  add  a  succession  of  counter  ¬ 
acting  remedies,  with  unsparing  and  use¬ 
less  assiduity.  Thus  calomel  will  (in  chil¬ 
dren  more  particularly)  produce  green  de¬ 
jections,  which  have  been  ascribed  to  col¬ 
lections  of  bile  ;  and  opium  will  artificially 
suppress  the  secretion  of  the  bile,  till  the 
motions  become  almost  as  pasty  as  in  jaun¬ 
dice.  Articles  taken  in  as  food,  will,  in¬ 
dependently  of  derangements  produced  in 
the  processes  of  digestion,  often  prove 
sources  of  deception.  Thus  I  have  seen 
stools  of  a  pitchy  blackness,  imitating 
melaena,  stained  by  black  currant  jelly; 
and  motions  to  all  appearance  loaded  with 
green  bile  from  eating  spinach,  while 
many  vegetable  matters,  covered  with 
epidermis,  pass  quite  undigested,  though 
perhaps  slightly  altered — the  seeds  of 
oranges,  or  the  still  smaller  seeds  of  goose¬ 
berries,  currants,  and  strawberries,  the 
skins  of  beans,  and  the  epidermis  of  dried 
fruits.  I  was  once  sent  for  in  great  haste 
by  a  gentleman  who  had  just  observed  a 
curious  appearance  which  he  thought  to 
be  globules  of  blood  floating  in  his  dejec¬ 
tions,  but  which  were  soon  discovered  to 
he  currants  he  had  eaten  the  day  before  in 
a  mince-pie,  now  pulled  up  and  distended 
by  the  warmth  of  the  stomach  and  intes¬ 
tines,  with  their  skins  unbroken.  A 
sailor-boy  was  put  under  my  care  in 
the  hospital,  who  had  returned  about  a 
week  before  from  the  Mediterranean,  and 
on  his  voyage  home  had  eaten  figs 
freely.  His  case  required  purging,  and 
very  freely  he  was  purged  every  day  for 
a  fortnight,  at  the  end  of  which  time  a 
large  number  of  the  seeds  of  figs  came 
away  in  a  motion,  though  it  was  fully 
ascertained  that  he  had  eaten  no  figs  for 
above  three  weeks. 

Vegetable  fibres  also,  as  those  of  the 
stems  of  cabbage-leaves,  have  been  brought 
to  me  as  worms,  or  pieces  of  the  intestine ; 
but  the  most  singular  result  of  indigestible 
vegetable  matter  is  found  in  the  alvine 


concretions,  which  are  by  no  means  of  un- 
frequent  occurrence  in  Scotland  and  some 
of  our  northern  counties,  and  are  the 
cause  of  a  peculiar  disease,  in  producing 
fatal  obstruction  of  the  bowels.  Dr. 
Marcet  and  Dr.  Wollaston  have  disco¬ 
vered,  by  analysis,  that  these  concre¬ 
tions  are  composed  of  concentric  layers 
of  the  fine  hairy  down  from  the  internal 
skin  of  the  oat,  on  which  grain  the  poor 
people  in  those  districts  chiefly  subsist; 
and  alternating  with  these  layers  are 
others  of  the  earthy  phosphates. 

Animal  substances  (as  the  membranous 
parts  of  veal),  though  more  generally  di¬ 
gested,  will  sometimes  remain  long  in  the 
stomach,  or  intestines,  and  pass  after 
many  days,  hut  bones  have  remained 
much  longer ;  and  Dr.  Locock  mentioned 
a  curious  case  of  this  kind  which  occurred 
to  him, — the  bones  of  larks  having  passed  off 
many  weeks  after  they  had  been  swallowed, 
so  that  the  fact  had  been  forgotten,  but  they 
had  in  the  meantime  produced  much 
painful  irritation  in  the  alimentary  canal. 
Even  the  softest  animal  fibre  will  occa¬ 
sionally  pass  the  intestines  very  little 
altered;  of  which  I  had  an  instance  in  a 
child  who  had  long  laboured  under  diar¬ 
rhoea  and  almost  total  loss  of  digestion, 
for  which  cause  it  was  found  necessary  to 
feed  him  on  meat  greatly  comminuted, 
which  therefore  passed  into  the  stomach 
with  very  little  mastication.  In  the  de¬ 
jections  many  little  red  particles  soon  be¬ 
gan  to  be  perceived,  which  looked  almost 
like  altered  blood,  giving  the  apprehension 
of  some  ulcerative  process ;  but  these  w'ere 
soon  found  to  be  no  other  than  the  brown 
fibres  of  the  meat,  acted  upon  by  the 
stomach  and  converted  into  red,  as  may 
be  often  seen  when  vomiting  is  induced 
some  time  after  a  meal  of  animal  food. 
They  had  been  hurried  through  the  canal, 
and  still  retained  their  bright  red  colour. 

[To  be  continued.] 


MEDICINAL  VIRTUES  OF  THE 
SMILAX  ASPERA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

When  new  remedies  are  proposed,  or 
substitutes  offered  for  those  already  esta¬ 
blished  in  medical  favour,  it  is  remark¬ 
able  with  what  caution  they  are  received, 
not  only  into  practice,  but  into  notice. 
This  circumstance  may  perhaps  he 
highly  creditable  to  the  philosophical 
spirit  of  the  cultivators  of  medical  sci¬ 
ence.  In  the  March  number  of  the  Me^ 
dical  and  Physical  Journal  for  1831,  I 
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introduced  to  the  acquaintance  of  the 
profession  a  member  of  the  family  of 
smilax,  well  worthy  of  the  attention 
of  medical  men.  It  is  a  cheap,  and,  as 
I  now  think,  a  very  useful  substitute 
for  sarsaparilla.  Since  the  date  of  my 
own  notice,  I  have  seen  no  published 
account  of  experiments  tried  with  the 
smilax  aspera,  notwithstanding-  its  more 
powerful  agency  for  good  or  for  evil  in 
the  human  system  than  the  remedy  for 
which  it  has  been  offered  as  a  substitute. 
Some  physicians  doubt  whether  the  me¬ 
dicinal  substances  used  as  depuratives 
really  exert  any  very  beneficial  influence 
on  the  constitution  ;  while  others  are  so 
wedded  to  sarsaparilla  that  they  find  it 
difficult  to  admit  other  remedies  to  any 
share  of  its  transcendant  reputation. 

To  a  mind  philosophically  sceptic, 
there  are  no  medicines  that  appear  to 
deserve  so  long  a  probation  as  depura¬ 
tives.  The  difficulty  of  putting  their 
efficacy  to  a  test,  under  circumstances 
which  shall  admit  of  no  modifying  in¬ 
fluence — the  time  and  patience  required 
in  investigating  the  peculiarities  atten¬ 
dant  upon  their  exhibition,  and  the 
varieties  of  constitution  in  which  they 
are  prescribed,  leading  to  apparently 
discrepant  results — all  promote  a  bias  to¬ 
wards  a  doubt,  rather  than  a  leaning  to 
a  conviction  of  their  virtues.  A  length 
of  time,  many  opportunities,  and  re¬ 
markable  or  striking-  effects  are  required 
to  arrive  at  truth.  Strongly  impressed 
with  this  idea,  I  should  have  hesitated 
to  occupy  your  columns  with  my  in¬ 
quiries,  if  I  had  not  been  urged  by  an 
interesting-  note  from  India  to  draw 
medical  attention  again  to  the  virtues  of 
smilax  aspera.  My  intelligent  corre¬ 
spondent  dates  from  “  Anjarakandy, 
16th  August,  1832.”  In  his  communi¬ 
cation  this  passage  occurs  : — “  I  lose  no 
time  in  telling  you  that  my  friend 

If - ,  the  surgeon  at  Tellicherry,  and 

a  very  able  practitioner,  to  whom  I 
shewed  your  paper  on  the  smilax  aspera, 
has  lately  made  a  discovery  as  to  the 
medicinal  virtues  of  the  plant,  which,  if 
confirmed  on  repeated  trials,  will  be  of 
the  highest  value  and  importance.  He 
communicates  to  me  as  follows  :  ‘  I  have 
been  putting  smilax  to  another  use.  I 
have  had  in  the  hospital  three  severe 
cases  of  venereal.  I  put  them  under  a 
course  of  it.  One  took  it  macerated  in 
hot  lime-water  ;  another  steeped  in  cold 
lime-water ;  and  the  third  in  boiling 
water.  All  rapidly  improved.  The 


ulcers  healed  beautifully;  and  one  of 
the  patients  who  came  into  the  hospital 
an  emaciated,  poor,  thin,  dying  devil, 
soon,  under  this  medicine,  became  pi ump 
and  fat.’  ”  I  assure  you,  Air.  Editor, 
that  it  lias  been  my  lot  to  observe  plump¬ 
ness  and  fatness  succeeding*  to  a  cachec¬ 
tic  condition  of  body,  under  the  use  of 
preparations  of  smilax  aspera,  as  well 
as  of  smilax  sarsaparilla ;  and  I  may  in¬ 
quire  what  are  the  circumstances  that 
determine  this  improvement  of  condition 
under  the  exhibition  of  these  depura- 
tive  medicines  ? 

Those  who  are  conversant  with  the 
use  of  sarsaparilla  in  this  metropolis, 
where  we  have  states  of  invalid  health 
dependent  upon  a  residence  in  an  at¬ 
mosphere  vitiated,  somehow  or  another, 
by  the  congregation  of  nearly  1,800,000 
souls,  will  acknowledge  that  its  thera¬ 
peutic  agency  is  upon  the  capillary  and 
adipose  systems.  The  mode  in  which  a 
beneficial  change  is  produced  by  it  does 
not  appear  to  be  clearly  established.  It 
may  be  that  it  acts  gradually  through 
the  emunctories  of  the  skin  and  of  the 
kidneys ;  perhaps  of  the  liver.  Dr. 
A.  T.  Thomson  (London  Dispensatory, 
page  580)  tells  us  that  it  is  said  to  be 
diuretic.  Whatever  may  be  its  effect  on 
the  various  organs  influenced,  that  effect 
is  produced  in  a  very  slow  and  almost 
in  an  insensible  manner.  There  is  no 
doubt  in  my  mind  of  its  efficacy  in  Lon¬ 
don,  as  a  very  valuable  agent  in  nume¬ 
rous  orders  and  species  of  cachexiae  and 
cacochymiae.  It  appears  necessary  to 
state  that  the  fact  is  such  in  this  place, 
because  very  able  practitioners  in  the 
provinces  may  be  found  who  are  scepti¬ 
cal  as  to  the  efficacious  agency  of  sarsa¬ 
parilla.  Having-  witnessed  the  benefits 
it  has  conferred  on  many  patients,  I  am 
convinced  of  its  value.  I  have  watched 
in  vain,  however,  for  its  agency  in 
strikingly  or  speedily  altering*  the  con¬ 
dition  of  any  one  or  more  of  the  secre¬ 
tions  of  the  body ;  and,  consequently,  I 
was  led  some  time  ag-o  to  try  the  com¬ 
parative  effects  of  infusions  and  decoc¬ 
tions,  containing  innocent  vegetable 
extractive  with  saccharine  matter.  Why 
are  not  these  as  efficacious  as  sarsapa¬ 
rilla?  In  rupia,  in  ecthyma,  in  pem¬ 
phigus,  in  varieties  of  atrophia,  espe¬ 
cially  in  atrophia  febrisequa,  I  have 
prescribed  adecoction  of  triticum  repens, 
with  extract  of  liquorice  ;  hay-tea  and 
barley-water,  with  extract  of  liquorice, 
and  sometimes  with  treacle  ;  but  though 


3,32 


DR.  ASHBURNEU  ON  THE  SMIL  AX  ASPERA. 


the  effects  in  many  cases  were  not  unat¬ 
tended  with  benefit,  the  amendment  was 
most  -remarkable  when  sarsaparilla  was 
substituted  for  any  of  them.  It  would 
exceed  the  limits  of  my  present  commu¬ 
nication  were  the  cases  detailed  in  which 
these  experiments  were  made.  It  is 
sufficient  to  state  the  general  proposi¬ 
tion,  that  extracts  of  the  smilacese  have, 
in  my  experience,  an  efficacy  in  cachectic 
conditions  for  which  we  may  look  in 
vain  to  other  vegetable  extracts,  the  cir¬ 
cumstances  of  adjunct  remedies  being' 
the  same.  My  object  now  is  to  inquire 
if  smilax  sarsaparilla  be  the  valuable 
therapeutic  agent  I  admit  it  to  be — is 
there  no  other  member  of  the  same  fa¬ 
mily  equally  valuable  ?  I  know  not 
why  the  China  root  should  have  been 
so  completely  thrown  out  of  English 
practice.  In  Singapore  I  found  the 
Chinese  doctors  possessed  of  great  faith 
in  this  drug.  The  chemical  relations 
of  this  species  are  not  very  accurately 
known.  Of  the  sarsaparilla,  Dr.  Paris 
(Pharmacologia,  vol.  i.  p.  410)  states 
the  virtues  to  reside  in  fecula;  and  he 
says  that  it  also  contains  a  very  larg'e 
proportion  of  vegetable  albumen.  Dr. 
A.  T.  Thomson’s  account  of  sarsaparilla 
(Loud.  Dispens.  p.560)  may  be  reduced 
to  a  few  points.  A  watery  infusion 
reddens  litmus,  and  affords  precipitates 
to  galls,  lime-water,  solution  of  nitrate 
of  mercury,  and  supferacetate  of  lead; 
but  not  to  sulphate  of  iron,  or  any 
other  metallic  oxide.  The  alcoholic 
tincture  is  rendered  turbid  by  water. 
Eth  er  dissolves  a  yellow  insipid  resin. 
Galileo  Pallotta  has  separated  a  white 
alkaloid  from  sarsaparilla ;  it  is  named 
Parilline. 

Of  the  principles  here  manifested, 
none  seems  calculated  to  exert  any  very 
powerful  influence  on  any  one  organ  or 
set  of  organs.  If  it  can  be  shewn  that 
another  species  of  smilax  does  contain 
principles  that  exert  a  striking  influence 
on  some  of  the  secreting’  organs,  that 
species  is  certainly  worthy  of  attention, 
and  in  an  especial  manner,  as  it  can  be 
imported  from  various  parts  of  the 
world  at  a  rate  of  expense  not  exceed¬ 
ing  one-half  the  price  of  smilax  sarsa¬ 
parilla.  Mr.  Garden’s  experiments  upon 
the  smilax  aspera  have  established  these 
points — that  the  distilled  water  from  the 
root  is  slightly  aromatic,  and  impreg¬ 
nated  with  its  peach -blossom  odour ; 
reddening  litmus,  without  any  other 
character  of  hydrocyanic  acid.  The 


decoction  yielded  an  extract  equivalent 
in  weight  to  a  fourth  part  of  the  root, 
possessing  all  its  sensible  properties ;  a 
pleasant  and  fragrant  smell ;  a  bitter 
and  agreeable  aromatic  taste,  wbth 
sweetness.  From  an  alcoholic  tincture 
was  obtained  a  substance  with  a  charac¬ 
ter  between  resin  and  wax;  tasteless, in¬ 
odorous,  insoluble  in  water,  softened  by 
gentle  heat,  fusible  at  260°  Fahrenheit ; 
at  a  higher  degree,  kindling  and  burn¬ 
ing  with  a  dull  flame,  emitting  much 
smoke,  but  leaving  no  solid  residue 
after  combustion ;  soluble  very  sparingly 
in  cold,  readily  in  hot  alcohol,  which 
deposits  it  on  cooling*  ag’ain ;  soluble  in 
sulphuric  ether,  in  the  fixed  oils,  and  in 
oil  of  turpentine  :  alcoholic  and  ethe¬ 
real  solutions  having  no  effect  on  litmus 
or  turmeric.  A  brown-coloured  uncrys- 
tallizable  fluid  remained  after  the  eva¬ 
poration  of  the  alcohol,  possessing’ emi¬ 
nently  the  odour  of  the  root,  with  its 
bitter  aromatic  flavour.  This  liquid, 
diluted  with  water,  reddened  litmus. 
The  clinical  observations  I  have  made 
upon  the  exhibition  of  this  material,  have 
led  me  to  conclude  that  it  exerts  a  power 
upon  the  stomach,  causing,  in  some 
cases,  a  gnawing,  hungry  sensation ; 
upon  the  kidneys,  producing'  sometimes 
an  abundant  diuresis ;  upon  the  head, 
occasioning  a  lightness,  and  in  other 
cases  a  pain,  requiring  for  relief  an 
aperient  remedy.  In  most  cases,  the 
use  of  smilax  aspera,  like  that  of  sar¬ 
saparilla,  has  been  attended  with  a 
beneficial  change  in  the  condition  of  the 
patient  ;  plumpness,  clearness,  and 
strength,  succeeding  to  emaciation, 
muddiness,  and  debility.  To  ensure 
brevity,  I  forbear  to  quote  cases  in  sup¬ 
port  of  my  positions,  trusting  that  m 
time  the  experience  of  others  will  bear 
out  the  accuracy  of  the  present  report. 
My  own  mode  of  administering  this 
medicine  has  been  that  which  I  origi¬ 
nally  employed — a  pint  of  the  decoc¬ 
tion,  or  of  the  infusion,  in  the  day.  The 
decoction  has  been  made  by  boiling'  a 
pint  and  a  half  of  water  upon  two 
ounces  of  the  root,  one  drachm  of  the 
extract  of  liquorice,  and  half  a  drachm 
of  the  subcarbonate  of  soda,  until  the 
fluid  is  simmered  to  a  pint.  The  infu¬ 
sion  has  been  made  by  steeping  two 
ounces  of  smilax  aspera  in  a  pint  of 
boiling  water,  or  in  a  pint  of  lime-water, 
for  twelve  hours  ;  straining,  and  adding 
to  the  strained  liquor  two  ounces  of  the 
syrup  of  smilax  aspera.  This  latter 
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form  of  exhibition  is  convenient,  and 
the  flavour  is  very  agreeable. 

1  remain,  sir, 

Your  obedient  servant, 

John  Ashburner,  M.D. 

5,  Wimpole-Street,  May  28,  1833. 

P.S. — Since  tbe  above  was  written,  I 
have  received  from  Mr.  Belinaye  tbe 
letter  which  is  subjoined.  His  exten¬ 
sive  observation  and  elegant  formula 
give  a  particular  value  to  the  communi¬ 
cation. 


To  Dr.  Ashburner. 

George-street,  Hanover  Square, 
May  31,  1833. 

Dear  Sir, 

I  have  delayed  with  regret  complying 
with  your  request,  business  taking-  up 
so  much  of  my  time  at  the  present  pe¬ 
riod  as  to  prevent  my  giving  you  that 
full  account  of  my  experience  of  the 
smilax  aspera  which  I  think  you  enti¬ 
tled  to,  since  you  are  the  person  who 
has  tbe  credit  of  bringing'  it  forward, 
and  I  happen  to  have  been  one  of  those 
who  have  prescribed  it  most  largely. 

Two  years  ago  I  happened  to  be  called 
to  attend  upon  a  young  nobleman,  who, 
after  a  long  course  of  dissipation,  caught 
the  venereal  disease.  Having  taken 
large  doses  of  mercury,  he  had  to  tra  vel 
home  in  a  great  hurry,  several  hundred 
miles,  without  this  remedy  being  cleared 
away,  or  the  disease  being  perfectly 
cured.  In  his  peculiar  weak  state  I 
thought  sarsaparilla  the  best  remedy  he 
could  use,  and  I  prescribed  it.  Inde¬ 
pendently  of  my  apprehension  that 
common  sarsaparilla  may  be  a  remedy 
“  qui  amuse  pendant  que  la  nature 
guerit,”  it  is  very  subject  to  lay  heavy 
upon  the  stomach,  and  to  produce  indi¬ 
gestion.  In  the  above  case  the  patient 
could  bear  it  neither  in  its  combination 
with  the  alkalies,  nor  with  the  mineral 
acids.  Under  these  circumstances  the 
“  smilax  aspera”  happened  to  come  un¬ 
der  my  notice,  and  1  prescribed  it  to  the 
complete  restoration  of  the  patient’s 
health,  who  got  remarkably  fat  and 
strong  upon  it,  and  has  remained  so  for 
the  last  twenty  months.  From  that 
time  forwards  I  beg'an  to  prescribe  it 
frequently.  In  delicate  persons  I  admi¬ 
nistered  it  in  combination  with  one- 
eighth  of  a  grain,  more  or  less,  of  the 
oxymuriate  of  mercury,  every  night,  and 
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with  great  success  in  the  cure  of  syphilis, 
and  of  its  bastard  forms. 

The  complaint,  however,  in  which  I 
have  administered  this  new  remedy 
most  abundantly  and  successfully,  has 
been  g'onorrhoea.  If  it  be  remembered 
how  difficult  gonorrhoea  is  to  treat;  that 
if  energetic  remedies  be  administered  at 
first,  such  as  cubebs,  copaiva,  and  in¬ 
jections,  the  most  distressing  symptoms 
in  the  bladder,  groin,  &c.  may  show 
themselves;  or  if,  on  the  other  hand, 
gentle  remedies  be  used,  the  disease  fre¬ 
quently  degenerates  into  interminable 
gleets  ; — if  these  circumstances  be  borne 
in  mind,  I  think  that  the  usefulness  of 
any  new  remedy,  capable  of  exerting  a 
certain  degree  of  positive  effect,  will  be 
easily  admitted.  The  following  is  the 
form  in  which  I  have  prescribed  the 
smilax  aspera  with  efficacy  in  gonor¬ 
rhoea,  nearly  exclusively  from  the  be¬ 
ginning'  to  the  end  of  the  malady: — 

R  Liquoris  Potassae  TRxxx.  ad  5j.;  Aq. 
Flor.  Aurantii  . ;  Syrupi  Smilacis 
Aspera?  fv.  M.  Sumat  cochl.  ij. 
ampla  ter  quaterve  in  die  e  Cyatho 
Decocti  hordei  magno. 

I  regret  I  have  not  time  to  run  over 
the  notes  of  cases  in  which  I  prescribed 
the  above  for  gonorrhoea,  and  still  more 
that  I  cannot  find  leisure  to  speak  of  the 
usefulness  of  the  same  formula  in  erup¬ 
tive  diseases,  and  in  certain  complaints 
peculiar  to  children. 

Arours,  in  haste, 

H.  Belinaye. 


STRUCTURE  of  the  PLACENTA.— 
Examination  of  the  Hunterian  Prepa¬ 
ration  at  the  College  of  Surgeons. 

As  the  structure  of  the  human  placenta 
has  lately'  excited  much  inquiry,  the  fol¬ 
lowing  statement  is  offered  for  insertion 
to  the  Editor  of  the  Medical  Gazette. 
It  is  an  account  of  an  examination  of 
the  Hunterian  preparations  relating  to 
this  subject,  in  the  museum  of  the  Royal 
Colleg’e  of  Surgeons  in  London. 

The  preparation  in  the  Hunterian 
museum  which  throws  the  most  light 
upon  the  structure  of  the  placenta,  and 
upon  the  extension  of  the  maternal  cir¬ 
culation  into  it,  is  marked  No.  3535. 

The  specimen  is  a  triangular  portion 
of  a  placenta,  having  a  superficies  of 
about  four  square  inches,  one  of  the 
sides  of  which  is  formed  by  the  margin 
of  the  placenta,  the  other  tw  o  being-  cut 
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surfaces,  the  depth  of  which  at  the  angle 
at  which  they  meet  is  an  inch  and  a 
half.  It  consists  of  one  entire  lobe,  and 
of  portions  of  three  other  lobes  of  the 
placenta.  Three  kinds  of  wax  injection 
—  one  yellow,  a  second  red,  a  third 
black  —  have  been  thrown  into  it.  The 
yellow  wax,  which  appears  to  have 
been  injected  last,  and  more  sparingly 
than  the  others,  is  seen  to  be  in  the 
umbilical  arteries.  The  sources  and  place 
of  the  black  and  of  the  red  injection, 
with  the  latter  of  which  the  portion  of 
placenta  under  consideration  is  most 
coloured,  will  be  pointed  out  afterwards. 

The  substance  of  the  placenta  is  seen 
to  be  covered  by  two  layers  of  decidua, 
one  disposed  on  its  uterine,  the  other 
over  its  foetal  surface :  these  two  layers 
of  decidua  meet  of  course  at  the  circum¬ 
ference  of  the  placenta.  Upon  one  of 
the  cut  surfaces  of  the  placenta,  pro¬ 
ductions  of  the  decidua  are  seen  ex¬ 
tending-  through  the  placenta  from  the 
foetal  to  the  uterine  layer  of  the  decidua, 
which  they  unite. 

Upon  the  uterine  surface  of  the  ute¬ 
rine  layer  of  the  decidua  are  seen  orifices 
of  different  sizes,  some  containing  red 
wax,  others  black  wax.  Some  of  these 
orifices  are  upon  the  surface  of  the  lobes, 
others  at  the  interlobular  spaces.  The 
orifices  containing  red  wax  open  indis¬ 
criminately  in  either  situation.  The 
orifices  containing  black  wax  open 
principally  at  the  interlobular  spaces. 
It  may  be  presumed  that  the  orifices 
containing  black  wax  were  continuous 
with  and  injected  from  the  uterine  veins, 
and  that  those  which  contained  red  wax 
Avere  continuous  with  and  injected  from 
the  uterine  arteries,  upon  the  following 
grounds :  — 

The  orifices  containing  black  Avax 
are  larger,  and  lead  into  larger  channels, 
than  those  Avhich  contain  red  wax. 
Some  of  those  Avhich  contain  red  wax 
lead  into  channels  which  have  the  sin¬ 
gular  tortuous  character  described  by 
Mr.  Hunter,  and  by  others,  as  charac¬ 
terizing-  the  termination  of  the  uterine 
arteries.  And  there  is  a  preparation  of 
part  of  an  uterus,  in  the  same  series  in 
the  gallery,  which  there  can  be  little 
doubt  is  that  from  which  the  specimen 
under  consideration  Avas  separated,  and 
in  which  the  arteries  are  injected  Avitb 
red,  the  veins  with  black  wax. 

Ihe  orifices  upon  the  uterine  surface 
of  the  uterine  layer  of  the  decidua  lead 
into  flattened  tubes  of  greater  or  less 


length,  which  tubes  appear  to  be  regu¬ 
lar  channels,  Avith  smooth  internal  sur¬ 
faces,  formed  in  the  substance  of  the 
productions  of  the  decidua.  Of  these 
tubes,  those  which  contain  red  Avax  are 
called,  in  the  following  description. 
decidual  arteries;  those  Avhich  contain 
black  Avax,  decidual  veins. 

One  large  decidual  vein  runs  along 
the  placental  margin  of  one  lobe.  Ano¬ 
ther,  of  smaller  size,  passes  nearly  verti¬ 
cally  in  an  interlobular  fissure  from  the 
uterine  to  the  foetal  surface  of  the  pla¬ 
centa.  The  former  terminates  opposite 
to  an  interlobular  space  at  the  edge  oi 
the  placenta  in  two  small  decidual 
veins :  one  of  these  smaller  veins  opens 
into  the  extremity  of  the  vertical  inter¬ 
lobular  vein,  just  described;  the  other 
extends  along  the  foetal  surface  of  the 
placenta.  A  third  decidual  vein,  smaller 
than  either  of  the  preceding,  dips  into  a 
different  interlobular  space,  and  after  a 
course  of  a  quarter  of  an  inch,  divides 
into  two  smaller  veins. 

Of  the  decidual  arteries,  those  which 
open  upon  the  lobules  of  the  placenta 
make  a  sudden  turn  below  the  ute¬ 
rine  layer  of  the  deeidua,  and  termi¬ 
nate  there,  forming  the  short  curling- 
arteries  of  Hunter,  The  interlobular 
decidual  arteries  descend  nearly  ver¬ 
tically  toAvards  the  foetal  surface  of  the 
placenta.  One  is  seen  to  reach  that 
surface,  accompanying  an  interlobular 
decidual  vein  described  above.  Ano¬ 
ther,  larger  than  the  preceding,  passes 
for  the  length  of  half  an  inch  only  into 
an  interlobular  space. 

This  preparation,  therefore,  dis¬ 
tinctly  establishes  that  there  exist, 
formed  in  the  decidua,  and  termi¬ 
nating  on  or  extending  into  or  through 
the  substance  of  the  placenta,  regu¬ 
lar  channels,  one  class  of  which  is 
continuous  with  and  receives  blood  from 
the  uterine  arteries,  while  the  other  is 
continuous  with  and  returns  blood  to 
the  uterine  veins. 

The  manner  in  which  the  decidual 
vessels  terminate  is  best  seen  in  those 
decidual  arteries  and  veins  which  en¬ 
ter  the  substance  of  the  placenta,  but 
do  not  extend  to  its  foetal  surface. 
Each  of  the  vessels  of  this  class,  that 
Avas  examined,  divides  into  two  branches. 
Th  ese  branches,  after  a  short  straight 
course,  terminate  abruptly.  At  their 
abrupt  terminations,  the  tissue  of  which 
they  are  composed  appears  at  more 
than  one  point  to  be  porous.  The  smooth 
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lining'  of  the  decidual  trunks  does  not 
appear  entirely  divested  of  the  same 
character.  This  appearance  in  the  deci¬ 
dual  trunks  is  most  distinctly  seen  in 
a  large  interlobular  decidual  vein.  Im¬ 
mediately  without  and  around  the  tissue 
in  which  the  vascular  channels  are 
formed,  is  the  injected  and  seemingly 
cellular  decidual  tissue  of  the  placenta. 

The  preparation,  No.  3535,  would, 
indeed,  leave  it  in  doubt  whether  the 
red  injection,  with  which  it  is  coloured, 
is  contained  in  cells,  or  in  a  series  of 
minute  decidual  tubes,  comparable  to 
capillaries.  But  there  are  four  other 
preparations  in  the  Hunterian  museum, 
seemingly  taken  from  the  same  subject 
with  that  described,  and  in  which  the 
portions  of  uterus  and  placenta  are  not 
separated.  Three  of  these,  Nos.  3539, 
3533,  and  3538,  and  especially  the  first, 
certainly  display  a  series  of  cells  filled 
with  black  injection  from  the  uterine 
veins.  In  one  of  these,  numerous  open¬ 
ings  into  cells  from  the  side  of  a  margi¬ 
nal  decidualvein  are  distinctly  to  be  seen. 

There  are  other  preparations  which, 
taken  singly,  are  less  illustrative  ;  but 
the  whole  beautiful  series  appeal’s  to  us 
to  establish  in  the  clearest  manner  the 
correctness  of  the  views  which  Hunter 
entertained  of  the  relation  of  the  mater¬ 
nal  to  the  foetal  circulation  in  the  human 
placenta. 

Edw’ard  Stanley. 

Herbert  Mayo. 

June  10,  1833. 


THE  DERBY  SELF-SUPPORTING 
DISPENSARY, 

WITH  REMARKS  ON  THE  SYSTEM. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  animadversions  on  Mr.  Smith’s 
dispensary  system,  which  have  ap¬ 
peared  in  some  recent  numbers  of  the 
Lancet,  must  lose  not  a  little  of  their 
severity  by  the  acknowledgment  of  the 
editor  that  he  is  deficient  of  information 
on  the  plan  which  he  condemns,  With 
apparent  ingenuousness  he  asserts,  that 
if  Self-supporting  Dispensaries  are 
really  found  beneficial  to  the  public 
and  the  profession,  they  oug’ht  to  be  en¬ 
couraged  ;  and  solicits  information  from 


any  individual  who  has  witnessed  their 
operations.  In  compliance  with  his  re¬ 
quest,  I  forwarded  to  him  a  copy  of  the 
rules  of  the  one  established  in  this 
town,  together  with  the  last  annual  re¬ 
port,  and  a  letter,  of  which  the  following 
is  nearly  the  substance.  But  as  the 
sentiments  contained  in  the  letter  were 
not  in  accordance  with  his  preconceived 
views,  I  was  not  surprised  that  he 
should  decline  publishing  it.  However, 
as  I  believe  that  every  unprejudiced 
and  disinterested  person,  who  is  ac¬ 
quainted  with  its  details,  will  hail  the 
plan  of  Self-supporting  Dispensaries, 
as  an  inestimable  boon  conferred  on  the 
profession  as  well  as  the  public,  and 
will  readily  yield  to  its  philanthropic 
author  the  meed  of  gratitude  and 
praise  to  which  he  is  so  justly  en¬ 
titled,  I  beg  the  favour  of  you  to  insert 
in  your  very  valuable  journal  the  fol¬ 
lowing-  details  of  the  Derby  Dispensary, 
established  nearly  three  years  ago,  and 
which,  as  far  as  its  operations  have  ex¬ 
tended,  has  hitherto  fully  answered  the 
most  sanguine  expectations  of  its  pa¬ 
trons.  I  am  the  more  desirous  to  give 
this  testimony  to  the  admirable  working 
of  Mr.  Smith’s  plan,  as  the  abuses  in¬ 
tended  to  be  corrected  by  it  are,  in  my 
opinion,  of  much  greater  magnitude, 
more  derogatory  to  the  dignity  and  re¬ 
spectability  of  the  profession,  and  detri¬ 
mental  to  society,  than  any  which  have 
been  subjected  to  the  discipline  of  the 
Lancet;  and  its  adaptation  to  effect  the 
purposes  intended  is  no  longer  a  specu¬ 
lative  opinion,  but  rests  on  the  firm 
basis  of  experience.  The  modification 
of  the  plan  which  has  succeeded  so  wrell 
here,  might  also  serve  as  a  model  for  its 
adoption  in  other  places. 

The  institution  is  intended  to  benefit 
three  distinct  classes  of  persons.  1. 
u  Free  class;”  consisting  of  working 
mechanics  and  labourers.  2.  “  Charity 
class,”  or  those  who  are  too  indigent,  to 
subscribe  as  “  free  members,”  and  who 
receive  tickets  of  recommendation  from 
honorary  subscribers.  3.  “  Pauper  class,” 
or  the  parochial  poor,  the  overseers  of 
whose  parishes  contract  with  the  manag¬ 
ing  committee  of  the  Dispensary.  Its 
designation  is  therefore,  very  properl  v,  the 
“  Self-supporting,  Charitable,  and  Pa¬ 
rochial  Dispensary.”  The  title  of  “  self- 
supporting”  is  not  the  less  appropriate 
because  medicines  are  supplied  to  the 
free  class”  by  the  subscriptions  of 
honorary  subscribers;  as  the  .first  and 
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principal  object  of  the  institution — “to 
encourage  a  provident  and  independent 
spirit  among  the  working  classes” — is 
not  thereby  infringed,  and  the  public 
are  only  enabling  this  meritorious  and 
important  portion  of  the  community  to 
help  themselves,  instead  of  depending, 
in  times  of  necessity,  solely  on  eleemo¬ 
synary  aid,  which  has  a  direct  tendency 
to  destroy  that  self-esteem  which  consti¬ 
tutes  the  independency  of  spirit  so  de¬ 
sirable  to  be  preserved  amongst  them. 

The  institution  is  managed  by  a  com¬ 
mittee  of  twenty  honorary  subscribers. 
The  medical  officers  form  a  committee 
of  themselves,  for  the  express  purpose 
of  taking*  care  of  their  own  interests,  by 
objecting  to  the  admission  of  persons 
w  ho  might  be  able  to  pay  them  in  the 
usual  way,  and  who  consequently  are  in¬ 
eligible  to  belong  to  the  Dispensary.  The 
two  committees  meet  at  the  Dispensary, 
in  separate  apartments,  every  Wednes¬ 
day  evening,  where  applicants  for  ad¬ 
mission  as  “  free  members”  attend  and 
are  admitted,  if  their  earnings  are  with¬ 
in  the  following  scale: — “  A  single 
man,  earning  more  than  12 s.  a  week — 
a  single  woman,  earning  more  than  9s. 
a  week — also  a  man  and  his  wife,  whose 
joint  earnings  exceed  14s.  a  week — are 
severally  inadmissible  :  Is.  6d.  a  week 
may  be  added  to  the  earnings  of  a  mar¬ 
ried  couple  for  each  child  dependent 
upon  them.  Domestic  servants,  lodging 
with  their  employers,  whose  earnings 
exceed  71.  per  annum,  are  also  inad¬ 
missible.” 

Applicants  are  first  examined  by  the 
surg*eons’  committee,  and  their  names, 
age,  residence,  employment,  and  weekly 
earnings,  are  noted  down,  and  objec¬ 
tions,  if  any,  stated.  The  individual 
then  takes  this  statement  to  the  manag¬ 
ing  committee,  who  subject  him  to  a 
similar  examination;  and,  if  found  eli¬ 
gible,  his  name  is  enrolled,  and  he  re¬ 
ceives  his  “  free  member’s”  ticket  on 
paying  his  subscription  of  one  penny  a 
week  for  adults,  and  a  halfpenny  a  w  eek 
for  children  under  fourteen  years  of  age, 
in  advance  up  to  the  first  Monday  in  the 
following  month. 

To  render  the  subscriptions  as  easy 
as  possible,  they  are  paid  on  the  first 
Monday  in  every  month.  A  slight  fine 
is  imposed  for  arrears,  which,  if  allowed 
to  continue  for  three  months,  subjects 
the  individual  to  expulsion ;  and  he 
cannot  be  re-admitted  without  paying* 
three  months’  arrears  of  subscriptions 


and  fines.  No  medicines  are  allow'ed  as 
long*  as  any  arrears  remain  due. 

Eightsurgeonsbelong'totheinstitution ; 
at  present  there  are  only  six,  tw  o  having* 
left  the  town.  To  prevent  monopoly 
they  continue  in  office  only  for  three 
years,  but  are  eligible  for  re-election. 
Elections  take  place  without  previous 
canvass.  Each  surgeon  attends  at  the 
dispensary  twice  a  week,  at  an  appointed 
hour,  to  see  patients ;  and  those  who 
are  too  ill  to  meet  them  there,  are  visited 
at  their  own  houses  by  the  surgeon  of 
their  choice.  Any  individual  not  a  mem¬ 
ber,  but  eligible  to  be  one,  might  have 
immediate  attendance,  if  required,  by 
paying  his  year’s  subscription,  4s.  44, 
in  advance;  at  the  same  time  an  adult 
person  must  enter  with  him  as  a  “  free 
member.”  If  a  patient  wishes  to  change 
his  medical  attendant,  he  is  at  liberty  to 
do  so  only  after  the  commencement  of  a 
quarter. 

Charity  Class. — Although  this  class 
is  expected  to  consist  of  persons  who  are 
unable  to  subscribe  as  “  free  members,” 
and  do  not  receive  parochial  relief,  yet, 
if  their  parishes  are  at  a  distance  from 
the  town,  this  rule  is  not  enforced,  and 
such  individuals  are  eligible  to  receive 
charity  tickets  of  recommendation.  This 
indulgence  is  peculiarly  beneficial  in  a 
manufacturing  town  like  Derby,  where 
vast  numbers  of  strangers  are  induced 
to  settle  for  the  sake  of  employment,  and 
in  the  event  of  sickness  are  wholly 
without  means  of  obtaining  medical 
assistance. 

Pauper  Class. — Owing*  to  the  preju¬ 
dices  which  are  always  opposed  to  the 
introduction  of  innovations,  however  be¬ 
neficial,  the  overseers  of  parishes  have 
hitherto  declined  contracting  with  the 
Dispensary  for  attendance  on  the  pau¬ 
pers.  The  advantages  which  it  offers  to 
the  paupers  are  so  great  and  indisputa¬ 
ble,  and  the  operations  of  the  institution 
on  the  other  classes  so  successful,  that  it 
is  hoped  before  long*  the  overseers  will 
feel  it  an  imperative  duty  to  allow  the 
Dispensary  to  supersede  the  notoriously 
objectional  sytem  of  farming*  the  pau¬ 
pers,  which  has  hitherto  been  adopted, 
and  has  nothing  to  recommend  it  but 
long  usag*e. 

The  fund  appropriated  to  the  surgeons 
consists  of  the  subscriptions  of  the  “  free 
class,”  and  also  the  contributions  of  the 
parishes  wffio-se  overseers  have  contracted 
with  the  managing  committee  of  the 
Dispensary,  after  deducting  the  supposed 
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cost  of  medicines  consumed  by  the 
“  pauper  class.”  At  the  end  of  every 
quarter  this  fund  is  divided  amongst  the 
surgeons,  according  to  the  number  of 
patients  of  each  class  indiscriminately 
for  which  they  have  prescribed. 

All  children  brought  to  the  Dispen¬ 
sary  are  vaccinated  gratis. 

Political  economists  violently  exclaim 
against  indiscriminate  charity,  and  as¬ 
sert  that  eleemosynary  institutions  are 
so  numerous  in  our  country  as  to  become 
a  great  evil ;  that  the  benevolence  of  the 
English  character  is  greater  than  its 
prudence;  that  the  poor  have  so  much 
done  for  them,  that  they  forget  to  do  any 
thing  for  themselves;  that  the  laudable 
spirit  of  independence  which  used  to  dis¬ 
tinguish  our  peasantry  is  destroyed,  and 
that  they  no  longer  consider  pauperism  a 
disgrace.  It  must  be  acknowledged  that 
there  is  but  too  much  truth  in  these  as¬ 
sertions  ;  but  to  correct  such  evils,  and 
at  the  same  time  to  direct  the  streams  of 
benevolence  into  their  legitimate  chan¬ 
nels,  are  the  great  and  primary  objects 
of  self-supporting  dispensaries. 

The  description  of  persons  for  whose 
advantage  the  “  free  class”  is  intended, 
forms  a  most  important  part  of  the  com¬ 
munity,  which  has  hitherto  been  compa¬ 
ratively  neglected,  and  no  institution, 
with  objects  similar  to  that  proposed  by 
Mr.  Smith,  has  been  formed  expressly 
for  its  benefit. 

The  most  frequent  cause  of  pauperism 
is  disease.  If  a  working  man,  on  whose 
weekly  earnings  his  family  depends  for 
subsistence,  is  deprived  of  health,  he  and 
his  family  have  no  other  alternative  than 
to  become  paupers.  The  health  of  such 
an  individual  is,  therefore,  of  im¬ 
portant  consequence  to  the  com¬ 
munity  ;  and  the  public  only  con¬ 
sult  their  own  interest  by  affording 
him  all  possible  facilities  for  securing 
this  paramount  blessing'.  We  accord¬ 
ingly  find,  that  where  self-supporting 
dispensaries  have  been  established, 
parish  rates  have  visibly  diminished. 
W  ithout  the  powerful  engine  afforded 
by  this  dispensary  system  to  the  w  orking 
man,  when  disease  afflicts  his  family, 
lie  of  course  seeks  for  medical  aid,  and 
as  long  as  he  retains  so  much  respect  for 
himself  as  to  shrink  from  becoming  bur- 
thensome  to  the  parish,  he  employs  a 
medical  attendant  of  his  own  choice;  a 
bill  is  consequently  incurred  which  he  is 
unable  to  discharge.  Sickness  again 


visits  his  house;  the  former  bill  not  be¬ 
ing  paid,  he  sends  for  another  surgeon, 
and  so  on,  till  he  becomes  indebted  to  as 
many  medical  men  as  will  trust  him — and 
in  the  end  pays  none.  If  he  should  be  too 
honest  to  incur  expenses  which  he  knows 
himself  unable  to  pay,  the  probable 
consequence  is,  that  disease,  which  at 
first  might  have  been  easily  removed,  is 
allowed  to  make  such  ravages  as  to  be¬ 
come  incurable ;  thus  practically  com- 
tradicting  the  axiom,  that  “honesty  is 
the  best  policy.”  Being  in  this  way 
familiarized  with  dishonesty,  he  natu¬ 
rally  becomes  indifferent  to  character, 
and  commences  the  slippery  and  down¬ 
ward  path  that  leads  to  pauperism,  which 
is  no  longer  dreaded  as  a  disgrace.  Give 
him,  on  the  other  hand,  the  opportunity 
of  securing  to  himself  and  family  pro¬ 
per  medical  assistance  during  sickness, 
and  let  him  feel  that  with  a  little  provi¬ 
dent  forethought  this  might  be  effected 
by  his  own  exertions,  without  outraging 
his  feelings  of  independence  by  having* 
recourse  to  charity,  and  he  will  retain 
the  self-esteem  which  gives  him  the 
honest  pride  of  independence  —  he  w  ill 
feel  that  he  has  a  standing  in  society, 
and  a  character  to  support  —  and  will 
shun  pauperism  as  the  legitimate  off¬ 
spring*  of  idleness  and  profligacy. 

This  dispensary  system  not  only  af¬ 
fords  to  the  working  classes  efficient 
medical  aid  w  hen  necessary,  and  in  this 
respect  places  them  upon  an  equality 
with  then*  more  opulent  neighbours,  but 
is  intended  to  supersede  the  highly  ob¬ 
jectionable  system  of  farming*  clubs  and 
parishes,  by  one  much  more  beneficial 
to  the  poor  and  creditable  to  the  medical 
practitioner.  It  is  well  known  that  the 
farming*  of  parishes  is  abundantly  pro¬ 
ductive  of  disgraceful  competitions,  ut¬ 
terly  derogatory  to  the  profession ,  and  that 
in  most  instances  the  paupers  are  misera  ¬ 
bly  neglected.  How  can  it  be  otherwise, 
when,  as  is  generally  the  case,  the  low¬ 
est  bidder  is  the  successful  candidate  ? 
and  the  remuneration  is  usually  so  pal¬ 
try  and  inadequate  as  to  prevent  the  sur¬ 
geon  from  performing*  his  duties  effi¬ 
ciently, — for,bydoingso,hesubjectsliim- 
self  to  positive  loss;  therefore,  upon 
the  principle  of  self-preservation  he  is 
obliged  to  be  as  sparing  in  his  medicines 
and  attendance  as  possible,  and  this  class 
of  patients  is  usually  consigned  to  the 
care  of  his  apprentices.  The  wretched 
pauper  has  no  alternative  but  to  put  up 
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with  the  “  parish  doctor,”  or  have  none ; 
and  in  many  cases  no  doubt  the  latter 
is  the  less  evil  of  the  two.  By  the 
dispensary  system,  the  sick  pauper  has 
the  same  privileges  as  other  members  of 
society ;  he  can  choose  his  own  medical 
attendant,  and  can  change  him  if  he 
should  feel  dissatisfied  with  his  attend¬ 
ance;  he  can  have  a  consultation,  if  his 
case  should  require  it,  and  as  the  surgeon 
is  remunerated  alike  for  each  class  indis¬ 
criminately,  his  interest  is  as  much  pro¬ 
moted  by  attending  the  pauper  as  the 
“  free  member.” 

Similar  objections  are  applicable  to 
the  farming  of  clubs,  which  is  productive 
of  more  detestable  and  disgraceful  in¬ 
triguing  amongst  medical  men  than  even 
parishes,  with  this  additional  evil,  that 
many  individuals  belonging  to  sick  clubs 
are  well  able  to  pay  for  medical  assist¬ 
ance  in  the  usual  way  ;  and  besides,  the 
surgeon  is  usually  taxed  with  attendance 
on  the  families  of  the  members  w  ithout 
receiving  any  remuneration,  which  he 
is  fearful  of  urgently  demanding,  lest  he 
should  be  deprived  of  the  appointment, 
which  he  considers  valuable,  as  affording 
an  introduction  to  practice:  thus  the 
clubs  take  advantage  of  his  peculiar 
situation,  and  he  submits  to  a  direct  posi¬ 
tive  loss,  in  the  hope  of  obtaining  an  in¬ 
direct  and  uncertain  benefit.  If  this 
abominable  system  were  superseded  by 
self-supporting  dispensaries,  the  poor 
members  of  clubs  might  belong  to  the 
“  free  class,”  and  those  who  are  in  better 
circumstances  would  be  left,  as  they 
ought,  to  their  own  resources,  and  not  be 
allowed  to  deprive  the  profession  of  the 
remuneration  to  which  it  is  entitled. 

The  dispensary  system  is,  I  conceive, 
admirably  adapted  to  promote  the  inte¬ 
rests  and  respectability  of  the  medical 
profession.  It  relieves  the  practitioner 
from  the  burthen  of  nearly  gratuitous 
attendance  on  the  lower  orders  of  society; 
he  is  no  longer  called  upon  to  outrage 
his  feelings  by  making  demands  which 
are  justly  his  due,  on  individuals  whose 
earnings  are  barely  sufficient  to  supply 
themselves  and  families  with  the  neces* 
saries  of  life ;  he  is  no  longer  seen  in  the 
degrading  situation  of  suing  the  poor 
mechanic  at  the  Court  of  Requests,  and 
obtaining  an  order  for  the  payment  of 
his  bill  by  weekly  instalments,  of  six¬ 
pences  and  shillings  ;  his  remuneration, 
although  doubtless  inadequate,  is  secure, 
and  as  it  is  for  attendance  and  skill 


alone,  it  is  far  more  satisfactory,  and 
much  more  creditable,  than  when  arising 
from  the  precarious  payment  of  bills  for 
medicines.  Tt  effectually  prevents  the 
disgraceful  intriguing,  overreaching,  un¬ 
dercharging  and  a  host  of  abominations 
engendered  by  the  hateful  system  of  farm¬ 
ing  clubs  and  parishes;  andtheprofession, 
relieved  from  these  opprobria, which  have 
hitherto  acted  like  an  incubus  on  its  re¬ 
spectability,  will  retain  the  high  stand¬ 
ing  in  society,  and  command  the  respect 
and  esteem  of  the  public,  to  which  it  is 
so  well  entitled.  It  tends  also  to  coun¬ 
teract  the  trickery  and  impositions  of 
quacks  and  per  centage  physicians,  who 
insinuate  themselves  into  the  dwelling's 
of  the  poor,  and  prey  upon  their  very 
vitals.  The  latter  description  of  pests 
to  society,  I  am  happy  to  say,  is  rather 
an  anomaly;  but  you  must  be  aware, 
sir,  there  are  such  gentlemen,  who  stig¬ 
matize  the  profession  by  calling  them¬ 
selves  “  doctors,”  and  obtain  a  livelihood 
by  contracting  with  a  druggist,  to  whom 
they  send  all  their  prescriptions,  and  re¬ 
ceive  in  return  a  portion  of  the  ready- 
money  cost  of  the  medicines:  they 
charge  small  fees,  and  if  these  cannot 
be  obtained,  they  generously  prescribe 
gratis ,  and  manage  to  make  up  the  defi¬ 
ciency  by  prescribing  abundantly .  By 
the  facilities  for  obtaining-  medical  aid 
from  the  Dispensary,  the  deluded  me¬ 
chanic  is  rescued  from  the  designing 
hypocrisy  of  such  disreputable  pre¬ 
scribes.  Another,  and  not  the  least  ad¬ 
vantage,  accruing  from  Mr.  Smith’s 
system,  is  the  field  for  immediate  action 
which  it  affords  to  the  young  practi¬ 
tioner,  whereby  his  energies  are  not  al¬ 
lowed  to  lie  dormant,  as  is  now  too  fre¬ 
quently  the  case,  in  waiting  for  practice. 
His  exertions  are  immediately  called 
into  requisition,  and  his  talents  appre¬ 
ciated  and  quickly  rewarded. 

In  conclusion,  I  may  observe,  that 
during  the  prevalence  of  cholera  in  this 
town,  there  is  great  reason  to  believe 
that  the  Dispensary  had  a  powerful  in¬ 
fluence  in  restraining  the  extension  of 
that  dreadful  disease.  Although  it  con- 
tinued  occasionally  to  appear  for  several 
months,  there  were  but  twenty-seven 
cases  reported,  and  fourteen  deaths. 
Nearly  fifteen  hundred  cases  of  various 
descriptions  w  ere  treated  by  the  medical 
officers  of  the  Dispensary  in  the  course 
of  the  year,  many  of  which  were  diar¬ 
rhoea,  and  would,  no  doubt,  have  termi* 
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nated  in  genuine  spasmodic  cholera,  if 
prompt  medical  aid  had  not  been  af¬ 
forded. 

I  beg* 1  to  apologize  for  the  length  of 
this  communication,  and  am,  sir, 

Your  most  obedient  servant, 

John  Jones, 


Member  of  the  Royal  College  of  Surgeons, 
London  ;  and  one  of  the  Surgeons  to  the 
Derby  Self-supporting  Dispensary. 


Derby,  May  14,  1833. 


ON  CERTAIN  IMPERFECTIONS  IN 
THE  ACT  OF  1815. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  regret  to  perceive  that  hitherto  my 
arguments  have  been  thrown  away  upon 
you.  Nevertheless,  I  do  not  despair; 
but  trust,  if  you  will  g'ive  me  once  more 
your  attention  and  a  spare  column,  to 
convince  you  even  yet  that  the  Scotch 
have  not  buckled  on  their  armour  in  an 
unjust  cause. 

In  your  last  leading  article  you  state 
that  the  measures  of  relief  claimed  by 
the  Scotch  Colleges  will  of  necessity 
entail  upon  the  existing  race  of  practi¬ 
tioners  in  England  and  W  ales  all  man¬ 
ner  of  evils— “  burdens  more  intolerable 
than  any  which  their  predecessors  knew 
of — a  state  of  insecurity  and  primitive 
barbarism.”  Yet  to  effectuate  such 
changes,  every  college  and  every  con¬ 
stituted  authority  in  Scotland  which  has 
any  relation  to  medicine —professors  and 
pupils — graduates  in  esse  and  in  posse 
— have  all  been  petitioning  the  legisla¬ 
ture.  There  must  surely  be  some  latent 
injustice,  some  strong  sense  of  rights 
withheld,  or  wrongs  committed,  which 
has  thus  associated  together  the  men  of 
Aberdeen,  of  Glasgow,  and  of  Edin¬ 
burgh.  Let  us  consider  for  a  moment 
what  it  is  the  Scotch  ask,  what  it  is  they 
do  possess,  and  what  they  desire  to 
possess. 

As  the  law  now  stands,  a  member  of 
the  College  of  Surgeons  of  Edinburgh 
may  come  to  London,  put  upon  his  door 
Alexander  Macintosh,  Surgeon,  &c. 
practise  in  every  department  of  the  pro¬ 
fession,  become  in  every  respect  a  gene¬ 
ral  or  family  practitioner,  and  by  charg¬ 
ing  at  the  rate  of  five  shillings  a  visit, 
make  a  very  comfortable  livelihood 
without  any  fear  of  the  Apothecaries’ 


Society  or  their  solicitor,  provided  he 
takes  the  precaution  of  having  his  me¬ 
dicines  made  up  at  a  chemist’s  instead 
of  compounding  them  at  his  own  home 
by  help  of  his  assistant  or  apprentice. 
In  France,  and  I  believe  in  almost  all 
parts  of  the  Continent,  this  mode  of 
practice,  this  separation  of  the  prescriber 
and  the  pharmacien ,  is  universal.  In 
some,  countries  it  is,  I  believe,  actually 
enjoined  by  law.  I  will  not  stop  to  in¬ 
quire  whether  such  a  thing  is  or  is  not 
per  se  desirable.  No  one  can  deny  that 
it  is  a  very  good  custom  ;  and  were  it 
the  custom  of  England,  the  Scotch 
would  never  have  complained;  but  it 
is  not.  From  time  immemorial  the 
English  have  been  in  the  habit  of  re¬ 
ceiving  advice  and  medicines  from  the 
same  person,  and  to  that  system  they 
are  still  inclined  to  adhere.  The  Scotch, 
however,  are  unable  to  see  why  the 
compounding  of  a  black  dose  in  one 
shop  rather  than  in  another  is  to  be  the 
virtual  cause  of  their  exclusion  from  the 
great  mass  of  English  families.  The 
law  allows  them  to  practise  if  they  en¬ 
trust  the  preparation  of  their  medicines 
to  a  druggist  over  whom  they  have  no 
control,  but  forbids  them  from  prac¬ 
tice,  if  they  wish,  by  personal  superin¬ 
tendence,  to  be  satisfied  of  the  purity  of 
the  drugs  which  they  employ. 

Turn  it  and  twist  it  as  you  will,  “  to 
this  complexion  you  must  come  at  last.” 
The  “  Apothecary”  of  the  Act  of 
1815  differs  from  the  “  Scotch  Surgeon” 
only  in  this,  that  the  one  may  supply 
his  patients  with  medicines  from  his 
own  shop,  and  the  other  must  send  for 
them  to  the  chemist’s.  This,  in  point 
of  fact,  makes,  in  England,  all  the  dif¬ 
ference  between  practice  and  no  prac¬ 
tice  ;  but  it  w  ill  be  impossible,  I  think, 
to  persuade  a  Committee  of  either  House 
of  Parliament  that  such  a  distinction  is 
defensible  in  theory,  however  well  it  may 
work  in  practice.  It  was  the  doctrine 
of  the  Conservatives,  that  schedule  A 
worked  well,  and  ought  therefore  to  be 
retained.  Parliament, however,  decided 
otherwise.  The  rotten  boroughs  were 
disfranchised,  and  such,  ere  long,  will 
be  the  fate  of  the  obnoxious  clauses  of 
the  Apothecaries’  Act.  Fear  not,  sir, 
that  the  public  health  will  suffer  from 
the  change,  or  that  the  days  will  ever 
return  when  a  smattering  of  medical 
education  will  suffice  in  this  country. 
A  flood  of  light  has  been  let  in  upon  the 
world  since  the  peace  of  1815,  which 
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will  not  be  extinguished  even  though 
the  Scotch  Colleges  should  he  allowed 
to  compete,  on  English  soil,  with  the 
licentiates  of  the  W orshipftil  Society  of 
Apothecaries  of  London. 

But,  say  some,  the  Scotch  must  be 
kept  out,  or  they  will  overrun  the 
country  like  a  horde  of  Huns  and  Van¬ 
dals.  With  as  much  justice  might  it  be 
said  that  the  youths  of  Yorkshire  should 
be  kept  within  the  three  Ridings,  or 
they  would  overwhelm  the  men  of  Kent 
and  Sussex.  We  need  be  under  no  such 
apprehension.  The  men  of  Scotland 
and  the  men  of  Yorkshire  will  take  that 
place  in  the  English  counties  to  which 
their  education  and  their  knowledge  of 
the  world  adapt  them ;  and  I  have  seen 
English  pupils  to  little  purpose  if  I  have 
not  learned  that  in  the  race  of  honour 
they  may  safely  be  trusted  with  even 
the  choisest  exports  of  the  sister  king¬ 
dom. 

Before  I  conclude  this,  my  last,  letter 
on  the  effects  and  defects  of  the  Apothe¬ 
caries’  Act,  permit  me  to  offer  a  few  ob¬ 
servations  on  the  sins  of  omission  of 
which  either  the  Act  itself,  or  its  ap¬ 
pointed  guardians,  have  been  guilty. 

No  one,  sir,  can  have  watched  the 
practical  working  of  this  Act  without 
feeling  sensible  of  the  immense  improve¬ 
ment  which  it  would  derive  from  a  sys¬ 
tem  of  preparatory  examination.  As  it 
is,  a  young  man  comes  to  London  on 
the  completion  of  his  five  years’  appren¬ 
ticeship,  occupies  himself  for  two  years 
in  London,  spends  all  his  money,  and 
when  he  goes  before  the  Court  of  Exa¬ 
miners  is  found  deficient  in  his  Latin. 
This  deficiency  might  just  as  well  have 
been  found  out  two  years  before,  and 
being'  found  out,  would  have  either  been 
corrected,  or  would  have  saved  the 
young  man  the  time,  trouble,  and  ex¬ 
pense  of  a  medical  education. 

An  examination  at  the  close  of  the 
apprenticeship,  and  preparatory  to  his 
courses  of  finishing  lectures,  might  ad¬ 
vantageously  extend  to  the  translating 
of  Celsus,  the  reading  of  physicians’ 
prescriptions,  the  aspects  and  names  of 
drugs,  the  elements  of  osteology,  and 
Cullen’s  Nosology.  This  would  insure 
a  certain  degree  of  diligence  on  the  part 
of  the  pupil  during  his  dull  hours  of 
apprenticeship,  and  it  would  be  an  addi¬ 
tional  inducement  to  the  master  to  give 
occasional  instructions  and  examina¬ 
tions.  It.  is  unreasonable  to  expect 
that,  during  the  two  years  of  his  resi¬ 


dence  hi  London,  a  young  man  can  be¬ 
neficially  occupy  himself  with  his  hie, 
licec ,  hoc.  All  that  ought  to  have  been 
done  long  before  ;  and  if  it  has  not  been 
done,  the  youth  should  be  debarred  from 
prosecuting  the  higher  branches  of 
study. 

The  advantages  of  a  preparatory  exa¬ 
mination  are  so  obvious,  that  the  Apo¬ 
thecaries’  Society  cannot  have  overlook¬ 
ed  them.  The  Act  of  1815,  however, 
makes  no  mention  of  such  a  thing.  We 
may  therefore  reasonably  conclude,  that 
it  is  to  this  omission  in  the  Act,  rather 
than  to  any  doubt  of  the  propriety  of  the 
measure,  that  we  are  indebted  to  the 
forbearance  of  the  Court  of  Examiners. 
In  any  revisal  which  the  Act  may  here¬ 
after  undergo  (and  I  presume  it  is  not 
intended  to  rival  the  laws  of  the  Medes 
and  Persians),  the  pow'er  of  preparatory 
examination  ought  to  be  specifically  re¬ 
cognized. 

The  only  other  point  on  which  I  shall 
venture  to  throw  out  a  few  reflections, 
is  that  of  counter -practice,  as  it  is  called 
— in  other  words,  the  rights  and  privi¬ 
leges  of  chemists  and  druggists.  There 
is  a  clause  in  the  Act  of  1815,  by  which 
chemists  and  druggists  are  authorized 
“  to  carry  on  their  trade  and  business  as 
fully  and  amply  as  they  did  carry  it  on 
prior  to  the  passing  of  the  Act.”  This 
assuredly  legalizes  the  practice  of  giv¬ 
ing  advice  at  the  counter;  for  it  must 
have  been  the  custom  in  all  ages,  in 
cases  of  slight  disorder,  such  as  cramps, 
spasms,  gripes,  faintings,  &c.  It  is 
certainly  desirable  to  provide  some 
cheap  mode  by  which  the  poor  may 
obtain  the  benefit  of  medical  advice, 
without  having  recourse  to  the  parish 
doctor;  and  I  know  of  no  better  mode 
than  counter-practice.  It  seems,  how¬ 
ever,  quite  necessary  to  provide,  by 
some  positive  enactment,  that  chemists 
and  druggists  shall  not  attend  pa¬ 
tients  at  their  own  homes.  This  prac¬ 
tice,  like  the  Whig  notions  of  kingly 
power,  “  has  increased,  is  increasing', 
and  ought  to  be  diminished.” 

With  this,  sir,  I  bring  to  a  close  my 
strictures  on  the  Act  of  1815.  As  I 
have  nothing  extenuated,  so,  I  trust, 
shall  I  be  found  to  have  set  down  nought 
in  malice.  The  Act  has  effected  much 
good,  and  well  merits  the  encomiums 
which  you  and  the  profession  generally 
bestow  upon  it:  but  a  good  house  ad¬ 
mits  of  improvement,  and  in  the  lapse 
of  years  requires  repair.  Let  us  not 
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obstinately  refuse  to. adopt  those  changes 
which  reason  sanctions,  and  which  a 
whole  nation  concurs  in  demanding  as 
an  act  of  justice.  If  the  claims  of  the 
Scotch  be  really  just,  they  must  ulti¬ 
mately  be  yielded ;  and  the  honour  of 
England  will  better  be  consulted  by 
prompt  concession,  than  by  waiting  till 
the  reiteration  of  complaint  has  en¬ 
forced  compliance. 

I  remain,  sir, 

Your  very  obedient  servant, 

Maxilla  Inferior. 

London,  June  3,  1833. 


PETITION  AGAINST  THE  SCOTCH 
APOTHECARIES’  BILL. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

At  a  meeting  of  the  Surgeon-Apothe¬ 
caries  of  this  town,  held  on  the  10th  in¬ 
stant,  the  enclosed  petition  was  agreed 
upon,  to  be  presented  as  early  as  possi¬ 
ble  to  the  Honourable  the  House  of 
Commons. 

I  beg  to  transmit  a  copy  to  you  :  the 
announcement  ot  it  in  your  valuable 
journal,  which  has  so  extensive  a  circu¬ 
lation,  may  rouse  the  medical  practi¬ 
tioners  of  other  towns  to  an  expression 
of  their  feelings  on  the  subject  of  the 
dll  before  the  house, 

I  am,  sir, 

Your  obedient  servant, 

F.  F.  Lallemand. 

Macclesfield,  June  12,  1833. 

7>  the  Honourable  the  House  of  Com¬ 
mons  in  Parliament  assembled. 

Tie  humble  Petition  of  the  undersigned 
J  urgeon-Apothecaries  of  Macclesfield, 
ii  the  county  of  Chester, 

Shew-eth, 

Tiat  we  have  at  very  considerable 
cost  jf  time  and  expense  served  appren¬ 
tices!  ips  of  five  years,  according  to  the 
requirement  of  the  law,  and  have  subse¬ 
quent  attended  due  courses  of  medical 
lectui.'s,  and  of  hospital  practice,  and 
have  obtained  certificates  of  our  fitness 
to  pratise  our  profession. 

Tha  we  view  with  much  apprehen¬ 
sion  tli  provisions  of  a  Bill  now  before 
your  Hmourable  House,  for  the  amend¬ 
ment  of  an  Act  passed  in  the  fifty-fifth 


year  of  his  majesty  King  George  the 
Third,  for  the  better  regulating  the  prac¬ 
tice  of  Apothecaries  throughout  Eng¬ 
land  and  Wales, — which  provisions  per¬ 
mit  every  person  who  has  obtained  a 
degree  of  Doctor  of  Medicine  from  one 
of  the  Universities  of  Edinburgh,  Glas¬ 
gow,  or  Aberdeen,  or  a  diploma  from 
the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  or  from  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow,  to 
practise  as  an  apothecary  in  England 
and  Wales,  provided  he  has  served  an 
apprenticeship  ( of  undefined  duration) 
to  a  regularly  licensed  medical  practi¬ 
tioner  keeping-  a  laboratory  for  the  dis¬ 
pensing'  of  medicines,  or  having  at¬ 
tended  for  at  least  months  at  the 
laboratory  of  a  surgeon  or  apothecary, 
or  of  an  established  chemist  and  drug¬ 
gist,  or  of  a  public  hospital  or  dispen¬ 
sary,  and  of  having  during  that  time 
been  engaged  in  compounding  and  dis¬ 
pensing  medicines. 

That  w  hilst  such  provisions  will  ra¬ 
pidly  increase  the  number  of  competitors 
for  professional  practice,  we  conceive 
they  will  not  tend  to  further  the  public 
welfare,  as  we  are  of  opinion,  that  a  five 
years’  apprenticeship  m  the  laboratory 
of  a  regular  medical  practitioner,  with 
daily  opportunities  of  compounding  and 
dispensing  medicines,  and  of  witnessing 
their  effects,  combined  with  a  subsequent 
extensive  education  in  medical  princi¬ 
ples,  is  more  likely  to  lead  to  a  sound 
practical  knowledge  of,  and  experience 
in,  our  profession,  than  the  uncertain 
and  scanty  requirements  of  the  present 
BiH. 

We,  therefore,  feeling’  that  our  inte¬ 
rests  may  be  materially  injured  by  the 
enactment  of  the  present  measure,  not 
only  without  advantage  to,  but  with 
much  probable  detriment  of,  medical 
information,  and  of  the  public  welfare, 
humbly  pray  that  your  Honourable 
House  will  be  pleased  not  to  pass  the 
said  Bill  into  a  law. 

And  your  petitioners  will,  as  in  duty 
bound,  ever  pray. 

Thos.  Roberts.  John  Fleet. 

James  Verdon.  J.  Birchinall. 

W.  B. Dickenson.  F.  Ainsworth. 

James  Cockson.  John  Wagstaff. 

Edw.  Milner.  Geo.  Bostock. 

F.  F.  Lallemand.  J.  Braithw'aite. 
Edw.  Foden. 
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MEDICAL  GAZETTE. 

Saturday ,  June  15,  1833. 


“  Licet  omnibus,  licet  etiam  rnihi,  dignitaten 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recnso.” 

Cjcero. 


SOCIETIES  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE. 

We  have  looked  through  the  volume 
which  has  just  been  published  by  the 
Provincial  Medical  Association* — the 
first  fruits  of  that  society,  and  the  ear¬ 
nest,  we  trust,  of  its  future  activity  and 
usefulness.  We  will  not  pretend,  on 
the  present  occasion,  to  enter  into  the 
merits  of  particular  papers  (though  we 
shall  take  an  early  opportunity  of  doing 
so) ;  but  the  publication  itself  suggests 
to  us  a  few  remarks,  which  we  see  no 
reason  for  delaying  to  express. 

It  cannot  but  strike  every  one  w  ho  is 
in  the  least  degree  attentive  to  the  state 
of  the  scientific  republic,  that  the  pre¬ 
sent  period  is  marked  with  peculiar  fea¬ 
tures.  That  tendency,  which  has  been 
observed  to  characterize  the  age  w'e  live 
in,  to  unite  in  large  masses  in  order  to 
accomplish  great  objects,  has  extended 
itself  to  men  of  science,  forming  no  small 
portion  of  the  community ;  and  co-ope¬ 
ration  in  purely  intellectual,  as  well  as 
in  commercial  and  political  pursuits,  has 
become  the  order  of  the  day.  It  is  now 
generally  felt  and  acknowledged,  that 
power  is  in  this  mode  greatly  accumu¬ 
lated,  and  that  an  electric  energy  is  cur¬ 
rent  among  those  who  come  in  contact 
in  the  course  of  their  common  labours. 
Such  an  event  cannot  but  be  hailed  with 
pleasure  by  every  enlightened  member 
of  the  community;  nor  can  the  pleasure 
fail  to  be  heightened  in  proportion  as  the 
newly-acquired  power  is  regulated  by 
fitting'  and  wholesome  laws. 

One  of  the  avowed  objects  of  the  Pro¬ 
vincial  Association  is  the  following  : — 
“  Maintenance  of  the  honour  and  re- 

*  The  Transactions  of  the  Provincial  Medical 
and  Surgical  Association,  vol.  I.  1833. 


spectability  of  the  profession  generally^ 
in  the  provinces,  by  promoting  friendly 
intercourse  and  free  communication  of 
its  members,  and  by  establishing  among 
them  the  harmony  and  good  feeling 
which  ought  ever  to  characterize  a  libe¬ 
ral  profession.”  If  ever  there  w^as  a 
time  when  steady  co-operation  for  so 
excellent  a  purpose  was  needed,  it  is 
now  ;  and  if  the  new  society  had  no 
other  end  in  view  than  this,  in  its  for¬ 
mation,  its  earliest  efforts  were  well  di¬ 
rected. 

When  the  profession  in  England  is 
threatened  with  swamping  from  the 
north,  and  a  tide  of  adventurers  openly 
aim  at  the  trade  rather  than  the  cultiva¬ 
tion  of  medicine  as  a  liberal  art,  too 
much  care  cannot  be  taken  by  those  who 
have  really  the  advancement  of  medical 
science  at  heart.  We  perceive  that  a 
learned  member  of  the  Association  has 
touched  on  this  subject  incidentally  in 
one  of  the  papers  before  us*. 

A  waiter  in  a  late  number  of  tin 
Edinburgh  Review,  noticing  the  state  o' 
the  profession,  very  probably  as  it  exists 
in  his  own  latitude  and  within  the  limitel 
sphere  of  his  own  observation,  this 
smartly  observes — “  Even  medical  men 
themselves  are,  in  general,  equaly 
careless  and  incompetent  judges  as  tie 
public  at  large  of  all  high  accomplih- 
ments  in  their  profession.  Medicne 
they  cultivate,  not  as  a  science,  bit  a 
trade;  are  indifferent  to  all  that  tan- 
scends  the  sphere  of  vulgar  practice, and 
affect  to  despise  what  they  are  uiable 
to  appreciate.”  Such  is  the  taunt  ven¬ 
tured  upon  by  the  review  er  even  ii  the 
high  places  of  medicine — at  the  nucli- 
boasted  fountain-head  of  medial  sci¬ 
ence — in  the  very  teeth  of  thos  who 
affect  to  be  the  protectors  of  professional 
freedom  and  honour.  Yet  was  it  uftered 
to  go  unrebuked  at  its  sourcg  nay, 
some  would  whisper  that  the  uiseemly 
charg’e  even  emanated  from  sane  one 

*  Dr.  Barlow  on  the  Objects  an  Modes  of 
Medical  Investigation. 
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among*  the  said  potentates  themselves. 
Dr.  Barlow  has  taken  the  matter  up,  and, 
in  a  tone  remarkable  for  its  forbearance, 
observes — “  Let  us  hope  that  the  latter 
part  of  this  pasquinade  only  shews  the 
ignorance  of  the  reviewer,  and  that  it 
does  not  truly  characterize  the  profes¬ 
sion.  Some  ground  for  the  imputation 
there  may  be  ;  but  if  so,  it  results  not 
from  the  general  profession  being  liable 
to  such  a  charg'e,  but  from  its  best  ener¬ 
gies  being  repressed  and  obscured  by 
the  manifold  disadvantages  under 
which  it  labours.  Such  is  the  public 
ignorance  of  professional  merits,  that 
individuals  acquire  a  pre-eminence 
which,  in  a  more  enlightened  state  of 
the  public  intellect,  they  could  never 
attain.  These  bring  discredit  on  a  pro¬ 
fession,  which,  if  its  voice  were  to  pre¬ 
vail,  would  never  depute  them  its  repre¬ 
sentatives.  Professional  merit  is,  no 
doubt,  in  many  instances,  patronized 
by  the  public  ;  but  the  estimate  is  acci¬ 
dental,  for  they  who  decide  are  no  ade¬ 
quate  judges.  But  if  the  reproach  thus 
cast  by  the  reviewer  attach  at  all  to  the 
profession  so  generally  as  is  asserted, 
the  fault  would  still  lie,  not  with  the  pro¬ 
fession,  but  vvith  those  who,  by  uphold¬ 
ing*  ignorance  and  impudence,  confound 
all  distinctions,  and  take  from  merit  its 
leg’itimate  encourag*ement  and  support. 
The  utter  incapability  of  the  public  to 
form  any  just  estimate  of  medical 
talent,  acts  as  a  positive  discouragement 
to  all  laborious  and  enlightened  re¬ 
search  ;  and  they  who  feel  this  depress¬ 
ing  influence,  if  it  were  to  extinguish 
their  zeal  (for  that  it  does,  I  confidently 
deny),  would  have  ample  excuse,  and 
would  be  entitled  to  every  indulgence, 
were  they,  in  weariness  of  spirit,  to 
exclaim,  ‘  if  it  happeneth  to  the  fool 
even  as  to  us,  why  should  we  labour  to 
he  more  wise  ?’  The  sarcasm  of  the 
reviewer,  as  applied  to  the  general  pro¬ 
fession,  I  believe  to  be  unmerited ;  and 
if  merited,  it  would  still  be  unjust, 
inasmuch  as  the  blame  would  be  not 


with  them,  but  in  the  public  ignorance 
of  all  physiological  knowledge,  and 
also  in  the  political  constitution  of  their 
own  department,  which  makes  no  pro¬ 
vision  for  distinguishing*  those  whom 
the  profession  itself  would  delight  to 
honour.”  Dr.  Barlow  concludes  the 
topic  by  giving  in  evidence  that 
the  profession,  at  least  in  this  coun¬ 
try,  is  not  in  that  degraded  state 
represented  by  the  northern  writer — 
the  fact  of  the  almost  simultaneous 
and  widely-pervading*  zeal  which 
has,  on  the  call  of  a  single  voice,  so 
promptly  formed  the  association  of  pro- 
vinc  ial  p  rac  ti  tioners . 

From  the  proceedings  of  a  society  so 
effectively  organized,  and  animated  with 
so  noble  a  purpose,  we  cannot  but  augur 
the  most  cheering  results.  But  we  must 
not  forget  that  there  are  other  objects, 
scarcely  less  commendable,  which  may 
be  said  to  form  the  proper  vocation  of 
this  learned  body.  Increase  of  know¬ 
ledge,  and  the  advancement  of  medical 
science,  are  inscribed  upon  their  banner  ; 
and  by  the  zeal  which  they  evince  in 
this  pursuit,  it  is,  we  presume,  that  they 
are  ultimately  to  stand  or  fall.  Medical 
societies  there  have  been,  and  there  are, 
in  abundance  throughout  the  country ; 
but  none,  perhaps,  was  ever  instituted 
with  so  avowedly  fixed  a  determination 
to  advance  medical  knowledge.  Other 
societies  would  seem,  in  comparison,  to 
have  been  formed  merely  to  mark  the 
progress  of  science;  but  of  this,  and  the 
other  noble  association  lately  establish¬ 
ed,  the  design  expressly  is,  not  so  much 
to  mark,  as  to  make ,  progress  by  the 
united  activity  and  co-operation  of  their 
several  members. 

With  this  view,  the  provincial  society 
has  sketched  out  skilfully  the  several  de¬ 
partments  in  which  members,  and 
groups  of  members,  may  distinguish 
themselves  with  most  advantage  to  the 
cause  of  science.  The  chief  details  re¬ 
garding  this  arrangement  have  been 
given  to  the  public  in  the  original  cir- 


364 


APOTHECARIES’  AMENDMENT  RILL. 


cular,  and  in  the  luminous  address  of 
Dr.  Hasting's,  pronounced  before  the 
Association  at  Worcester  last  year.  We 
will,  therefore,  take  leave  to  pass  at  once 
to  the  notice  of  Dr.  Conolly’s  plan, 
which,  of  all  the  expedients  yet  devised 
for  tasking-  the  usefulness  of  the  society, 
seems  to  us  to  be  the  most  promising-. 
It  is  proposed  by  this  gentleman  to  turn 
the  services  of  country  practitioners, 
even  of  those  the  most  isolated,  to  ac¬ 
count  ;  and  this  for  the  purpose  of  pro¬ 
curing-  a  body  of  local  statistics,  such  as 
no  other  persons  than  the  practitioners 
just  mentioned  are  better  furnished  with 
the  means  of  collecting-.  The  medical 
man,  situated  in  a  rural  locality,  “  not 
only  becomes  thoroug-hly  familiar  with 
natural  scenery,  the  character  of  the 
surface,  and  the  climate  of  his  own  dis¬ 
trict,  but  he  knows  the  occupations,  the 
habits,  the  characters,  even  in  their 
minutest  traits,  of  all  his  patients,  and 
almost  of  all  his  neighbours;  their  pros¬ 
perity  or  adversity  are  never  hidden 
from  him,  and  their  most  secret  griefs 
and  cares  are  confided  often  to  his  ear 
alone.  By  the  time  that  he  has  prac¬ 
tised  ten  years  in  any  one  place  he  has 
learned  the  history  and  constitution  of 
every  family  in  his  neighbourhood  by 
observations  made  on  two,  or,  more 
generally,  on  three  generations*.”  Nor 
is  his  observation  confined  to  the  perso¬ 
nal  circumstances  to  be  gathered  from 
his  professional  intercourse  and  expe¬ 
rience.  His  opportunities  of  noting  the 
local  peculiarities,  both  as  regards  the 
soil,  climate,  water,  &c.  of  the  district, 
and  the  diet,  moral  character,  prevailing 
diseases,  &c.  of  his  fellow-residents,  are 
unrivalled.  Nobody  has  better  means 
of  observing-  the  consequences  of  pecu- 
culiar  habits  in  his  patients — the  effects 
of  early  and  late  marriages — of  tempe¬ 
rance  and  excess — peevishness  and  con¬ 
tentment — late  and  early  hours — family 
afflictions — a  good  or  negdected  educa¬ 
tion. 

*  A  proposal  to  establish  natural  history  socie- 
ties,  by  J.  Conolly,  M.D. 


With  such  great  and  manifold  oppor¬ 
tunities,  of  which  those  enumerated  con¬ 
stitute  but  a  small  part,  it  is  justly  con¬ 
sidered  by  the  author  of  the  plan  that 
the  country  practitioner  has  ample  means 
of  being-  eminently  useful,  and  that  the 
society  should  accordingly  be  divided 
into  sections,  which  would  call  the 
talents  of  every  individual  member  into 
requisition.  Thus  there  would  be  sec¬ 
tions  of  statistics,  topography,  natural 
history,  &c.  the  members  of  which 
should  meet  quarterly,  and  arrange  their 
observations,  so  as  to  afford  an  easy 
comparison  with  those  of  preceding  and 
correspond  ingperiods.  We  would  merely 
observe  that  we  have  some  doubts  of 
the  practicability  of  these  quarterly 
meetings  ;  nor  do  we  see  precisely  their 
necessity.  With  well-arranged  blank 
forms,  and  occasional  transmission  by 
post  to  an  official  personage,  who  would 
act  as  Secretary  to  the  section,  we  think 
that  every  thing  might  be  managed  just 
as  conveniently,  without  requiring  a 
personal  meeting  oftener  than  once  a 
year.  The  suggestion  about  publishing 
local  Annuaires ,  containing,  amid  a 
variety  of  useful  and  interesting  infor¬ 
mation,  metereological  tables,  accounts 
of  epidemics,  reports  of  hospitals,  bills 
of  mortality,  population,  &c.  however 
excellent,  must,  we  fear,  give  way  be¬ 
fore  one  simple  extinguisher — the  tax 
upon  almanacks. 

For  the  present  we  must  close  our  re¬ 
marks,  promising  soon  again  to  return 
to  the  subject. 

APOTHECARIES’  AMENDMENT 
BILL. 

The  second  reading-  of  this  Bill,  which 
was  set  down  for  Friday  the  7th,  and 
again  for  Thursday  the  13th,  has  been 
a  second  time  postponed.  It  now  stands 
for  Tuesday  the  18th;  but  we  venture 
to  predict,  never  will  be  passed  in  its 
present  form.  The  gentlemen  at  the 
Home  Office,  we  have  reason  to  believe, 
are  beginning  to  take  a  different  and 
more  correct  view  of  the  matter,  and 
one  which  is  likely  to  lead  to  a  satisfac¬ 
tory  arrangement.  The  Colleges  of 
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Surgeons  and  Society  of  Apothecaries 
ought  not,  as  now,  to  be  placed  in  a  kind 
of  rivalship,  but  rather  to  co-operate  in 
securing*  to  the  public  the  best  educated 
practitioners,  and  to  the  profession  the 
greatest  share  of  respectability.  There 
must  be  some  test  of  the  medical  know¬ 
ledge  of  general  practitioners  ;  and  this 
would  be  foreign  to  the  business  of  a 
College  of  Surgeons,  whose  testimonial, 
on  the  other  hand,  as  to  anatomy  and 
surgery,  ought  to  he  without  appeal. 

We  hope  next  week  to  be  able  to  an¬ 
nounce  that  this  knotty  piece  of  legis¬ 
lation  has  been  brought  to  a  conclusion 
more  suited  to  the  exigencies  of  the 
case  than  was  promised  by  its  com¬ 
mencement. 


FACTORY  COMMISSION  —  REMU¬ 
NERATION  of  PRACTITIONERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  enclose  you  the  following  correspon¬ 
dence,  which,  if  you  think  fit,  you  will 
oblige  me  by  publishing  in  this  week’s 
Gazette.  The  perusal  will  shew  you  I  did 
not  think  it  just  to  call  for  the  labour  and 
intelligence  of  the  medical  practitioners 
in  the  country,  to  give  information  to  paid 
commissioners,  without  an  adequate  remu¬ 
neration.  I  hope  you  will  be  the  means  of 
shewing  to  distant  practitioners  what  I 
have  tried  to  do  in  behalf  of  our  profession. 
— I  have  the  honour  to  remain, 

Most  obediently, 

John  Calthrop  Williams. 

Nottingham,  June  11,  1883. 

No.  1. — (Copy.) 

To  the  Right  Honourable  the  Secretary  of  State 
for  the  Home  Department. 

Nottingham,  June  4,  1833. 

My  Lord, — I  yesterday  received  (I  be¬ 
lieve  in  common  with  every  member  of  my 
profession  in  Nottingham)  several  post  folio 
sheets  of  paper,  in  which  were  printed  one 
hundred  and  four  questions,  with  the  follow¬ 
ing  order  printed  on  the  outside — “You 
are  desired  to  return  this  by  the  10th  of 
June  at  the  latest.”  I  have  carefully  pe¬ 
rused  those  questions,  and  it  is  my  opinion 
they  cannot  be  answered  with  sound  judg¬ 
ment,  founded  on  facts,  notes,  and  observa¬ 
tions,  without  the  devoting  of  at  least  some 
hours  daily  for  some  time. 

Knowing  that  the  Commissioners  are 
to  be  remunerated  by  payment  from  the 
public  purse,  I  ask  of  you,  my  Lord,  whe¬ 
ther  the  medical  practitioners  resident  in 
populous  towns  and  districts,  and  from 
whose  talent  and  industry  the  very  marrow  of 


the  information  is  to  be  obtained,  are  to 
be  remunerated  also,  for  the  time  and 
labour  they  are  asked  (by  the  paid  Medical 
Commissioners)  to  devote  for  the  supply  of 
information  to  those  paid  Commissioners  ? 
I  ask  this  question  on  public  grounds,  and 
shall  take  the  earliest  opportunity  of  ac¬ 
quainting  my  professional  brethren  with 
the  contents  of  this  letter,  and  your  Lord¬ 
ship’s  answer. 

I  have  the  honour  to  remain, 

My  Lord, 

Your  obedient  servant, 

John  Calthrop  Williams,  M.D. 

No.  2. 

To  Dr.  J.  C.  Williams. 

Whitehall,  June  5,  1833. 

Sir, — I  am  directed,  by  Viscount  Mel¬ 
bourne,  to  acknowledge  the  receipt  of  your 
letter  of  the  4th  instant,  and  to  inform  you 
that  his  Lordship  will  transmit  it  to  the 
Factory  Commissioners,  and  desire  them 
to  communicate  with  you  upon  the  subject 
to  which  it  relates. 

I  am,  sir, 

Your  obedient  servant, 

J.  M.  Phillips. 


To  Dr.  J.  C.  Williams,  Nottingham. 

O 

Factory  Commission,  June  7,  1833. 

Sir, — With  regard  to  your  communica¬ 
tion  of  the  4th  inst.  to  Lord  Melbourne, 
which  has  been  transmitted  from  the  Home 
Office  to  the  Central  Board  of  this  Com¬ 
mission,  I  am  directed  to  say  that  it  can¬ 
not  have  been  intended  by  Dr.  Loudon  to 
desire  any  degree  of  aid  from  professional 
men  inconsistent  with  their  private  prac¬ 
tice  or  avocations,  and  that  some  misap¬ 
prehension  must  have  arisen  on  the  sub¬ 
ject.  I  am  farther  directed  to  say,  that 
although  in  certain  cases  the  Board  have 
felt  themselves  authorized  to  offer  remune¬ 
ration  for  valuable  services,  it  is  impossi¬ 
ble  to  enter  into  any  general  engagement 
with  regard  to  future  services  which  they 
have  no  means  of  estimating. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

John  Wilson,  Secretary. 

To  John  Wilson,  Esq.  Secretary  to  the  Central 
Board  Factory  Commission. 

Nottingham,  June  9th,  1833. 

Sir,— I  have  to  acknowledge  the  honour 
of  a  letter  from  you  as  Secretary  to  the 
Central  Board  of  the  Factory  Commission. 
I  did  not  in  my  letter  directly  or  indirectly 
impute  to  Dr.  Loudon,  or  to  the  Medical 
Factory  Commissioners,  the  “  desire  for 
any  degree  of  aid  from  professional  men 
inconsistent  with  their  private  practice  or 
avocations,”  and  I  regret  such  a  “  misap- 
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prehension”  on  the  part  of  the  Central 
Board  on  that  point.  I  asked,  in  allusion  to 
the  one  hundred  and  four  questions  sent  to 
me,  and  to  others  of  my  profession,  whe¬ 
ther  the  medical  practitioners  were  to  be 
remunerated  also  for  the  exercise  of  their 
talent  and  industry  in  supplying*  informa¬ 
tion  to  Commissioners  paid  by  the  public  ? 
As  my  inquiry  was  on  public  grounds,  and 
referable  only  to  those  one  hundred  and 
four  questions,  as  I  consider  your  letter  an 
unsatisfactory  answer  to  a  specific  ques¬ 
tion,  and,  as  it  appears  by  that  letter,  that 
the  Central  Board  “  have  no  means  of  es¬ 
timating  the  value  of  future  services”  in 
collecting  and  arranging  information  ne¬ 
cessary  to  answer  those  one  hundred  and 
four  questions,  so,  for  these  reasons,  I  de¬ 
cline  occupying  my  time  with  these  one 
hundred  and  four  questions,  and  return  the 
post  folio  sheets  sent  to  me.  I  shall  now 
communicate  this  correspondence  to  my 
medical  brethren,  and  I  have  the  honour 
to  remain,  sir, 

Your  most  obedient  servant, 
John  Calthrop  Williams. 


MIDDLESEX  HOSPITAL. 

Thirty  one  Fractures  in  one  and  the  same 
individual. 

There  was  lately  in  Bird’s  Ward  an  extra¬ 
ordinary  instance  of  the  facility  with  which 
the  bones  of  the  body  are  occasionally 
broken  and  reunited,  in  the  person  of  Eliza 
M.,  fourteen  years  of  age,  who  was  ad¬ 
mitted  April  29th,  under  the  care  of 
Air.  Arnott,  for  fracture  of  the  right  thigh, 
in  consequence  of  a  fall.  This,  according 
to  the  account  of  the  mother,  is  the  thirty- 
first  fracture  which  her  daughter  has  ex¬ 
perienced  ;  and  the  girl,  who  is  quick  and 
intelligent,  states  the  particulars  thus: — • 
The  right  thigh  has  been  broken  seven 
times,  the  left  six;  the  right  leg  nine 
times,  the  left  once;  the  right  arm  four 
times,  the  left  three ;  and  the  left  forearm 
once. 

Eliza  M.  was  about  three  years  of  age 
when  the  first  fracture,  that  of  the  left  leg, 
occurred  from  a  fall,  and  she  has  never 
fallen  since  without  fracturing  a  limb. 
But  even  this  is  not  necessary,  for  she  has 
broken  a  bone  by  merely  catching  hold  of  a 
chair,  and  sometimes  in  simply  turning- 
round  suddenly.  She  has  a  sister  six  years 
of  age  in  whom  there  exists  thesamesuscep- 
tibility,  and  who,  since  the  age  of  eight 
months,  has  had  nine  fractures.  In  nei¬ 
ther  of  the  parents  or  their  families  has 
there  been  any  similar  disposition,  nor  in 
three  others  of  their  children,  two  boys 
and  another  girl. 

There  is  nothing  peculiar  in  E.  M.’s 
appearance.  She  has  delicate  features,  a 
fine  skin,  dark  hair  and  eyelashes,  and  bluish 


grey  irides.  The  bones  of  the  trunk  and 
upper  extremities  present  no  alteration 
from  the  natural  form,  but  those  of  the 
right  leg  are  strongly  arched  forward, 
and  so  is  that  of  the  left  thigh ;  in  a 
trifling  degree  this  is  the  case  with  the  left 
leg  and  right  thigh.  Besides  the  curve 
forwards,  the  bones  of  the  right  leg  seem 
to  be  flattened  laterally,  as  in  rickets,  but 
no  curvature  existed  before  the  bones  be¬ 
gan  to  break.  A  variety  of  medicines  were 
formerly  tried  in  this  case,  with  a  view  to 
remedy  the  great  brittleness  (as  it  has 
been  called)  of  the  bone;  but  the  mother 
states  that  she  never  found  them  to  be  of 
the  least  benefit.  She  speaks,  however,  in 
strong  terms  of  the  advantages  derived 
from  a  residence  at  the  sea-side,  and 
nourishing  diet. 

No  difficulty  has  ever  been  experienced  in 
getting  the  bone  to  unite — so  little  that  the 
mother  has  treated  many  of  the  fractures, 
(those  not  attended  with  displacement,) 
herself,  and  has  of  late  sought  surgical 
assistance  only  when  the  larger  hones 
were  broken.  Thus  the  girl  was  in  this 
hospital  about  two  years  ago  for  a  broken 
thigh,  and  this  interval  is  the  longest  she 
has  ever  experienced  without  a  fracture. 

The  thigh  bones,  and  those  of  the  arm, 
have  never  broken  without  displacement ; 
those  of  the  leg  have.  It  would  seem  as 
if,  in  the  case  of  the  latter,  the  fracture  had 
not  always  been  complete.  Her  health 
suffering,  this  girl  left  the  hospital  on  the 
28th  of  May,  but  Mr.  A.  mentioned  the 
other  day  that  he  had  since  called  at  the 
residence  of  her  parents,  and  found  her 
doing  well.  The  limb  had  been  treated 
on  the  double -inclined  plane  with  splints 
which  were  continued  at  home.  E.  M. 
does  not  walk  without  a  crutch,  and  it  was 
in  consequence  of  this  slipping  that  she 
met  with  her  last  accident;  but  Mr.  A. 
found  her  sister,  who  has  had  the  nine 
fractures,  running  about  without  any  as¬ 
sistance  of  the  kind,  and  in  a  state  of  ap¬ 
parently  perfect  health. 

Stricture  of  the  (Esophagus — Scirrhus  of  the 
part. 

James  S.  set.  49,  was  admitted  April 
2nd,  1833.  Is  unable  to  swallow  solid 
food  of  any  kind.  Can  swallow  fluids, 
but  with  difficulty ;  and  when  bread  has 
been  made  into  thin  panada  with  milk  or 
water,  he  contrives  to  get  some  of  it  down. 
Deglutition  is  slowly  performed,  a  small 
quantity  is  taken  at  a  time,  and  having  been 
thrown  into  the  bag  of  the  pharynx,  it  ap¬ 
pears  to  stop  there,  when,  after  continued 
but  gentle  efforts  at  swallowing,  the  fluid 
gradually  passes,  and  he  is  enabled  to  re¬ 
peat  the  attempt.  This  process  is  unat¬ 
tended  by  pain.  When  asked  where  he 
feels  the  obstruction,  he  points  to  a  situa 
tion  corresponding  to  the  commencement 
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of  the  oesophagus';  and  here,  on  introducing 
a  bougie,  it  is  stopped,  just  at  the  bottom  of 
the  pharynx.  No  swelling  or  induration 
can  be  discovered  here,  and  pressure  does 
not  give  pain.  He  has  become  greatly 
emaciated,  and  his  countenance  is  wan 
and  sallow. 

Has  been  subject  to  difficulty  of  swal¬ 
lowing  for  the  last  six  months.  This  was 
first  observed  in  consequence  of  a  piece  of 
meat  stcking  in  his  throat:  assistance  being 
obtained,  either  a  bougie  or  probang  was 
passed,  and  he  brought  up  the  morsel 
again.  A  bougie  was  now  passed  several 
times ;  but  going  soon  afterwards  into  the 
country,  this  was  neglected,  and  he  has 
since  got  gradually  worse.  For  the  last 
three  months  he  has  not  swallowed  meat. 

On  the  second  day  after  J.  S.  entered 
the  hospital,  oedema  of  the  feet  was  ob¬ 
served,  and,  on  examination,  water  was 
detected  in  the  abdomen.  Various  at¬ 
tempts  were  made  to  pass  a  bougie  through 
the  stricture,  but  even  the  smallest  sized 
urethra  bougie  could  not  be  made  to  pass. 
With  as  little  avail  was  a  catheter  pro¬ 
perly  bent  tried,  and  an  instrument  on 
the  principle  of  that  recommended  by 
Mr.  Fletcher,  in  his  Medico- Chirurgieal 
Notes.  Leeches  applied  to  the  throat  the 
patient  described  as  being  of  advantage, 
but  this  was  not  observable  by  others. 
The  ascites  increased,  being  temporarily 
relieved  by  elaterium;  and  ere  it  reached 
to  oppressive  distention,  the  patient  died, 
worn  out,  on  the  1st  of  May. 

Ten  days  before  his  death,  a  small  indu¬ 
rated  nodule  was  felt  on  the  left  side  of 
the  neck,  immediately  below  the  seat  of 
stricture. 

Autopsy. — Excessive  emaciation.  Abdo¬ 
men  greatly  distended.  Thyroideal  veins 
large,  and  full  of  blood.  No  adhesion  of 
the  pharynx  and  oesophagus  to  the  neigh¬ 
bouring  parts;  they  were  readily  removed 
with  the  larynx  and  trachea.  Viewed  now 
from  behind,  a  puckering  of  the  soft  parts 
over  the  commencement  of  the  oesophagus 
was  observed,  and  the  parietes  of  the  canal, 
here  contracted  in  size  for  the  extent 
nearly  of  an  inch,  felt  as  solid  and  hard  as 
cartilage.  This  alteration  of  structure 

o 

encroached  a  little  on  the  pharynx.  On 
slitting  up  the  diseased  portion  of  canal 
through  which  even  now  the  small  plaster 
bougie  could  not  be  made  to  pass  from  its 
contraction  and  irregularity,  the  divided 
surface  presented  a  white  opaque  smooth 
appearance,  uniform,  like  that  of  cartilage, 
and  without  any  intermixture  of  striae.  At 
the  middle  part,  it  was  impossible  to  say 
where  the  disease  had  originated,  all  the 
coats  having  become  involved,  but  both  at 
the  upper  and  under  end  the  diseased 
change  was  seen  to  be  limited  to  the  inter¬ 
nal  coat ;  for  here  the  external  cellular, 


the  muscular,  and  the  subjacent  cellular  or 
nervous  coat,  as  it  has  been  called,  could 
be  raised  unchanged  from  the  enor¬ 
mously  thickened  and  indurated  mucous 
coat.  Viewed  from  the  interior  of  the 
canal,  the  limits  of  the  morbid  alteration 
in  structure  were  distinctly  marked  by 
a  corresponding  elevation  of  the  inner 
surface  of  the  mucous  membrane,  the 
edges  of  which  in  some  places  overlapped 
the  sound  portion.  The  elevated  and  dis¬ 
eased  surface  was  not  ulcerated,  yet  it 
seemed  abraded.  In  its  distinct  limits 
and  some  other  characters,  the  induration 
resembled  the  scirrhous  tubercle  of  the 
skin.  The  nodule  felt  on  the  left  side  of 
the  neck,  a  short  time  before  his  death,  was 
an  indurated  gland. 

The  viscera  of  the  chest  were  healthy. 

A  large  quantity  of  serum  was  contained 
in  the  abdomen.  The  liver,  apparently 
somewhat  less  than  natural,  had  a  tuber- 
culated  surface,  and  felt  hard.  On  the 
convex  part  of  the  large  lobe,  the  extremity 
of  a  small  cyst,  slightly  raised  above  the 
level,  presented  itself,  and  being  opened, 
was  found  to  contain  a  large  number  of 
calculi,  probably  100,  with  a  little  bile. 
The  calculi  were  small,  white,  and  pearly : 
they  were  composed  of  almost  pure  cho- 
lestrine.  This  additional  gall  bladder  was 
formed  of  a  dilated  biliary  duct.  The  real 
gall  bladder  contained  bile,  and  no  cal¬ 
culi.  Sections  of  the  liver  presented,  in 
a  slight  degree,  the  nutmeg  appearance. 


MEETING  OF  THE  ASSOCIATED 
GENERAL  PRACTITIONERS. 


In  addition  to  the  petition  from  Maccles 
field,  given  in  a  former  page,  we  are  glad 
to  find  that  a  meeting  of  the  “  Associated 
General  Practitioners”  took  place  on  the 
12th,  at  the  Crown  and  Anchor  Tavern, 
when  the  following  resolutions  were 
passed  :  — 

1.  That  the  Act  of  Parliament  passed  in 
the  year  1815,  commonly  called  the  Apo¬ 
thecaries’  Act,  had  its  origin  in  this  Asso¬ 
ciation ;  that  this  Association  has  ever 
since  taken  a  lively  interest  in  the  opera¬ 
tion  of  this  Act,  both  as  a  public  benefit 
and  as  raising  the  character  of  the  general 
practitioner. 

2.  That  while  this  Committee  concurs 
entirely  in  the  following  resolution,  passed 
at  a  General  Meeting  of  the  Association, 
held  at  this  house,  June  21,  1820,  this 
Committee  is  of  opinion,  that  the  course 
of  medical  education  required,  and  the 
strict  examination  instituted  by  the  Court 
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of  Examiners  of  the  Society  of  Apotheca¬ 
ries,  have  greatly  raised  the  whole  medical 
profession  in  the  estimation  of  the  public, 
and  have  been  the  means  of  keeping  out  of 
general  practice  very  many  incompetent 
persons :  — 

“  Crown  and  Anchor  Tavern,  Strand, 
June  21,  1820. 

«  At  a  General  Meeting  held  this  day, 

“  Resolved,  14.  That  the  General  Meet¬ 
ing  feel  themselves  called  upon  to  express 
very  strongly  the  grateful  sense  they  enter¬ 
tain  of  the  benefits  which  have  resulted  to 
the  public  and  the  medical  profession  from 
the  zealous  and  active  exertions  that  have 
been  made  by  the  Society  of  Apothecaries 
in  carrying  the  Apothecaries’  Act  into 
efficient  operation.” 

3.  That  the  Bill  now  before  the  House 
of  Commons  virtually  repeals  the  most  be¬ 
neficial  clauses  of  the  Act  of  1815,  removes 
all  control  over  unqualified  practitioners, 
and  is  a  great  injury  to  the  whole  people 
of  England  and  Wales,  by  depriving  them 
of  every  means  whereby  they  may  judge  of 
the  qualifications  of  medical  practitioners. 

4.  That  the  said  Bill,  if  passed  into  an 
Act,  will  benefit  those  persons  chiefly 
whose  general  and  medical  education  has 
been  so  deficient  as  to  give  them  just  rea¬ 
son  to  apprehend  their  rejection  by  the 
Court  of  Examiners  of  the  Society  of  Apo¬ 
thecaries,  notwithstanding  they  may  have 
previously  obtained  degrees  or  diplomas 
from  the  universities  or  colleges  of  Scot¬ 
land. 

5.  That  a  petition,  founded  on  the  above 
resolutions,  and  praying  for  inquiry,  be 
laid  before  the  Commons  House  of  Parlia¬ 
ment,  and  that  George  Byng,  Esq.,  the 
member  for  the  county,  be  requested  to 
present  the  same. 

Another  meeting  is  called  for  June 
21st,  at  six  in  the  evening. 


CORRECTIONS  IN  DR.  H.  LEY’s 
PAPER. 

Page  288,  col.  1,  line  11 ,  for  “  carni,” 
rend  “  carui p.  289,  col.  1,  line  41,  for 
“  nor  can  I  refrain,  though,”  read  “  nor 
can  I  refrain  here  from  expressing  my 
doubt  and  even  disbelief,  though ;” 
p.  289,  col.  2,  line  36,  for  “  its  force, 
being,  by  the,”  read  “  its  force  being 
further  diminished  by  the;”  p.  290,  col.  2, 
line  7,  for  “  globule,”  read  “  lobule  ;” 
p.  291,  col.  2,  line  10,  for  “  illustration,” 
read  “  illustrations;”  p.  292,  col.  1,  line  48, 
for  “  washed,”  read  “  washed  away;” 
p.  294,  col.  1,  line  3,  for  “  upon  these  sub¬ 
jects  :  the  facts  which,”  read  “  upon  these 
subjects,  though  the  facts.” 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  June  11,  1833. 


Abscess  .  .  9 

Age  and  Debility  .  57 

Apoplexy  .  .  12 

Asthma  .  .  36 

Cancer  .  .  2 

Childbirth  .  .  6 

Consumption  .  94 

Convulsions  .  49 

Croup  .  .  .  1 

Dentition  or  Teething  9 
Dropsy  .  .  10 

Dropsy  on  the  Brain  18 
Dropsy  on  the  Chest  I 
Erysipelas  .  .  2 

Fever  .  .  .10 

Fever,  Scarlet  .  3 

Gout  ...  1 

Heart,  diseased  .  5 

Hooping-Cough  .  17 


Inflammation  .  54 

Bowels  &  Stomach  3 
Brain  .  .  8 

Lungs  and  Pleura  12 
Influenza  .  .21 

Insanity  .  .  3 

Liver,  Diseased  .  1 

Locked  Jaw  .  1 

Measles  .  .  16 

Mortification  .  9 

Paralysis  .  .  8 

Small-Pox  .  .  12 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush  .  .  1 

Tumor  .  .  2 

Unknown  Causes  12 


Stillborn  .  .  36 


Increase  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  $ 
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Kept  at  Edmonton,  Latitude  51°  37'  32”  N. 
Longitude  0°  o'  51”  W.  of  Greenwich. 


June  1833. 

Thermometer. 

Barometer. 

Thursday  .  6 

from  41 

to  71 

2976  to  29  86 

Friday  .  .  7 

39 

70 

29  92 

29-99 

Saturday  .  8 

41 

73 

30-04 

30  13 

Sunday  .  .  9 

40 

75 

30-19 

30  24 

Monday.  .  10 

40 

78 

30-24 

3019 

Tuesday ..11 

41 

64 

2960 

29-‘2 

Wednesday  12 

41 

64 

29-74 

29-69 

Wind  S.E.  and  S.W.  ;  the  latter  prevailing. 

Except  the  11th  and  12th,  generally  clear. 

Hurricane. — On  Tuesday  last  we  were  visited 
by  a  more  violent  storm  of  wind  than  has  perhaps 
ever  occurred,  certainly  not  remembered,  in  the 
month  of  June.  At  sun-rise  the  atmosphere  was 
calm  and  cloudless,  and  so  continued  till  near 
seven,  when  the  cloudsrose,  and  the  wind  blew  in 
violent  gusts,  carrying  away  leaves  and  fruits  of 
all  trees  exposed  to  its  force.  The  storm,  however, 
was  not  at  its  height  till  noon,  from  which  time 
till  near  five  it  blew  with  such  terrific  violence, 
that  many  lofty  elms  and  oaks  were  torn  up  by  the 
root  and  thrown  upon  the  ground.  In  several 
gardens  the  trees  have  lost  more  than  half  their 
fruit.  The  appearance  of  the  leaves  is  that  of 
having  been  parched  by  heat,  arising,  however, 
merely  from  the  violent  concussion.  Hay-making, 
which  had  been  in  most  cases  deferred  till  the 
1 0th,  in  hopes  of  rain,  was  a  complete  scene  of  con¬ 
fusion  ;  any  attempt  to  keep  it  together  in  the 
open  field  was  fruitless ;  and  in  some  cases  the 
meadow  parted  with  its  grass  to  cover  a  field  of 
potatoes  ;  while  in  other  cases,  where  adjoining 
fields  have  been  the  property  of  more  than  one,  it 
has  led  to  strange  controversies  as  to  how  much 
the  neighbour’s  field  may  have  been  benefitted  by 
the  gust  of  wind. 

Charles  Henry  Adams. 


NOTICE. 

Unluckily,  the  corrections  in  the  oppo¬ 
site  column  were  not  in  time  for  the 
Lancet.  Our  worthy  contemporary  has 
this  week  given  Dr.  Ley’s  paper,  even  with 
the  misprints  which  we  regret  to  observe, 
by  some  accident,  were  contained  in  our 
edition  published  a  fortnight  ago. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MEDICINE ; 

Delivered  at  the  London  University, 

By  Dr.  Elliotson. 


DISEASES  OF  THE  HEART. 

AUSCULTATORY  SIGNS. 

Cause  of  the  various  preternatural  sounds  not 
known. — Why  it  is  that  you  have  some¬ 
times  a  bellows  sound,  and  sometimes  a 
sound  resembling  the  action  of  a  saw  or 
file,  is  not  well  known.  Some  have  sup¬ 
posed  that  when  there  is  ossification  you 
have  a  shrill  sound,  but  that  is  not  proved. 
I  should  imagine  that  it  depends  on  two 
or  three  things  together.  If  the  opening 
be  very  small,  and  the  action  of  the  heart 
is  driving  on  a  large  quantity  of  blood,  I 
should  think  it  Avould  be  shrill ;  but  if  the 
opening  be  small,  and  the  action  of  the 
heart  not  very  strong,  then  the  feeble  in¬ 
fluence  of  the  blood  will  not  cause,  I  should 
think,  the  shrill  sound.  If  the  parts  were 
soft,  then  you  might  have  a  shrill  sound. 

Auricle  supposed  to  contract  before  the  Ven¬ 
tricle. —  Itha^  been  supposed  that  the  auri¬ 
cle  contracts  before  the  ventricle,  for  this 
reason  — that  in  the  case  of  an  obstruction, 
you  see  the  jugular  veins  swell  at  the  time 
of  the  stroke  of  the  heart ; — before,  indeed, 
the  pulse  is  felt,  the  jugular  veins  will 
sometimes  swell  in  a  case  of  disease  of  the 
heart,  and  pulsate  strongly.  It  is  supposed 
that  when  the  auricle  contracts,  then  an 
obstruction  must  take  place  in  the  veins, 
and  the  blood  accumulate  there.  I  do  not, 
however,  myself  think  that  at  the  time  the 
auricles  contract  there  is  any  obstruction 
in  the  veins  at  all,  for  when  they  lose 
their  blood  the  ventricles  must  be  open  for 
the  blood  to  rush  into  them,  and,  conse- 
*290.— xn. 


quently,  there  is  a  free  passage  for  the 
blood.  When  the  ventricle  is  contracting, 
there  must  be  a  great  obstruction  to  the 
blood,  certainly,  but  the  moment  the  ven¬ 
tricles  dilate,  that  moment  the  auricles  act, 
and  the  action  of  the  auricle  cannot  cause 
an  obstruction,  because  there  is  a  free  course 
for  the  blood  to  rush  into  the  ventricle.  It 
is  hardly  jiossible  to  make  you  understand 
the  subject  in  a  lecture,  but  you  will  see 
the  arguments  at  page  16  of  my  book. 

Preternatural  sounds  after  the  pulse — on 
what  dependent. — Now  you  cannot  say  with 
certainty,  when  you  hear  these  peculiar 
sounds  a  moment  after  the  pulse,  and  after 
the  action  of  the  heart,  that  they  arise  from 
a  difficulty  to  the  transmission  of  the 
blood  from  the  auricle,  and  for  this  rea¬ 
son  :  if  the  valves  at  the  mouth  of  the  pul¬ 
monary  artery  and  the  aorta  (and  the  lat¬ 
ter  is  very  common)  do  not  do  their  duty, 
but  let  back  a  portion  of  the  blood,  I  be¬ 
lieve  the  rushing  back  of  a  small  quantity 
of  it  will  occasion  the  bellows  sound.  You 
are  aware,  that  the  moment  the  ventricle 
has  acted  and  dilates  again,  the  blood  at¬ 
tempts  to  rush  back  into  the  vacuum,  but 
is  prevented  by  the  three  aortic  valves, 
which  are  filled  out  in  a  moment.  But  if 
it  so  happen  that  one  is  torn,  or  becomes 
corrugated  and  small,  then  a  certain  por¬ 
tion  of  the  blood  will  regurgitate ;  and  as 
it  is  not  the  whole  of  the  blood  in  the 
aorta  that  can  go  back,  but  a  minute 
portion  that  passes  through  the  small  open¬ 
ing  which  is  left  (the  valves  doing  their 
duty  to  some  extent),  that  is  sufficient  to 
cause  the  bellows  sound.  If  the  whole  of  it 
regurgitated,  doubtless  there  would  be  no 
bellows  sound ;  but  if  only  one  valve  be 
torn,  if  only  one  valve  be  corrugated,  or  if 
the  whole  of  the  valves  be  partially  cor¬ 
rugated,  then  the  small  portion  which  re¬ 
turns  causes  the  bellows  sound.  Now  you 
will  see  that  this  must  take  place  synchro¬ 
nously  with  the  emptying  of  the  auricles. 
The  same  cause  which  makes  the  blood 
rush  from  the  auricles,  viz.  the  dilatation 
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of  the  ventricle,  also  attempts  to  make  the 
blood  rush  back  from  the  aorta  and  pul¬ 
monary  artery  into  the  ventricle.  The 
blood  attempts  to  go  from  the  auricles,  and 
does  so  with  success,  and  at  the  same  in¬ 
stant  it  attempts  to  do  so  from  the  aorta 
and  pulmonary  artery,  but  cannot ;  and 
it  is  at  this  moment  that  we  have  the  mor¬ 
bid  sound.  Suppose  it  is  one  of  the  auri- 
culo-ventricular  openings  that  does  not  do 
its  duty — suppose  the  tricuspid  valve  on 
the  right  side,  or  the  mitral  valve  on  the 
left,  is  bound  down  on  one  side,  or  suppose 
it  is  diseased,  so  that  there  is  a  constant 
aperture  there,  and  a  certain  portion  of 
blood  must  therefore  rush  back  from  the 
ventricles  into  the  auricles — then  you  have 
a  bellows  sound  from  this  cause  at  the 
time  the  ventricles  contract.  I  have  heard 
a  bellows  sound  frequently  at  the  moment 
of  the  pulse,  arising  not  from  an  obstruc¬ 
tion  to  the  course  of  the  blood  out  of  the 
ventricles,  but  from  a  valve  between  the 
auricles  and  ventricles  not  doing  its  duty, 
so  that  a  small  portion  refluxed;  and  be¬ 
fore  I  was  aware  of  this  circumstance,  in 
one  or  two  cases  I  gave  a  false  diagnosis, 
and  said  that  there  was  an  obstruction  to 
the  course  of  the  blood  from  the  ventricle, 
whereas  it  turned  out  that  there  was  a 
valve  between  the  auricle  and  ventricle  not 
performing  its  functions  properly.  Hence, 
when  there  is  a  bellows  sound  at  the  mo¬ 
ment  of  the  heart’s  action,  it  may  arise 
from  disease  of  the  aortic  valves,  or  disease 
of  the  mitral  valve ;  and  when  the  bellows 
sound  takes  place  after  the  pulse,  it  may 
be  the  result  of  an  obstruction  to  the 
course  of  the  blood  from  the  auricle,  or 
from  a  certain  portion  rushing  back  into 
the  ventricle.  You  may  say  in  every  case 
that  it  is  caused  by  one  of  these  two  cir¬ 
cumstances. 

The  first  case  in  which  I  found  I  had 
made  a  false  diagnosis  was  one  of  which  I 
have  given  an  engraving ;  the  preparation 
is  at  St.  Thomas’s  Hospital.  There  was  a 
loud  bellows  sound  at  the  moment  of  the 
pulse,  and  I  therefore  concluded  that  there 
was  an  obstruction  at  the  mouth  of  the 
aorta,  or  the  pulmonary  artery ;  but  I  found 
that  the  tricuspid  valve  was  bound  down, 
so  that  there  was  a  constant  opening,  and 
when  the  ventricle  contracted  the  blood 
refluxed  freely  into  the  auricle. 

Various  causes  of  diminished  apertures.  —  Now 
you  may  have  these  diminished  openings 
from  various  causes.  Sometimes  the 
valves  are  diseased  in  the  way  I  have 
shewn  you.  The  valve  may  be  indurated, 
become  cartilaginous,  become  bony,  and 
the  opening  may  be  organically  diminish¬ 
ed.  The  aperture  is  sometimes  decreased 
by  excrescences.  Twice  I  have  seen  the 
valves  perfectly  sound,  and  the  pulmonary 
artery  contracted  immediately  beyond  the 


valves,  so  that  a  very  minute  aperture  only 
existed  for  the  blood  to  escape  through. 
In  one  of  these  cases  the  disease  arose,  as 
it  does  in  so  many  instances  in  young  per¬ 
sons,  from  violent  pericarditis.  The  peri¬ 
carditis  had  gone  on  to  produce  cartilage 
under  the  pericardium,  and  the  cartilage 
had  dipped  down  so  much  into  the  sub¬ 
stance  of  the  heart,  that  it  pressed  upon 
the  origin  of  the  pulmonary  artery,  and 
there  produced  a  great  obstruction.  In 
that  case  there  was  a  bellows  sound  heard 
at  the  moment  of  the  pulse.  I  heard  it  on 
the  right  side  of  the  heart’s  region,  in  the 
situation  of  the  right  ventricle,  and  it  was 
written  down  in  the  hospital  books,  “  dif¬ 
ficulty  to  the  transmission  of  the  blood 
from  the  right  ventricle  to  the  pulmonary 
artery.”  What  the  cause  was  I  did  not 
know,  but  a  mass  of  cartilage  existed  in 
the  substance  of  the  heart,  extending 
from  the  inner  surface  of  the  pericar¬ 
dium  down  into  the  substance  of  the 
heart,  where  it  produced  a  great  di¬ 
minution  of  the  calibre  of  the  pulmonary 
artery.  You  will  find  a  representation  of 
the  case  in  one  of  my  plates.  I  have  never 
met  but  with  two  cases  of  obstruction  of 
the  pulmonary  artery.  Disease  of  the 
valves  of  the  pulmonary  artery  is  exceed¬ 
ingly  rare ;  in  fact,  you  are  aware  that  all 
diseases  are  far  less  common  on  the  right  side 
of  the  heart  than  on  the  left.  In  the  se¬ 
cond  case  the  diagnosis  was  equally  cor¬ 
rect.  There  was  a  loud  bellows  sound  on 
the  right  side  of  the  heart  at  the  moment 
of  the  pulse ;  and  after  death  just  such  a 
disease  was  found  as  I  have  now  described 
to  you — that  is  to  say,  the  pulmonary  ar¬ 
tery  was  exceedingly  diminished,  so  that 
the  blood  could  not  escape  from  the  ven¬ 
tricle.  There  is  an  engraving  of  a  case  in 
my  work  which  I  did  not  see,  and  there¬ 
fore  do  not  know  what  the  particular  symp¬ 
toms  were,  but  there  was  a  loud  bellows 
sound.  The  case  occurred  at  St.  Bartholo¬ 
mew’s,  and  the  heart  was  shewn  me  when 
lecturing  at  the  College  of  Physicians. 
The  patient  was  a  young  woman,  and  died 
from  this  affection.  I  should  think  it 
was  a  case  of  malformation,  because  I  did 
not  perceive  any  sign  of  disease  of  the 
heart.  She  was  dropsical  all  her  life,  and 
at  last  there  were  signs  of  great  obstruc¬ 
tion.  The  older  she  grew,  the  more  the 
heart  grew,  but  the  opening  never  enlarged. 
There  were  more  and  more  ill  effects  the 
longer  she  lived.  These  are  very  rare 
cases,  indeed.  If  any  thing  by  chance 
press  upon  the  aorta,  or  upon  the  pulmo¬ 
nary  artery,  you  have  this  bellows  sound. 
Although  there  may  be  no  disease  of  the 
vessel  itself,  no  disease  of  the  valves,  no 
disease  of  the  opening,  yet  extreme  pres¬ 
sure  will  have  the  same  effect.  I  recollect 
at  this  moment,  that  I  saw  a  case  where 
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there  was  a  piece  of  bone  between  the 
aorta  and  the  pulmonary  artery,  and  it 
pressed  on  both;  there  was  a  bellows 
sound  at  the  time  of  the  pulse,  on  both 
sides  of  the  chest. 

You  may,  however,  have  a  preternatural 
sound  (I  say  we  had  better  use  the  word 
preternatural  as  a  generic  term,  to  include 
all  these  sounds)  while  the  opening  re¬ 
mains  quite  natural — quite  as  it  should  be. 
The  cavity,  however,  behind  the  opening 
is  very  much  dilated,  and  in  that  way  the 
opening  is  relatively  small,  although  not 
absolutely.  Nature,  of  course,  has  just 
given  an  exact  proportion  between  the  size 
of  the  openings  and  the  cavities ;  and  the 
natural  dimensions  are  those  which  allow 
the  blood  to  pass  through  in  the  most  easy 
manner  and  with  the  least  noise.  Thus 
the  natural  proportions,  you  perceive,  may 
be  destroyed  in  two  ways:  the  cavities 
may  remain  the  same,  and  the  openings 
become  too  small ;  or  the  openings  may 
remain  the  same,  and  the  cavities  become 
too  large;  in  which  case  the  openings 
are  no  longer  large  enough  for  the  cavi¬ 
ties,  and  in  either  case  you  have  the  bel¬ 
lows  sound.  You  must  not  be  surprised, 
therefore,  after  a  bellows  sound,  to  find 
the  openings  in  a  natural  state,  because 
the  cavity  may  be  too  large ;  nay,  when 
this  is  the  case,  the  least  alteration  in  the 
position  of  the  heart  will  sometimes  cause 
a  bellows  sound,  and  by  position  the  free 
course  of  the  blood  from  the  left  ventricle 
may  be  destroyed.  I  once  had  a  very  curi¬ 
ous  case  of  this  kind.  A  woman  laboured 
under  ascites,  and  I  found  a  bellows  sound 
in  the  heart.  I  was  anxious  to  know  the 
cause  of  the  ascites,  and  wished  to  ascer¬ 
tain  whether  there  was  organic  disease. 
I  examined  the  heart,  and  found  a  bellows 
sound  at  the  moment  of  the  pulse.  She 
was  tapped,  and  no  sooner  was  the  ope¬ 
ration  performed  than  the  bellows  sound 
went  away.  The  water  accumulated  again, 
and  with  it  the  bellows  sound  returned. 
Now  in  this  case  the  opening  was  found 
healthy  after  death,  but  the  left  ventricle 
was  dilated.  It  appeared  to  me  in  that 
case,  that  the  ascent  of  the  diaphragm  by 
the  water  tilted  the  heart  a  little,  prevent¬ 
ed  it  from  being  quite  in  its  natural  situa¬ 
tion,  and  caused  the  apex  to  rise  in  that 
way  that  the  passage  of  the  blood  into  the 
aorta  would  be  a  little  impeded.  If  the 
position  of  the  heart  be  altered,  if  the 
apex  be  lifted  up,  no  doubt  the  blood  will 
experience  a  difficulty  in  going  into  the 
aorta.  In  this  case  it  was  quite  proved 
that  it  arose  from  some  such  circumstance, 
because,  when  the  heart  was  pushed  up 
through  the  diaphragm  by  the  water,  there 
was  a  bellows  sound;  and  when  the  dia¬ 
phragm  was  let  down,  the  heart  going 
with  it,  the  bellows  sound  ceased.  In  anv 


case  where  you  hear  a  bellows  sound  at 
the  moment  of  the  pulse,  you  may  find 
pressure  from  the  abdominal  viscera. 
When  a  person  is  upright,  and  the  bellows 
sound  takes  place  at  the  moment  of  the 
stroke  of  the  heart,  if  you  make  him  lie 
flat,  from  the  abdominal  viscera  pressing 
up  and  the  apex  becoming  a  little  tilted, 
you  find  the  bellows  sound  increased.  I 
have  frequently  not  heard  the  bellows 
sound  at  all  when  a  person  labouring  un¬ 
der  disease  of  the  heart  has  been  standing 
up ;  but  on  making  him  lie  down,  I  have 
heard  it  distinctly.  In  almost  all  cases, 
wrhen  there  is  a  bellows  sound  at  the  stroke 
of  the  heart,  arising  from  an  obstruction 
to  the  blood  in  passing  from  the  left  ven¬ 
tricle,  if  you  make  the  patient  lie  down 
you  hear  it  with  greater  force;  and  I 
should  advise  you,  therefore,  in  these 
cases,  to  listen  to  the  sound  in  both  ways. 
I  presume  the  circumstance  arises  from  the 
same  cause  when  a  bellows  sound  is 
heard  in  the  case  of  the  aorta.  The  abdo¬ 
minal  viscera,  when  a  person  lies  down, 
press  against  the  diaphragm,  and  alter  the 
position  of  the  heart,  so  that  the  blood 
cannot  so  easily  escape  from  the  aorta. 
You  know  that  when  there  is  difficulty  of 
breathing  patients  wish  to  sit  up,  and 
then  the  heart  falls  more  into  a  vertical 
position.  In  hypertrophy  of  the  heart 
you  frequently  hear  a  bellows  sound  where 
there  is  no  great  dilatation.  If  it  so  hap¬ 
pen  that  the  substance  of  the  heart  is  much 
thickened — that  the  calumnse  carneae  are 
much  thickened  near  the  mouth  of  the 
aorta,  towards  the  semilunar  valves — the 
increase  of  the  flesh  of  the  heart  will 
cause  a  little  obstruction  ;  so  that  you  have 
a  bellows  sound.  Frequently,  therefore, 
in  opening  bodies  where  there  has  been  a 
bellows  sound,  you  find  some  other  cause 
than  disease  of  the  opening;  you  may 
find  something  pressing  on  the  outside  of 
the  aorta — you  may  find  the  substance  of 
the  heart  increased — you  may  find  the 
heart  out  of  its  due  position — you  may 
find  the  cavity  behind  the  opening  so  much 
dilated,  that  the  latter,  although  of  its  na¬ 
tural  dimensions,  is  not  big  enough  for 
the  enlarged  cavity  which  forces  its  blood 
through  it. 

The  Bellows  Sound  sometimes  a  temporary 
affection. — It  would  appear  that  sometimes 
tliis  is  only  a  temporary  disease,  depen¬ 
dent  upon  spasm  or  irritation.  Some¬ 
times  there  would  appear  to  be  a  spasm  in 
the  neighbourhood  of  the  opening ;  for  a 
person  will  have  a  bellows  sound  one  day 
and  not  another.  It  is  said  that  hysterical 
women  sometimes  have  this  bellow;s  sound, 
and  they  have  spasmodic  affections  of  va¬ 
rious  parts. 

The  Bellows  Sound  influenced  by  Venesection. 
— Frequently,  if  you  take  blood  away,  you 
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diminish  the  bellows  sound,  and  even  re¬ 
move  it  altogether.  If  you  lessen  the 
quantity  of  blood  that  has  to  go  through 
the  opening,  there  will  be  less  obstruction 
felt,  and  therefore  by  bleeding  to  a  certain 
amount  you  diminish,  or,  it  may  be,  en¬ 
tirely  remove,  the  bellows  sound.  Some¬ 
times  in  inflammation  of  the  heart  this 
bellows  sound  is  heard;  and  as  you  sub¬ 
due  the  inflammation,  it  may  never  return. 
In  this  case,  the  parts  may  be  thrown  into 
a  spasmodic  state,  just  as  in  the  case  of 
the  urethra,  when  that  is  inflamed.  You 
know  that  a  spasmodic  stricture  may  take 
place  so  that  no  water  can  pass,  and  on 
bleeding  the  patient,  the  affection  is  re¬ 
moved.  So  I  conceive  it  may  happen 
w  ith  the  openings  of  the  heart. 

Again,  the  bellows  sound  will  be  heard 
if  you  bleed  a  patient  too  much.  Yrou 
may  bleed  a  patient  till  you  get  a  sharp 
pulse,  and  then  you  may  be  led  to  suppose 
that  inflammation  exists,  although  the 
person  may  be  blanched  like  w  ax.  Now 
when  a  patient  has  been  thus  reduced,  I 
have  been  told  by  many  that  a  bellows 
sound  has  been  heard. 

I  presume  that,  in  this  case,  the  bel¬ 
lows  sound  arises  from  the  violent  ac¬ 
tion  of  the  heart :  it  attempts  to  drive  the 
blood  away  faster  than  it  can  go  with  ease. 
You  may,  however,  have  a  bellows  sound 
simply  from  great  plethora — there  is  such 
fulness  of  the  heart  that  the  blood  cannot 
escape  through  the  opening;  and,  on  the 
other  hand,  you  may  have  such  a  rapid  ac¬ 
tion  of  the  heart  that  more  is  attempted 
to  be  forced  through  it  than  the  heart  will 
allow. 

Mode  of  employing  the  Stethoscope. — In  ob¬ 
serving  these  morbid  sounds,  I  advise  you 
to  use  the  stethoscope  without  the  plug. 
Laennec  does  not  mention  the  circum¬ 
stance,  but  if  you  examine  the  sounds  of 
the  heart  with  the  plug  in  the  stethoscope, 
and  then  take  it  out,  you  will  generally 
hear  the  sounds  far  louder  without  the 
plug.  I  am  quite  sure  of  this;  I  have 
proved  it  myself,  and  mentioned  the  cir¬ 
cumstance  to  others,  and  they  have  al¬ 
ways  said  they  found  it  to  be  the  case.  It 
is  right  to  examine  a  patient  labouring 
under  disease  of  the  heart  with  the  plug 
in  as  well  as  out;  because,  when  the  plug 
is  in  the  stethoscope,  you  have  a  larger 
surface  to  strike  against. 

General.  Symptoms  of  difficult  Transmission 
of  Blood. — There  are  of  course  other  symp¬ 
toms  induced  by* this  difficulty  to  the 
transmission  of  blood,  than  those  that  are 
to  be  learned  by  the  ear.  If  there  be  any 
difficulty  to  the  transmission  of  blood  in 
the  heart,  the  cavity  behind  is  very  much 
disposed  to  dilate.  The  blood  not  going 
out  with  ease,  accumulates,  and  gradually 
causes  a  dilatation.  This  is  a  very  common 


circumstance,  but  it  is  very  curious  that  you 
do  not  have  the  dilatation  by  any  means  al¬ 
ways  in  the  cavity  immediately  behind  the 
obstruction.  The  auricles  are  much  thinner, 
you  know,  than  the  ventricles,  and  there¬ 
fore  they  more  easily  become  dilated.  It 
is  very  common  in  a  case  of  obstruction  of 
the  mouth  of  the  aorta  not  to  see  the  left 
ventricle  dilated,  but  the  left  auricle,  and 
even  the  mouth  of  the  auricle.  The  effect 
of  an  accumulation  of  blood  is  frequently 
felt  at  a  great  distance  from  the  seat  of  the 
obstruction.  Sometimes,  in  the  case  of 
obstruction  at  the  mouth  of  the  aorta,  you 
see  the  left  ventricle  dilated,  but  more  fre¬ 
quently  it  is  the  auricle.  In  disease  of  the 
mitral  valve,  you  of  course  cannot  expect 
dilatation  of  the  left  ventricle,  because  it 
is  beyond  the  obstruction ;  but  you  may 
expect  dilatation  of  the  left  auricle,  or  of 
the  right  auricle,  or  even  of  the  right  ven¬ 
tricle,  behind  the  obstruction,  wherever  it 
may  be;  but  it  is  by  no  means  an  invaria¬ 
ble  rule,  that  the  dilatation  should  be  im¬ 
mediately  behind  the  obstruction.  When 
there  is  an  obstruction  at  the  left  side  of 
the  heart,  either  at  the  mouth  of  the  aorta 
or  the  auriculo-ventricular  opening,  you 
will  have  the  obstruction  shew  n  particu¬ 
larly  in  the  lungs.  Dr.  Wilson,  of  St. 
George’s  Hospital,  has  mentioned  that  he 
has  frequently  seen  wrhat  is  called  “  apo¬ 
plexy  of  the  lungs”  after  an  obstruction 
of  the  mitral  valve.  You  will  continually 
meet  with  an  obstruction  of  the  mitral 
valve  without  any  such  circumstance, 
though  certainly  it  will  very  frequently 
happen;  but  in  almost  every  case  you 
see  a  general  fulness  of  the  lungs.  Al¬ 
though  you  may  not  see  pulmonary  apo 
plexy,  you  may  expect  to  find  a  great 
congestion  of  blood  in  the  lungs,  and  this 
soon  shows  itself  in  the  whole  of  the  ve 
nous  system :  the  obstruction  is  soon  felt 
beyond  the  lungs  on  the  right  side  of  the 
heart.  Of  course  any  obstruction  on  the 
left  side  can  only  act  on  the  system  at 
large.  If  the  blood  do  not  escape  from  the 
pulmonary  veins  easily,  it  accumulates  in 
the  lungs,  and  therefore  it  will  not  pass 
freely  out  of  the  pulmonary  artery ;  then 
the  right  ventricle  suffers,  and  all  the  ve¬ 
nous  system.  The  consequence  of  all  this 
is  great  fulness  of  the  veins  of  the  neck, 
frequently  fulness  of  the  head,  and  some¬ 
times  fulness  of  all  the  veins  of  the  body, 
and  then  general  dropsy— not  only  a  swell¬ 
ing  of  the  ankles  and  oedema  of  that  part, 
but  general  oedema,  which  is  called  ana¬ 
sarca,  universal  dropsy.  And  then,  from 
the  great  accumulation  of  blood  in  the 
head,  yon  have  headache  and  drowsiness, 
and  perhaps  apoplexy,  effusion  into  the 
brain  and  upon  the  brain,  the  patient’s 
countenance  is  blue,  his  lips  pale,  and 
perhaps  the  nose  and  eyes  look  exceedingly 
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livid.  You  will,  too,  in  many  cases  of 
this  description,  observe  effusion  first  of  all 
about  the  eyes.  Before  the  face  and  neck 
become  oedematous,  you  will  see  a  pufli- 
ness  of  the  lower  eye-lid  particularly;  in¬ 
deed  so  striking  is  it,  that  many  persons 
have  said  that  it  is  an  invariable  sign  of 
disease  of  the  heart.  When,  however, 
there  is  an  obstruction  to  the  course  of  the 
blood  in  the  chest,  you  find  a  pufiiness  of 
the  lower  eyelid. 

Besides  these,  there  are  symptoms  in  the 
heart  itself.  There  is  palpitation,  a  great 
sense  of  fainting,  and  great  difficulty  of 
breathing,  particularly  on  motion.  In  this 
and  all  other  diseases  of  the  heart,  the 
lungs  are  very  much  disposed  to  fall  into 
a  state  of  chronic  bronchitis,  so  that  the 
patient  not  only  coughs  but  expectorates, 
and  perhaps  expectorates  blood,  and  the 
difficulty  of  breathing  becomes  extreme. 
The  quantity  of  urine  is  diminished,  and 
then  frequently  a  great  accumulation  of 
blood  takes  place  in  the  liver,  as  well  as 
in  other  parts,  and  at  length  there  is  effu¬ 
sion,  not  only  into  the  pleura  on  each 
side,  but  into  the  peritoneum;  so  that, 
at  last,  you  have  not  only  oedema,  but 
perhaps  general  dropsy. 

There  are  two  or  three  other  points 
which  I  wish  to  speak  of  before  I  leave 
the  subject  of  diseases  of  the  lining  mem¬ 
brane  of  the  heart,  and  of  the  peculiarity 
of  the  preternatural  sound  to  which  a 
narrowing  of  the  different  orifices  gives  rise. 

Preternatural  Sounds  usually  synchronous 
with  the  Stroke  of  the  Heart. — The  preter¬ 
natural  sounds  are  heard,  of  course,  far 
more  frequently  on  the  left  side  than  the 
right,  because  all  diseases  of  the  heart  are 
so  much  more  common  in  that  situation. 
You  will  find,  however,  that  you  will  hear 
a  preternatural  sound  in  an  infinitely 
greater  number  of  instances  at  the  mo¬ 
ment  of  the  stroke  of  the  heart  than  either 
before  or  after  it.  I  hardly  recollect  a 
single  instance  of  a  patient  at  St.  Thomas’s 
Hospital  this  winter  having  a  preterna¬ 
tural  sound  of  the  heart,  except  at  the 
moment  of  the  stroke  of  that  organ — so 
much  less  frequent  is  it  to  hear  a  preter¬ 
natural  sound  at  the  time  the  auricles  al¬ 
low  their  blood  to  go  into  the  ventricles. 
All  cases  of  a  bellows  sound,  in  which 
there  was  no  real  narrowing  of  the  open¬ 
ings  to  be  found  aftpr  death,  occurred  at 
the  stroke  of  the  heart;  and  where  it  has 
arisen  from  a  temporary  cause,  and  has 
gone  off  again,  it  has  been  at  the  same 
period,  so  that  the  impediment  appears  to 
have  been  at  the  mouth  of  the  aorta.  In 
the  particular  case  which  I  mentioned, 
where  a  woman  had  a  bellows  sound  as 
long  as  the  abdomen  was  distended  with 
liquor,  and  no  longer,  it  ceasing  when  she 
was  tapped,  and  returning  again  when  the 


water  re-accumulated,  it  was  heard  at  the 
moment  of  the  pulse.  By  far  the  most 
frequent  source  of  it  is  the  aperture  lead¬ 
ing  from  the  left  ventricle  to  the  aorta. 

Situation  at  which  the  Preternatural  Sounds 
occur.  —  I  need  hardly  tell  you  that  in  ge¬ 
neral  the  bellows-sound,  when  it  arises 
from  an  obstruction  of  the  mouth  of  the 
ventricle,  is  heard  in  the  lower  part  of  the 
cardiac  region,  in  the  situation  of  the  ven¬ 
tricle  ;  whereas,  when  it  proceeds  from  a 
diminution  of  the  opening  of  one  of  the 
auricles,  it  is  heard  at  the  upper  part,  the 
auricle  being  situated  above,  and  the  ven¬ 
tricle  below.  You  may  sometimes  hear 
the  bellows  sound  not  only  in  the  situation 
where  the  obstruction  exists,  but  to  a  great 
extent:  I  have  heard  it  frequently  in  the 
right  axilla,  when  the  heart  was  not  at  all 
enlarged ;  but  frequently  it  is  only  percep¬ 
tible  where  the  obstruction  is,  and  when 
you  hear  it  in  various  parts  it  is  always 
loudest  in  the  immediate  seat  of  its  cause. 
You  therefore  have  it  loudest,  in  general, 
in  the  case  of  the  ventricles,  at  the  lower 
part  of  the  cardiac  region ;  and  in  the  case 
of  the  auricles,  or  auriculo-ventricular 
openings,  at  the  upper  part.  When  it  is 
on  the  left  side,  you  hear  it  loudest  in  the 
left  half;  and  when  on  the  right  side 
(where  it  is  rare)  at  the  right  part  of  the 
cardiac  region. 

Double  Bellows  Sound.  —  You  will  hear 
sometimes  a  double  sound,  one  at  the 
stroke  of  the  heart,  and  then  another 
immediately  after  it,  like  something  falling 
one  way  and  then  falling  back  again  di¬ 
rectly.  I  believe  that  in  these  cases  there 
is  a  degree  of  obstruction  to  the  passage  of 
the  blood,  so  that  you  have  first  a  bellows 
sound,  and  then,  as  the  valves  do  not  per¬ 
form  their  duty  perfectly,  but  permit  a 
portion  to  reflux,  you  have  a  second  bel¬ 
lows  sound.  It  is  by  no  means  a  rare 
thing  to  hear  this  double  sound,  though  it 
is  not  near  so  common  as  a  single  sound. 
When  the  mitral  valve  is  grown  up,  so 
that  you  have  merely  a  circular  opening 
in  the  middle,  of  course  there  is  great  ob¬ 
struction,  and  as  the  valve  does  not  do  its 
duty  well,  some  of  the  blood  always  comes 
back,  and  you  have  a  double  bellows 
sound.  So  in  the  case  of  the  aortic  valves ; 
sometimes  the  opening  is  much  diminish¬ 
ed,  and  you  have  a  bellows  sound  when 
the  blood  rushes  out,  and  the  semilunar 
valves  being  corrugated,  a  portion  returns, 
and  you  have  a  see  sawing  sound,  back¬ 
wards  and  forwards. 

Bellows  Sound  influenced  hy  the  action  of  the 
Heart. — I  mentioned  that  in  the  case  of 
the  bellows-sound  which  occurs  at  the 
stroke  of  the  heart,  it  is  heard  loudest 
when  the  patient  lies  down,  and  some¬ 
times  you  can  hear  it  only  when  the  patient 
is  in  a  horizontal  position;  but  when  he 
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is  standing  up,  it  is  always  diminished. 
You  will  hear,  however,  variations  in  this 
respect,  according  to  the  force  of  the  heart. 
Sometimes  the  pulse  is  very  irregular,  so 
that  you  have  a  strong  thump,  then  you 
have  a  slight  one,  and  then  you  may  have 
several  strong  ones.  Now  in  these  cases, 
if  there  be  a  diminution  at  the  mouth  of 
the  aorta,  for  example,  when  the  heart 
acts  moderately  it  gives  short  strokes,  so 
that  the  blood  is  not  sent  violently  through 
the  opening,  and  therefore  it  finds  its 
way  through  pretty  well ;  but  when  it  acts 
violently,  such  a  torrent  of  blood  is  driven 
against  the  opening  that  a  great  obstruc¬ 
tion  is  felt,  and  then  you  have  a  loud  bel¬ 
lows  sound.  Thus,  when  you  have  a 
bellows  sound,  and  the  heart  acts  irregu¬ 
larly,  you  will  sometimes  hear  it  loud,  and 
sometimes  very  inconsiderable,  according 
to  the  quantity  of  blood  driven  against  the 
opening,  and  the  degree  of  obstruction 
that  is  felt.  If  the  parts  be  not  very  rigid, 
when  the  stroke  of  the  heart  impels  the 
blood,  it  may  force  its  way,  and  the  ob¬ 
struction  will  not  be  much  felt ;  but  if  the 
parts  will  not  give  way,  the  greater  the 
impulse  the  more  is  the  obstruction  felt. 

Purring  Thrill. —  You  will  sometimes 
perceive  another  circumstance  when  there 
are  these  bellows  sounds ;  and  that  is,  if 
you  lay  your  hand  over  the  heart,  you  will 
find  a  vibration  like  the  purring  of  a  cat ; 
it  is  just  the  same  gentle  vibration  as  that 
which  you  feel  on  placing  your  hand  on  a 
cat’s  back  when  she  is  purring.  This  has 
been  called  the  purring  thrill.  I  do  not  re¬ 
collect  noticing  it  in  the  case  of  the  heart, 
except  where  there  was  a  bellows  sound, 
and  it  appears  to  arise  from  an  obstruction. 
It  is  nothing  more  than  a  jar  given  to  the 
heart  by  the  blood  attempting  to  pass 
through  the  obstructed  opening.  It  is  by 
no  means  generally  observed,  but  every 
now  and  then  you  will  feel  a  vibration  in 
the  region  of  the  heart  at  the  moment  the 
bellows  sound  is  heard. 

Variations  in  the  Heart’s  action. — In  regard 
to  the  degree  of  the  heart’s  action,  it  va 
lies  both  as  to  force  and  as  to  frequency. 
It  has  been  thought  that  this  indi¬ 
cated  the  want  of  a  free  opening ;  but 
you  will  find  that  intermissions  of  pulse, 
and  irregularity  of  pulse  both  as  to  force 
and  frequency,  will  take  place  when  there 
is  no  obstruction;  and  I  do  not  know  the 
particular  state  of  the  heart  which  gives 
rise  to  these  variations.  You  will  con¬ 
tinually  observe  this  occurrence  in  old  peo¬ 
ple  who  never  had  disease  of  the  heart. 
It  is  more  frequently  observed  when  there 
is  an  obstruction  of  the  mitral  valve ;  but 
it  is  by  no  means  a  necessary  consequence 
of  it. 

The  tendency  of  an  obstruction  on  the 
left  side  of  the  heart  must  evidently  be 


to  produce  a  small  pulse.  The  heart 
may  act  with  great  violence,  but  if 
there  be  an  obstruction  at  the  mouth  of 
the  aorta  the  pulse  must  be  small.  If 
there  be  an  obstruction  of  the  mitral 
valve,  so  little  blood  can  escape  through 
from  the  auricle  to  fill  the  ventricle,  that 
the  latter  has  but  a  small  charge  to  pour 
forth,  and  in  that  case  you  have  a  small 
pulse.  Smallness  of  the  pulse  may  arise 
just  as  easily  from  an  obstruction  between 
the  left  auricle  and  ventricle,  as  from  an 
obstruction  of  the  mouth  of  the  aorta; 
but  although  it  is  the  effect  of  these  cir¬ 
cumstances,  yet  it  is  not  the  result  of  them 
alone.  You  will  continually  have  a  small 
pulse  from  many  other  causes,  one  of 
which,  we  shall  see  presently,  is  a  dimi¬ 
nution  of  the  cavity  of  the  left  ventricle. 
If  the  left  ventricle  becomes  hypertro¬ 
phied  and  the  cavity  diminished,  so  little 
blood  can  be  poured  into  the  arteries  that 
you  have  a  small  pulse.  The  heart  may 
beat  very  violently,  but  there  is  so  little 
room  for  the  blood,  and  so  little  to  escape, 
when  the  cavity  is  diminished,  that  you 
have  a  small  pulse. 

Necessity  of  attending  to  all  the  symptoms. — 
There  are  no  symptoms  excepting  those  of 
the  ear  to  indicate  particularly  what  is  the 
seat  of  the  obstruction,  or,  indeed,  whether 
there  is  any  obstruction  at  all ;  but  you  will 
be  much  deceivedexcepteverythingbe  taken 
into  consideration.  If  you  hear  a  bellows 
sound,  it  is  not  right  to  infer  that  there  is 
structural  disease  of  the  heart :  the  sound 
ought  to  be  heard  constantly— not  to-day 
only,  but  to-morrow  and  every  day — for 
you  to  think  that  there  is  organic  disease 
of  the  heart;  and  even  then  you  ought 
not  to  be  satisfied  of  it  unless  you  find 
other  symptoms— such  as  an  enlargement 
of  the  heart,  a  dulness  of  sound  to  a  great 
extent,  anasarca,  great  distention  of  the 
veins,  and  so  on.  The  whole  circum¬ 
stances  of  the  case  must  be  taken  into  con¬ 
sideration.  Useful  and  important  as  it  is 
to  attend  to  the  sounds  of  the  ear,  yet  it 
is  absurd  to  depend  upon  any  one  of  these, 
and  to  neglect  observing  the  whole  state 
of  the  patient — to  neglect  observing  all 
the  general  symptoms  which  medical  men 
notice  in  the  ordinary  way. 

Influence  of  diseases  of  the  Heart  on  the 
Lungs. — It  has  been  thought  that  when 
there  was  an  obstruction  on  the  right  side 
of  the  heart,  the  jugular  veins  were  more 
distended,  and  the  obstruction  in  the 
venous  system  more  evidently  shewn,  than 
when  it  occurred  on  the  right.  This  is 
no  doubt  a  fact  up  to  a  certain  point,  but 
it  is  to  be  remembered  that  an  obstruction 
on  the  left  side  of  the  heart  must  produce 
the  same  effects  after  a  time;  there  will  at 
last  be  great  congestion  in  the  lungs,  and 
in  consequence  of  that  there  must  be  an 


CARDITIS — HYPERTROPHY - DILATATION. 


375 


obstruction  to  the  blood  passing  on  the 
right  side  of  the  heart ;  then  there  must 
be  a  distention  of  all  the  veins,  and 
dropsy.  You  cannot  depend  upon  these 
symptoms  alone.  When  you  see  the 
veins  of  the  neck  distended,  that  cir¬ 
cumstance,  considered  in  itself,  will  not 
justify  you  in  saying  that  the  obstruction 
is  seated  on  the  right  side  of  the  heart.  It 
may  arise  from  an  obstruction  there,  but 
there  may  be  a  real  organic  obstruction  on 
the  left  side.  There  is,  however,  this  dif¬ 
ference — when  the  obstruction  occurs  on 
the  right  side,  there  is  far  less  difficulty  of 
breathing  than  when  it  takes  place  on' the 
left.  The  blood  is  not  at  all  impeded  in 
its  progress  through  the  lungs,  the  ob¬ 
struction  exists  before  it  goes  there;  but 
when  the  obstruction  is  on  the  left  side  it 
causes  great  dyspnoea,  on  account  of  its 
producing  congestion  of  the  lungs.  But 
great  reliance  cannot  be  placed  here,  and 
for  this  reason — in  structural  disease  of 
the  heart,  the  lungs  are  much  disposed  to 
become  diseased  too.  From  their  conti¬ 
guity  to  the  affection  of  the  heart,  they 
are  much  disposed  to  fall  into  chronic 
bronchitis ;  and  when  that  occurs,  you 
have  all  the  signs  of  difficulty  of  breathing 
and  of  congestion  of  the  blood.  Still,  it 
stands  to  reason  that  if  there  happen  to 
be  no  chronic  bronchitis,  no  affection  of 
the  lungs,  you  will  not  have  dyspnoea 
when  there  is  only  an  obstruction  on  the 
right  side  of  the  heart;  whereas,  if  the 
obstruction  be  on  the  left  side,  you  must 
expect  it. 


DISEASES  OF  THE  SUBSTANCE 
OF  THE  HEART. 

I  will  now  proceed  to  the  consideration 
of  diseases  of  the  substance  of  the  heart, 
and  I  think  this  arrangement  will  make 
the  matter  plain.  First  we  considered  the 
membrane  investing  the  heart;  then  the 
membrane  lining  the  heart;  and  now  we 
will  consider  diseases  cf  the  muscular  sub¬ 
stance  of  the  heart. 

CA  RDITIS. 

The  substance  of  the  heart  is  now  and 
then,  but  very  rarely,  the  subject  of  acute 
inflammation.  I  do  not  myself  recollect 
having  seen  an  instance  of  it,  but  you  will 
find  a  most  decided  case  recorded  by  Mr. 
Stanley,  in  the  seventh  volume  of  the 
Medico-Chirurgical  Transactions. 

Symptoms. — The  symptoms  of  this  dis¬ 
ease  would  be  very  similar  to  those  of  peri¬ 
carditis;  I  hardly  think  it  can  exist  with¬ 
out  that  affection  being  conjoined  with  it. 
There  has  been  observed  extreme  faint¬ 
ness  :  there  is  sometimes  extreme  faint¬ 
ness  in  pericarditis,  but  it  is  not  common. 
In  the  case  of  inflammation  of  the  sub- 


stauce  of  the  heart,  however,  I  think  ex¬ 
treme  faintness  has  been  noticed  — fits,  in¬ 
deed,  of  syncope.  In  the  case  mentioned 
by  Mr.  Stanley,  there  was  pericarditis 
likewise  present. 

Morbid  Appearances. — Now  after  death, 
the  substance  of  the  heart,  in  these  cases, 
has  been  found  soft,  and  black  with  con¬ 
gestion.  The  accumulation  is  so  great 
that  the  substance  of  the  heart  is  black. 
In  Mr.  Stanley’s  case,  the  disease  had  pro¬ 
ceeded  even  to  suppuration,  so  that  there 
were  little  collections  of  pus  with  which 
the  heart  was  studded. 

HYPERTROPHY— DILATAJION. 

Hypertrophy.— But  although  the  disease  I 
have  now  described  is  very  rare,  and  must 
be  treated  like  pericarditis,  yet  chronic  in¬ 
flammation  of  the  heart  is  by  no  means 
rare ;  on  the  contrary,  it  is  a  common  oc¬ 
currence.  I  believe  that  hypertrophy  of 
the  heart  is  in  general  an  inflammatory 
disease,  and  my  reason  for  supposing  so  is, 
that  it  is  a  very  common  effect  of  pericar¬ 
ditis.  An  over-nourished  thickened  heart 
has  been  found  under  the  microscope  to 
be  redder  than  natural,  and  when  the 
fibres  were  steeped  in  distilled  water,  they 
imparted  greater  redness  to  it  than  a  simi¬ 
lar  quantity  of  fibres  from  a  healthy  heart. 
In  hypertrophy  of  the  heart,  the  coronary 
arteries  are  very  commonly  enlarged;  and, 
in  fact,  hypertrophy  must  in  general  be  an 
inflammatory  complaint.  Excessive  nou¬ 
rishment  implies  an  excessive  quantity  of 
blood  going  to  the  part,  an  excessive  action 
throughout,  and  therefore  one  must  sup¬ 
pose  that  it  is  more  or  less  of  an  inflam¬ 
matory  nature.  I  will  not  say  it  is  inflam¬ 
mation,  but  still  it  appears  to  me  to  be 
of  an  inflammatory  character. 

Sometimes  this  morbid  nourishment, 
thickening,  and  increased  substance  of 
the  heart,  does  not  arise  from  an  inflam¬ 
mation  of  the  pericardium,  and  does  not 
follow  it,  but  supervenes  on  an  obstruction 
to  the  exit  of  the  blood  from  the  particular 
part  which  is  so  overgrown.  You  are 
aware,  with  regard  to  the  voluntary  mus¬ 
cles,  that  if  any  one,  or  set  of  them,  be 
particularly  used,  it  grows,  and  acquires  a 
larger  size  than  it  had  before.  So,  in  the 
case  of  the  heart,  if  from  an  obstruction 
existing  at  the  mouth  of  the  aorta  it  is 
obliged  to  make  very  great  efforts  to  over¬ 
come  the  obstruction,  constant  palpitation 
results,  and  hypertrophy  at  last  takes 
place.  That  is  one  cause  of  hypertrophy, 
but  it  is  by  no  means  the  general  cause. 
Sometimes  an  obstruction  is  not  followed 
bv  any  increased  substance ;  the  heart 
makes  what  efforts  it  can,  but  does  not  be¬ 
come  hypertrophied. 

Hypertrophy  most  commonly  of  the  left  ven¬ 
tricle.— That  part  of  the  '  heart  which 
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is  more  frequently  hypertrophied,  over¬ 
nourished,  than  any  other,  is  the  left  ven¬ 
tricle,  or  rather  the  walls  of  the  left  ventri¬ 
cle.  This  agrees  with  the  general  fact,  of 
disease  being  more  frequent  on  the  left 
side  than  the  right ;  but  the  ventricle  of 
the  left  side  is  far  more  frequently  hyper¬ 
trophied  than  the  left  auricle. 

Divisions  of  Hypertrophy. — When  the  left 
ventricle  is  hypertrophied,  it  is  generally 
firmer  than  it  should  be,  and  likewise  red¬ 
der,  but  there  is  a  great  variety  as  to  the 
dimensions  of  the  cavity.  If  the  walls  be 
hypertrophied,  and  the  cavity  remains  of 
its  natural  dimensions,  this  is  called  simple 
-  hypertrophy.  The  walls  have  become 
thicker  than  they  should  be,  but  the  ca¬ 
vity  is  not  diminished.  Sometimes  the 
cavity  is  decreased;  the  increase  of  sub¬ 
stance  has  taken  place  inwards,  so  that 
you  have  the  heart  thicker  than  it  should 
be,  and  the  cavity  either  correspondingly, 
or  at  least  diminished.  This  is  called  con¬ 
centric  hypertrophy.  Sometimes,  however, 
the  opposite  to  this  occurs ;  the  cavity  is 
enlarged,  so  that  while  the  heart  is  over¬ 
nourished,  the  cavities  are  dilated;  and 
this  is  called  eccentric  hypertrophy.  Thus 
we  have  three  descriptions  of  hypertrophy  : 
one,  where  the  cavity  remains  of  its  natural 
dimensions — simple  hypertrophy ;  another, 
where  it  is  diminished— concentric  hyper¬ 
trophy;  and  another,  in  which  the  cavity 
is  enlarged  —eccentric  hypertrophy. 

Eccentric  Hypertrophy. — Now  you  will, 
upon  a  moment’s  reflection,  perceive  that 
you  may  have  a  great  addition  to  the  sub¬ 
stance  of  the  heart,  and  yet  the  organ  may 
be  neither  harder  nor  thicker  than  natural, 
because  it  may  be  a  case  of  eccentric  hy¬ 
pertrophy.  If  the  cavity  be  greatly  dilated,  all 
the  additional  substance,  it  maybe,  is  only 
just  sufficient  to  counterbalance  the  thin¬ 
ness  which  would  otherwise  take  place. 
If  a  part  be  not  over- nourished  at  all,  but 
greatly  dilated,  it  grows  thinner  and  thin¬ 
ner  in  proportion  as  it  is  stretched ;  but  if, 
while  it  is  being  dilated,  a  great  addition 
of  substance  is  made  to  it,  it  may  lose  none 
of  its  thickness.  Thus  you  perceive  that 
there  may  be  a  case  where  there  is  a  great 
addition  to  the  walls  of  the  heart,  and  not¬ 
withstanding  that  there  may  be  no  in 
creased  thickness.  There  is  dilatation, 
and  that  dilatation  of  itself  would  tend  to 
make  the  heart  thinner,  and  the  additional 
substance  may  only  be  just  sufficient  to 
counterbalance  it;  and  therefore,  in  giving 
a  diagnosis  that  the  patient  is  labouring 
under  hypertrophy  of  the  heart,  it  does  not 
follow  that  you  are  wrong  if,  after  death, 
the  heart  proves  to  be  no  thicker  than  na¬ 
tural.  If,  notwithstanding  an  enormous 
dilatation,  the  heart  retains  its  regular 
substance,  it  is  to  all  intents  and  purposes 
hypertrophy. 


Thickness  which  the  Heart  attains. — The 
thickness  which  the  heart  occasionally  at¬ 
tains  in  this  disease  is  very  great ;  some¬ 
times  it  is  not  merely  double,  but  treble  its 
natural  thickness.  It  is  said  that  the  na¬ 
tural  thickness  of  the  left  ventricle — which 
is  most  frequently  the  seat  of  this  affection 
— in  an  adult  is  about  half  an  inch ;  of 
course  there  is  some  variety.  I  have  not 
noticed  the  remark  any  where,  but  I  think 
we  ought  not  to  consider  that  a  heart  which 
is  hypertrophied  has  been  thickened  dur¬ 
ing  life,  merely  from  observing  that  the 
walls  are  thicker  than  they  ought  to  be 
after  death ;  and  for  this  reason  :  if  a  part 
contracts  very  powerfully  at  the  time  of 
death,  and  remains  in  a  state  of  contrac¬ 
tion  afterwards,  of  course  it  will  appear 
thicker.  You  know  that  when  any  muscle 
contracts,  what  it  loses  in  length  it  gains 
in  breadth  — in  circumference.  So,  if  the 
heart  contract  very  violently,  of  course  it 
will  become  thicker;  and  that  thickness 
may  be  perfectly  independent  of  any  addi¬ 
tional  substance.  But  it  stands  to  reason, 
that  in  proportion  as  it  looks  thicker,  the 
external  size  ought  to  be  less ;  and  there¬ 
fore,  whenever  you  see  a  heart  with  its 
walls  very  thick,  and  perceive  that  the  ex¬ 
ternal  part  of  the  organ  is  small,  I  see  no 
reason  to  consider  that  there  was  hypertro¬ 
phy  during  life.  I  presume  that  what  it 
has  lost  in  bulk  it  has  gained  in  thickness, 
and  it  is  the  mere  contraction  which  has 
given  rise  to  the  apparent  increased  thick¬ 
ness  of  the  walls.  At  a  post-mortem  exa¬ 
mination  you  sometimes  see  the  heart  very 
small ;  but  on  making  a  section  of  the  or¬ 
gan,  you  find  that  the  smallness  of  bulk 
is  proportionate  to  the  thickness  of  the  pa- 
rietes ;  and  therefore,  in  order  to  say  that 
the  heart  is  hypertrophied,  you  should  not 
be  contented  with  seeing  that  it  is  thicker 
than  natural,  but  you  should  also  find  that 
the  external  bulk  is  of  the  natural  size, 
otherwise  you  may  be  continually  de¬ 
ceived.  A  very  violent  action  may  take 
place  in  the  left  ventricle  at  death,  and 
increase  its  thickness  considerably ;  but 
in  the  same  proportion  will  it  lose  its 
breadth. 

Circumstances  connected  with  hypertrophy. — 
With  respect  to  the  left  ventricle,  I  had 
better  speak  of  that  in  particular  first,  be¬ 
cause  it  is  so  much  more  frequently  the 
seat  of  hypertrophy  than  any  other  part. 
In  simple  hypertrophy — that  is  to  sa}r, 
where  the  cavity  is  neither  increased  nor 
diminished,  and  in  eccentric  hypertrophy, 
where  there  is  dilatation  as  well  as  in¬ 
creased  thickness — the  deposition  is  most 
frequent  about  the  base  of  the  heart.  In 
the  other  kind,  where  the  cavity  is  much 
diminished,  and  at  the  same  time  the  heart 
is  thickened,  the  addition  of  substance  is 
the  same  throughout ;  the  cavity  is  dimi- 
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nished  in  all  directions,  and  the  increase  of 
substance  is  as  great  at  the  apex  as  at  the 
base.  When  the  left  ventricle  is  hypertro¬ 
phied,  you  will  find  the  septum  particu¬ 
larly  thickened,  and  the  calumnae  earn* 
will  be  double  their  natural  size. 

If  there  be  any  dilatation,  as  well  as 
hypertrophy,  the  right  ventricle  (remain¬ 
ing  healthy)  looks,  I  was  going  to  sav, 
like  a  mere  little  side  pocket :  it  is  quite 
small,  and  rather  behind  the  left  ventricle, 
not  reaching  perhaps  more  than  half  way 
down  the  heart. 

I  need  not  remind  you  that  the  walls 
of  the  left  ventricle  are  far  thicker 
than  those  of  the  right;  and  therefore 
the  case  must  not  be  set  down  imme¬ 
diately  as  one  of  hypertrophy  on  account 
of  the  disproportion  between  the  ventricles. 
It  is  well  to  remember,  too,  what  is  the 
usual  size  of  the  heart.  It  varies  in  indi¬ 
viduals  like  the  face  and  legs,  and  every 
thing  else,  but  it  has  generally  been  sup¬ 
posed  that  it  bears  a  proportion  to  the 
fist  of  the  individual:  it  is  so  said,  but 
this  is  a  mere  rough  estimate,  because  a 
labouring  man  will  have  a  larger  fist  than 
a  very  fine  gentleman,  arising  from  the 
more  frequent  employment  of  his  hand. 
Still,  however,  as  a  general  rule,  you  may 
say  that  the  heart  bears  a  certain  propor¬ 
tion  to  the  fist  of  the  individual — that  it  is 
about  the  size  of  the  fist  in  different  ages  ; 
but  in  a  diseased  state  it  will  sometimes 
be  even  four  times  larger  than  that.  Ano  ¬ 
ther  circumstance  must  also  be  remem¬ 
bered,  which  is,  that  the  walls  of  the  left 
ventricle  are  not  merely  thicker  than  those 
of  the  right,  but  that  in  infancy  they  are 
proportionately  thicker  than  in  after  life. 
You  might  very  readily  mistake  a  case  of 
hypertrophy  in  infants  unless  you  were  ap¬ 
prised  of  this  circumstance. 

Although  the  substance  of  the  heart  in 
hypertrophy  is  generally  firmer  than  usual, 
yet  sometimes  it  is  only  of  its  natural  firm¬ 
ness,  and  occasionally  it  is  softened,  but 
this  is  toward  the  latter  stages  only.  The 
thickening  of  the  walls  is  not  always  uni¬ 
form  :  occasionally  you  will  see  one  part 
of  the  walls  much  thicker  than  another. 
Next  to  the  left  ventricle  comes  the  right 
in  point  of  frequency  of  hypertrophy. 

Auricles  generally  dilated — With  regard 
to  the  auricles,  as  they  are  more  delicate 
and  thin  than  the  ventricles,  their  disease 
is  dilatation.  You  will  continually  find 
the  auricles  dilated,  but  rarely  hypertro¬ 
phied  ;  whereas  the  left  ventricle  is  every 
day  hypertrophied,  and  every  day  it  is  both 
hypertrophied  and  dilated. 

Effects  of  Hypertrophy  and  Dilatation — If 
it  so  happen  that  the  heart  is  both  hyper¬ 
trophied  and  dilated — that  is,  if  it  is  in¬ 
creased  in  thickness,  as  well  as  dilated — 
there  must,  of  course,  be  an  enormous  ad¬ 


dition  of  substance.  If  the  walls  be  in¬ 
creased  in  thickness,  and  the  cavity  is  also 
dilated,  you  may  imagine  that  the  quantity 
of  additional  substance  is  enormous,  be¬ 
cause  there  is  dilatation,  which  has  a  ten¬ 
dency  to  thin,  and  yet  the  walls  not  only 
maintain  their  natural  size,  but  even  ex¬ 
ceed  it.  If  both  ventricles  be  hypertro¬ 
phied  and  dilated,  then  you  have  an  enor¬ 
mous  heart;  it  attains  a  frightful  size.  In 
this  latter  case  the  heart  acquires  a 
roundish  form,  the  apex  being  lost,  or 
nearly  so. 

Dilatation. — In  the  case  of  dilatation, 
where  that  is  the  only  thing  observable, 
the  heart  is  generally  softened ;  and 
where  the  dilatation  bears  a  great  pro¬ 
portion  to  the  hypertrophy,  then  the 
heart  is  generally  soft.  Dilatation  some¬ 
times  arises  from  obstruction ;  it  is 
not  an  inflammatory  affection,  but, 
from  mere  obstruction,  one  cavity  or 
more  dilates.  Sometimes  it  would  appear 
to  arise  from  a  mere  softening  of  the  part, 
so  that  it  gradually  gives  way.  The  dila¬ 
tation  is  sometimes  attended  with  such  re¬ 
markable  softening  that  one  cannot  as¬ 
cribe  it  to  any  thing  else  but  a  morbid 
softness  of  the  heart. 

Auricles  temporarily  dilated. — The  auricles 
are  not  only  far  more  frequently  dilated 
than  the  ventricles,  but  there  is  every 
reason  to  suppose  they  are  often  tempo¬ 
rarily  dilated  ;  that  where  an  obstruction 
exists  of  a  temporary  nature  they  become 
dilated,  and  when  that  is  removed  they  go 
down  again  ;  they  re-acquire  their  natural 
size.  The  reason  for  supposing  this  is, 
that  when  the  auricles  have  been  much 
dilated,  there  has  been  a  dull  sound  to  a 
great  extent  at  the  upper  part;  and  when 
that  has  been  removed,  the  natural  sound 
on  percussion  has  been  heard  again.  Such 
cases  of  temporary  obstruction  sometimes 
occur  in  the  lungs.  Occasionally,  in  chro¬ 
nic  bronchitis,  and  other  diseases  of  the 
lungs,  there  will  be  such  congestion  that 
the  blood  does  not  get  out  readily.  This 
is  sometimes  the  case  in  the  auricles;  and 
when  it  is  removed  by  nature  or  art,  the 
signs  of  dilatation  have  disappeared  again. 

Hypertrophy  sometimes  cured. — Hypertrophy 
itself  is  sometimes,  I  believe,  cured  :  being 
in  general  of  an  inflammatory  nature,  it  is 
sometimes,  by  antiphlogistic  regimen  and 
treatment,  altogether  removed.  Of  course 
there  has  been  no  particular  tendency  to 
organic  disease,  and  the  person  has  been 
well  treated. 

Dilatation  of  Ventricles  seldom  f  ever  cured. 
— Dilatation  of  the  auricles,  it  would  ap¬ 
pear,  is  by  no  means  a  dangerous  thing, 
and  is  frequently  removed,  not  being  a 
matter  of  very  great  importance ;  but  as 
to  dilatation  of  the  ventricles,  I  should 
think  that  they  seldom  re-acquirc  their 
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natural  size  when  they  have  been  di¬ 
lated.  Dilatation  of  the  ventricles  usually 
arises  from  obstruction  at  the  mouth  of 
the  aorta,  or  some  where  else,  or  from  a 
softness  of  the  heart ;  and  of  course  an  ob¬ 
struction  in  the  heart,  of  an  organic  na¬ 
ture,  cannot  be  removed,  although  you 
may  lessen  it ;  and  as  to  softness  of  the 
heart,  I  cannot  think  that  that  has  very 
frequently  been  removed,  though  I  have 
reason  to  think  that  it  has  sometimes.  I 
have  seen  symptoms  of  dilatation  of  the 
ventricle  give  way  when  the  person  ac¬ 
quired  strength,  but  I  dare  not  say  that 
this  actually  has  been  the  case. 
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Lecture  II. 

[Continued  from  page  350.] 

Another  very  extensive  source  of  infor¬ 
mation  in  disease  is  to  be  found  in  the 
various  qualities  of  the  urinary  secretion  ; 
and  the  organs  on  which  that  secretion  ulti¬ 
mately  depends  are  properly  included  wi th¬ 
in  our  present  investigation. 

This  secretion  is  influenced  by  the  gene¬ 
ral  actions  of  the  body,  as  well  as  by  causes 
acting  locally  upon  the  kidneys,  ureters, 
and  bladder,  so  that,  as  a  source  of  diag¬ 
nosis,  the  indications  derived  from  the 
urine  go  far  beyond  what  belongs  to  the 
state  of  the  organs  employed  in  its  imme¬ 
diate  secretion.  Thus  we  find  a  most  con¬ 
stant  and  powerful  reciprocal  action  be¬ 
tween  the  brain  and  nervous  system,  and 
the  kidneys ;  between  the  digestive  organs 
and  the  kidneys,  and  between  them  and 
the  skin  ;  while  in  some  most  striking  dis¬ 
eases,  as  in  diabetes, it  still  remains  a  matter 
of  doubt  on  what  the  morbid  secretion  of 
the  kidney  depends ;  and  not  improbably 
the  nervous  system  will  be  found  more 
closely  concerned  in  this  disease  than  has 
usually  been  suspected. 

I  do  not  intend  to  enter  into  a  detailed 
account  of  all  the  indications  of  disease  de¬ 
rived  from  the  urinary  secretion — a  subject 
upon  which  we  possess  a  work  from  the 
pen  of  Dr.  Prout,  than  which  one  more 
concise,  more  accurate,  or  more  jfliiloso- 
phie  in  its  character,  scarcely  exists  on  any 
other  subject  connected  with  our  profes¬ 
sion  ,  but  still  I  trust  I  may  be  forgiven 


if,  passing  over  much  of  this  interesting 
field  of  inquiry,  I  enlai’ge  a  little  upon 
one  favourite  topic, —  the  indications  of 
disease  derived  from  the  albuminous  con¬ 
dition  of  the  urine ;  for  I  am  fully  con¬ 
vinced  that  however  great  may  be  the  difli- 
culties  which  present  themselves  in  ex¬ 
plaining  the  dependence  of  different  symp¬ 
toms,  and  tracing  the  links  by  which  they 
are  united,  it  is  a  fact  that  much  im¬ 
portant  disease  arises  in  connexion  with 
those  derangements  of  the  kidneys  which 
lead  to  the  admixture  of  albumen  with 
the  urine — a  connexion  which  had  not  till 
very  lately  been  the  least  suspected ;  and 
thatwdiile  it  has  been  the  habit  of  practi¬ 
tioners  to  read  in  every  sallow  or  leuco- 
phlegmatic  countenance  an  indication 
of  some  derangement  of  the  liver,  the 
spleen,  or  perhaps  the  uterus,  the  real 
cause  of  the  symptoms  has  often  been 
overlooked ;  and  so  completely  has  even 
the  eye  of  the  anatomist  been  led  astray, 
that  the  most  confirmed  organic  changes 
have  passed  altogether  undetected;  and, 
till  within  the  last  five  or  six  years,  there 
are  scarcely  three  recorded  instances  of  a 
disease  which,  now  that  it  has  been  point¬ 
ed  out,  fails  not  to  shew  itself  within  the 
course  of  every  month  amongst  the  casual¬ 
ties  of  almost  every  large  hospital  in  the 
British  dominions. 

But  to  come  more  directly  to  our  sub¬ 
ject.  In  the  natural  and  healthy  condi¬ 
tion  of  the  urine  little  or  no  albumen  is 
to  be  detected.  Many  saline  ingredients 
there  are,  and  a  large  quantity  of  that 
peculiar  animal  matter  called  urea.  The 
specific  gravity  of  this  complex  fluid  in  the 
healthy  state  ranges  from  UOIO  to  1015  or 
U020,  varying  in  this  respect  a  good  deal, 
according  to  the  time  of  day  wdien  it  is 
passed,  and  the  quantity  secreted.  Under 
various  circumstances,  the  secretion  be¬ 
comes  remarkably  altered  in  its  properties, 
and  amongst  these  morbid  changes,  one  of 
the  most  frequent  is  the  presence  of  an 
appreciable  quantity  of  albumen.  The 
existence  of  this  substance  may  be  ascer¬ 
tained  by  various  processes,  and  it  is  well 
not  to  be  contented  with  one  of  them  alone, 
as  there  are  several  sources  of  fallacy.  One 
of  the  most  ready  means  of  detecting  the 
albumen,  and  which  is  very  frequently 
sufficient,  is  the  application  of  heat,  by 
taking  a  small  quantity  of  the  urine  in  a 
spoon,  and  holding  it  over  the  flame  of  a 
lamp  or  candle.  In  healthy  urine  no 
change  follows  from  this  exposure  to  heat; 
but  if  albumen  be  present,  you  perceive  be¬ 
fore  the  fluid  reaches  the  boiling  point,  that 
it  becomes  opaque,  sometimes  presenting  a 
milky  appearance  at  the  edge  of  the  spoon, 
which  extends  inwards  till  it  meets  in  the 
centre,  and  then  breaks  into  a  white  curd. 
At  other  times  the  whole  becomes  uni- 
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formly  but  slightly  opaque,  and  shortly  a 
multiplicity  of  bran-like  flocculi  pervade 
the  whole  fluid.  When  the  former  of  these 
appearances  presents  itself  before  the  urine 
reaches  the  boiling  point,  I  believe  it  will 
generally  be  found  to  arise  from  the  pre¬ 
sence  of  albumen  ;  but  when  the  bran-like 
flocculi  are  formed,  and  particularly  if  it 
be  necessary  to  continue  the  boiling,  the 
indication  is  less  certain,  for  it  occasionally 
happens  that  where  the  urea  is  unusually 
abundant,  a  decomposition  takes  place  by 
the  application  of  heat,  and  ammonia  is 
formed,  which  precipitates  the  phosphates 
in  a  form  which  it  is  almost  impossible  to 
distinguish  by  the  eye  from  some  albumi¬ 
nous  precipitates :  such,  at  least,  is  an  ex¬ 
planation  of  this  phenomenon,  which  has 
been  given  me  by  my  friend  Mr.  Rees,  and 
appears  very  probable ;  at  all  events,  the 
fact  of  such  a  deposit  taking  place  when 
other  tests  of  albumen  fail  to  shew  its  pre¬ 
sence,  must  point  out  the  necessity  of  not 
trusting  implicitly  to  the  effects  of  heat. 

The  next  test,  which  is  easily  applied,  is 
the  nitric  acid,  a  few  drops  of  which  readily 
throw  down  the  albumen  in  the  form  of  a 
precipitate  when  it  exists  in  urine;  but 
here,  likewise,  a  deceptive  precipitate  is 
sometimes  formed  from  the  presence  of  the 
lithates,  or  the  lithic  acid. 

On  these,  and  several  other  points  con¬ 
nected  with  this  extensive  and  interesting 
subject,  I  have  lately  had  great  assistance 
from  the  intelligent  and  zealous  co-opera¬ 
tion  of  three  of  my  young  friends  and 
pupils,  Mr.  Barlow,  Mr.  Tweedie,  and  Mr. 
Rees.  These  gentlemen  have  found,  from 
experiments  made  upon  the  urine  of  two 
hundred  and  ninety-six  patients,  taken 
promiscuously,  in  Guy’s  Hospital,  that 
forty-four,  that  is,  fifteen  per  cent,  were 
coagulated  by  heat;  that  thirty-seven,  or 
twelve  and  a  half  per  cent.,  gave  precipi¬ 
tates  with  nitric  acid ;  and  twenty-six,  or 
eight  and  four-fifths  per  cent.,  gave  precipi¬ 
tates  with  both. 

Eighteen  cases,  then,  gave  precipitates 
with  heat,  but  none  with  nitric  acid,  which 
precipitates  were  readily  re- dissolved  by 
the  addition  of  the  nitric  acid.  These 
were,  therefore,  so  many  cases  which  could 
not  have  been  albuminous,  and  would 
have  deceived  had  the  single  test  of  heat 
been  trusted  :  they  were  cases  in  which  the 
phosphates  were  precipitated  by  ammonia 
generated  during  the  decomposition  of  the 
urea.  Eleven  cases  gave  precipitates  with 
nitric  acid,  though  none  by  the  application 
of  heat ;  and  in  these  cases  heat  always  re¬ 
dissolved  the  precipitate,  and  an  additional 
quantity  of  nitric  acid  sometimes  did  the 
same.  These  were  cases  in  which  the  tur¬ 
bidity  arose  from  the  presence  of  the 
lithates  or  lithic  acid.  From  this  state¬ 
ment  it  is  quite  obuous  that  we  ought  not 


to  place  dependence  on  either  of  these  tests 
singly ;  but  when  employed  together,  they 
are,  I  believe,  to  be  trusted;  and  where- 
ever  a  decided  precipitate  occurs  from  heat 
which  is  not  re-dissolved  by  dilute  nitric 
acid,  we  may  fairly  infer  the  presence  of  al¬ 
bumen.  Oxymuriate  of  mercury  is,  indeed, 
a  very  nice  test  of  the  presence  of  albumen; 
but  it  very  frequently  throws  down  preci¬ 
pitates  from  urine,  which  may  easily  be 
mistaken ;  and  the  acetic  acid,  with  the 
ferro-prussiate  of  potash,  which  is  one  of 
the  most  delicate  and  least  exceptionable 
tests,  is  not  quite  so  easy  of  application 
as  either  heat  or  nitric  acid.  These,  there¬ 
fore,  upon  the  whole,  when  taken  together, 
appear  to  me  the  most  applicable  tests  in 
the  greater  number  of  eases. 

We  are  told  that  many  circumstances 
acting  on  the  constitution,  and  even 
slight  errors  in  diet,  will  often  suffice 
to  produce  the  albuminous  condition  of 
the  urine,  and  probably  this  may  be  the 
case,  though  the  observations  which  I  have 
just  stated,  on  the  fallability  of  our  tests, 
when  they  are  not  brought  to  support  each 
other,  render  it  possible  that  many  of  the 
instances  in  which  this  state  of  urine  has 
appeared  to  arise  from  such  trivial 
causes,  have  been  deceptive;  but  where 
the  albumen  is  proved  to  exist,  however 
slight  the  tendency  to  this  condition  may 
be,  I  own  I  always  look  upon  it  with 
anxiety,  and  the  confirmed  derangement  I 
always  view  with  dread. 

It  is  believed  by  some  late  observers 
that,  provided  the  specific  gravity  of  the 
urine  be  not  notably  diminished,  we  have 
much  less  reason  to  dread  the  result;  and 
this  is  probably  in  many  cases  the  fact, 
because  the  urine,  though  it  become  turbid, 
does  not  actually  contain  albumen,  but 
some  other  ingredient,  which  adds  to  its 
specific  gravity.  It  was  remarked  by  my 
two  friends,  Mr.  Barlow  and  Mr.  Tweedie, 
in  the  extensive  investigation  to  which  I 
have  been  referring,  “  that  with  regard  to 
the  specific  gravity,  it  was  so  variable 
not  only  in  different  patients,  but  in  the 
same  patient  at  different  times,  that  they 
found  it  very  difficult  to  draw  any  satis¬ 
factory  conclusions  from  it.  It  was  found 
to  vary  from  1’005  to  T029.  The  urine  of 
the  lowest  specific  gravity  was  albuminous, 
but  several  specimens  of  albuminous  urine 
had  specific  gravities  above  the  average. 
That  passed  early  in  the  morning  was  ge¬ 
nerally  from  1-020  to  1-025;  and  that  in 
the  middle  of  the  day  about  1015.  Those 
specimens  which  afforded  the  phosphatic 
precipitate  upon  the  application  of  heat, 
had  invariably  high  specific  gravities.” 
In  connexion  with  this  subject,  it  is 
worthy  of  notice,  that  when  the  urine  of 
a  patient  was  found  to  be  truly  albuminous, 
urine  obtained  from  the  same  patient, 
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within  a  few  days,  was  so  likewise ; 
whereas  this  constancy  was  not  found 
with  regard  to  patients  whose  urine  gave 
the  phosphatic  precipitate.  It  appears  by 
no  means  improbable,  that  some  of  those 
cases  in  which  apparent  coagulability  has 
existed,  and  the  specific  gravity  has  been 
higher  than  usual,  have  not  really  been 
cases  of  albuminous  urine,  but  that  the  pre¬ 
cipitates  thrown  down  were  derived  either 
from  the  phosphates  or  the  lithates. 

In  proportion  as  the  disease  continues, 
or  is  confirmed,  the  urine  loses  those  pro¬ 
perties  which  it  derives  from  the  presence 
of  urea ;  but  what  is  still  more  remarkable, 
and  what  seems  in  some  way  to  account 
for  the  general  derangement  and  suffering 
of  the  constitution,  is  the  fact  that  the 
urea  now  becomes  demonstrable  in  the 
circulating  mass ;  the  blood  becomes  im¬ 
pregnated  with  that  substance,  or  at  least 
the  elements  of  which  it  is  formed  are  so 
abundant  or  so  arranged  in  the  blood,  that 
the  urea  is  generated  in  the  chemical  pro¬ 
cesses  used  for  its  detection  :  so  that  in  the 
case  of  a  young  woman  who  was  two 
or  three  years  under  my  observation, 
with  albuminous  urine,  Dr.  Benjamin 
Babington  found  no  less  than  fifteen 
parts  in  a  thousand  parts  of  the  serum  of 
the  blood  to  be  chiefly  urea,  though  some¬ 
what  impregnated  with  other  substances. 
Now  whether  the  urea,  being  separated 
by  the  kidney,  is  thrown  back  upon  the 
system,  or  is  retained  in  the  blood  till,  in 
itself  or  in  its  elements,  it  becomes  dis¬ 
coverable  in  that  fluid,  it  is  plain  that 
what  appears  to  be  the  great  office  of  the 
kidney — the  depmration  of  the  blood— does 
not  take  place ;  and  we  must  ever  bear 
in  mind  that  there  is  no  emunetory  of  the 
body  more  indispensible  in  its  action  than 
the  kidney :  for  while  even  the  liver  may 
be  most  extensively  destroyed  by  disease, 
and  while  its  ducts  may  be  perfectly  ob¬ 
structed  for  weeks  before  the  consequences 
are  fatal,  it  is  but  seldom  (and  then  only 
under  some  very  peculiar  forms  of  disease, 
as  cholera)  that  the  patient  can  survive 
even  a  few  days  the  suppression  of  the 
urinary  secretion. 

When  the  kidney  has  for  some  length  of 
time  been  affected  with  that  morbid  con¬ 
dition  wdiich  is  marked  by  the  secretion  of 
albuminous  urine,  and  death  has  taken 
place,  we  usually  find  certain  organic 
changes,  very  marked  and  very  generally  af¬ 
fecting  the  substance  of  the  kidney, but  vary¬ 
ing  in  some  degree  in  different  individuals. 
The  healthy  kidney  allows  its  tunic  to 
be  stripped  off'  with  a  tolerable  degree  of 
facility,  and  then  presents  a  perfectly 
smooth  and  shining  surface,  of  a  general 
red  colour,  with  an  indistinct  but  regular 
marking,  not  very  unlike  the  surface  of  the 
liver,  derived  from  the  fine  secreting  struc¬ 


ture;  and  when  an  incision  is  made 
through  the  kidney,  its  whole  interior  pre¬ 
sents  a  light-red  colour,  little  differing 
from  the  outside.  If  death  take  place 
shortly  after  the  deranged  secretion  has 
been  set  up,  there  will  probably  be  little 
or  no  morbid  appearance,  or  there  will  be 
sanguineous  congestion,  more  or  less 
marked;  but  after  it  has  continued  long, 
a  quantity  of  opaque  white  matter  will  be 
discoverable,  mingled  with  the  natural 
texture;  and  on  cutting  the  kidney  open, 
this  white  deposit  gives  an  unnaturally 
light  colour  to  the  kidney.  Sometimes 
the  kidney  is  large  and  soft,  still  pretty 
smooth  upon  the  surface ;  at  other  times 
raised  into  projections,  andmucli  variegated 
and  mottled,  still  soft  and  large.  But 
there  is  another  form  which  the  kidney 
assumes,  which  either  arises  from  another 
modification  of  the  action  or  shews  a  more 
advanced  stage  of  the  same  disease.  The 
kidney  is  small  and  contracted  ;  the  whole 
surface  is  rough,  almost  scabrous  ;  the  tex¬ 
ture  is  of  a  semi-cartilaginous  firmness, 
and  the  tubular  portion  is  drawn  towards 
the  surface  of  the  organ.  Such  are  some 
of  the  chief  modifications  of  the  diseased 
structure  presented  by  the  kidney,  in  con¬ 
nexion  with  that  diagnostic  test  which  we 
are  now  considering. 

One  of  the  most  frequent  circumstances 
which  calls  our  attention  to  this  condition 
of  the  urine,  is  the  existence  of  anasarca, 
which  is  a  common  attendant  upon  the 
acute  attack  of  the  disease ;  and  though  it 
is  possible  that  in  many  cases  the  coagu- 
lable  condition  of  the  urine  may  have  ex¬ 
isted  previously  unobserved,  and  have  been 
but  the  predisposing  cause  to  the  attaok  of 
anasarca,  yet,  judging  from  the  circum¬ 
stance  that  the  anasarca  which  follows 
scarlatina,  the  subjects  of  which  are  often 
young  persons  of  apparently  unbroken  con¬ 
stitution,  is  frequently  of  this  character, 
and  is  almost  always  accompanied  by  an 
obvious  derangement  of  the  kidneys,  at¬ 
tended  by  more  or  less  tendency  to  haerna- 
turia,  I  am  inclined  to  suppose  that  the 
anasarea  is  an  immediate  consequence  of 
the  derangement  of  the  kidney.  Thus,  then, 
the  common  history  of  such  cases  of  ana¬ 
sarca  will  be  found  as  follows.  An  intem¬ 
perate  course  of  life,  or  some  such  cause, 
has  predisposed  the  kidney  to  suffer.  The 
patient  has,  in  this  state,  been  exposed  to 
vicissitudes  of  temperature;  the  irritable 
kidney  has  immediately  sympathised  with 
the  skin,  and  morbid  action  has  been  in 
duced  in  that  organ ;  the  balance  of  ab¬ 
sorption  has  been  destroyed,  and  serous 
accumulations  have  taken  place.  In  scar¬ 
latina  the  skin  has  derived  peculiar  sus¬ 
ceptibility  from  the  previous  exanthema 
tous  eruption,  and  the  sympathy  between 
the  skin  and  the  kidney  is  a  well  admitted 
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fact.  If  the  kidney  have  previously  been 
healthy,  and  if  the  patient  be  seen  early, 
and  antiphlogistic  remedies  actively  em¬ 
ployed,  the  morbid  action  subsides;  the 
urine  ceases  to  be  coagulable,  the  anasarca 
disappears,  and  the  patient  is  perfectly  re¬ 
stored,  without  any  organic  lesion  of  the 
kidney.  If,  on  the  contrary,  the  kidney 
have  previously  been  greatly  deranged,  or 
the  severity  of  the  present  attack  have  been 
great,  or  the  application  of  remedies  tardy, 
the  acuteness  of  the  attack  may  be  mode¬ 
rated— the  anasarca  may  disappear— but 
the  urine  may  remain  coagulable ;  leaving 
the  patient  subject  to  relapses  of  anasarca, 
and  otherwise  in  a  condition  very  little  pre 
pared  to  withstand  disease.  That  anasarca 
is  by  no  means  a  necessary  concomitant  of 
albuminous  urine,  is  proved  by  the  fact 
that,  of  the  twenty  six  cases  which  were 
found  by  my  young  friends,  in  their  ex¬ 
amination  of  296  patients,  to  be  coagulable 
both  by  heat  and  nitric  acid,  and  were 
fairly  considered  to  be  albuminous,  fifteen 
had  no  symptoms  of  anasarca;  and  the 
same  investigation  shews,  were  it  necessary 
to  shew  the  fact,  that  anasarca  is  not 
necessarily  accompanied  by  albuminous 
urine — for  three,  at  least,  of  the  cases  they 
examined,  had  anasarca  without  the 
symptom  of  which  we  speak. 

From  several  cases  which  have  come 
under  my  observation,  1  think  it  probable, 
that  even  after  severe  attacks  of  this  renal 
disease,  and  when  it  has  gone  on  to  the 
disorganization  of  the  kidney,  the  morbid 
action  may  cease,  and  the  organ  return  to 
its  natural  function  in  a  great  degree ;  or 
at  least  its  action  may  be  so  far  changed 
that  no  albumen  is  secreted  :  so  that  this 
circumstance  may  cease  to  afford  the  requi¬ 
site  information,  though  the  morbid  change 
remains.  In  cases  of  this  kind  it  is  neces¬ 
sary  to  examine  the  urine  often,  for  al¬ 
though  it  may  cease  to  be  albuminous  for  a 
day  or  two,  as  the  result  of  medicine  or 
other  causes,  yet  will  itprobably,upon  some 
slight  exacerbation,  resume  its  former 
qualities ;  and  if  it  does  not,  there  are 
other  indications  to  which  we  may  direct 
our  observations,  and  which  will  render  it 
probable  that  the  disease  is  masked  or 
suppressed  for  a  time,  rather  than  over¬ 
come.  The  general  leucophlegmatic  as¬ 
pect — the  tendency  to  anasarcous  swellings 
in  the  face  and  ankles — the  occasional 
hsematuria — the  pain  referred  to  the  kid¬ 
ney — the  frequent  headache, — are  all  symp¬ 
toms  which  occur  when  the  kidney  is  left 
in  a  state  of  disorganization. 

I  have  not  only  had  many  instances  within 
my  own  observation,  of  the  cessation  of 
the  secretion  of  albumen  for  a  short  time 
under  the  use  of  remedies,  when  there  has 
been  reason  to  suppose  the  organic  disease 
to  be  confirmed,  but  I  have  had  two  or 


three  very  striking  cases  communicated  to 
me  by  my  friends.  In  April  1830,  Dr. 
George  Burrows  brought  me  a  kidney  in 
the  most  confirmed  state  of  granulation, 
so  completely  pervaded  with  deposit  as  to 
have  lost  all  the  structure  of  the  cortical 
portion,  and  to  have  put  on  a  marked  sca¬ 
brous  character  externally.  This  was 
taken  from  a  patient  who  had  been  in  St. 
Bartholomew’s  Hospital  for  a  fortnight 
only,  with  confirmed  anasarca ;  and  in  ad¬ 
dition  to  the  disease  of  the  kidney,  the 
heart  was  greatly  enlarged  and  otherwise 
diseased.  In  this  case,  during  the  whole 
fortnight  which  preceded  death,  the  urine 
had  been  very  scanty,  and  perfectly  lim¬ 
pid— neither  acid  nor  alkaline,  and  had 
shewn  no  tendency  to  coagulate  by  heat. 
Within  these  few  months  Dr.  Watson 
afforded  me  an  opportunity  of  seeing  the 
kidneys  of  a  patient  dying  anasarcous  in 
the  Middlesex  Hospital,  which  I  should 
not  hesitate  to  pronounce  well-marked  spe 
cimens  of  the  organic  change  produced  by 
that  disease,  which  is  so  often  accompa¬ 
nied  by  the  secretion  of  albuminous  urine ; 
but  this  state  of  the  urine  did  not  exist 
during  the  time  he  was  under  Dr.  Wat¬ 
son’s  observation,  and  the  action  of  the 
kidney  was  so  far  annihilated,  that  it  was 
only  by  gin  and  stimulating  diuretics  that 
a  scanty  secretion  was  obtained :  in  that 
case,  likewise,  the  heart  was  much  en¬ 
larged,  without  any  sufficient  cause  being 
discovered. 

It  is  the  occasional  occurrence  of  facts 
like  these  which  naturally  excites  a  doubt 
in  the  mind  as  to  the  accuracy  of  the  de¬ 
ductions  which  have  been  drawn  ;  but  al¬ 
though  these  facts  may  diminish  the  value 
of  the  albuminous  state  of  the  urine,  as 
affording  a  perfectly  unerring  source  of 
diagnosis,  when  observations  are  made  on 
the  secretion  embracing  only  a  short  pe¬ 
riod,  and  more  particularly  that  short  pe¬ 
riod  which  precedes  the  fatal  termination, 
they  do  not  shake  my  confidence  in  the 
persuasion,  that  a  great  deal  of  general  de¬ 
rangement  of  the  system,  and  a  large  class 
of  dropsies,  depend  on  diseased  action  in 
the  kidney,  which  diseased  action  betrays 
itself  particularly  in  its  early  stages,  but 
likewise  from  time  to  time  in  all  its  stages, 
by  the  coagulable  quality  of  the  urine,  and 
leaves  the  kidney  not  unfrequently  quite 
disorganized.  I  have  now  witnessed  so 
great  a  number  of  cases,  in  which  no  other 
disease  could  be  traced  after  death  but  the 
disorganization  of  the  kidney,  to  which  we 
might  look  as  the  probable  source  of  ana¬ 
sarca,  and  in  so  large  a  proportion  of  such 
cases  I  have  found  the  urine  coagulable, 
that  my  conviction  is  complete  as  to  the 
existence  of  some  decided  connexion  be¬ 
tween  the  three  facts— anasarca,  coagulable 
urine,  and  diseased  function  going  on  to 
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diseased  structure  of  tlie  kidney.  How 
these  facts  are  connected,  or  what  neces¬ 
sary  dependence  the  one  may  have  upon 
the  other,  it  is  indeed  difficult  to  point  out ; 
and  some  might  suppose  that  we  are  ra¬ 
ther  perverting  the  order  of  events  when 
we  speak  of  the  condition  of  the  kidney  as 
causing  the  anasarca;  whereas,  is  it  not 
possible  that  the  cold  or  other  morbid 
cause,  acting  on  the  system,  produces  in 
some  other  way  the  anasarca,  and  then,  the 
absorbents  still  acting,  the  anasarcous 
fluid  passes  off  by  the  kidneys  ?  To  this  I 
would  only  say,  the  solution  does  not  ap¬ 
pear  impossible ;  but  when  I  know  that 
the  same  coagulable  state  of  urine  which 
exists  during  the  presence  of  the  anasarca 
— when  it  is  possible  that  the  albumen  is 
thus  supplied  to  the  kidneys,  or  that  the 
unnatural  fluid  supplied  produces  the  mor¬ 
bid  secretion— -often  exists  when  no  ana¬ 
sarca  has  shewn  itself,  and  very  often  con¬ 
tinues  for  months  and  years  after  the  ana¬ 
sarca  has  subsided,  I  do  not  feel  inclined 
readily  to  assent  to  this  solution  of  the 
facts ;  and  besides,  how  would  this  expla¬ 
nation  account  for  the  disappearance  of  the 
urea  from  the  fluid  secreted  by  the  kid¬ 
neys  ? 

There  are  some  other  curious  coinci¬ 
dences  which  often  arise  in  the  progress  of 
these  cases,  amongst  which  is  the  very  fre¬ 
quent  occurrence  of  affections  of  the  heart, 
under  a  variety  of  forms ;  but  in  several  in¬ 
stances  the  affection  has  been  hypertrophy 
and  dilatation  of  the  left  ventricle,  attend¬ 
ed  sometimes  by  less  valvular  disease  than 
might  be  expected  to  account  for  the  de¬ 
rangement  of  the  heart.  In  the  case  to 
which  I  have  just  referred  from  Dr.  Watson 
this  condition  of  the  heart  shewed  itself, 
and  considerable  enlargement  of  the  heart 
was  likewise  observed  by  Dr.  George 
Burrows. 

In  many  of  the  cases  of  this  disease 
we  find  the  liver  deviating  from  its  natu¬ 
ral  appearance;  sometimes,  indeed,  it  is 
decidedly  diseased,  for  the  existence  of  the 
disease  of  which  I  am  speaking  by  no 
means  precludes  the  possibility  of  other 
visceral  derangements;  on  the  contrary, 
the  very  habits  which  pave  the  way  for  the 
disease  of  the  kidneys  tend  greatly  to 
derange  the  liver  in  particular.  But  the 
most  frequent  variety  in  the  aspect  of  the 
liver  which  I  have  observed  in  these  cases, 
has  been  that  spotted,  mottled  appearance, 
which  arises  from  a  very  slight  alteration 
of  colour  in  the  acini,  and  a  degree  of 
sanguineous  congestion  in  the  interstitial 
substance,  thus  producing  a  stronger  con¬ 
trast  in  the  colours  of  these  structures  than 
is  natural.  These  slight  indications  of 
derangement  are,  however,  comparatively 
rare,  and  much  more  frequently  have  I 
found  the  most  perfect  specimens  of 


healthy  liver  in  patients  with  coagulable 
urine,  even  where  this  symptom  has  been 
accompanied  by  anasarca;  so  that  I  am 
convinced  the  derangement  of  the  liver  is 
but  a  casual,  and  not  a  necessary  coinci¬ 
dence. 

By  a  comparison  of  48  cases,  I  find  that 
in  18  the  liver  was  perfectly  healthy,  and  in 
many  of  them  in  a  most  unusual  degree  free 
from  the  slightest  trace  of  disease ;  and  in 
5  more  cases,  the  state  of  the  liver  has  not 
been  stated;  probably,  therefore,  it  was  not 
diseased :  nor  does  this  immunity  seem  to 
have  any  reference  to  the  soft  or  the  sca¬ 
brous  condition  of  the  kidney;  for,  of  the 
18  cases  of  healthy  liver,  9  were  soft,  and 

9  hard.  Amongst  the  remaining  cases, 
7  were  healthy,  except  as  regarded  a  slight 
injection  of  the  substance  intervening  be¬ 
tween  the  acini,  of  which  4  were  connected 
with  soft,  and  3  with  hard  kidneys.  In 

10  cases,  the  liver  was  slightly  granulated; 
in  1  it  was  fatty,  connected  with  the  soft 
state  of  kidney;  and  in  6  cases  only,  be¬ 
sides  this  1,  was  the  structure  of  the  liver 
very  manifestly  diseased ;  and  in  4  of  these 
cases  the  kidneys  were  hard,  in  2  soft. 

In  many  cases  we  find  evident  marks  of 
old  or  of  recent  inflammatory  affection  of 
the  serous  membranes ;  these,  however,  we 
frequently  find  altogether  absent.  The 
fact  is,  as  I  believe,  that  during  the  time 
the  urinary  secretion  is  so  unhealthy,  a 
very  unusual  tendency  to  inflammatory 
action  exists,  and  in  no  part  does  it  show 
itself  more  frequently  than  in  the  serous 
membranes.  Thus,  in  31  out  of  48  cases, 
a  notably  morbid  quantity  of  serum  was 
effused  into  the  cavities  of  the  chest;  while 
in  15  cases,  adhesions  more  or  less  extensive 
existed  between  the  lungs  and  the  pleura 
costalis,  or  other  marks  of  decided  inflam¬ 
matory  action  were  to  be  traced.  In  15 
cases,  effusion  had  taken  place  into  the  ab¬ 
domen  ;  and  in  6  cases  evident  marks  were 
found,  either  of  recent  or  old  peritoneal 
inflammation  and  adhesion.  The  effusion 
into  the  chest  has  been  more  frequent,  in 
the  proportion  of  18  to  13  in  the  more  ad¬ 
vanced  cases,  when  the  kidneys  have  had 
their  structure  most  completely  destroyed, 
than  in  those  which  we  presume  to  be  less 
advanced,  and  where  the  kidneys  retain 
their  softness  and  pliability. 

The  head  is  likewise  very  liable  to  suf¬ 
fer  under  this  affection,  for  seldom  do  we 
find  this  disease  without  a  frequent  com¬ 
plaint  of  headache,  and  sometimes  of  gid¬ 
diness;  and  in  a  great  many  instances 
coma  and  apoplectic  symptoms  supervene, 
which,  on  examination,  sometimes  prove 
to  have  been  connected  with  the  effusion 
of  blood,  and  sometimes  of  serum.  In  a 
small  proportion  only  of  the  forty-eight 
cases  of  which  I  have  the  records,  was  the 
head  examined  ;  yet  from  amongst  them  I 
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find  eight  in  which  more  or  less  effusion 
and  thickening  of  the  membranes  of  the 
brain  was  observed.  Not  unfrequently  no 
such  obvious  cause  of  the  symptoms  can 
be  discovered,  even  when  examination  is 
most  carefully  conducted;  in  which  cases 
it  is  not  improbable  that  the  altered  and 
deteriorated  nature  of  the  blood  is  one 
of  the  causes  of  the  symptoms.  In  cases 
of  great  urinary  difficulty,  symptoms  of 
this  kind  are  not  uncommon,  and  there  is 
reason  to  believe  that  the  urea  in  the  blood 
may  be  the  cause  of  them.  A  very  inte¬ 
resting  case  lately  occurred  at  Guy’s  Hos¬ 
pital,  under  the  care  of  Mr.  Morgan,  in 
which  a  patient,  after  being  long  affected 
with  severe  disease  in  the  urinary  pas¬ 
sages,  secreted  very  little  urine,  and  fell 
into  a  state  of  complete  coma.  As  he  lay 
in  his  bed,  with  his  countenance  pallid 
and  bloated,  he  had  all  the  appearance  of 
a  man  dying  under  serous  apoplexy ;  yet 
when  he  died,  there  was  no  overwhelming 
accumulation  of  serum,  but  Mr.  Rees 
found  from  two  or  three  drachms  which 
were  collected  a  result  which  led  him  to 
conclude  that  urea  was  present;  and  Dr. 
Prout,  who  was  so  kind  as  to  examine,  at 
my  request,  the  crystalline  matter  thus  ob¬ 
tained,  thought,  as  far  as  he  could  judge 
from  the  very  small  quantity  I  gave  him, 
that  it  consisted  of  nitrate  of  urea.  I  do 
not  know  whether  the  urine  passed  by 
this  patient  was  albuminous,  but  both  the 
aspect  of  the  man  and  the  appearance  of 
the  kidneys  rendered  it  very  probable. 

In  reference  to  surgical  disease,  I  con¬ 
ceive  that  the  albuminous  quality  of  the 
urine  is  a  consideration  of  much  impor¬ 
tance.  The  healing  process  is  decidedly 
less  active  ;  and  under  some  severe  opera¬ 
tions,  the  powers  of  the  system  are  much 
less  adequate  to  bear  the  immediate  shock, 
or  withstand  the  irritation,  attendant  upon 
the  subsequent  progress  of  repair.  It  has 
occurred  to  me  to  know  that  in  two  or 
three  instances  where  the  operation  of  li¬ 
thotomy  has  unexpectedly  terminated  fa- 
tally,the  granulated  condition  of  the  kidney 
has  been  discovered;  and  it  is  very  necessary 
that  we  should  distinguish  between  these 
peculiar  forms  of  degeneration  and  deposit 
in  the  kidney,  and  the  condition  which  the 
organ  acquires  in  persons  disposed  to  tuber¬ 
cular  disease,  or  those  in  whom  great  irri¬ 
tation  of  the  kidney  is  induced  by  the  for¬ 
mation  and  presence  of  calculous  matter, 
in  both  which  cases  the  tendency  is  to 
suppuration,  and  not  to  induration  and 
contraction. 

It  cannot  be  disputed  that  the  proof 
which  we  derive  from  pathological  inves¬ 
tigation  of  the  frequent  co-existence  of 
undoubted  marks  of  pleuritic,  and  even 
sometimes  of  pulmonary  inflammation, 
with  coagulable  urine  and  the  diseased 


kidney,  affords  a  rational  ground  for 
argument  in  favour  of  the  supposition 
that  the  affection  of  the  kidney  is  but 
secondary.  We  have,  however,  no  evi¬ 
dence  whatsoever,  derived  from  symptoms, 
in  the  commencement  of  a  very  great  ma¬ 
jority  of  these  cases  that  any  thing  like 
thoracic  inflammation  exists;  while,  on 
the  other  hand,  we  know  that  inflamma¬ 
tion  of  all  the  serous  membranes,  shewing 
itself  by  its  own  wrell-marked  symptoms,  is 
very  apt  to  come  on  in  the  advanced 
periods  of  this  complaint ;  besides  which, 
we  are  not  to  suppose  that  in  a  constitution 
in  which  anasarca  has  been  long  establish¬ 
ed,  every  effusion  into  the  cavities  is  an 
unequivocal  indication  of  inflammatory 
action  in  the  part  in  which  it  is  effused.  ’ 

With  regard  to  the  affection  of  the  heart 
to  which  I  have  referred,  I  have  occa¬ 
sionally  been  able  to  trace  the  gradual 
approach  and  increase  of  the  hypertrophy 
coming  on  many  months  after  the  albumi¬ 
nous  condition  of  the  urine  has  been  esta¬ 
blished  ;  and  it  is  not  improbable  that  the 
various  evidences  of  cerebral  disturbance 
which  follow  in  the  train  of  the  chronic 
derangement  of  the  kidney,  though  in  part 
depending  on  the  urea  circulating  in  the 
blood,  may  in  some  cases  be  owing  to  the 
disease  first  induced  on  the  central  organ 
of  circulation ;  thus  affording  another 
curious  illustration  of  the  connexion  and 
the  dependence  which  exist  amongst  the 
different  functions  of  the  body. 

Having  said  so  much  upon  this  particu¬ 
lar  form  of  the  urinary  secretion,  it  may 
be  thought  wrong  that  I  should  pass  over 
others  scarcely  less  important ;  some  of 
which  point  out  the  existence  and  subsi¬ 
dence  of  febrile  action — some  of  which  ac¬ 
company  or  even  precede  the  other  symp¬ 
toms  of  jaundice;  some  of  which  demon¬ 
strate  the  prevalence  of  certain  morbid 
diatheses  disturbing  the  whole  frame,  and 
frequently  leading,  as  one  of  their  many 
evil  consequences,  to  the  formation  of  cal¬ 
culi  of  various  characters  and  composition. 
Other  states  of  the  urinary  secretion  I 
might  with  propriety  dilate  upon,  as 
marking  the  existence  of  inflammation,  of 
ulceration,  of  abrasion,  or  of  malignant 
disease  in  the  kidney  itself;  or  I  might 
claim  your  attention  to  those  changes 
which  the  urine  undergoes  as  it  passes 
through  the  bladder;  its  natural  proper¬ 
ties  heightened  by  being  retained,  its  alka¬ 
line  parts  increased,  or  the  mucus  of  the 
bladder  copiously  mingled  with  the  secre 
tion  of  the  kidney.  But  although,  on  a 
favourite  subject,  I  may  have  spoken  toe 
much  at  length,  I  will  not  longer  detain 
you  on  the  points  of  diagnosis  connected 
with  the  urine  ;  only  reminding  you,  that 
in  the  case  of  the  kidney,  as  in  that  of  the 
intestines,  but  in  a  much  less  degree,  the 
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appearance  of  the  secretion  may  be 
changed  by  the  character  of  the  ingesta, 
or  the  nature  of  the  remedies  exhibited; 
some  of  which  are  very  speedily  recognized 
in  the  urine. 

The  circumstances  connected  with  the 
catamenial  and  the  vaginal  discharge  also 
call  for  our  attention  in  the  investigation 
of  abdominal  disease.  Its  profuse  or  its 
deficient  quantity  often  the  foundation  of 
those  neuralgic  ailments  which  cast  ob¬ 
scurity  upon  the  diseases  of  the  abdomen — 
dysmenorrhoea,  the  cause  of  vomiting  and 
purging — the  imperforate  vagina,  leading 
to  tumor  from  accumulation  within  the 
uterus — and  leucorrhoea, accompanied  with 
a  host  of  pseudo-abdominal  symptoms. 
Never,  indeed,  can  we  see  the  doctrine  of 
sympathetic  disease  more  fully  illustrated 
than  when  we  study  the  symptoms  which 
uterine  irritation  thrown  around  it,  as  if 
to  mislead  us  from  the  source  of  diseases, 
hut  more  fitly  viewed  as  calculated  to 
prompt  our  ardour  in  the  investigation 
of  the  obscure  portions  and  the  more 
intricate  relations  of  our  frame. 


TREATMENT  OF  HOOPING- 
COUGH. 


To  the  Editor  of  the  Medical  Gazette. 

North  Shields,  May  20,  1833. 

Sir, 

My  attention  having  been  directed  a 
good  deal  lately  to  hooping-cough,  I 
am  induced  to  send  you  the  result  of  my 
observations,  if  you  think  them  worthy 
a  place  in  your  excellent  Gazette.  I 
have  no  new  remedy  to  bring  forward  ; 
but  I  think  the  success  of  the  treatment 
depends  upon  the  stage  of  the  disease 
in  which  any  particular  remedy  is  em¬ 
ployed  ;  and  hence,  perhaps,  arises  the 
multiplicity  of  medicines  occasionally 
used  in  the  treatment  of  that  disease, 
and  also  the  disappointment  which  is 
often  experienced  in  the  effect  of  such 
medicines.  But  I  have  found  the 
success  in  conducting  patients  safely 
through  the  complaint,  and  also  of  short¬ 
ening-  its  duration,  mainly  to  depend 
upon  preserving  them  completely  from 
atmospheric  influences.  It  appears  to 
me  that  the  disease  may  be  divided  into 
three  stages,  which  I  shall  designate 
the  inflammatory,  the  congestive,  and 
the  spasmodic.  The  first,  or  inflamma¬ 
tory  stage,  commences  very  much  like 
a  common  catarrh,  with  a  short  dry 
tickling  cough,  discharge  from  the  eyes 
and  nose,  and  generally  a  dull  pain  in 


the  head,  with  a  sense  of  weariness  and 
listlessness,  and  not  unfrequently  a  re¬ 
gular  attack  of  pyrexia  ;  and  where  this 
is  not  distinctly  marked,  the  patient,  I 
believe,  always  feels  chilly  for  the  first 
twro  or  three  days,  the  pulse  being  slow 
and  depressed ;  after  which  time  there 
is  an  increase  of  temperature  on  the  sur¬ 
face  of  the  body,  and  a  somewhat 
quickened  pulse,  the  tongue  being 
furred,  and  the  bowels  for  the  most  part 
torpid,  the  appetite  impaired,  and  some 
thirst ;  but  all  these  symptoms  are 
sometimes  so  slight  as  to  excite  little 
or  no  attention  ;  and  yet  I  believe  this 
stage  to  depend  upon  an  inflammation 
of  a  sub-  acute  nature  pervading  the  air- 
passages,  which,  by  cold  or  other  excit¬ 
ing-  causes,  becomes  of  a  more  active 
character,  assuming  the  form  of  either 
croup  or  bronchitis,  by  which  many 
children  are  cut  off,  without  its  being 
suspected  that  it  has  its  origin  in  the 
contagion  of  hooping-cough  ;  but  such 
instances  will  always  be  found  to  be  of 
frequent  occurrence  when  that  disease 
is  prevailing  in  a  neighbourhood. 

In  the  second,  or  stage  of  congestion, 
the  fever  has  generally  passed  over,  or, 
at  least,  only  returns  at  intervals ;  the 
tongue  often  g-ets  clean,  the  appetite  re¬ 
turns,  and  not  unfrequently  becomes  in¬ 
ordinate,  copious  expectoration  takes 
place,  the  cough  coming  on  in  parox¬ 
ysms,  often  attended  with  vomiting-,  and 
the  hoop  is  completely  formed.  The 
face  becomes  puffed,  the  eyes  blood¬ 
shot,  and  bleeding-  from  the  nose  and 
ears  is  not  unusual ;  the  patient  often 
complains  of  intolerance  of  lig’ht,  and 
the  hearing  becomes  impaired.  In  this 
stage  of  the  complaint,  convulsions  and 
water  in  the  head  not  unfrequently  su¬ 
pervene. 

In  the  third,  or  spasmodic  stage, 
which  is  often  a  very  protracted  one, 
all  the  more  urgent  symptoms  decline, 
leaving  great  debility  and  emaciation, 
and  a  pale  exsanguined  countenance  ; 
but  the  cough  still  continues,  and  the 
hoops  occur  perhaps  even  more  fre¬ 
quently  in  each  paroxysm ;  but  the  face 
no  longer  becomes  purple,  nor  is  vomit¬ 
ing-  any  longer  a  usual  accompaniment 
of  the  coughing  fits.  The  expectora¬ 
tion  also  is  much  diminished,  and  it  is 
not  difficult  to  distinguish  that  the  dis¬ 
ease  has  changed  its  character,  and  has 
become  one  of  debility,  and  perhaps  of 
habit  established  in  a  weakened  system. 

Treatment  of  the  first  stage. — That 
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part  of  the  treatment  on  which  I  place 
the  greatest  importance,  and  upon  which 
the  efficacy  of  the  remedies  in  a  great 
measure  depends,  is  the  confining'  the 
patient  to  a  single  room,  which  is  to  be 
maintained  at  an  equal  temperature, 
keeping  him  on  a  strictly  antiphlogistic 
diet,  and  administering  such  medicines 
as  will  keep  up  a  moisture  on  the  sur¬ 
face  of  the  body,  and  also  excite  the  ac¬ 
tion  of  the  kidneys,  which  is  generally 
very  deficient.  Leeches  should  also  be 
applied  to  the  chest  every  two  or  three 
days,  and  the  bowels  kept  freely  open, 
and  the  warm-bath  used  every  evening 
before  going  to  bed.  By  these  means 
the  bronchial  affection  is  generally  soon 
relieved,  and  the  second  stag'e  comes  on 
in  a  very  mitigated  form. 

Treatment  of  second  stage. — Precisely 
the  same  plan  to  be  pursued,  except  that 
now  leeches  are  to  be  applied  to  the 
forehead  or  temples,  either  daily,  or 
every  two  or  three  days,  according  to 
the  severity  of  the  cough.  The  purging, 
the  warm- bath,  the  equal  temperature, 
all  to  be  continued,  and  farinaceous  diet, 
with  milk,  to  he  taken  ;  and  if  the  pulse 
is  quiet,  and  there  is  no  thirst,  a  few 
grains  of  ext.  conii,  and  ext.  hyosciami, 
added  to  the  saline  mixture,  will  have  a 
very  beneficial  effect  in  relieving  the 
COll  oh. 

_cj 

Treatment  of  the  third  stage. — The 
best  remedy  I  am  acquainted  with  is 
change  of  air  ;  at  the  same  time,  the  sys¬ 
tem  should  be  invigorated  by  a  mode¬ 
rate  use  of  animal  food.  The  hydrocy¬ 
anic  acid  sometimes  acts  like  a  charm  in 
this  stage  of  the  disease.  The  carbonate 
of  iron  is  also  an  excellent  remedy ;  and 
in  very  protracted  cases  I  have  used 
sea-bathing  with  the  best  effect. 

I  remain,  sir, 

Your  obedient  servant, 

Edward  Greenhowx 


ON  THE  CHEMICAL  CONSTITU¬ 
TION  OF  URINE  IN  VARIOUS 
DISEASES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  knowledge  of  certain  of  the  secre¬ 
tions  and  excretions  belong'ing’  to  the 
animal  economy  being  now  generally 
admitted  to  be  of  the  utmost  importance 
in  the  scientific  treatment  of  disease, 
290. — xii. 


we  beg  to  offer  for  insertion  in  your  ex¬ 
cellent  journal  the  following*  remarks 
on  the  variation  of  urine  from  its  nor¬ 
mal  standard,  chiefly  compiled  from  the 
seventh  volume  of  the  elaborate  work  of 
Berzelius,  which  has  been  just  published 
in  Paris.  Should  this  meet  your  appro¬ 
bation,  we  propose  to  transmit  to  you 
some  observations  on  the  blood,  particu¬ 
larly  on  the  serum  of  that  fluid. 

We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett. 

Golding  Bird. 

Guy’p  Hospital,  June  10,  1833. 

During  the  first  period  of  fevers,  the 
cutaneous  transpiration  being  obstructed, 
the  urine  becomes  more  aqueous  than  in 
its  healthy  state  :  when  the  heat  of  the 
body  increases,  with  acceleration  of 
pulse,  the  urine  becomes  deeper  co¬ 
loured,  without,  however,  letting  fall  a 
deposit,  while  its  acid  reaction  dimi¬ 
nishes,  and  at  last  nearly  or  entirely 
disappears  ;  it  is  then  rendered  turbid 
by  the  addition  of  bichloride  of  mer¬ 
cury,  which  does  not  happen  when  the 
acid  is  present.  As  the  disease  ad¬ 
vances  the  urine  becomes  more  saturated, 
and  is  then  rendered  turbid  by  a  solu¬ 
tion  of  alum.  When  albumen  is  secreted 
more  copiously,  it  is  troubled  by  nitric 
acid  and  heat.  When  the  fever  ceases, 
as,  for  instance,  on  the  seventh  day,  the 
free  acid  suddenly  re-appears,  the  colour 
of  the  urine  deepens,  and  it  forms  a  de¬ 
posit  by  cooling.  This  deposit  is  not  an 
evacuation  of  morbific  matter,  but  is 
merely  a  combination  of  red  colouring- 
matter,  with  uric  acid  or  urate  of  am¬ 
monia,  and  perhaps  nitric  acid,  in  an  un¬ 
known  state  of  combination.  In  inter¬ 
mittent  fever  the  urine  presents  these 
phenomena  at  each  paroxysm,  and  then 
the  deposit  assumes  a  carmine  tint. 
During'  slow  nervous  fever,  there  is  con¬ 
stantly  formed  an  abundant  deposit  of 
uric  acid,  containing  little  colouring 
matter ;  the  urine  then  contains  an  ex¬ 
cess  of  the  phosphates  and  a  deficiency 
of  urea,  the  other  ingredients  being  in 
their  normal  proportion. 

In  anasarca,  which  is  generally  the 
result  of  debility  of  the  whole  system, 
serum  is  effused  into  the  urinary  pas¬ 
sages;  hence  the  urine  appears  albumi¬ 
nous,  and  is  troubled  by  bichloride  of 
mercury,  although  much  free  acid  may 
be  present.  After  a  short  time,  the 

2  G 


386  ON  THE  CONSTITUTION  OF  URINE  IN  VARIOUS  DISEASES. 


kidneys  appear  to  secrete  an  albuminous 
fluid,  which  occasions  the  urine  to  be 
precipitated  by  a  solution  of  alum, 
nitric  acid,  or  heat.  As  the  albumen 
increases  in  quantity,  the  urea  dimi¬ 
nishes,  and  finally  disappears  altogether. 
These  phenomena  likewise  appear  in 
chronic  hepatitis,  dyspepsia,  and  towards 
the  close  of  pulmonary  affections,  es¬ 
pecially  during  the  last  stage  of  hectic 
fever. 

During  severe  vomiting-,  whether 
from  schirrus  of  the  stomach  or  other¬ 
wise,  the  urine  is  frequently  turbid,  and 
has  a  milky  aspect,  letting  fall  a  white 
deposit,  which,  when  collected,  appears 
mucilaginous,  and  by  desiccation  be¬ 
coming  first  yellow  and  translucent, 
then  white  and  pulverulent;  by  affusion 
of  water  it  resumes  its  mucilaginous 
form ;  pure  potass  dissolves  out  of  it 
mucus,  leaving-  a  residue  of  phosphate 
of  lime.  Hydrochloric  acid  dissolves 
the  latter  and  renders  the  mucus  trans¬ 
parent,  which  also  dissolves  by  diges¬ 
tion.  This  state  is  generally  accom¬ 
panied  with  alkaline  urine,  arising  from 
the  presence  of  the  carbonates  of  soda 
and  ammonia,  diminished  quantity  of 
uric  acid,  and  an  excess  of  urea.  In 
gout  the  urine  is  usually  very  acid,  ex¬ 
cept  during  the  paroxysms,  when  it  be¬ 
comes  alkaline  or  neutral ;  uric  acid  is 
always  present  in  considerable  excess ; 
the  deposit  is  also  abundant  by  cooling. 

In  jaundice  the  urine  appears  yellow, 
from  an  admixture  of  biliary  matter ; 
and  on  the  addition  of  nitric  acid,  a  play 
of  colours  is  generally  produced.  Hy¬ 
drochloric  acid  renders  it  green  or 
brown,  according-  to  the  state  of  modi¬ 
fication  in  which  the  biliary  matter  ex¬ 
ists.  Sometimes  orange-yellow  flocculi 
are  deposited :  these  are  soluble  in 
caustic  potass,  and  give  the  usual  re¬ 
action  with  nitric  acid,  in  partial  hepa¬ 
tic  obstructions,  when  no  discolouration 
of  the  skin  has  appeared :  the  bile,  by 
passing  through  the  lymphatic  vessels  of 
theengorged  parts, enters  the  circulation, 
and  may  be  detected  in  the  urine  by 
evaporating  a  portion  of  the  latter,  di¬ 
gesting  the  extract  in  alcohol  of  specific 
gravity  -833,  and  letting-  the  tincture 
evaporate  to  dryness.  The  addition  of 
nitric  acid  will  then  produce  the  change 
of  colours — viz.  g-reen,  blue,  violet, 
and  yellow — which  characterizes  the 
colouring  matter  of  bile.  In  spasmodic 
and  hysteric  affections,  the  urine  often 
becomes  limpid  and  colourless,  being, 


indeed,  merely  a  solution  of  the  urinary 
salts,  deprived  of  almost  every  particle 
of  organic  product. 

In  diabetes  mellitus,  an  immense 
quantity  of  sugar  is  secreted.  At  the  first 
access  of  the  disease,  the  only  symp¬ 
toms  are  copious  emission  of  urine  and 
diminished  appetite ;  the  cutaneous 
transpiration  is  obstructed,  and  the 
urine  is  supplied  with  water  from  all  the 
fluid  ingesta.  The  specific  gravity  is 
often  as  high  as  1-050  ;  as  the  sugar  in¬ 
creases  the  urea  diminishes,  and  at  last 
totally  disappears:  colour  pale-yellow, 
taste  sweet,  odour  like  that  of  skim- 
milk  ;  the  inorganic  salts  are  present  in 
their  natural  proportion,  being  merely 
diluted  with  a  larger  quantity  of  fluid. 
Towards  the  close  of  the  disease,  when 
hectic  fever  makes  its  appearance,  the 
urine  becomes  albuminous,  and  now 
passes  spontaneously  into  the  alcoholic 
fermentation;  the  quantity  of  urine  ex¬ 
pelled  increases  to  an  enormous  amount. 
We  may  calculate  by  the  following  for¬ 
mula  the  weight  of  the  dry  extract  in 
solution  in  the  urine,  and  of  course  the 
quantity  daily  expelled.  A  pint  of  urine, 
specific  gravity  T020,  leaves  by  evapo¬ 
ration  382'4  grains  of  dry  extract ; 
which  weight  increases  in  the  propor¬ 
tion  of  19-2  grains  for  each  unit  of  spe¬ 
cific  gravity,  until  the  latter  amounts  to 
1-050;  so 'that  if  we  have  a  patient 
voiding-  urine  of  specific  gravity  1021, 
we  can  determine  the  weight  of  solid 
matter  present  in  his  urine  by  making 
this  calculation,  382  4 19  2 =401  -6  g’rs. 
in  every  pint.  When  diabetic  mine  is 
evaporated  to  dryness,  and  alcohol  di¬ 
gested  on  the  residue,  the  sugar  and 
extractiform  matter  are  dissolved  ;  this 
solution,  by  repose,  leaves  either  g’ra- 
nular  crystals, like  grape  sugar, or  merely 
a  honey -like  mass.  We  are  ignorant 
whether  this  difference  is  owing  to  a  di¬ 
versity  of  saccharine  matter,  or  to  the 
presence  of  a  deliquescent  matter,  which 
pt events  its  crystallizing.  Sugar  has 
been  sought  after  in  vain  in  the  blood  of 
diabetic  patients:  indeed  this  disease 
appears  to  be  seated  solely  in  the  kid¬ 
neys,  which  convert  almost  every  por¬ 
tion  of  organic  matter  arriving  in  those 
viscera  into  sugar.  When  a  favourable 
chang-e  takes  place  urea  re-appears,  and 
a  quantity  of  albumen  makes  its  ap¬ 
pearance  in  the  urine. 

M.  Ivleisner,  who  has  paid  g-reat  at¬ 
tention  to  this  subject,  gives  the  fol¬ 
lowing  quantitative  analysis  of  three 
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specimens  of  diabetic  urine,  taken  from 
the  same  patient  at  different  periods  : — 


1. 

2. 

3. 

Matter  solublein  A 

ether,  urea  lac-/ 
tic  acid,  lactate  y 
lime,  extracti  i 
form  matter  . .  ) 

0*34 

0*33 

0*65 

Mattersoluble  in  A 

alcohol,  diabe-  / 
tic  sugar,  ex-  > 
tractive  matter  A 
and  salts . ) 

7-06 

3*46 

5*78 

Matter  soluble  in  A 

w^ater:  extrac-f 
tive  matter  andf 
salts  . ' 

1*37 

3*44 

0*99 

Vesical  mucus, A 

subphosphate  / 
of  lime,  and  > 

0*34 

0*31 

0*46 

traces  of  pe-  l 
roxide  of  iron  J 

Water . 

91*19 

92*46 

92*10 

In  diabetes  insipidus  no  sugar  is 
found,  but  there  is  present  in  the  urine 
a  matter  similar  to  that  obtained  by  di¬ 
gesting  alcohol  on  an  aqueous  extract 
of  muscular  fibre  :  no  ultimate  analysis 
of  this  matter  has  been  as  yet  made. 


CASE  OF  LITHOTOMY  — LARGE 
CALCULUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  to  request  that  you  will  insert 
the  following  case  of  lithotomy  in  your 
journal,  as  I  trust  it  will  be  found  suffi¬ 
ciently  interesting,  independently  of  the 
size  of  the  stone. 

In  March  1832,  I  was  requested  to 
visit  Mr.  David  Lawrence,  of  Winchel- 
sea,  with  the  view  of  performing  the 
operation  for  the  stone.  Upon  my  ar¬ 
rival  and  inquiring  of  the  patient  how 
long  he  had  been  troubled  with  the 
complaint,  he  said  ever  since  he  was 
twenty  years  of  age,  and  that  he  was 
now  seven-and-forty,  which  unpleasant 
account  was  strongly  corroborated  upon 
my  introducing-  the  finger,  per  anum , 
to  examine  the  state  of  the  prostate, 
when  so  very  large  a  stone  presented 
itself  as  to  leave  me  in  doubt  whether 
there  would  be  sufficient  room  between 


the  ischia  to  admit  of  its  passing,  un¬ 
less  I  had  recourse  to  the  operation  by 
the  rectum,  and  I  had  no  apparatus 
with  the  view  of  breaking  the  stone  with 
me,  except  the  common  forceps.  I, 
however,  determined  on  the  lateral  ope¬ 
ration,  resolving  to  render  it  bilateral, 
by  dividing*  the  right  side  of  the  peri¬ 
neum  with  the  scalpel,  also,  if  urged  by 
necessity.  However,  by  means  of  a 
pretty  ample  incision,  and  using  a  dou¬ 
ble-edged  gorget,  I  succeeded  in  ex¬ 
tracting  the  stone,  which  weighed  six 
ounces  and  a  quarter,  and  have  the 
satisfaction  to  add,  that  my  patient  has 
done  perfectly  well.  It  is  hardly  to  be 
imagined  how  little  pain  or  inflamma¬ 
tion  succeeded  the  operation,  which  per¬ 
haps  may  be  best  explained  by  the  blad¬ 
der  having  been  so  long*  accustomed  to 
pain  and  irritation.  But  a  still  more 
remarkable  circumstance  is,  that,  how¬ 
ever  long*  this  man  might  have  had  the 
stone  in  the  bladder,  he  had  continued 
in  an  active  course  of  business,  which 
occasioned  him  to  ride  as  well  as  walk, 
with  very  little  interruption,  till  about 
seven  weeks  before  the  operation,  and 
between  Christmas  and  the  beginning 
of  January  he  informed  me  he  walked 
fourteen  and  fifteen  miles  in  one  day 
without  any  inconvenience.  This  must, 
therefore,  have  been  but  a  few  weeks 
before  the  operation.  About  four  years 
ago,  in  consequence  of  his  being*  wrorse 
than  usual,  he  consulted  Dr.  Wilmot, 
of  Hastings,  who  first  informed  him 
that  he  suspected  stone  in  the  bladder; 
but  he  was  not  sounded  till  September 
1831,  when  he  went  to  London,  and 
consulted  Mr.  Lawrence,  of  St.  Batho- 
lomew’s  Hospital,  w  ho  detected  a  stone, 
and  advised  an  operation,  which  he  sub¬ 
mitted  to,  as  already  stated,  in  March 
following. 

Your  obedient  servant, 

T.  Hodson. 

Lewes,  May  20,  1833. 


REMARKS  ON  THE  CLAIMS  OF 
EDINBURGH  PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 

Edinburgh,  June  3*,  1833. 

Sir, 

As  you  have  published  the  memorials 
of  different  public  bodies  on  the  subject 
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of  the  proposed  alterations  of  the  Apo¬ 
thecaries’  Act,  and  professed  your  desire 
to  have  the  subject  fairly  and  dispas¬ 
sionately  discussed  in  your  pages,  I  am 
induced  to  request  that  you  will  insert 
this  letter,  and  the  accompanying  me¬ 
morial,  presented  by  the  Senates  Aca¬ 
demic  us  of  this  university  to  his  Ma¬ 
jesty’s  Secretary  of  State, — in  order  that 
the  grounds  on  which  this  University 
have  rested  their  application  may  be 
generally  known  to  the  profession. 

In  the  observations  which  you  have 
yourself  made  on  this  subject,  you  seem 
to  have  regarded  the  Apothecaries’  bill, 
as  it  now  stands,  to  be  defensible  chiefly 
on  two  grounds : — 1st,  That  in  Scotland, 
from  whence  the  chief  remonstrances 
against  the  bill  proceed,  exclusive  pri¬ 
vileges,  and  a  still  more  illiberal  cha¬ 
racter  than  those  conferred  on  the  Apo¬ 
thecaries  by  the  bill,  are  possessed  by 
different  medical  corporations;  and  2d, 
That  unless  the  Apothecaries’  Company 
retains  the  exclusive  privileges  conferred 
by  the  bill,  they  will  be  unable  to  carry 
on  prosecutions  against  quacks  or  un¬ 
qualified  practitioners,  and  the  public 
will  lose  the  security,  which  they  now 
possess,  against  such  persons. 

On  the  first  of  these  points,  I  cannot 
help  expressing  my  surprise  that  you 
should  not  have  been  already  informed, 
that  the  exclusive  privileges  alluded  to, 
and  nominally  possessed  by  the  Colleges 
of  Physicians  and  Surgeons  in  Edin¬ 
burgh,  have  been  long  since  completely 
obsolete,  no  prosecutions  having  been 
instituted  by  either  of  these  bodies 
within  the  memory  of  man,  and  manj^ 
individuals  being-  fully  engaged  in 
practice,  in  the  districts  nominally  under 
their  jurisdiction,  who  have  no  con¬ 
nexion  with  these  Colleg-es,  and  never 
underwent  examination  before  them,  or 
in  any  manner  recognized  their  autho¬ 
rity.  The  Faculty  of  Physicians  and 
Surgeons  in  Glasgow  have,  of  late  years, 
exercised  a  power  of  examination  over 
practitioners  settling1  in  four  of  the 
counties  of  the  west  of  Scotland,  but 
never  any  power  of  enforcing  appren¬ 
ticeship  to  members  of  their  own  body  ; 
and  I  am  assured  that  they  have  inti¬ 
mated  to  government  their  willingness 
to  relinquish  any  such  power,  over  Li¬ 
centiates  of  the  Company  of  Apotheca¬ 
ries,  if  the  projected  alterations  of  the 
bill  shall  be  made.  Even  in  that  dis¬ 
trict,  however,  on  examination,  and  in 
all  other  parts  of  Scotland,  without  exa¬ 


mination,  the  Licentiates  of  the  Apo¬ 
thecaries’  Company  in  London  are  as 
much  at  liberty  to  engage  in  practice 
as  in  any  part  of  England  ;  and  all  that 
is  asked,  in  the  petitions  on  this  subject, 
is,  that  persons  licensed  by  the  Univer¬ 
sities,  and  other  recognized  schools  in 
Scotland,  shall  have  the  same  facility 
to  practise  their  profession,  in  the  man¬ 
ner  they  may  judg’e  most  conducive  to 
their  own  interests,  in  England,  as  those 
licensed  by  the  Engdish  school  practi¬ 
cally  possess  in  Scotland.  If  it  were 
thought  necessary  to  protect  Licentiates 
of  the  Engdish  schools,  ag'ainst  the  pri¬ 
vileges  of  the  medical  corporations  in 
Scotland,  by  express  enactment,  I  need 
hardly  say  that  no  objection  to  such  a 
law  would  be  made  here. 

On  the  second  point  above  stated,  I 
take  the  liberty  of  observing  that  it 
seems  a  strange  proposition,  and  almost 
a  libel  on  legislation,  to  assert  that  it  is 
inqiossible  to  contrive  a  law  which  shall 
give  the  Apothecaries’  Company  power 
to  prosecute  persons,  less  educated  than 
their  own  Licentiates,  for  practising* 
and  dispensing  medicines,  without,  at 
the  same  time,  giving  them  power  to 
prosecute  men  better  educated  than 
those  Licentiates.  But  unless  this  pro¬ 
position  is  maintained,  the  advantage 
which  the  public  derive  from  the  power 
given  by  the  bill  to  the  Apothecaries 
over  quacks,  cannot  be  stated  as  a  rea¬ 
son  for  giving*  them  a  similar  power 
over  regularly-educated  physicians  and 
surgeons.  It  were  surely  easy  to  pro¬ 
vide,  if  much  real  difficulty  be  felt  in 
this  matter,  that  all  medical  Gra¬ 
duates  of  Universities,  or  Licentiates 
of  the  recognized  schools  of  surgery, 
who  propose  to  dispense  as  well  as 
prescribe  medicines  in  England  and 
Wales,  should  be  required  to  register 
their  names  and  shew  their  diplomas, 
or  lodge  certificates  of  these,  at  the 
Apothecaries’  Hall,  without  imposing 
on  them  the  necessity  either  of  the  ex¬ 
amination  before  the  Apothecaries  or  of 
the  five  years’  apprenticeship  to  mem¬ 
bers  of  that  body. 

It  is  true  that  in  this,  as  in  most 
other  cases  of  alleged  grievance,  the 
remonstrance  comes  from  interested  par¬ 
ties,  and  ought  to  be  the  more  carefully 
scrutinized  on  that  account;  but  it  is 
only,  in  so  far  as  we  can  make  out  a 
case  of  injury,  first,  to  a  large  body  of 
well-educated  men,  and  then  to  the  pub¬ 
lic  at  large,  as  well  as  to  ourselves, 
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that  we  petition  for  the  interference  of 
the  legislature  ;  and  the  advantages  of 
ample  education,  and  of  free  compe¬ 
tition,  are  now  so  generally  appreciated, 
that  I  apprehend  the  onus  probandi 
must  rest  heavily  on  those  who  stand 
up  for  an  enactment  which  debars  the 
regularly-educated  Graduates  and  Li¬ 
centiates  of  the  medical  schools  of 
Edinburgh  and  Glasgow  from  a  line  of 
practice  in  England  and  Wales,  which 
they  actually  adopt  in  Scotland,  and  in 
other  parts  of  the  world,  whenever  it 
suits  their  convenience  ;  which  they  did 
adopt,  prior  to  1815,  in  England  also  ; 
by  pursuing  which,  many  of  them,  in  all 
parts  of  the  world,  have  raised  them¬ 
selves  to  the  first  eminence  in  their  pro¬ 
fession  ;  and  from  their  pursuing  which, 
no  injury  to  the  public,  at  any  time  or 
place,  is  even  alleged  to  have  resulted. 

With  regard  to  what  has  been  said 
of  Graduates  of  this  University  having 
been  found  deficient  in  practical  know¬ 
ledge  of  pharmacy,  when  examined  in 
London,— w  ithout  attaching  any  weight 
to  what  has  been  urged  on  us  by  several 
Graduates,  viz.  that  such  examinations 
have  been  unfairly  conducted,  and 
without  even  laying  any  stress  on  the 
fact  just  stated,  that  the  competency  of 
the  Edinburgh  Graduates  and  Licen- 
centiates  to  dispense  medicines  is  proved 
by  the  experience  of  their  habitual  prac¬ 
tice  in  Scotland  and  in  the  Colonies, 
and  in  England  prior  to  1815, — I  would 
merely  beg  you  to  observe,  that  this 
University  have  expressed  their  willing¬ 
ness  to  concur  in  an  enactment  impos¬ 
ing*  on  all  their  Graduates  who  may 
propose  to  act  as  general  practitioners, 
and  who  may  not  have  been  habituated 
to  the  dispensing  of  medicines  by  ap¬ 
prenticeship,  the  obligation  of  serving* 
for  six  months  in  a  laboratory,  to  acquire 
practical  acquaintance  with  this  part  of 
their  duty ;  and  from  this  provision, 
coupled  with  the*knowledge  of  chemis¬ 
try,  botany,  and  materia  medica,  which 
is  required  of  them  by  regulations  and 
enforced  by  examination,  it  appears  to 
me  that  the  public  will  have  as  ample 
security  on  this  point  as  can  possibly  be 
desired. — I  have  the  honour  to  be, 

Sir, 

Your  very  obedient  servant, 

W.  P.  Alison,  M.D. 

Trofessor  of  the  Institutes  of  Medicine, 


rHEc Aries'  company. 

DEFENCE  of  the  APOTHECARIES’ 
COMPANY; 

IN  REPLY  TO  MAXILLA  INFERIOR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  you  have  inserted  in  your  columns 
the  lucubrations  of  Maxilla  Inferior,  I 
hope  you  will  permit  me,  through  the 
same  channel,  to  reply  to  the  observa¬ 
tions  of  that  writer  contained  in  your 
last  number. 

Maxilla  Inferior  asks,  what  it  is 
which  Scotch  professors,  pupils,  and 
graduates  in  esse  and  in  posse ,  have  been 
petitioning  the  legislature  for?  Surely 
this  sagacious  writer  might  easily  have 
surmised  why  there  has  been  such  an 
unanimity  of  feelingamongstthose  vari¬ 
ous  ranks  in  Aberdeen,  Glasgow,  and 
Edinburgh.  From  the  almost  exclusive 
advantages  to  the  Scotch  schools,  con¬ 
tained  in  the  Bill  now  before  Parlia¬ 
ment  for  the  amendment  of  the  Apothe¬ 
caries’  Act,  we  may  fairly  suppose  the 
cause  to  be,  that  the  above  universities 
have  already  overstocked  with  their 
graduates  every  place  open  to  them  by 
the  existing*  law.  The  whole  of  Scot¬ 
land  sw  arms  with  them — our  army  and 
navy  lists  can  boast  a  g*oodly  show  of 
them,  and  the  physicians  throughout 
England,  the  metropolis  excepted,  are 
almost  entirely  graduates  of  the  Scotch 
schools.  It  therefore  became  necessary 
that  some  new  plan  should  be  devised, 
to  provide  for — some  new  outlet  be 
found,  to  let  off — this  superfluous  abun¬ 
dance  of  medical  practitioners ;  and  to 
Scotch  second-sight  the  Goshen  of 
England  presented  itself  open  to  the 
brilliant  experiment  of  physician-apo¬ 
thecaries,  and  surgeon-apothecaries, 
having  received  their  elementary  educa¬ 
tion  behind  a  druefg'ist’s  counter.  Should 
not  the  scheme  succeed,  professors,  from 
the  glut  in  the  market,  must  cease  to 
have  pupils,  at  least  in  the  present 
lucrative  numbers,  and  pupils  and  g*ra- 
duates  in  esse  and  in  posse,  must  run  the 
risk  of  feeding  upon  their  own  medical 
attainments.  Besides,  there  is  an  addi¬ 
tional  advantage  in  favour  of  the 
Scotch  universities,  should  the  pre¬ 
sent  Apothecaries’  Bill  pass  into  a  law; 
for  as  the  fees  in  the  Scotch  universi¬ 
ties  for  lectures  and  diplomas  are  lower, 
and  the  cost  ofllving  less,  in  the  nor  them 
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cities  than  in  London,  and  as  the  di¬ 
plomas  will  enable  their  possessors  to 
practise  as  apothecaries  in  England  and 
Wales,  so  it  follow  s,  of  course,  the  lec¬ 
ture-rooms  and  hospitals  of  London  will 
be  deserted  by  the  English  pupils  for 
those  of  Aberdeen,  Glasgow,  and  Edin¬ 
burgh.  Why  need  we  seek  for  other 
motives  than  these  to  account  for  the 
anxiety  of  the  Scotch  professors  that  the 
present  Bill  should  pass  ? 

I  beg  now  to  reply  to  Maxilla  In¬ 
ferior’s  law  opinion  as  to  what  the 
Scotch  graduates  do  now  possess.  If 
Maxilla  Inferior  be  correct,  that  a 
Scotch  surgeon  can  now  act  as  a  gene¬ 
ral  practitioner  in  London,  by  the  easy 
subterfuge  of  having  his  prescriptions 
made  up  at  a  chemist’s,  why  are  the 
Scotch  professors,  pupils,  and  graduates, 
so  anxious  for  the  enactment  of  the 
Bill?  But  I  believe  he  is  aware  that 
such  right  does  not  exist,  and  cannot 
be  exercised  except  by  stealthy  manage¬ 
ment.  For  proof  of  this  I  would  refer 
him  to  the  issue  of  the  trial  of  the  Col¬ 
leges' of  Physicians  versus  Dr.  Harrison, 
in  which  a  verdict  was  given  in  the 
Doctor’s  favour,  only  on  the  plea  ad¬ 
vanced,  that  he  had  prescribed  as  a  sur¬ 
geon  in  a  surgical  complaint.  Alex¬ 
ander  Mackintosh,  surgeon,  with  an 
Edinburgh  diploma,  in  the  hypothetical 
case  of  Maxilla  Inferior,  would  be  in  a 
similar  predicament,  and  could  only  es¬ 
cape  the  College  in  a  similar  way.  But 
even  this  would  not  avail  him ;  for  if  Mr. 
Willcock  be  right  in  his  law,  who  states, 
at  page  64  of  his  work  “  On  the  Laws 
relating'  to  the  Medical  Profession,” 
that  none  can  practise  surgery  in  Lon¬ 
don  until  examined  and  admitted  by  the 
College  of  Surgeons,  then  the  supposed 
Mr.  Alexander  Mackintosh  would  be 
amenable  to  the  said  College  for  pre¬ 
suming  to  practise  without  their  license. 

Maxilla  Inferioracknowledges  that  the 
present  Apothecaries’  Act  has  effected 
much  good,  and  merits  the  encomiums 
which  the  profession  generally  has  be¬ 
stowed  upon  it.  Why  then  virtually 
annihilate  it  ?  The  Act  has  done  much 
good,  by  enforcing  a  steady  and 
efficient  mode  of  medical  education,  in 
wisely  insisting  upon  a  five  years’  ap¬ 
prenticeship  to  a  regular  practitioner, 
during  which  a  young  man  daily  com¬ 
pounds,  dispenses,  and  watches  the  ope¬ 
ration  of  various  medicines,  and  obtains 
by  the  continued  instruction  of  his  mas¬ 
ter  a  general  knowledge  of  diseases, 


rendered  a  scientific  one  by  subse¬ 
quently  attending  lectures  upon  the 
principles  and  practice  of  medicine. 
That  the  Apothecaries’  Company  took  a 
sound  view  of  the  matter,  the  result  has 
proved  ;  and  the  practitioners  practising 
undertheir  license  may  without  risk  court 
inquiry  as  to  their  respectability,  pro¬ 
fessionally  considered.  And  I  think, 
before  any  alteration  be  made  in  the 
law,  for  the  benefit  of  the  Scotch  prac¬ 
titioners  at  the  expense  of  the  English, 
such  inquiry  should  be  established.  It 
ought  to  be  ascertained  whether  the 
English  practitioners  are,  or  are  not, 
worthy  of  the  public  confidence;  and  it 
ought  to  be  clearly  demonstrated  that 
the  public  would  benefit  by  the  change. 
The  reverse  of  the  latter  point  I  honestly 
believe  would  prove  to  be  the  case.  For, 
instead  of  the  valuable  instructions  of  a 
five  years’  apprenticeship,  the  preparatory 
education  of  a  few  months  employed  in 
the  dispensing  of  medicine  in  a  drug¬ 
gist’s  shop,  is  one  of  the  qualifications 
substituted.  Nor  is  the  subsequent  re¬ 
quirement  of  medical  lectures  and  exa¬ 
mination  any  assurance  that  the  public 
would  not  by  these  means  have  to  suffer 
from  unskilful  practitioners;  as  we  all 
well  know  that  an  examination  may  be 
passed  through  brilliantly  by  dint  of 
grinding',  without  the  examined  possess¬ 
ing'  any  substantial  practical  knowledge. 
Ag'ain,  by  what  means  are  prosecutions 
protective  of  the  public  against  quacks 
to  be  carried  on  ?  Is  it  to  be  presumed 
that  the  Scotch  universities  will  extend 
their  care  to  England  and  Wales,  and 
spendthe  money  which  this  Bill,  if  enact¬ 
ed,  will  pour  into  their  coffers,  to  protect 
the  English  public? — Can  any  one  be¬ 
lieve  that  such  w  ill  be  the  case  ?  Can 
the  Apothecaries’  Company  do  so  when 
their  funds  are  dried  up  ?  for  let  London 
especially,  and  England  generally,  con¬ 
sider,  that  if  this  Bill  should  pass,  the 
medical  schools  of  our  metropolis  will 
die  away — the  hospitals  w  ill  be  deserted, 
not  only  by  the  pupils,  but  probably  by 
the  present  talented  professional  officers, 
who  will  lose  the  remuneration  for  their 
services  which  pupilage  affords ;  and 
the  London  College  of  Surgeons  and 
Company  of  Apothecaries,  which  have 
each  so  much  raised  the  standard  of 
professional  information,  wall  cease  to 
exist  for  any  useful  purpose. 

Permitmenext  to  notice  Maxilla  Infe¬ 
rior’s  objections  to  theworkingof  the  Apo¬ 
thecaries’  Act  as  to  the  Latin  examina- 
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lions,  which  he  suggests  should  take 
place  at  the  end  of  the  apprenticeship ; 
and  why?  in  order  that  the  pupil  may 
not  be  troubled  to  occupy  himself  with 
u  hie,  hcec ,  /me,”  during  his  courses  of 
lectures.  But  surely  a  pupil,  knowing 
the  nature  of  his  final  examination,  will 
not  defer  his  classical  studies  to  this 
period ;  and  it  happens  that  the  time 
when  it  is  necessary  to  ascertain  whe¬ 
ther  he  he  qualified  in  this  particu¬ 
lar,  is  when  Latin  reading  is  likely  to  be 
useful  to  him — at  the  time  when  he  is  to 
commence  practice  for  himself.  I  can 
see  no  reasonable  ground  of  objection  in 
this  particular,  unless  it  be,  that  the 
Company,  who  voluntarily  have  made 
respectable  classical  attainment  one 
rule  of  fitness  for  tbe  profession,  are  not 
to  be  trusted  to  continue  it,  without 
adding  a  clause  in  the  Act  to  force  them 
to  do  so.  Let  any  reasonable  man  look 
at  the  requirements  of  the  Apothecaries’ 
Company  for  examination,  as  set  down 
at  page  15  of  volume  vii.  Medical  Ga¬ 
zette,  and  say  whether  they  are  not 
ample  to  secure  sound  medical  and  suf¬ 
ficient  classical  knowledge  Then  why 
change  ?  Maxilla  Inferior’s  reason,  that 
“  a  good  house  admits  of  improvement, 
and  in  the  lapse  of  years  requires  re¬ 
pair,”  is  not  satisfactory.  Let  him  re¬ 
member  the  old  adage,  “  let  well  alone” 
He  who  is  fastidious  enough  to  be  al¬ 
ways  altering  a  good  house  often  spoils 
it;  nor  are  there  many  good  houses  of 
eighteen  years  old,  the  age  of  that  ex¬ 
cellent  structure  the  Apothecaries’  Act, 
which  require  repair  as  extensive  as 
that  proposed  for  the  Apothecaries’  Act 
in  the  present  Bill, — which  amounts  to 
pulling  the  house  down  to  the  basement 
story.  That  I  may  not  appear  to  be 
iraising  myself  in  the  commendations  I 
lave  bestowed  on  the  members  of  the 
Apothecaries’  Company,  I  beg  to  say 
that  I  am  not  a  licentiate  of  that  body, 
although 

A  Country  Medical  Practitioner. 
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To  the  Editor  of  the  Medical  Gazette. 

June  8,  1833. 

Sir, 

Notwithstanding  that  you  seem  so 
much  in  arrear  with  your  correspondents, 
1  must  trouble  you  with  one  remark. 


in  correction  of  a  statement  which  ap¬ 
pears  in  your  leading*  article  for  this 
day.  It  is  there  argued  ag'ainst  the 
claims  of  the  Edinburgh  College  of 
Surgeons,  that  the  diplomatist  of  that 
corporation  is  certified  to  be  only  “  ad 
artern  chirurgicam  exercendam  quarn 
maxime  paratus .”  Now,  I  transcribe 
the  following  words  from  an  Edinburgh 
diploma,  which  is  lying  open  before 
me: — “  Hisce  Uteris  testatum  volumus 
virum  ingeniosum — examini  sese  subje- 
cisse ,  et  queestionibus  de  rebus  anatomicis, 
chirurgicis ,  et  pharmaceuticis  ei  pro- 
positis ,  responsa  satis  apta  et  docta  pub- 
lice  reddidisse .”  Surely,  sir,  these  ex¬ 
pressions,  coupled  with  the  well-known 
regulation  demanding  that  candidates 
for  the  Edinburgh  diploma  shall  pro¬ 
duce  certificates  of  attendance  on  full 
courses  of  theory  and  practice  of  medi¬ 
cine,  will  satisfy  any  calm  and  candid 
reasoner  that  the  Edinburgh  College 
has  framed  its  laws,  and  not  inefficiently, 
with  a  view  to  the  providing  of  Scotland, 
not  merely  with  surgeons ,  but  with 
thorough -bred  general  practitioners. 
This  fact  ought  not  to  be  lost  sight  of 
for  a  moment,  while  the  question  as  to 
the  expediency  of  a  free  medical  prac¬ 
tice  between  North  and  South  Britain 
is  being  agitated.  The  exclusion  of  the 
London  College  of  Surg*eons  cannot  be 
wondered  at,  while  that  body  confines 
its  examinations  to  anatomy  and  sur- 
g*ery.— I  remain,  sir, 

Your  obedient  servant, 

[It  appears  by  our  correspondent’s 
own  shew  ing  that  the  difference  between 
the  Edinburgh  and  London  College  of 
Surgeons  is,  that  the  former  examines 
in  pharmacy,  and  the  latter  does  not; — 
and  yet  he  regards  this  as  a  sufficient 
reason  for  admitting  the  members  of  the 
one,  and  rejecting*  those  of  the  other. 
Pharmacy  is  but  one  branch,  and  though 
a  necessary,  yet  a  very  inferior  grade  of 
medical  science.  Every  chemist  and 
druggist  knows  more  de  rebus  pharma¬ 
ceuticis  than  most  physicians,  surgeons, 
or  general  practitioners  ;  and  if  a  know¬ 
ledge  of  pharmacy  is  evidence  of  a  man 
being  fit  to  practise  medicine,  then,  of 
course,  chemists  and  druggists  ought  to 
be  allowed  to  do  so.  We  repeat,  the 
members  of  the  Edinburgh  College  of 
Surgeons  cannot  be  admitted  as  general 
practitioners  in  Engdand,  unless  the  pri¬ 
vilege  be  extended  to  those  of  the  Lon¬ 
don  Colleg-e. —  Ed,  Gaz.] 
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«  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Sketches  from  the  Case-hook ,  to  illus¬ 
trate  the  Influence  of  the  Mind  on 
the  Body ;  with  the  Treatment  of 
some  of  the  more  important  Brain 
and  Nervous  Disturbances  which 
arise  from  this  influence .  By  R. 
Fletcher,  Esq.,  Surgeon  to  the 
Gloucester  General  Hospital,  &c. 


There  is  much  in  the  style  as  well  as 
the  subject  of  this  volume  which  makes 
it  a  novelty  among  medical  publications. 
That  it  is  a  medical  work  we  would 
fain  believe,  from  the  mention  of  “  case¬ 
book,”  and  “  treatment,”  and  “  brain 
and  nervous  disturbances,”  in  the  title- 
page  ;  but  truth  to  say,  after  reading  it 
through,  we  must  pronounce  it  to  be  a 
production  almost  sui  generis  :  and  as 
regards  medicine — “  throw  physic  to 
the  dogs,”  would  seem  to  be  the  au¬ 
thor’s  motto.  When  Macbeth  says  to 
his  physician,  “  Canst  thou  not  minister 
to  a  mind  diseased — Pluck  from  the  me¬ 
mory  a  rooted  sorrow  ?”  &c.,  the  phy¬ 
sician  doubtingly  replies,  “  Therein 
the  patient  must  minister  to  himself.” 
Now  Mr.  Fletcher’s  object  is  to  shew 
ivherehy  the  patient  may  so  minister; 
and,  in  brief,  his  method  is — to  engage 
the  patient  to  take  to  composition.  Is 
any  one  afflicted  with  real  or  imaginary 
woes — with  blasted  hopes- — disappoint¬ 
ed  love — jealousy — or  any  other  distract¬ 
ing  passion,  let  him  take  up  his  pen  and 
write  ;  compose ,  and  be  composed. 

What  claim  Mr.  Fletcher  may  have  to 
the  invention  of  this  medicina  animce  we 
shall  not  stay  to  decide ;  we  recollect, 
however,  having*  met  somewhere  in  the 
works  of  the  poets  certain  laments,  and 
monodies,  and  stanzas,  on  the  deaths  of 
beloved  wives,  and  mistresses,  and  chil¬ 
dren  ;  but  Mr.  F.  certainly  seems  entitled 
to  the  merit  of  recommending  “  composi¬ 
tion”  with  the  greatest  latitude  that 
we  have  hitherto  observed.  Nolentes 
volentes ,  his  patients  with  troubled 
minds,  indocti  doctique ,  must  sit  down 
to  their  writing-tables ;  or,  if  they 
labour  under  a  want  of  sufficient 
composure,  or  a  lack  of  ideas,  ramble 
into  the  open  air, — always  with  their 
pencils  and  note-books  in  their  hands. 
What  kind  of  composition  he  would  ad¬ 


vise,  the  author  does  not  exactly  say ; 
poetry  perhaps,  or  poetical  prose ;  we 
should  presume  the  latter,  judging  from 
the  style  of  the  volume  before  us.  But, 
to  be  sure,  it  is  no  affair  of  ours 
what  the  poor  sufferers  write :  let  their 
publishers  look  to  that  —  the  editors 
of  magazines  and  newspapers  more 
especially — for  theirs  is  the  province 
threatened  with  invasion.  Medicine, 
we  hope,  is  safe. 

We  proceed  to  lay  an  extract  or  two 
before  the  reader,  by  which  he  will  be 
enabled  to  see  how  perfectly  Mr. 
Fletcher  contrives  to  blend  precept  and 
example  together.  Some  of  the  luxu¬ 
riances  of  the  following  passage  we  are 
obliged  to  omit,  in  our  economy  of 
space. 

“  Reader,  if  thou  art  one  of  those 
numerous  children  of  misfortune,  a 
part  of  that  dark  mass  of  misery, 
which  overshadows,  and  attiresin  mourn¬ 
ing*  the  fair  face  of  the  earth,  rise  early ; 
for  bed,  in  thy  waking  hour,  will  be 
the  cradle  of  thy  woe,  and  not  the  place 
for  thy  repose. 

“  There  may  come  periods  when  the 
memory  of  thy  misfortunes,  or  thy 
broken  and  blighted  affections,  of  their 
lost  and  once  precious  endearments, 
will  find  thee  out , — probably  on  thy 
pillow.  Reader,  lose  no  time,  if  thou 
valuest  health,  and  above  all,  thy  rea¬ 
son  ;  rise  instantly,  and  to  work,  or  take 
thy  sketch  and  note-books,  and  seek  at 
day-break  that  cheering  light  which 
awakens  hope,  soothes  to  peace,  and 
heals,  at  least  for  a  while,  the  broken 
heart. 

“  Go,  seek  some  elevated  spot,  en¬ 
deared  by  loved  and  early  recollections, 
now  indeed  fading*  away,  and  there 
await  the  glory  which  is  coming,  and 
with  it  a  certain  consolation  for  thy  bit¬ 
terest  momenfs  ;  —  there  thy  frame, 
though  withered  by  the  blasts  of  a  life 
of  misery,  shall  be  refreshed,  and  thy 
soul  reanimated  with  hope,  long  since 
a  strang’er  to  thy  bosom.  Turn  thine 
eye  eastward,  and  watch  the  first  ap¬ 
proach  of  the  beautiful  morning*  light, 
as  it  breaks  over  thy  native  hills,  and 
trembles  on  their  tops ;  observe  the 
light  clouds  as  they  skim  along*  the 
grey  vault  of  heaven,  and  feel  then  the 
sublime  and  beautiful  notions  thus 
yielded,  of  immense  distance,  of  worlds 
beyond,  and  of  a  mighty  power! 

“  These  light  and  feathery  messengers, 
borne  by  the  gentle  and  almost  noiseless 
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breeze ,  scarce  trembling  among  the  trees , 
precede  and  announce  the  silent ,  imme¬ 
diate, ,  and  magnificent  approach  of  the 
orb  of  dag.  Nearest  tlie  dawn,  heavy 
masses  of  grey  clouds  are  seen  to  blush 
deep  red,  and  soon  the  whole  firmament 
glows  with  a  rich  g’olden  light,  which 
touching'  with  brilliant  lustre  the  moun¬ 
tain’s  brow,  leaves  its  sides  and  the  val¬ 
ley  as  yet  clothed  in  deep  and  misty 
shadow.  Observe,  now,  the  morning 
breeze ,  and  these  splendid  rays ,  roll 
away  the  wreatlvy  vapours  from  the  tall 
elms ,  touch  with  diamond  brightness  the 
delicious  green  of  their  elegant  tops , 
reeking  with  dewy  freshness.  See,  in 
another  direction,  the  increasing  heat 
and  breeze  sweep  away  the  fog,  and 
then  slowly  reveal  the  calm  unpretend¬ 
ing'  beauties  of  the  distant  landscape, 
the  bleating  lamb,  or  lowing  cattle, 
marking  the  green  banks  of  a  clear 
stream  winding  through  the  plain,  and 
bearing  on  its  quiet  bosom  a  little  bark  ! 
Header,  its  f  itting  sail ,  sometimes  here, 
sometimes  there ,  and  now  lost  for  ever , 
is  an  emblem  of  life ;  and  should  re¬ 
mind  thee  of  the  approaching,  and,  per¬ 
haps,  sudden  termination,  of  thy  earthly 
woes !” 

The  depth,  originality,  and  pathos, 
of  this  concluding  apostrophe,  must 
strike  every  reader. 

Butwemustgiveoneof  the  “Sketches.” 
The  following  is  the  first  in  the  book, 
and  a  magnificent  one  it  must  be  allowed 
to  be,  to  begin  with.  How  unlike  the 
vulgar  form  commonly  observed  in  me¬ 
dical  cases  ! — 

“A  guest,  in  a  noble  castle, in  whose  halls 
reigns  [reign]  magnificence  and  princely 
hospitality,  was  intently  observing,  on  a 
fine  October  morning,  the  various  pre¬ 
parations  for  a  happy  day.  Examples 
of  the  best  and  most  generous  blood  in 
the  kingdom  were  keenly  engaged  in 
various  objects  of  interest ;  some  in 
lulling  over  a  magnificent  breakfast , 
and  speaking  rapturously  of  no  com¬ 
mon  deeds  soon  to  come.  Others,  pre¬ 
paring  their  guns,  or  strolling  about 
the  domain,  were  gazing  at  the  fine 
effect  of  the  morning  sun ,  as  its  rays 
glistened  in  summer  warmth  among  the 
polished  ivy ,  which  embraced  the  ancient 
turrets  oj  the  castle.  These,  by  their 
pensive  positions,  were  probably  gather¬ 
ing  up  in  memory  the  melancholy  but 
precious  associations  with  days  that  were 
gone,  and  drawing  painful  conclusions 
on  the  uncertainty  of  human  life,  and 


perishable  character  of  all  earthly  gran¬ 
deur  !  But  this  almost  royal  abode  is 
no  place  for  melancholy,  or  grave  re¬ 
flections. 

“  The  eye  quitted  the  ancient  pile  and 
its  reminiscences ,  and  turned  towards  a 
more  cheering  view;  —  the  glorious  lu¬ 
minary  oj  day ,  with  the  fresh  gale  of 
autumn ,  slowly  dispersing  the  mist  from 
the  bold  and  proud  forms  of  the  oak , 
and  groups  oj'  the  tall  and  aged  fir ,  as 
they  were  spread  in  masses  of  majestic 
grandeur  over  the  wide  bosom  of  the 
park.  Soon  the  breeze  and  the  sun  to¬ 
gether,  rolled  away  the  morning  fog 
from  another  interesting  object— the  un¬ 
rivalled  and  far-famed  kennel  in  the 
distance.  Taste  varies.  A  stroller, 
with  folded  arms,  leaning  on  the  para¬ 
pet,  mig'ht  now  be  seen  turning  bis  ear 
to  this  building.  He  is  silently  listening 
to  the  cheering  note  of  the  eager  fox¬ 
hound,  as  it  is  borne  on  the  g'ale,  and 
soon  will  he  be  of  that  happy  number, 
who  in  the  rear  of  these  gallant  dogs, 
shall  give  the  last  brilliant  touches  of 
scarlet  to  the  rich  and  glowing  tones  of 
the  autumnal  landscape. 

“  The  guest  crossed  the  castle  court 
and  entered  the  park.  The  morning 
breeze  blew  kindly  in  his  face,  and 
freshened  with  temporary  vigour  a  lan¬ 
guid  and  failing’  frame.  Hitherto,  even 
unto  him,  all  was  brilliant  and  full  of 
hope  ;  and  happiness,  for  a  day,  was  ap¬ 
parently  within  his  reach.  But  what 
can  ensure  it  for  a  moment  in  this 
world  ?  A  single  thought  stole  cruelly 
into  memory,  and  poisoned  the  cup 
already  at  the  lip ; — in  an  instant,  plea¬ 
sure  and  hope  vanished  together, — and 
not  a  vestige  of  the  boundless  beauties 
taround  him  remained.  The  double  shot 
‘  mark,”  [P]  the  last  whirr  and  note  of 
the  most  beautiful  tenant  of  the  English 
forest,  were  unheard,  or  if  heard,  unno¬ 
ticed  ;  the  cry  of  the  fox-hound  was 
mournful ;  a  dark  and  gloomy  mantle 
overspread  the  once  bright  landscape. 

W  hat  is  the  matter,’  said  a  friend, 

‘  are  you  ill  P  How  changed  you  look.’ 
The  reply  was  short,  for  the  heart  of 
the  sufferer  was  full.  The  friend  passed 
on — the  guest  felt  he  was  ill— that  the 
change  was  great ;  and  the  whole  was 
but  a  moment’s  work  of  the  mind  of 
man. 

“  The  thought  which  worked  this  mis¬ 
chief  was  a  frequent  visitor  to  the  brain 
of  the  individual  in  question.  But  of 
late,  unsparing  and  repeated  blows  had 
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made  it  sore  and  rebellious.  Pains  in 
the  head  succeeded  to  the  last  visit  nar¬ 
rated  above,  and  it  was  years  before  the 
derangements  of  the  health,  the  effects 
of  these  mental  irritations,  were  even 
partially  removed. 

“  It  was  not  long  after  the  park  scene 
already  narrated,  that  the  same  indivi¬ 
dual,  who  having  as  usual  dwelt  upon 
his  sorrows  in  bed,  rushed  from  it  in 
such  a  pitiable  state  of  irritability  from 
long  suffering,  disgust,  mental  anguish, 
and  bodily  pain,  that  he  passed  down 
stairs,  sensitively  fearing  to  encounter 
an  unkind  eye,  or  the  sound  of  an  un¬ 
friendly  foot-fall,  exquisitely  open  to 
every  trifling- injury,  and  yet  receiving 
mental  wounds  from  all  quarters.  [Qu. 
Priscian.]  The  breakfast-room,  filled 
with  the  most  precious  remains  of  art, 
now  no  longer  seen,  to  him  had  all  the 
sad  and  gloomy  air  of  a  sepulture  ;  the 
singing  of  the  urn,  so  cheering  to  the 
happy,  was  the  hissing  of  the  snake; 
the  food  had  the  bitterness  of  gall,  and  it 
was  certainly  a  mere  casualty  whether 
he  employed  the  knife  intended  to  cut  it, 
in  more  ways  than  one.  But  a  soft  and 
gentle  voice  struck  his  ear.  On  turning, 
he  beheld  his  beloved  daughter.  ‘  Papa,  I 
have  been  copying  this  morning- for  you, 
does  it  please  you  ?’  offering  the  fruit 
of  her  morning’s  industry,  with  a  deep 
tone  of  tenderness  and  look  of  affection ! 
Man  is  a  strange  animal !  In  an  instant 
the  fire  burnt  brighter,  the  sun  shone 
with  unusual  splendour  through  the  an¬ 
cient  stained  glass,  the  tea-kettle  [urn?] 
yielded  its  cheering  song,  the  appetite 
returned,  and  for  a  time  at  least  hope 
occupied  the  dwelling’-place  of  misery  !” 

It  will  be  seen  from  the  foregoing- 
specimens  that  Mr.  Fletcher’s  volume 
is  one  of  no  common  description.  In¬ 
deed  we  know  not  when  we  perused  a 
work  that  excited  in  us  such  a  singular 
degree  of  interest.  It  is  truly  a  pheno¬ 
menon  in  medical  literature:  but  as  it 
is  not  encumbered  with  much  medical 
knowledge,  or  at  least  medical  techni¬ 
calities  —  if  we  except  some  curious 
phrases,  which  we  hesitate  to  call  medi¬ 
cal,  such  as  “  mental  indigestion,  ” 
“mental  hypochondriasis,”  &c.  —  it  is 
very  well  calculated  to  have  an  exten¬ 
sive  circulation  among  the  author’s  pa¬ 
tients,  and  to  carry  his  fame  far  be¬ 
yond  the  narrow  limits  of  the  medical 
world. 


MEDICAL  GAZETTE. 

Saturday,  June  22,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medina?  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


AMENDED  APOTHECARIES’  BILL. 

The  Bill,  which  at  present  occupies  so 
large  a  share  of  attention  in  the  medical 
world,  has  been  committed,  and  is  ex¬ 
pected  to  be  discussed  on  Monday  next. 
It  was  stated  by  Mr.  Lamb  (on  the  second 
reading)  that  he  had  communicated  w  ith 
various  public  bodies  interested  in  the 
question,  and  that  several  amendments 
had  been  agreed  upon. 

We  last  week  expressed  our  belief  that 
this  would  be  the  case,  and  we  hinted 
at  the  nature  of  the  changes  which  w^ere 
likely  to  be  made  in  the  Act.  We  have 
ascertained  what  these  are  to  be — at 
least  what  the  parties  here  have  been  led 
to  suppose  would  be  conceded  to  them, and 
introduced  as  clauses,  prior  to  the  Bill 
being  laid  before  the  Committee  of  the 
House.  But  there  has  been  so  much 
changing  and  hesitation,  and,  appa¬ 
rently,  such  an  entire  ignorance  of  the 
bearing’s  of  the  question,  where  they 
ought  to  have  been  most  thoroughly 
understood — so  much  disposition  mani¬ 
fested  to  legislate  first  and  inquire  after¬ 
wards — so  much  intriguing  and  private 
influence,  and  so  great  an  exertion  made 
by  the  agents  of  the  Scotch  Colleges  to 
have  their  Bill  carried  through  in  all  its 
integrity — that  we  shall  not  feel  satisfied 
that  there  is  no  jugglery  intended  until 
the  Bill  be  actually  carried,  or  at  least 
till  we  shall  have  seen  it  printed  with 
its  promised  improvements. 

The  g'reat  bone  of  contention  regards 
the  Scotch  diplomatists  in  surgery.  The 
English  College  does  not  possess, 
and  does  not  aspire  to,  the  privilege 
of  granting  licenses  to  general  prac¬ 
tice  :  the  parties  know,  and  feel,  that 
the  moment  they  did  so,  they  would 
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become  a  College  of  Apothecaries ; 
and  though  there  be  three  or  four  in 
the  Council  who  openly  profess  their 
preference  of  a  measure  which  would 
necessarily  lead  to  this  result,  yet  the 
majority  (and  it  is  a  larg’e  one)  desire  to 
retain  the  higher  ground  which  they  at 
present  occupy.  Such  being  the  case, 
the  question  as  regards  the  proposed  Act 
is,  whether  a  privilege  is  to  be  forced 
upon  the  gentlemen  of  Lincoln’s-Inn 
Fields  which  they  do  not  covet ;  or  a 
jurisdiction  to  be  given  to  the  Edin¬ 
burgh  and  Glasgow  surg’eons  over  the 
practice  in  England,  in  which  the  London 
College  of  Surgeons  does  not  participate  ? 
The  mode  of  obviating  this  palpable 
inconsistency  we  believe  will  be,  a 
provision  that  none  of  the  Colleges 
of  Surgeons  shall  have  the  power 
to  grant  licenses  to  practise  medicine, 
hut  that  the  holders  of  their  diplomas 
shall  have  greater  facilities  than  hereto¬ 
fore  of  obtaining*  such  license.  For  ex¬ 
ample,  that  they  shall  be  entitled  to  ex¬ 
amination  at  Apothecaries’  Hall,  with  a 
view  to  becoming  general  practitioners, 
on  the  strength  of  their  diploma,  and 
that  such  examination  shall  not  be  ex¬ 
tended  to  the  branches  on  which  the 
surgeons  found  their  test  of  qualification, 
viz.  anatomy,  physiology,  and  surgery. 
It  is  understood  that  certain  modifica¬ 
tions  will  be  made  regarding  some  of  the 
branches  of  education  to  be  pursued 
by  the  candidates  for  surgical  diplomas, 
particularly  with  reference  to  attendance 
on  medical  in  addition  to  surgical  prac¬ 
tice,  and  to  the  acquirement  of  a  fami¬ 
liarity  with  pharmaceutical  manipula¬ 
tions  in  the  laboratory  of  an  apothe¬ 
cary.  This  arrangement  it  behoves  the 
London  College  of  Surgeons  to  carry 
into  effect,  not  only  on  the  broad  prin¬ 
ciple  of  its  utility,  hut  as  a  mere  mat¬ 
ter  of  policy,  in  order  that  their  diplo¬ 
matists  may  be  placed  on  the  same  level 
with  regard  to  professional  acquirements 
as  their  rivals  of  Edinburgh. 


With  regard  to  the  Scotch  graduates 
in  medicine,  they  are  to  be  entitled  to 
their  license  as  apothecaries  on  register¬ 
ing  their  degrees  at  the  Hall  in  London ; 
it  being*  understood,  however,  that  a 
knowledge  of  practical  pharmacy  has 
been  previously  attained  in  the  manner 
above  mentioned. 

Should  these  arrangements  he  carried 
into  effect,  the  most  objectionable  parts  of 
the  Apothecaries’ Act  will  h  ave  been  got  rid 
of,  and  both  they,  on  the  one  hand,  and 
the  Scotch  Colleges  on  the  other,  will 
have  obtained  all  that  they  are  entitled 
to,  or  can  reasonably  demand.  The  for¬ 
mer,  we  have  reason  to  believe,  will  be 
perfectly  satisfied;  the  latter,  we  pre¬ 
sume,  will  not. 

But  the  government  may  rest  assured 
that  if  more  be  conceded  than  we  have 
above  described,  the  discontent  which 
will  be  excited  throughout  England — - 
in  the  large,  respectable,  and  influential 
body  of  men  who  constitute  the  present 
race  of  g-eneral  practitioners — will  be 
such  as  there  may  be  reason  to  regret 
having  excited.  Though  lulled  for  a 
time  into  a  false  security,  partly  by 
the  persuasion  that  nothing  so  unjust  as 
the  enactments  of  the  Scotch  Bill  would 
be  granted,  and  partly  by  the  trea¬ 
cherous  deceptions  of  the  pretended  guar¬ 
dian  of  their  interests,  yet  are  they  at 
length  rousingthemselves  from  their  apa¬ 
thy,  and  petitions  now,  at  the  eleventh 
hour,  are  beginning*  to  be  forwarded 
from  most  of  the  provincial  towns. 
Should  the  Bill  not  prove  to  have  been 
modified  to  the  full  extent  we  have 
mentioned,  we  would  recommend  that 
no  time  be  lost  in  transmitting*  petitions 
to  the  Upper  House  :  it  will  then  he 
too  late  for  them  to  avail  with  the  Com¬ 
mons.  Indeed,  we  believe  but  little 
effort  would  be  required  to  have  the  Bill, 
as  originally  printed,  thrown  out  by 
the  Peers,  should  it  ever  arrive  there. 
If  we  might  venture  to  advise,  with  re¬ 
spect  to  such  petitions,  we  would  urge 
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the  propriety,  as  well  as  policy,  of 
avoiding’  recrimination ;  and  we  do  this 
the  rather,  from  observing  that  the 
petition  of  the  Committee  of  the  “  As¬ 
sociated  General  Practitioners,”  which 
we  inserted  last  week,  is  unjustly  and 
splenetically  severe  in  reference  to  the 
system  of  medical  education  in  Scotland. 

We  have  given  a  variety  of  docu¬ 
ments  and  correspondence,  in  our  pre¬ 
sent  number,  on  the  subject  under  dis¬ 
cussion;  but  of  these,  the  only  one  to 
which  we  deem  it  necessary  to  refer  par¬ 
ticularly  is  the  letter  of  the  learned  Pro¬ 
fessor  of  the  Institutes  of  Medicine  in 
Edinburgli.  Dr.  Alison  does,  and  there 
fore  others  may,  mistake  our  opinions 
on  several  essential  points. 

It  does  not  follow,  because  we  have 
lent  our  feeble  aid  in  support  of  the 
Society  of  Apothecaries,  against  a  mea¬ 
sure  which  would  be  so  injurious  to  the 
interests  of  the  general  practitioners  in 
England  as  this  Scotch  Bill  ■ —  we 
say  it  by  no  means  follows,  be¬ 
cause  we  resist  this  ag’gression,  that 
we  therefore  approve  of  all  the  details 
of  the  Apothecaries’  Act.  Far  other¬ 
wise  :  we  have  many  times,  and  in 
strong  language,  protested  against  va¬ 
rious  parts  of  it— particularly  the  ap¬ 
prenticeship  ;  while,  with  respect  to  the 
gentlemen  themselves,  at  Blackfriars, 
we  have  taken  the  liberty  of  objecting 
to  their  proceedings,  as  occasionally 
too  busy  and  meddling.  We  think 
particularly,  that  it  was  most  injudi¬ 
cious  ever  to  subject  the  Scotch  Gra¬ 
duates  in  medicine  to  examination 
on  their  general  acquirements  in  me¬ 
dicine.  The  consequences  of  rejecting 
any  of  the  Edinburgh  physicians 
were  so  obvious,  that  it  is  astonishing- 
the  Society  of  Apothecaries  did  not 
avoid  them.  Had  they  been  the  most 
liberal  Examiners,  and  the  most  just  and 
upright  judges  that  ever  existed,  they 
would  not  have  escaped  the  imputation 
ol  unfairness  and  partiality.  But  on 


the  other  hand,  as  regards  the  Univer¬ 
sity  of  Edinburgh,  we  have  said,  and 
we  repeat,  that  it  is  not  calculated  to 
raise  them  in  the  estimation  of  the  pub¬ 
lic,  that  they  should  be  so  eager  to  pro¬ 
cure  the  recognition  of  their  medical 
Graduates  as  English  apothecaries, 
without  examination,  while  they  tamely 
submit  to  their  being  compelled  to  pass 
through  a  second  ordeal  before  their  ad- 
mission  into  the  body  of  English  phy¬ 
sicians ,  and  then  only  to  obtain  a  license 
to  practise  and  be  recognized  as  mem¬ 
bers  of  an  inferior  order. 


IRISH  GRAND  JURY  BILL. 

This  crooked  piece  of  legislation,  with 
its  obnoxious  clause,  affecting  the  inte¬ 
rests  of  so  larg-e  a  body  of  medical  prac¬ 
titioners  in  Ireland,  after  passing  suc¬ 
cessively  througli  the  hands  of  Mr.  Stan¬ 
ley,  Sir  John  Hobhouse,  and  Lord  Dun- 
cannon,  into  those  of  Mr.  Littleton,  has 
been  at  length  put  aside  till  next  ses¬ 
sion.  The  liberal  party  in  York-Street 
will  thus  have  leisure  to  concoct  new 
schemes,  and  to  devise  fresh  instructions 
for  their  emissaries — who,  by  the  way, 
have  a  very  pleasant  job  of  it  every  sum¬ 
mer.  We  trust  that  the  interval  which 
is  now  gained  will  not  be  foolishly 
squandered  away  by  those  who,  if  the 
clause  alluded  to  be  carried  in  its  pre¬ 
sent  form,  will,  we  foresee,  be  loud 
in  their  clamours  against  alleged  in¬ 
justice  hereafter. 


MEMORIAL 

For  the  Senatus  Academicus  of  the  University 
of  Edinburgh ,  respectfully  submitted  to  his 
Majesty's  Principal  Secretary  of  State  for  the 
Home  Department. 

Before  the  year  1815,  when  the  Act  to 
regulate  the  practice  of  Apothecaries  in 
England  and  M  ales  was  passed,  graduates 
of  the  University  of  Edinburgh  were  at 
liberty  to  settle  in  any  part  of  England  and 
W ales  as  general  practitioners,  and  to  dis¬ 
pense  medicines  to  their  patients.  The 
object  of  the  Act  of  55  Geo.  III.,  against 
which  the  present  remonstrance  is  di- 
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rected,  was  to  secure  the  public  against 
medicines  being  prescribed  and  dispensed 
by  men  less  educated  than  the  licentiates  of 
the  Company  of  Apothecaries  in  London  ; 
but  its  practical  effect,  in  so  far  as  gentle¬ 
men  possessing  the  degree  of  M.D.  from 
this  University  are  affected  by  it,  is  to  pre¬ 
vent  men  better  educated  than  the  great 
majority  of  those  licentiates  from  engaging 
in  such  practice. 

It  is  well  known  that  the  distinctions  of 
physician,  surgeon,  and  apothecary,  are 
strictly  observed  only  in  large  towns,  and 
by  a  part  of  the  practitioners  in  these;  and 
that  the  great  majority  of  those  to  whom 
the  health  of  the  community  must  be  in¬ 
trusted,  in  all  parts  of  this  country,  act 
during  the  greater  period  of  their  lives  as 
general  practitioners,  dispensing  as  well  as 
prescribing  medicines. 

It  is  humbly  submitted,  that  medical 
men  should  be  left  at  liberty  to  avail  them¬ 
selves  of  their  talents  and  acquirements  in 
the  exercise  of  their  profession,  in  anyway 
which  they  may  find  most  to  their  own 
advantage,  and  to  accommodate  themselves 
to  the  habits,  wishes,  and  even  prejudices, 
of  the  people  among  whom  they  reside, 
provided  only  that  they  possess  certificates 
of  having  duly  qualified  themselves,  by 
education,  for  whatever  duties  they  under¬ 
take.  The  proper  object  of  legislation,  in 
regard  to  the  profession,  is  conceived  to  be — 
not  to  lay  down  for  any  class  of  medical 
men  the  mode  of  practice  which  they  shall 
exclusively  adopt,  but  only  to  secure,  that 
they  shall  undertake  none  without  the  re¬ 
quisite  education  and  preparation. 

But  if  any  preference  is  shewn  by  legal 
provisions  to  one  class  of  practitioners 
over  another,  it  should  be  to  those  whose 
education  has  been  the  most  ample  and 
scientific.  If  those  who  have  taken  the 
degree  of  M.D.  after  a  full  course  of  study 
at  universities  and  hospitals,  and  strict 
examinations  by  the  professors  of  the  dif¬ 
ferent  branches  of  medical  science,  are 
willing  to  act  as  general  practitioners,  it  is 
for  the  interest  of  the  public  that  they 
should  be  encouraged  to  do  so,  rather  than 
those  who  have  gone  through  a  shorter 
course  of  study,  and  had  less  opportunities 
of  acquiring  information  as  to  the  most 
difficult  part  of  their  profession,  viz.  the 
discrimination  and  proper  treatment  of 
disease,  which  is  certainly  a  matter  of 
much  greater  difficulty  than  the  compound¬ 
ing  and  dispensing  of  medicines—  particu¬ 
larly  in  this  country,  where  the  general 
practitioner  is  always  supplied  by  the  pro¬ 
fessed  chemist  or  druggist  with  all  medi¬ 
cines  that  are  of  difficult  preparation. 

It  will  not  be  denied  that,  on  these 
grounds,  the  graduates  of  this  University 
have  higher  claims  to  public  confidence 
and  support,  as  medical  practitioners,  than 


the  licentiates  of  the  Company  of  Apothe¬ 
caries;  but  the  effect  of  the  Apothecaries’ 
Act  is  to  prohibit  any  of  those  graduates 
from  acting  as  general  practitioners  in 
England  or  Wales,  unless,  in  addition  to- 
their  studies  at  universities  and  hospitals, 
they  have  served  five  years’  apprenticeships 
to  members  of  the  Apothecaries’  Company; 
while  those  who  have  this  last  qualifica¬ 
tion  are  allowed  to  act  as  general  practi¬ 
tioners,  under  a  license  from  that  Company, 
after  a  course  of  study  of  half  the  duration, 
and  of  a  much  more  superficial  nature. 

The  practical  eff  ect  of  this  enactment  is, 
therefore,  to  limit  the  number  of  fully  edu¬ 
cated  practitioners  in  England  and  Wales, 
and  to  throw  the  charge  of  the  health  of 
the  community  into  the  hands  of  men  of  a 
lower  grade  of  education  and  acquire¬ 
ments  than  those  possess  who  might  other¬ 
wise  have  undertaken  that  duty. 

That  the  number  of  medical  graduates 
(i.  e.  of  fully  educated  practitioners)  who 
are  engaged  in  medical  practice  in  Eng¬ 
land  and  Wales,  is  much  less  in  proportion 
to  the  population  than  in  Scotland  or  Ire¬ 
land,  or  in  France  or  Germany,  is  easily 
demonstrated  by  reference  to  the  number 
of  graduates  of  these  countries  who  have 
taken  their  degrees  in  any  of  the  great 
schools  in  a  given  time. 

In  this  University  during  the  last  eight 
years,  the  number  of  gentlemen  from  Eng¬ 
land  and  Wales  who  have  taken  the  de¬ 
gree  of  M.D.  is  281,  which  is  almost  ex¬ 
actly  the  same  as  the  number  of  Scotch 
graduates  during  the  same  time  (279) ;  and 
is  considerably  less  than  the  number  of 
Irish  graduates  in  the  same  eight  years, 
which  is  310.  When  it  is  remembered 
that  the  annual  number  of  medical  gradu¬ 
ations  at  Oxford  and  Cambridge  is  always 
small,  and  that  the  number  at  Dublin  and 
Glasgow  is  very  considerable,  this  single 
fact  unequivocally  demonstrates  that  the 
encouragement  given  in  England  to  fully 
educated  men,  as  compared  with  that  given 
either  in  Scotland  or  Ireland,  is  by  no 
means  such  as  ought  to  be  expected  from 
the  superior  population  and  wealth  of  the 
former  country. 

It  is  tr  ;e,  that  the  knowledge  of  the 
preparation  and  compounding  of  medi¬ 
cines,  although  of  less  difficult  acquisition 
than  that  of  the  nature  and  treatment  of 
diseases,  is  yet  of  such  importance  to  the 
community,  that  ample  security  is  required 
of  its  being  possessed  by  all  general  prac¬ 
titioners  ;  but  many  of  the  medical  gra¬ 
duates  of  this  University  have  received 
ample  practical  instruction  of  this  kind, 
by  apprenticeship  to  Fellows  of  the  dif¬ 
ferent  Colleges  of  Surgeons,  or  by  appren¬ 
ticeship  to  hospitals,  although  they  have 
not  been  apprenticed  to  members  of  the 
Company  of  Apothecaries.  For  those  who 
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have  not  been  apprentices,  the  memorialists 
confidently  assert,  that  in  addition  to  the 
attendance  on  full  courses  of  lectures  on 
chemistry,  botany,  and  materia  medica,  as 
they  are  here  taught,  and  the  examinations 
by  the  professors  of  these  sciences,  which 
all  Edinburgh  graduates  must  undergo, 
six  months  of  attendance  at  the  shop  of  an 
apothecary,  or  in  the  laboratory  of  an  hos¬ 
pital  or  dispensary,  is  amply  sufficient  to 
qualify  them  for  dispensing  medicines  to 
their  own  patients  ;  and  certificates  of  such 
attendance  may  easily  be  required ;  but  it 
is  respectfully  submitted,  that  to  require 
from  them  the  certificate  of  the  long  course 
of  apprenticeship  to  members  of  the  Com¬ 
pany  of  Apothecaries,  in  addition  to  their 
course  of  study  at  universities  and  hos¬ 
pitals,  can  have  no  other  effect  on  the  in¬ 
terest  of  the  public,  than  the  injurious 
one  above  stated. 

In  confirmation  of  the  view  of  this  sub¬ 
ject  which  is  here  taken,  the  memorialists 
beg  leave  to  subjoin  an  extract  from  the 
report  of  the  Royal  Commissioners  ap¬ 
pointed  some  years  ago  to  visit  the  Scot¬ 
tish  universities : — 

“  In  reference  to  the  subject  of  the  sys¬ 
tem  of  instruction  in  the  science  of  medi¬ 
cine  afforded  in  the  Scotch  universities, 
our  attention  has  been  directed  to  a  matter 
of  very  great  importance  to  the  interests 
of  these  universities,  by  the  earnest  and 
pointed  representations  of  a  great  number 
of  the  witnesses  examined :  we  allude  to 
the  enactments  contained  in  a  statute 
passed  in  the  year  1815,  called  the  Apo¬ 
thecaries’  Act.  By  that  statute  all  per¬ 
sons  are  prevented  from  practising  as  apo¬ 
thecaries  in  England  and  Wales  unless 
they  are  licensed  by  the  Apothecaries’ 
Company  in  London.  Although  the  Act 
apparently  only  confers  on  the  Company 
the  privilege  of  licensing  apothecaries,  it 
has  been  stated  to  us,  upon  unquestionable 
authority,  that  under  this  denomination 
are  included  nine-tenths  of  the  practi¬ 
tioners  in  England.  It  is  only  in  large 
towns,  and  probably  rarely  even  in  them, 
that  the  different  departments  of  physi¬ 
cian,  surgeon,  and  apothecary,  are  kept  se¬ 
parate  :  generally,  throughout  the  country, 
it  is  necessary  for  every  practitioner  to  dis¬ 
pense  drugs.  Hence  the  statute  really 
confers  upon  the  Apothecaries’  Company 
the  monopoly  of  licensing  all  the  general 
practitioners  in  England  and  Wales. 

“  The  result  of  the  operation  of  this  sta¬ 
tute  is  to  exclude  the  whole  graduates  of 
the  Scotch  universities  from  practising  in 
England,  unless  they  are  licensed  by  the 
Apothecaries’  Company,  to  which  they  are 
not  admitted  as  candidates  until  after 
having  served  a  five  years’  apprenticeship 
to  one  of  their  licentiates.  It  humbly  ap¬ 
pears  to  us  that  while  this  regulation  is 


most  unjust  in  its  consequences  to  the 
graduates  of  the  Scotch  universities,  and 
inconsistent  with  the  privileges  which 
ought  to  belong  to  the  universities  of  one 
part  of  the  United  Kingdom,  it  is  at  the 
same  time  most  injurious  to  the  interests 
of  the  community,  by  tending  to  exclude 
those  who  are  best  educated  by  prepara¬ 
tory  and  professional  knowledge  for  the 
medical  profession  from  becoming  general 
practitioners  in  England.  It  would  be 
absurd  to  compare  for  a  moment  the  edu¬ 
cation  prescribed  for  the  medical  graduates 
of  the  Universities  of  Edinburgh  and  Glas¬ 
gow,  with  the  requisites  exacted  from  the 
persons  licensed  by  the  Apothecaries’  Com¬ 
pany.  The  direct  effect  of  the  enactment 
is  to  vest  the  monopoly  of  practice  in  a 
class  of  persons  of  very  inferior  education.” 


PETITIONS  AGAINST  the  SCOTCH 
APOTHECARIES’  BILL. 


The  parties  whose  interests  are  immedi¬ 
ately  threatened  in  the  projected  change  of 
the  Act  of  1815,  are,  we  perceive,  on  the 
alert  at  last,  throughout  the  country. 
Various  petitions  have  been  forwarded 
to  us,  but  it  is  not  possible  to  find  room 
for  more  than  some  of  their  leading 
points.  One 

From  Wakefield, 

Sheweth,  That  the  petitioners  view  with 
apprehension  the  measure  now  before  par 
liament,  because,  1.  “  The  Company  of 
Apothecaries  is  the  only  jurisdiction  in  the 
medical  profession  which  can  exercise  an 
authority  for  the  protection  of  its  mem¬ 
bers  and  licentiates  throughout  the  whole 
of  England  and  Wales ;  an  authority 
which  is  especially  necessary  for  the  pre¬ 
vention  of  quackery  and  the  guardianship 
of  the  public  health. 

“  And,  2dly,  because  the  said  Society  have 
made  great  and  laudable  exertions  since  the 
passing  of  the  Act  of  1815,  to  improve 
the  general  character  of  the  profession, 
by  demanding  extensive  qualifications 
from  the  candidates  for  their  license ;  and 
have  also  kept  pace  with  the  gradual  ad¬ 
vancement  of  professional  knowledge,  by 
increasing  the  severity  of  their  examina¬ 
tions,  so  that  none  but  such  as  are  well 
qualified  to  act  as  general  practitioners 
can  be  admitted  as  licentiates  of  the  So¬ 
ciety.” 

Whence  they  “  entreat  that  such  a  pro¬ 
tection  and  guarantee,  both  to  the  public 
and  the  profession,  may  not  be  interfered 
with,  or  altered,  without  substituting  at 
least  an  equally  efficient  one  in  its  place.” 

The  petitioners  deprecate  the  idea  of  a 
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monopoly  in  any  medical  corporation,  but 
they  pray  that  one  standard  should  be 
adopted  as  the  minimum  of  attainment  in 
a  candidate  for  the  same  degree  of  profes¬ 
sional  rank,  in  all  the  halls  and  colleges 
of  medicine,  surgery,  and  pharmacy,  in 
the  United  Kingdom.  “  They  would 
heartily  concur  in  any  measure  which, 
with  this  provision,  was  intended  to  throw 
open  the  rights  and  privileges  now  enjoyed 
by  the  Society  of  Apothecaries  to  the 
members  and  licentiates  of  all  such  le¬ 
gally-constituted  colleges  and  halls,  along 
with  further  protective  enactments,  if  the 
legislature  should  deem  them  adviseable ; 
but  they  entreat  the  members  of  your 
Honourable  House,  before  they  pass  so 
important  a  measure  as  that  they  have  al¬ 
luded  to,  to  inquire  strictly  whether  the 
qualifications  of  many  of  those  individuals 
whom  that  Act  would  admit  as  general 
practitioners  in  England,  are  necessarily 
equivalent  to  the  standard  required  by  the 
Apothecaries’  Company  of  London.” 

Signed  by  Caleb  Crowther,  M.D. ; 
Wm.  Thomas,  M.D. ;  T.  G.  Wright,  M.D.; 
Benjamin  Walker,  Surgeon,  and  sixteen 
others. 

From  Bradford, 

A  numerously  signed  petition  sets  forth, 
that  the  Bill  now  before  the  House  is 
viewed  with  disapprobation  and  anxiety ; 
inasmuch  as  it  tends  to  throw  down  those 
excellent  barriers  which  have  for  many 
years  opposed  the  admission  of  unqualified 
persons  to  the  general  practice  of  medicine 
in  this  country,  and  conceiving  it  to  be  of 
the  highest  importance  to  the  public  wel¬ 
fare  that  those  regulations  should  continue 
in  force  which  have  been  found  so  essen¬ 
tially  to  raise  and  improve  the  character 
and  consequent  utility  of  the  profession, 
and  to  secure  unto  the  public  a  supply  of 
practitioners  properly  competent  to  the 
discharge  of  their  duties. 

After  a  high  eulogium  on  the  compe¬ 
tency  and  impartiality  of  the  Court  of 
Examiners,  the  petitioners  proceed  to 
state  their  conviction  “  that  the  chief  glory 
of  the  medical  profession  must  result  from 
the  personal  character  and  professional 
competency  of  its  members ;  and  they  de¬ 
precate  the  changes  now  proposed,  as  being 
calculated,  in  a  great  degree,  to  subvert 
these  important  objects,  by  throwing  open 
the  whole  kingdom  to  the  fearful  conse¬ 
quences  of  imperfectly  qualified  indivi¬ 
duals  undertaking  the  important  duties  of 
the  medical  profession.” 

In  conclusion,  the  petitioners  “  beseech 
the  Honourable  House  either  to  confirm 
or  continue  the  present  professional  regu¬ 
lations,  as  existing  in  and  for  this  king¬ 
dom,  or  so  to  modify  the  wdiole  system  as 
that  no  one  body  of  the  profession  shall 


enjoy  any  exclusive  privileges  to  the  injury 
of  any  other.” 

A  petition,  signed  by  thirty-four  medical 
practitioners,  which  has  been  sent  us 

From  Hull, 

“  Sheweth,  That  your  petitioners  have 
learnt  with  deep  regret,  that  a  Bill  has 
lately  been  brought  before  your  Honourable 
House  to  amend  an  Act  of  the  55th  year  of 
his  Majesty  King  George  III.,  for  better 
regulating  the  practice  of  Apothecaries 
throughout  England  and  Wales,  wdiieh, 
if  passed  into  a  law,  w  ill  so  far  modify  as 
nearly  to  amount  to  an  annihilation  of  the 
Society  of  Apothecaries ;  wdiose  zealous, 
honest,  and  judicious  efforts,  have  led  to 
that  superior  and  practical  system  of  edu¬ 
cation  which  now  exists  in  the  London 
and  provincial  schools,  and  which  merits 
the  warmest  commendation  of  the  public 
in  general. 

“  That  the  persons  who  claim  the  pri¬ 
vilege  of  practising  as  general  practitioners 
by  the  amended  Bill,  are  not,  in  the 
opinion  of  your  petitioners,  entitled  to  it; 
inasmuch  as  the  advantages  afforded  to 
the  students  in  London,  by  the  practice  of 
its  numerous  hospitals,  which  contain 
2310  beds,  are  far  superior  to  those  which 
can  be  obtained  in  Edinburgh,  where 
there  is  only  one  hospital,  containing  250 
beds. 

“  That,  in  conclusion,  your  petitioners 
beg  to  state,  that  if  this  Bill  be  passed  into 
a  lawg  the  controlling  powrer  at  present 
exercised  by  the  Society  of  Apothecaries, 
w  ith  so  much  benefit  to  the  community  at 
large,  wall  be  destroyed,  the  standard  of 
medical  education  lowered,  and  great  dif¬ 
ficulties  will  arise  in  the  prosecution  of 
persons  not  legally  qualified  to  practise.” 

A  resolution  also  unanimously  adopted 
by  a  large  meeting  of  general  practitioners, 
has  been  sent  us 

From  Birmingham, 

Setting  forth,  “  That  the  governing  body 
of  the  Apothecaries’  Company  are  entitled 
to  the  gratitude  and  confidence  of  the 
general  practitioners  of  medicine  in  Eng¬ 
land  and  Wales,  for  the  zeal,  intelligence, 
and  success,  wdth  which  they  have  laboured 
to  promote  and  exalt  the  respectability  of 
the  medical  profession,  by  progressively 
raising  the  standard  of  education  pari 
passu  with  the  advancing  state  of  general 
knowledge  ;  by  exercising  judiciously  the 
power  entrusted  to  them  by  the  legislature, 
for  the  prevention  of  incompetent  persons 
practising  in  that  department  of  medicine 
over  which  the  Apothecaries’  Company 
preside;  by  vigilant  attention  to  the  in¬ 
terests  and  character  of  the  medical  pro¬ 
fession,  as  evinced,  not  only  in  the  effects 
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before-mentioned,  but  also  in  resisting  in¬ 
novations  which  tend  in  any  degree  to  the 
injury  of  the  medical  practitioners  in 
England  and  Wales.”  They  then  pro¬ 
ceed  to  state  their  reliance  on  the  wisdom 
of  the  Company,  to  use  all  just  means  of 
protecting  the  licentiates  :  and  with  regard 
to  the  contemplated  change  in  the  ap¬ 
prenticeship  system,  while  they  admit  that 
the  latter  is  “  objectionable,  in  so  far  as  it 
assimilates  to  a  certain  extent  medical 
pupilage  to  menial  servitude,”  they  depre¬ 
cate  any  alteration,  without  the  most 
serious  and  deliberate  regard  to  what  is  re¬ 
quisite  for  maintaining  the  respectability 
and  the  usefulness  of  the  medical  profes¬ 
sion. 

(Signed)  W.  Sands  Cox,  Chairman, 

On  behalf  of  the  Meeting. 


BIRMINGHAM  SCHOOL  OF 
MEDICINE. 

Though  not  in  the  habit  of  noticing  the 
examinations  and  festivities  of  medical 
schools,  either  in  town  or  country,  we  must 
say  that  we  have  been  much  gratified  with 
the  late  proceedings  at  Birmingham,  an 
account  of  which  has  been  forwarded  to  us. 
Sir  Eardley’s  Wilmot’s  gold  medal  was 
adjudged  to  Mr.  Elkington,  and  Mr.  Cox’s 
to  Messrs.  Horton  and  Minster.  Nine  sil¬ 
ver  medals  were  distributed.  The  dinner 
went  off  with  great  eclat. 

DEATH  OF  SPRENGEL. 

Kurt  Sprengel,  the  eminent  historian  of 
medicine,  and  Professor  of  Botany  at 
Halle,  died  on  the  15th  March  last. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

IS  THERE  ARSENIC  IN  THE  MATERIAL 
OF  TEST  TUBES  ? 

An  inquiry  of  considerable  importance  in 
legal  medicine  has  been  recently  made  by 
a  commission  of  the  French  Academy. 
The  question  was  put  to  that  learned  body 
by  the  Minister  of  Justice  (in  consequence 
of  the  alleged  detection  of  arsenic  in  a 
body  seven  years  buried  *),  whether  the 
metal  arsenic,  said  to  have  been  reduced, 
did  not  really  come  from  the  oxide  con¬ 
tained  in  the  glass  of  the  test-tube  ?  The 
conclusion  arrived  at  by  the  reporters,  is, 
that  there  is  no  arsenic  in  the  common 
white  tube-glass,  and  that  even  where  a 
small  quantity  has  been  added  in  the  fu¬ 
sion,  no  traces  of  it  can  be  detected  in  the 
usual  process  of  experimenting. 

constituents  of  opium. 

M.  Pelletier,  in  a  memoir  published  not 
long  ago,  in  the  Annales  de  Chirnie,  thus  enu¬ 
merates  the  ascertained  principles  of 
opium  :  —  narcotine,  morphia,  meconie 
acid,  meconine, narceine, caoutchouc,  gum, 
bassorine,  lignia,  resin,  brown  acid  and 
extractive  matter,  fixed  oil,  and  a  volatile 
but  non-oleaginous  substance  rising  in 
distillation  with  water.  M.  Bebert  (Jour¬ 
nal  de  Pharmacie)  adds  another — viz.  a 
bitter  crystallizable  substance  forming 
salts  with  acids,  especially  the  acetic  acid, 
and  to  which  no  name  has  yet  been  given. 
M.  Robiquet,  also,  has  further  obtained  a 
new  alkali  from  opium — viz.  paverin ;  a 
notice  of  which  is  given  in  the  Journ.  de 
Pharm.  for  November  1832.  Unlike  the 
other  vegeto-alkalies,  it  is  soluble  in  water, 
saturates  acids,  is  insoluble  in  potassa, 
and  contains  much  azote ;  it  is  very  poi¬ 
sonous,  and  has  a  special  action  on  the 
spinal  cord. 
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Abscess  .  .  3 

Age  and  Debility  .  29 

Apoplexy  .  .  6 

Asthma  .  .  8 

Cancer  .  .  4 

Childbirth  .  .  5 

Consumption  .  55 

Convulsions  .  26 

Croup  .  .  .  1 

Dentition  or  Teething  7 
Dropsy  .  .  13 

Dropsy  on  the  Brain  9 
Fever  ...  5 

Fever,  Scarlet  .  1 

Fever,  Typhus  .  1 

Gout  ...  2 

Heart,  diseased  .  2 

Hooping-Cough  .  6 

Inflammation  .  23 


Bowels  &  Stomach  5 
Brain  .  .  2 

Lungs  and  Pleura  10 
Influenza  .  .  1 

Jaundice  .  .  1 

Liver,  Diseased  .  4 

Measles  .  .  11 

Mortification  .  3 

Paralysis  .  .  1 

Rheumatism  .  2 

Scrofula  .  .  1 

Small-Pox  .  .  7 

Sore  Throat  and 
Quinsey  .  .  1 

Spasms  .  .  1 

Thrush  .  .  1 

Unknown  Causes  01 


Stillborn 


.  17 


Decrease  of  Burials,  as  compared  with  )  9,p 

the  preceding  week  .  .  .  (  ' 
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June  1833 

Therji  ometer. 

Barometer. 

Thursday  .  13 

from  40  to 

57 

29-61 

to  29-53 

Friday  .  .  14 

39 

61 

29-50 

Stat. 

Saturday  .  15 

39 

67 

29-52 

29  58 

Sunday  .  .  1(5 

36 

70 

29  64 

29-68 

Monday  1  .  17 

37 

6/ 

29  76 

29-83 

Tuesday .  .  18 

46 

70 

30  01 

30-04 

Wednesday  19 

46 

68 

29  95 

29-90 

Prevailing  wind  S.W. 

Except  the  15th  and  18th,  generally  cloudy, 
with  frequent  rain. 

Rain  fallen,  ’55  of  an  inch. 

Charles  Henry  Adams. 

NOTICES. 

Our  correspondent  of  Quality-Street, 
Leith,  assumes  too  much  in  every  respect. 
He  seems  to  be  as  deficient  in  common 
sense  as  in  courtesy. 

We  are  obliged  to  apologize  to  Dr. 
Latham,  Dr.  Calvert  (Ryde),  Dr.  Ash- 
burner,  Mr.  Bennington,  Dr.  John  Bad- 
ham,  Dr.  M.  Hall,  and  Molaris,  for  the 
temporary  omission  of  their  papers,  as  well 
as  to  other  correspondents  whose  communi¬ 
cations  have  been  already  acknowledged. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 


*  See  Med.  Gaz.  vol.  v.  p.  411. 
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DISEASES  OF  THE  HEART. 


Benin's  divisions  of  Dilatation. — With  re¬ 
spect  to  dilatation  of  the  heart,  Bertin 
mentions  three  varieties,  just  as  there  are 
three  varieties  of  hypertrophy.  The  three 
varieties  of  hypertrophy  are,  where  there 
is  dilatation  of  the  left  ventricle— where 
there  is  a  diminution  of  the  cavity — or 
where  there  is  no  change  in  it.  *  So, 
in  dilatation,  there  is  dilatation  without 
any  increased  thickness  of  the  walls — 
dilatation  with  increased  thickness  of  the 
walls— and  dilatation  with  thinness  of  the 
walls.  Now  a  morbid  thickness  of  the 
walls  is  the  same  thing  as  concentric  hy¬ 
pertrophy;  dilatation  without  an  in¬ 
creased  thickness  of  the  walls,  but  the  w'alls 
in  the  same  state  as  in  health,  w  ould  only 
be  eccentric  hypertrophy,  because  there 
must  have  been  an  addition  of  substance 
to  the  enlarged  ventricle  to  have  prevented 
it  losing  a  part  of  its  thickness ;  dilatation 
with  thinness,  which  is  the  third  variety, 
has  nothing  to  do  with  hypertrophy;  yet 
it  is  possible,  I  think,  for  us  to  be  right  in 
saying  that  there  is  hypertrophy  even  when 
the  walls  are  thinner  than  usual,  and  that 
is  under  these  circumstances — when  there 
is  great  dilatation,  much  greater  than  the 
loss  of  thickness,  because  the  dilatation 
and  the  loss  of  thickness  should  be  pro¬ 
portionate  to  each  other,  for  there  to  be  no 
additional  substance ;  but  if  the  former  be 
very  great,  and  the  latter  by  no  means  con¬ 
siderable,  then  there  must  have  been  an 
additional  substance  deposited. 

291.— xir. 


General  symptoms  of  Hypertrophy.  —  We 
will  now  consider  the  signs  of  hypertrophy. 
Those  which  are  noticed  by  people  who  do 
not  employ  the  ear  or  the  stethoscope,  are 
palpitation— violent  action  of  the  heart ; 
and  you  will  find  in  this  affection,  as  in 
palpitation  from  most  other  causes,  that 
the  patient  lies  easiest  upon  his  back  or 
right  side.  The  palpitation  is  felt  much 
more  (I  do  not  mean  that  the  heart  beats 
harder,  but  the  palpitation  is  a  source  of 
greater  inconvenience  to  the  patient)  when 
he  lies  on  the  left  side  than  when  he  lies 
on  the  right.  You  will  find  this  to  be  the 
general  rule;  the  exceptions  are  where 
there  is  some  other  cauSffAip  crating  parti¬ 
cularly  on  the  right  side.  In  general,  in 
simple  affections  of  the  heart  itself,  at¬ 
tended  with  palpitation,  the  patient  lies 
best  on  the  right  side :  the  heart  is  then 
not  so  near  the  ribs  as  when  the  patient 
lies  on  the  left  side,  and  therefore  it  does 
not  disturb  the  patient  so  much.  Ano¬ 
ther  symptom  is  difficulty  of  breath¬ 
ing,  and  the  least  motion  makes  the  pa¬ 
tient  worse  in  this  respect.  Going  up 
a  slight  ascent,  or  walking  fast,  will  in  a 
moment  cause  the  patient  to  be  out  of 
breath  in  a  remarkable  manner ;  so  that 
when  you  hear  a  patient  say  that  he  is  out 
of  breath  when  he  is  moving  about,  you 
should  suspect  disease  of  the  heart,  and 
investigate  immediately,  to  ascertain  if  it 
be  the  case ;  so  common  is  it.  Then  there 
is  very  frequently  uneasiness  in  the  side, 
and  even  sharp  pain.  Hypertrophy  is  so 
generally  an  inflammatory  complaint,  that 
the  patients  continually  have  pain  in  the 
region  of  the  heart.  This  pain  may  have 
passed  off  before  you  see  the  patient ;  but 
originally,  if  not  during  the  whole -course 
of  the  disease,  there  is  more  or  less  pain  in 
the  cardiac  region.  Besides  these  symp¬ 
toms,  there  is  very  frequently  a  disturbed 
pulse;  the  pulse  is  generally  quicker  than 
it  ought  to  be,  and  in  many  cases  it  is  like¬ 
wise  stronger.  Frequently,  too,  there  is 
dropsy,  and  the  force  of  the  heart  is  such 
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as  to  cause  headache ;  and  if  the  vessels  of 
the  head  are  weak  it  will  cause  apoplexy, 
vertigo,  a  throbbing  of  the  temples  and 
neck. 

General  symptoms  not  to  be  depended,  on 
alone. — Rut  none  of  these  symptoms  are  to 
be  depended  upon  alone.  You  may,  of 
course,  have  dropsy  without  any  disease  of 
the  heart — you  may  have  dropsy  and  pal¬ 
pitation  without  disease  of  the  heart,  but 
merely  from  its  functions  being  disturbed. 
You  "may  have  a  very  violent  pulse  and 
strong  palpitation,  without  any  structural 
disease  of  the  heart,  from  a  mere  general 
irritability  of  the  whole  system;  and  of 
course  you  may  have  dyspnoea  also.  When 
the  heart  is  disposed  to  beat  violently,  whe¬ 
ther  from  structural  disease  or  not,  you 
will  have  dyspnoea  and  palpitation. 
Again,  as  the  walls  of  the  heart  may  be 
much  thickened,  the  pulse  may  be  ren¬ 
dered  small,  because  the  cavity  of  the  left 
ventricle  is  diminished.  In  the  case  of 
concentric  hypertrophy,  where  the  cavity 
is  decreased,  so  little  blood  is  sent  forth  at 
every  stroke  of  the  heart  that  there  is  not 
enough  to  cause  a  good  pulse.  The  heart 
may  beat  violently,  but  so  little  blood  is 
sent  out  that  the  arteries  are  not  well  dis¬ 
tended;  and  hence  you  have  great  hyper¬ 
trophy  and  a  small  pulse.  Again :  you 
may  have  great  hypertrophy  of  the  left 
ventricle,  and  great  dilatation— an  im¬ 
mense  mass  of  muscular  substance  —  so 
that  the  cavity  is  very  much  increased,  and 
yet  there  may  be  a  small  pulse,  in  conse¬ 
quence  of  the  aortic  valves  being  diseased. 
Thus  you  may  have  a  small  pulse  from  two 
causes — from  the  cavity  being  so  reduced, 
that  notwithstanding  the  heart  acts  vio¬ 
lently,  there  is  little  blood  to  go  out ;  or 
from  the  opening  being  reduced  so  that 
while  there  is  plenty  of  Ixlood  there  is  but 
little  room  for  it  to  escape. 

Auscultatory  Signs . — The  great  means  of 
making  the  diagnosis  is  by  the  application 
of  the  stethoscope.  Now  when  any  part 
of  the  heart  is  hypertrophied,  you  have  a 
strong  impulse  at  that  part.  As  I  have 
observed  before,  it  is  generally  the  left 
ventricle  that  is  hypertrophied ;  and, 
therefore,  if  you  place  the  stethoscope  in 
that  situation,  the  impulse  drives  the  in¬ 
strument  against  your  ear  at  every  stroke ; 
and  if  you  remove  your  head,  you  perceive 
that  it  is  jerked. 

Now  by  the  cardiac  region  you  of  course 
know  is  meant  the  lower  third  of  the  ster¬ 
num,  and  the  cartilages  of  the  fourth,  fifth, 
sixth,  and  seventh  ribs.  The  heart  lies 
behind  those  parts.  Generally,  in  health, 
the  left  ventricle  lies  behind  the  cartilages 
o'  the  fourth,  fifth,  sixth,  and  seventh  ribs 
of  the  left  side;  and  the  right  ventricle 
and  auricle  under,  and  behind  the  lower 
third  of  the  sternum  ;  so  that  if  there  be  a 


very  strong  impulse  at  the  ribs,  as  I  have 
mentioned,  without  a  corresponding  im¬ 
pulse  any  where  else,  and  this  is  pretty 
constant,  you  would  infer  that  it  is  a  case 
of  hypertrophy  of  the  left  veptricle ;  but  if 
the  impulse  be  behind  the  lower  third  of 
the  sternum,  you  would  then  consider  it 
hypertrophy  of  the  right  ventricle.  Occa¬ 
sionally  the  auricles  are  in  a  state  of  hyper¬ 
trophy,  but  that  is  very  rare,  their  disease 
generally  being  dilatation ;  and  if  ever 
they  are  hypertrophied,  I  believe  they  are 
almost  always  dilated  at  the  same  time. 
If  there  be  hypertrophy  of  the  auricles,  it 
is  eccentric— that  is  to  say,  they  are  dilated 
and  thickened  also ;  but  usually  they  are 
not  thickened  at  all,  so  that  the  disease  is 
mere  dilatation.  It  is  in  the  upper  part 
of  the  region  I  have  now  mentioned  that 
you  would  expect  a  strong  impulse,  or  any 
thing  else  that  is  morbid,  if  the  auricles  be 
diseased ;  whereas,  it  is  at  the  lower  part 
that  you  must  expect  any  thing  morbid,  if 
the  ventricles  are  the  parts  affected,  the 
auricles  being,  as  every  one  knows,  at  the 
top  of  the  ventricles,  at  the  higher  part  of 
the  cardiac  region. 

There  is  no  morbid  sound  from  simple 
hypertrophy;  even  the  natural  sound  of 
the  part  is  diminished.  If  it  be  a  case  of 
simple  hypertrophy,  or  hypertrophy  out  of 
proportion  to  the  dilatation,  you  may  have 
a  violent  impulse,  but  the  sound  of  the 
part  is  generally  lost — it  is  a  dead  thump, 
as  though  a  sledge-hammer  had  struck 
against  it  from  within,  but  was  muffled. 
In  a  case  of  palpitation  from  a  nervous 
cause,  you  will  find  every  part  of  the  heart 
thumping  hard  together — that  is  to  say, 
both  ventricles — and  the  sound  is  rather 
increased  than  not ;  the  heart  acts  sharply, 
and  if  there  be  any  alteration  in  sound  it 
is  louder  than  usual.  But  in  a  case  of  hy¬ 
pertrophy  the  impulse  is  great,  but  it  is 
confined  to  the  part,  and  the  natural  sound 
is  diminished.  If  you  attend  to  this,  and 
take  into  account  the  general  symptoms 
that  I  mentioned,  you  can  seldom  make  a 
false  diagnosis.  If  you  take  the  general 
symptoms  only,  you  may  be  deceived ;  but 
when,  in  addition  to  these,  you  find  symp¬ 
toms  in  the  heart  itself,  you  cannot  be 
mistaken.  Many  cases  of  palpitation  are 
called  disease  of  the  heart;  but  if  you 
listen  with  the  stethoscope,  and  find  the 
impulse  is  only  in  one  region,  the  right 
or  the  left  ventricle,  no  mistake  can  arise. 

Now  and  then  both  ventricles  are  hyper¬ 
trophied,  but  then  you  have  no  strong  im¬ 
pulse  higher  up  than  the  situation  of  the 
auricles.  Generally,  however,  it  is  the  left 
ventricle  only  that  is  affected  ;  and  if  the 
right  be  diseased,  the  left  usually  suffers 
with  it. 

With  respect  to  dilatation,  it  is  just  the 
reverse.  There  is  no  increased  impulse; 
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but  an  increase  of  sound ;  when  one  of  tlie 
cavities  of  the  heart  is  dilated,  the  sound 
is  increased.  It  is  not  in  general  a  pre¬ 
ternatural  sound ;  it  may  be  so,  but  this 
does  not  arise  as  a  matter  of  necessity. 
The  natural  sound  becomes  clearer  and 
louder,  but  there  is  no  additional  impulse. 

Supposing,  however,  the  case  is  one  of 
dilata-  ion  and  hypertrophy,  why  then  you 
have  both  signs  united — you  have  a  great 
impulse  and  an  increase  of  sound;  that  is, 
provided  the  hypertrophy  and  dilatation 
are  proportionate;  but  if  the  former  be 
much  greater  than  the  latter,  then  you 
have  a  great  impulse  and  no  increase  of 
sound.  If,  however,  there  be  great  dilata 
tion  and  very  little  hypertrophy,  then  you 
have  a  great  increase  of  sound.  You  may 
suppose  that  where  hypertrophy  and  dila¬ 
tation  take  place  together,  and  the  hyper¬ 
trophy  is  such  as  to  thicken  the  part,  then 
the  impulse  and  the  sound  are  very  great — 
indeed  the  impulse  is  dreadful ;  it  causes 
the  carotids  to  throb,  and  all  the  arteries 
in  the  head,  so  that  the  patient  is  tor¬ 
mented  by  a  continual  pain  in  the  head, 
and  is  unable  to  lie  down :  he  is  obliged  to 
keep  his  head  erect,  on  account  of  the  vio¬ 
lent  throbbing.  In  these  cases,  on  account 
of  the  enormous  increase  of  the  muscular 
substance  of  the  heart,  you  have  a  strong 
pulse.  In  very  intense  cases,  you  will  see 
the  head  jerk  at  every  impulse  of  the  heart. 

You  must  bear  in  mind  the  circum¬ 
stance  which  I  before  mentioned,  that 
when  the  left  ventricle  is  hypertrophied 
and  dilated  together,  it  does  not  remain  in 
its  natural  situation.  Its  natural  situa¬ 
tion  is  filled  by  it,  as  it  was  before,  but  the 
left  ventricle  extends  much  more  to  the 
right  side,  so  that  it  will  occupy  entirely 
the  place  of  the  right  ventricle.  In  such  a 
case  you  will  have  a  hard  thump  in  the  si¬ 
tuation  of  the  left  ventricle,  but  you  will 
also  have  it  farther  to  the  left,  and  even  be¬ 
hind  ;  and  you  will  also  have  the  impulse  of 
the  left  ventricle  under  the  sternum,  in  the 
situation  of  the  right,  so  that  you  would 
think  the  right  ventricle  was  dilated  and 
hypertrophied  also;  but  you  find,  from 
the  strong  impulse  in  all  the  arteries, 
and  likewise  in  the  situation  of  the  left 
ventricle,  that  it  is  it  which  is  diseased. 
When  the  right  ventricle  is  hypertrophied 
and  dilated,  the  impulse  does  not  extend 
to  the  left  side ;  and  therefore,  when  you 
find  a  great  impulse  in  the  situation  both 
of  the  left  and  right  ventricle,  you  may  in¬ 
fer  that  the  thumping  on  the  right  side 
depends  on  the  left. 

When  the  heart  is  dilated,  you  of  course 
have  an  additional  symptom ;  from  its  oc¬ 
cupying  so  much  space  that  ought  to  be 
occupied  by  the  lungs,  you  have  a  dull 
sound  to  a  very  great  extent.  In  most 
persons  in  health,  when  you  strike  on  the 


cartilages  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs,  there  is  more  dull  sound  there 
than  any  where  else ;  but  if  the  heart  be 
hypertrophied  and  dilated,  then  you  have 
the  extent  of  dull  sound  much  increased. 
It  stands  to  reason,  that  whenever  a  part  is 
dilated,  whether  it  be  the  auricle  above  or 
the  right  ventricle  below,  or  the  left,  you 
will  have  a  dull  sound  over  the  part,  be¬ 
cause  there  is  a  solid  substance  there  where 
there  ought  not  to  be ;  and  in  the  case  of 
great  dilatation  of  the  left  ventricle,  with 
hypertrophy,  you  have  a  dull  sound  to  a 
very  great  extent.  The  same  circumstance 
would  arise  from  a  collection  of  fluid  in  the 
pleura;  but  when  you  see  symptoms  of 
hypertrophy  and  dilatation  —great  impulse 
of  the  heart,  and  the  symptoms  I  have  now 
mentioned — you  may  infer  that  the  extent 
of  dull  sound  arises  from  the  great  dilata¬ 
tion  of  the  part. 

In  the  great  majority  of  cases,  the  symp¬ 
toms  of  hypertrophy  are  in  the  region  of 
the  left  ventricle — that  is  to  say,  at  the 
cartilages  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs,  to  the  left  of  the  sternum, 
and  under  the  sternum,  and  more  to  the 
left  still ;  the  impulse  is  very  considerable, 
and  the  pulse  itself  is  sharp,  and  for  the 
most  part  full  and  strong.  Just  as  in  the 
case  of  a  bellows  sound,  when  there  is  an 
obstruction  in  any  of  the  openings,  it  is 
more  frequently  than  not  at  the  mouth  of 
the  aorta :  so,  in  examining  the  heart,  it 
is  well  always  to  begin  with  the  left  ven¬ 
tricle,  because  in  nine  cases  out  of  ten,  or 
nineteen  out  of  twenty,  the  disease  is 
situated  there.  So,  again,  in  a  case  of  con¬ 
sumption  it  is  wTell  to  commence  an  exa¬ 
mination  under  the  clavicle,  because  there 
phthisis  usually  commences. 

In  dilatation  of  the  left  ventricle,  whe¬ 
ther  accompanied  with  hypertrophy  or 
not,  it  is  not  an  uncommon  occurrence  to 
hear  a  bellows  sound,  because,  although 
the  opening  be  not  at  all  diminished,  yet 
the  cavity  is  increased;  and  where  the 
cavity  is  dilated  enormously,  it  sends  forth 
such  a  volume  of  blood  towards  the  open¬ 
ing  that  the  latter  is  not  capable  of  letting 
it  pass,  and  therefore  an  obstruction  is 
felt.  I  presume  a  bellows  sound  would 
arise  from  the  dilatation  of  any  other 
cavity,  if  the  opening  wrere  not  dilated 
also. 

Sometimes  in  hypertrophy,  without  such 
dilatation,  there  is  a  bellows  sound  from 
the  position  of  the  heart  being  altered  a 
little,  and  sometimes  from  the  calumnse 
carnem  towards  the  opening  being  hyper¬ 
trophied,  so  as  to  form  a  little  obstruction. 
Rut  the  great  symptom  of  hypertrophy  is 
violent  impulse,  and  the  great  symptom  of 
dilatation  an  increase  of  sound, not  a  preter¬ 
natural  sound.  The  sign  of  obstruction, 
whatever  the  cause  may  be,  is  a  preterna- 
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turai  sound,  but  that  merely  shews  obstruc¬ 
tion,  nothing  else. 

Decline  of  the  Symptoms  prior  to  Dissolution. 
— Now  there  is  another  thing  to  be  remem¬ 
bered,  and  that  is,  that  if  you  examine  a 
person  near  to  the  close  of  his  disease,  you 
may  find  very  few  of  his  symptoms.  If  a 
person  be  near  death,  although  the  heart 
may  be  greatly  hypertrophied,  yet  it  may 
have  so  lost  its  power  that  it  can  only  act 
with  very  little  force,  and  the  symptoms  of 
hypertrophy  may  have  diminished  so  much 
that  you  would  hardly  suspect  how  violent 
a  disease  the  individual  has  had,  and  is 
dying  of.  So  with  respect  to  the  bellows 
sound :  it  will  diminish  before  death, 
because,  although  the  opening  has  been 
too  narrow,  yet  the  heart  having  lost  its 
power,  sends  forth  so  little  blood  towards 
the  opening,  that  it  escapes  better  than 
before.  So,  too,  in  disease  of  the  heart,  if 
you  were  called  in  just  before  death,  you 
really  might  not  be  able  sometimes  to 
make  an  accurate  diagnosis :  the  patient 
having  lost  his  power,  he  is  not  so  wholly 
under  the  influence  of  his  disease  as  he 
was  before. 

Treatment  of  Hypertrophy. — With  regard 
to  the  treatment  of  this  disease,  I  have  no 
doubt  at  all  that  hypertrophy  may  be 
sometimes  cured.  You  find  the  heart,  as 
I  mentioned  before,  evidently  in  an  in¬ 
flammatory  state.  The  organ,  for  the 
most  part,  toward  the  close  of  the  disease, 
is  not  only  firmer  and  harder  than  it  should 
be,  but  likewise  redder,  and  frequently 
there  is  pain  in  the  region  of  the  heart, 
and  even  pericarditis  also.  Now  if  you 
make  a  person  live  on  low  diet,  if  you  cup 
repeatedly  over  the  heart,  keep  him  per¬ 
fectly  still,  and  relieve  the  bowels  when  it 
appears  requisite,  so  that  there  shall  be  no 
congestion  anywhere,  and  if  you  exhibit 
colchicum,  perhaps  digitalis,  and  some¬ 
times  mercury,  if  he  can  bear  it,  you  will 
see  the  symptoms  of  hypertrophy  gradually 
decline.  I  have  certainly  known  several 
cases,  where  I  had  every  reason  to  believe 
that  the  hypertrophy  was  very  great, 
where  abstinence  from  meat,  spirits,  and 
things  of  that  description — abstinence 
from  mental  excitement,  abstinence  from 
every  occupation  of  mind  which  could 
cause  anxiety,  abstinence  from  exercise, 
and  every  circumstance  that  could  quicken 
the  pulse — was  followed  by  a  decline  of  the 
symptoms,  and  the  patient  has  been  com¬ 
paratively  well.  This,  however,  requires 
a  long  time  ;  and  after  the  patient  appears 
quite  well,  he  must  persevere  in  the  gene¬ 
ral  plan,  though  not  very  assiduously 
carried  on. 

Local  preferable  to  general  Bleeding. — Local 
bleeding,  for  the  most  part,  answers  better 
than  general  bleeding.  It  is  not  very  safe 
in  chronic  diseases  of  the  heart  to  bleed  at 


the  arm,  for  now  and  then  patients  will 
fall  into  a  state  of  syncope,  and  it  is  a  dan¬ 
gerous  thing  in  diseases  of  the  heart  to 
bleed  to  syncope.  We  have  all  heard  of 
cases  where  a  patien  t  with  diseased  heart  has 
lost  more  blood  than  was  intended,  so  that 
faintness  was  produced  even  by  a  couple 
of  ounces,  and  the  individual  has  died.  A 
remarkable  instance  of  this  kind  happened 
within  the  last  two  years.  A  distinguished 
personage,  labouring  under  disease  of  the 
heart,  was  bled  at  the  arm,  and  the  ban¬ 
dage  slipped,  and  although  it  is  said  that 
a  few  ounces  only  escaped,  yet  he  fainted, 
and  died.  It  is,  therefore,  more  safe  to 
take  blood  from  the  heart  itself,  by  means 
of  cupping  or  repeated  leeches,  than  to 
bleed  at  the  arm ;  for  it  is  dangerous  to 
induce  syncope.  If  you  do  bleed  generally, 
as  you  often  may  with  perfect  safety  when 
the  patient  is  strong  and  hearty,  it  should 
not  be  to  the  extent  of  syncope,  because 
patients  with  diseased  heart  will  sometimes 
die  suddenly;  indeed  it  is  not  an  uncommon 
occurrence,  and  they  die  more  frequently 
than  not  through  syncope. 

Morbid  Appearances  arising  from  Dilatation. 
—  In  the  case  of  dilatation,  the  heart  is 
generally  found  soft,  and  paler  than  na¬ 
tural.  More  frequently  than  not,  this 
disease  depends  upon  debility,  (though  it 
may  arise  from  an  obstruction  at  the 
mouth  of  the  aorta,  for  example,  or  the 
mitral  valve,)  and  therefore  the  heart  is 
usually  found  soft.  When  a  deposition 
has  taken  place  outwards,  you  may  find 
the  organ  firmer  than  natural;  but  in  a 
case  of  simple  dilatation,  or  dilatation 
with  hypertrophy,  after  it  has  existed 
some  time,  the  reverse  takes  place. 

Treatment  of  Dilatation.  —  Now  active 
measures  are  not  required  in  such  a  case 
as  this.  You  have  merely  to  bleed  locally, 
in  order  to  take  off  the  congestion— to  keep 
an  open  state  of  the  bowels,  and  enjoin 
rest;  very  frequently,  however,  tonics  are 
required.  If  you  find  the  pulse  soft  and 
feeble,  it  would  be  dangerous  to  take  away 
blood,  the  only  object  of  venesection  being 
to  remove  congestion.  Leeches  applied  to 
the  anus  frequently  answer  a  good  pur¬ 
pose  in  such  cases ;  but,  for  the  most  part, 
a  strong  evacuation  is  not  at  all  required. 
When,  however,  there  is  dilatation,  there 
is  much  more  frequently  than  not  hyper¬ 
trophy,  and  a  disposition  to  dropsy.  From 
the  dilatation,  the  blood  is  not  sent  out  so 
freely  as  it  ought  to  be,  and  consequently 
there  is  accumulation,  and  a  tendency  to 
morbid  secretion  in  the  cellular  membrane 
and  in  the  serous  cavities,  so  that  great 
congestion  takes  place  in  the  liver,  and 
likewise  in  the  head,  and  there  is  also  a 
tendency  to  general  effusion.  Such  being 
the  case,  you  will  find  it  of  very  great  use 
to  give  diuretics,  and  a  combination  of 


ANEURISM  OF  THE  HEART. 


405 


three  or  four,  as  I  formerly  mentioned,  is 
best.  Squills,  digitalis,  and  acetate  of 
potash,  answer  very  well :  in  fact,  1  do 
not  know  any  thing  so  good;  they  answer 
far  better  than  hydrogogue  purgatives. 
You  will  see  patients  relieved  exceedingly 
by  measures  of  that  description;  but  if 
the  patient  be  at  all  w  eak,  you  will  find  it 
serviceable  to  give  iron,  and  l  believe  the 
best  preparation  is  the  tartrate,  because  in 
conjunction  with  other  means,  it  has  a 
tendency  to  increase  the  flow  of  urine  and 
the  discharge  from  the  bowrels.  I  have 
seen  patients  with  every  symptom  of  dila¬ 
tation  of  the  heart  lose  the  greater  part  of 
these  symptoms,  and  be  able  to  go  about, 
after  taking  the  tartrate  of  iron.  It  may 
be  given  in  large  doses,  as  I  formerly  men¬ 
tioned;  in  fact,  instead  of  a  few  grains,  you 
may  give  a  drachm,  or  even  two,  twice  or 
thrice  a  day;  but  still  you  cannot  give 
it  in  such  large  quantities  as  the  carbo¬ 
nate,  because  it  is  apt  to  purge  and  to 
pinch — to  do  something  more  than  carbo¬ 
nate  or  oxyde  of  iron.  You  wfill  find 
many  persons  who  cannot  take  more  than 
a  drachm.  When  it  is  mixed  with  treacle, 
it  opens  the  bowels,  causes  an  increased 
flow  of  urine,  and  strengthens  the  patient. 
If  it  purges  too  much,  it  is  a  good  plan  to 
mix  an  equal  part  of  carbonate  with  it. 

In  such  cases,  I  should  give  this  tonic 
in  preference  to  all  others,  because  I 
krnnv  from  experience  that  it  answers  so 
much  better  than  others.  You  wall  see 
many  cases  of  hypertrophy  with  dilatation 
where  the  patients  are  in  a  state  of  anaemia 
• — in  a  leucophlegmatic  condition — and  if 
you  take  blood  away,  you  find  it  w*atery, 
and  you  make  the  patient  worse.  When 
patients  are  in  a  state  of  ansemia,  where 
it  has  been  induced  by  bloodletting,  or 
that  peculiar  state  in  which  the  blood  is 
not  properly  manufactured,  the  pulse  will 
become  sharp;  and  so  in  disease  of  the 
heart  you  wrill  sometimes  have  a  sharp 
pulse,  with  great  debility  of  the  patient. 
Nowr  whenever  I  have  seen  this  condition 
united  with  disease  of  the  heart,  I  have 
abstained  from  evacuations,  given  prepa¬ 
rations  of  iron,  and  have  found  the  patients 
improve.  But  if  you  notice  a  tendency  to 
effusion,  as  shewm  in  the  ankles,  or  if  you 
hear  mucous  or  other  rattles  in  the  bronchia?, 
you  will  find  diuretics  of  essential  service; 
if  there  be  general  paleness  and  debility, 
then  iron  especially  is  one  of  the  best 
things  that  can  be  given  ;  and  if  the  debi¬ 
lity  be  very  great  while  you  give  diuretics, 
you  should  exhibit  the  tartrate  of  iron, 
which  is  both  a  diuretic  and  a  tonic. 
With  such  treatment  as  this,  it  is  wonder¬ 
ful  how  much  good  may  be  done.  You 
may  certainly  cure  some  cases;  and  even 
where  the  affection  is  very  severe,  so  that 
cure  is  out  of  the  question,  you  may  still 


do  a  certain  portion  of  good— you  may 
make  the  patient  feel  better  than  before, 
and  may  prolong  life.  It  is  our  business 
to  protract  life,  whether  it  is  desirable  for 
the  patient  or  not.  It  is  our  business  to 
act  upon  a  general  rule,  and  endeavour  to 
prolong  life,  without  considering  for  a 
moment  whether  the  individual  w  ould  be 
better  out  of  the  world  than  in  it.  If  you 
treat  all  these  cases  antiphlogistically,  you 
may  do  harm ;  when  there  is  a  state  of 
ansemia,  the  adoption  of  such  measures 
would  be  madness;  the  administration  of 
iron,  and  even  good  nourishment,  is  then 
the  proper  treatment. 

ANEURISM  OF  THE  HEART. 

Occasionally  it  happens  that  dilatation 
of  the  heart  is  partial;  I  do  not  mean  af¬ 
fecting  only  one  particular  cavity,  but 
only  one  particular  part,  or  particular 
parts  of  cavities.  This  disease  is,  pro¬ 
perly  speaking,  aneurism  of  the  heart. 
You  are  awrare  that  if  only  a  particular 
spot  in  the  whole  circumference  is  dilated, 
so  that  a  pouch  is  formed,  it  is  termed 
aneurism.  Occasionally  all  the  coats  dilate 
together  at  one  particular  spot,  and  form 
a  pouch;  and  occasionally  the  inner  and 
middle  coats  only  are  destroyed;  but  in 
both  cases  it  is  called  “  aneurism.” 

Former  erroneous  application  of  the  term. — 
Now  in  the  case  of  the  heart,  the  same 
thing  wall  occasionally  happen — there  will 
be  dilatation  at  one  particular  spot.  The 
word  aneurism  was  formerly  misapplied 
with  respect  to  the  heart — a  dilatation  of 
the  whole  cavity  receiving  that  appellation. 
You  will  find  that,  in  some  books,  dilata¬ 
tion  of  the  left  ventricle  is  called  “  aneu¬ 
rism.”  If  there  wrere  dilatation  with  thin¬ 
ness,  it  was  called  passive  aneurism ;  if  there 
were  increased  thickness  united  with  the 
dilatation,  then  it  wras  called  active  aneu¬ 
rism.  These  expressions  ought  now  to  be 
dropped;  but  you  will  find  them  employed 
in  this  way  in  Corvisart’s  work  on  Diseases 
of  the  Heai't,  which,  at  the  time  it  was 
published,  w  as  a  very  good  one. 

You  will  find  a  case  of  true  aneurism  of 
the  heart,  or  dilatation  at  one  spot,  so  as 
to  form  a  pouch,  mentioned  by  Dr.  Baillie, 
and  several  instances  of  it  have  now  been 
collected. 

Situation  at  which  it  occurs.  —  It  occurs, 
like  all  other  diseases,  more  frequently  on 
the  left  side  of  the  heart  than  on  the  right, 
and  of  course  principally  in  the  left  ven¬ 
tricle.  Aneurism  is  in  itself  a  disease  of 
the  arteries,  and  therefore  there  is  strong 
reason  for  presuming  before  hand,  that 
aneurism  of  the  heart  would  take  place  on 
the  arterial  side  of  the  organ.  I  am  not 
aware  that  any  instance  has  been  known 
of  the  disease  occurring  in  the  right  ven¬ 
tricle  ;  I  believe  that,  in  every  case  upon 
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record,  you  will  find  that  it  took  place  in 
the  left.  I  have,  in  my  work  on  Diseases 
of  the  Heart,  referred  to  every  case  of  this 
disease  that  I  could  find  upon  record  up 
to  the  time  I  published.  The  affection 
occurred  once  in  a  patient  of  my  own. 

Most  frequent  in  Males.  —  Now  you  are 
aware  that  aneurism  of  the  arteries  occurs 
much  more  frequently  in  males  than  in 
females,  and  that  is  the  case  with  the  dis¬ 
ease  under  consideration ;  in  fact,  I  only 
knowT  of  one  instance  on  record  in  which 
it  occurred  in  a  female.  The  situation  of 
it  in  the  left  ventricle  is  various.  In  some 
cases,  the  pouch  has  been  at  the  apex  of 
the  ventricle,  and  in  others — quite  as  nu¬ 
merous — it  has  been  at  the  base.  Some¬ 
times  it  has  been  found  between  the  apex 
and  the  base. 

Symptoms  not  known. — The  symptoms  of 
the  disease  are  not  knowm.  In  the  case 
under  my  care,  I  had  no  idea  of  the  man’s 
affection  at  all ;  I  only  felt  satisfied  that 
he  had  disease  of  the  heart.  At  one  time 
I  thought  it  was  upon  the  right  side,  and 
at  another  on  the  left.  Accordingly,  as 
the  disease  increased,  it  extended,  and  did 
not  remain  in  its  original  spot.  Dr.  Baillie 
says  that  the  symptoms  are  similar  to  those 
which  characterise  aneurism  of  the  arch 
of  the  aorta,  but  that  is  saying  nothing, 
because  the  symptoms  of  the  latter  affec¬ 
tion  are  dyspncea,  and  more  or  less  pain 
at  the  spot;  but  a  thousand  things  wffll 
give  rise  to  those  circumstances.  Dr. 
Baillie  says  that  the  pulse  is  irregular ; 
but  he  adds  that  it  is  often  regular,  and 
therefore  that  also  amounts  to  nothing.  In 
such  a  case,  you  wall  usually  discover  that 
the  person  has  disease  of  the  heart,  but 
not  alwrays,  because  the  affection  has  oc¬ 
curred  in  individuals  in  whom  disease  of 
the  heart  has  not  been  suspected.  Once, 
however,  I  met  with  this  affection  in  the 
left  auricle;  but  I  have  never  seen  such 
a  case  on  record.  I  lately  saw  in  some 
museum  a  preparation  of  this  descrip¬ 
tion.  In  the  case  I  met  wfith  myself,  the 
left  auricle  was  dilated  into  a  pouch, 
and  the  pouch  was  lined  with  layers  of 
fibrin,  exactly  like  aneurism  of  the  aorta. 
It  w-as  not  merely  coagulum,  but  the  fibrin 
was  organized.  In  this  case,  also,  I  had  no 
idea  of  the  man’s  disease.  I  knew"  that  he 
had  disease  of  the  heart,  and  I  thought  it 
was  dilatation  of  the  ventricle;  but  as  to 
this  particular  affection  of  the  auricle  I 
c  mfess  I  knew-  nothing  about  it.  Whether 
i  should  now  be  able  to  discover  this  dis¬ 
ease  in  any  way,  I  cannot  tell,  but  I  should 
think  I  could  not,  even  though  I  have  had 
longer  experience. 

Not  invariably  lined  by  a  smooth  membrane. 
— In  aneurism  of  the  left  ventricle,  the 
pouch  is  sometimes  lined  by  a  smooth 
membrane,  and  sometimes  not,  and  there¬ 


fore  aneurism  of  the  heart  follows  the 
exact  rule  of  aneurism  of  the  aorta.  You 
are  aware  that  in  the  latter,  sometimes  the 
inner  coat  is  not  injured  at  all,  but  the 
three  coats  are  all  dilated  together  at  one 
spot,  so  that  you  find  the  pouch  lined  by 
a  smooth  membrane.  Sometimes  mere 
pouches  are  formed  in  the  heart— a  mere 
dilatation  has  existed,  and  sometimes  you 
will  find  no  lining  membrane  at  all,  the 
inner  membrane  of  the  heart  having  been 
destroyed.  The  heart,  therefore,  is  sub¬ 
ject  to  aneurism,  both  true  and  false,  ex¬ 
actly  like  the  arteries;  but  instances  of 
the  disease  are  very  rare. 

INDURATION  AND  SOFTENING. 

With  regard  to  induration  and  softening 
of  the  heart,  I  may  remark  that  sometimes, 
when  the  organ  is  hypertrophied,  it  is 
indurated,  and  sometimes  I  have  seen  in¬ 
duration  without  hypertrophy.  When  the 
heart  is  softened,  it  is  generally  dilated, 
but  this  is  not  always  the  case;  if  soften¬ 
ing,  however,  have  existed  long  before 
death,  I  cannot  but  suppose  that  dilatation 
must  be  the  consequence.  Induration, 
therefore,  is  rather  allied  to  hypertrophy 
of  the  heart,  and  softening  to  dilatation  of 
it.  Hypertrophy  is  generally  an  inflam¬ 
matory  disease  —  a  disease,  at  any  rate,  of 
over  nourishment,  and  therefore  you  may 
suppose  that  the  organ  will  in  time  become 
firmer  than  usual;  whereas  dilatation  is 
rather  a  disease  of  debility,  and  therefore 
you  must  suppose  that  in  many  such  cases  the 
heart  will  be  soft;  before  death,  however, 
a  heart  that  is  hypertrophied  may  become 
soft. 

Symptoms  and  morbid  appearances.  —  I  do 
not  knowr  any  particular  symptoms  of  in¬ 
duration  of  the  heart,  but  if  it  result  from 
an  inflammatory  state,  you  may  expect 
long  continued  violent  action  of  the  heart, 
and  a  strong  pulse.  When  the  heart  is 
softened,  the  pulse  is  generally  feeble; 
and  after  death,  there  is  frequently  a 
quantity  of  bloody  fluid  found  in  the  peri¬ 
cardium  —  the  softened  condition  of  the 
organ  having  allowed  the  blood  to  exude 
from  the  vessels.  Sometimes,  when  the 
heart  is  indurated,  it  is  not  redder  than 
usual ;  on  the  contrary,  it  is  rather  pale, 
and  this  is  sometimes  the  case  when  it  is 
softened.  In  carditis — true  inflammation 
of  the  substance  of  the  heart — such  con¬ 
gestion  takes  place  that  the  organ  is  dark 
coloured,  and  usually  it  is  soft. 

ABSCESSES  AND  ULCERATION. 

Occasionally  Ave  see  abscesses  in  the 
heart,  and  I  believe  that  for  the  most  part 
they  occur  not  very  far  from  the  pericar¬ 
dium  outside,  or  the  lining  membrane 
Avithin.  It  is  said  that  they  may  occur  in 
the  middle  of  the  substance  of  the  heart, 
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but  I  rather  doubt  that;  I  think  they  be¬ 
gin  in  the  situation  I  have  stated. 

Occasionally  ulceration  is  seen  without 
an  abscess.  Of  course,  when  an  abscess 
exists,  it  may  go  on  to  ulceration,  and  ul¬ 
cerate  through  the  pericardium  or  lining 
membrane;  but  sometimes  ulceration  ap¬ 
pears  to  begin  in  the  lining  membrane  it¬ 
self— at  least  a  little  superficial  ulceration 
is  seen,  without  any  collection  of  matter. 

RUPTURE  OF  THE  HEART. 

When  an  abscess  has  proceeded  to  any 
extent,  of  course  the  heart  is  very  likely  to 
rupture,  and  therefore  rupture  of  the  heart 
has  sometimes  been  seen  after  an  abscess. 
Sometimes,  however,  the  organ  is  ruptured 
without  any  abscess  whatever,  and  without 
any  particular  deviation  from  a  healthy 
structure,  unless  it  be  softening.  I  never 
met  but  with  one  case  of  rupture  of  the  heart, 
and  in  that  instance  the  organ  was  very 
soft.  It  occurred  in  a  gentleman  who,  I 
believe,  was  a  proprietor  of  this  Univer¬ 
sity,  a  very  respectable  medical  man  in 
this  neighbourhood,  about  60  years  of  age, 
and  corpulent.  Fie  had  three  attacks  of 
pain  about  the  prsecordia,  accompanied 
with  dyspnoea  and  palpitation;  but  he 
had  gone  out  as  usual  in  the  intervals. 
One  morning,  however,  a  fourth  attack  of 
pain  took  place  in  the  region  of  the  heart, 
and  he  rang  his  bell  for  his  assistant,  who 
wished  him  to  have  a  fomentation.  The 
assistant  left  the  room,  the  gentleman  rang 
his  hell  violently,  and  before  the  assistant 
could  get  up  to  him  he  was  dead.  On 
opening  him,  I  found  a  zig-zag  fissure  in 
the  front  of  the  heart  in  the  left  ventricle. 

The  greater  number  of  instances  of  this 
disease  have  taken  place  towards  the  apex 
of  the  heart.  It  is  the  apex  which  is  thin, 
and  when  the  organ  grows  very  thin,  or 
very  soft,  rupture  usually  takes  place  there, 
or  not  very  far  from  it.  This  accident  oc¬ 
curs  far  more  frequently  in  the  left  ven¬ 
tricle  than  any  where  else;  but  it  may 
occur  in  any  part  of  the  heart.  Some  per¬ 
sons  have  supposed  that  it  always  takes 
place  in  the  left  ventricle,  but  you  will 
find  instances  of  its  occurring  in  the  right. 
George  the  Second  died  of  this  affection. 
He  fell  down  one  morning  at  Kensington, 
the  sergeant-surgeon  was  sent  for,  and  he 
attempted  to  bleed  him,  but  could  not ; 
and  on  opening  him  they  found  that  the 
heart  was  raptured,  and  had  let  forth  a 
quantity  of  blood.  It  is  rather  singular 
that  one  of  the  same  family  (the  Princess 
of  Brunswick)  died,  twenty  years  before, 
of  the  same  affection ;  and  not  only  was 
there  rupture  of  the  heart,  but  rupture  of 
the  right  ventricle.  I  recollect  being  asked 
once  whether  a  person  could  mistake  .syn¬ 
cope  for  apoplexy,  and  I  referred  to  the 
particular  case  of  George  the  Second. 


His  Majesty  fell  down  senseless,  and  the 
sergeant- surgeon  bled  him  at  once;  evi¬ 
dently  presuming  that  it  was  a  fit  of  apo¬ 
plexy.  Had  he  supposed  the  case  to  be 
one  "of  syncope,  he  certainly  would  not 
have  bled  him —or  at  least  have  attempted  it. 

RUPTURE  OF  THE  HALVES. 

Occasionally  the  valves  give  way  sud¬ 
denly.  A  valve  has  been  torn  under  a 
very  violent  effort,  and  very  distressing 
symptoms  have  taken  place.  Great  pain 
lias  generally  been  felt ;  but  if  not,  great 
dyspnoea  and  great  rapidity  of  pulse  :  of 
course  I  mean  if  the  rupture  be  extensive. 
If  it  take  place  slowly,  there  cannot  be 
these  sudden  symptoms.  Sometimes,  from 
mere  intensity  of  disease,  the  valves  will 
become  exceedingly  fragile,  or  thin,  and 
will  give  way  without  any  effort,  just  as 
the  heart  will  do  from  extreme  softening; 
but  sometimes,  on  the  other  hand,  they 
will  give  way  under  a  violent  effort.  In 
one  of  the  numbers  of  the  Medical  Gazette 
there  is  a  very  w- ell  marked  case  of  rupture 
of  the  tricuspid  valve,  in  which  great  rapi¬ 
dity  and  irregularity  of  the  pulse  took  place, 
and  I  presume  dyspnoea.  The  patient 
died  six  or  seven  days  afterwards.  Death 
does  not  always  immediately  ensue  on  rup¬ 
ture  of  the  heart,  when  it  arises  from  an 
internal  cause ;  it  may  take  place  instantly, 
and  generally  does,  but  sometimes  it  does 
not  take  place  for  several  hours.  In  the 
case  of  the  valves,  how-ever,  a  patient  may 
not  only  live  several  hours,  but  for  several 
days;  and,  for  what  I  know,  a  much 
longer  period  than  that.  A  very  slight 
degree  of  rupture  of  the  valves  may  only 
keep  up  a  considerable  irritation,  and  the 
patient  may  die  from  its  ill  effects  at  a 
very  distant  period.  One  author  mentions 
an  instance  which  occurred  after  a  fall  on 
the  right  side  of  the  chest,  and  death  did 
not  take  place  for  five  months;  yet  it  was 
found  that  an  aortic  valve  was  torn. 

Sometimes,  instead  of  the  valves  them¬ 
selves,  the  cord*  tendine*  have  been  found 
ruptured. 

GANGRENE. 

I  have  never  seen  gangrene  of  the  heart. 
Cases  have  been  supposed  to  be  gangrene 
of  the  heart,  but  I  should  imagine  they 
were  only  instances  of  extreme  congestion 
of  blood,  which  have  been  mistaken,  by 
uninformed  persons,  to  be  gangrene. 

OSSIFICATION. 

I  mentioned  that  the  pericardium,  like 
other  serous  membranes,  is  sometimes  os¬ 
sified;  but,  generally  speaking,  I  believe 
it  is  not  the  pericardium  itself  that  has 
suffered  this  disease,  but  the  subserous 
cellular  membrane  immediately  below  it — 
as  in  the  case  of  the  pleura.  But  now  and 
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then  this  ossification  has  been  very  exten¬ 
sive,  and  in  proportion  to  that  has  the 
muscular  substance  beneath  been  atro¬ 
phied — wasted  away;  and  I  believe  this  is 
the  nature  of  those  cases  which  have  been 
called  “  ossification  of  the  heart.”  Bone 
has  been  deposited  under  the  pericardium, 
or  perhaps  under  the  lining-  membrane 
within,  and  the  muscular  substance  has 
wasted;  so  that  the  heart  has  been  found 
little  more  than  a  shell.  Mr.  Burns,  in 
his  work  on  Diseases  of  the  Heart,  men¬ 
tions  an  instance  where  the  ventricles  were 
little  more  than  shells  of  bone.  He 
says  that  no  one  ever  saw  complete  ossi¬ 
fication.  From  the  progress  now  made 
in  morbid  anatomy,  I  have  no  doubt  that 
there  are  instances  of  a  deposition  of  bone 
external  to  the  muscular  substance,  and  a 
wasting  away  of  the  muscular  substance 
itself. 

OSSIFICATION  OF  THE  CORONARY 
ARTERIES. 

It  is  a  much  more  common  occurrence 
to  see  the  coronary  arteries  ossified ;  in¬ 
deed  they  are  very  frequently  so.  The 
most  frequent  situation  of  bone  about  the 
heart,  is  at  the  mitral  valve  and  the  be¬ 
ginning  of  the  aorta  (we  consider  the  be¬ 
ginning  of  the  aorta  as  a  part  of  the 
heart),  and  next  to  that,  ossification  of  the 
coronary  arteries. 

ANGINA  PECTORIS. 

Symptoms. — Now  it  has  been  supposed 
that  ossification  of  the  coronary  arteries,  or 
at  least  a  degree  of  induration  amounting 
to  cartilage,  gives  occasion  to  the  symp¬ 
toms  called  angina  pectoris.  By  angina  pec¬ 
toris  is  meant  a  sudden  violent  pain  in 
some  part  of  the  chest  near  the  heart,  and 
especially  at  the  sternum  ;  this  pain  caus¬ 
ing  the  patient  to  stand  still  if  he  be  walk¬ 
ing,  and  inducing  a  sensation  as  if  he  were 
about  to1  expire.  The  pain  at  first  is  felt 
only  at  one  spot,  in  the  situation  I  have 
mentioned ;  but  at  length  it  extends  to  the 
shoulder,  darts  through  to  the  spine,  goes 
down  the  arm,  and  occurs  at  the  end  of  the 
fingers,  in  general  being  confined  to  the 
left  side,  though  there  are  a  few  cases 
where  it  has  extended  to  the  right 
shoulder,  and  down  the  right  arm,  and 
even  down  the  front  of  the  loins;  but  that 
is  usually  after  it  has  existed  some  time, 
longer  or  shorter,  at  the  sternum,  and  down 
the  left  arm.  There  is  not  necessarily 
palpitation ;  you  may  have  the  affection 
without  any  palpitation.  Dr.  Haygarth, 
of  Bath,  has  collected  a  vast  number  of 
cases  of  this  description,  and  has  inferred 
that  these  symptoms  are  characteristic  of 
disease  of  the  coronary  arteries:  he  does 
not  say  of  ossification,  as  some  make  him 
say,  but  disease  of  those  arteries,  whether 


it  be  induration,  or  the  formation  of  carti¬ 
lage  or  bone.  But  it  is  now  ascertained 
that  this  disease  does  not  characterize  any 
particular  affection  of  the  heart.  Y ou  may 
have  it  without  ossification,  or  any  percep¬ 
tible  disease  of  the  coronary  arteries  ;  and, 
on  the  other  hand,  you  will  frequently  find 
ossification  of  the  coronary  arteries  without 
the  symptoms  called  angina  pectoris.  You 
will  find  angina  pectoris  very  well  de¬ 
scribed  by  Dr.  Heberden,  in  an  early  vo¬ 
lume,  the  first  or  second  I  believe,  of  the 
Transactions  of  the  College  of  Physicians. 
It  is  not  one  of  the  common  symptoms  of 
disease  of  the  heart ;  in  the  greater  num¬ 
ber  of  instances  of  this  affection,  whatever 
it  may  be,  you  have  not  the  symptoms  of 
angina  pectoris  ;  and  although  it  is  a  fact 
that  you  frequently  have  these  symptoms 
when  there  is  ossification  of  the  coronary 
arteries,  or  great  ossification  of  the  mouth 
of  the  aorta,  yet  you  may  have  them  in  al¬ 
most  any  disease  of  the  heart  whatever, 
and  also  without  any  ossification  at  all. 

Such  symptoms,  it  is  well  known  now, 
will  take  place  without  any  disease  of  the 
heart ;  in  fact,  some  cases  were  published 
a  few  years  ago,  which  were  accurately  de¬ 
scribed  as  angina  pectoris,  but  in  which  no 
disease  of  the  heart  was  found  after  death. 
The  truth  is,  that  gastrodynia,  spasmodic 
pain  of  the  stomach,  I  believe,  frequently 
resembles  this  affection.  The  left  side  of 
the  stomach  is  situated  close  to  the  heart, 
and  a  violent  pain  of  the  stomach  fre¬ 
quently  shoots  upwards ;  frequently  it  will 
shoot  as  far  as  the  shoulder,  and  even 
down  the  arm.  In  cases  of  pure  spasmo¬ 
dic  or  neuralgic  pain  of  the  stomach,  which 
will  give  way  to  stramonium,  prussic  acid, 
and  remedies  of  that  description,  and 
which  are  shewn  to  be  diseases  of  the  sto¬ 
mach,  not  only  by  their  ceasing  entirely  on 
the  exhibition  of  remedies  calculated  to  re¬ 
lieve  functional  disorders  of  the  stomach, 
but  by  acidity,  perhaps  vomiting,  and  va¬ 
rious  other  symptoms  indicating  disease  of 
the  stomach  and  not  of  the  heart,  I  have 
known  persons  seized  with  a  violent  pain 
when  they  have  moved  quickly,  just  the 
same  as  when  there  has  been  disease  of  the 
heart  itself.  The  heart  is  certainly  sub¬ 
ject  to  pain  of  a  neuralgic  character.  I 
have  seen  several  cases  of  persons  who 
have  had  violent  pain  at  different  times  in 
the  region  of  the  heart,  and  the  difference 
between  it  and  what  is  called  angina  pec¬ 
toris  I  have  found  to  be  this — that  the  lat¬ 
ter  is  only  felt  when  the  patient  moves 
about,  whereas  a  neuralgic  pain  is  felt 
quite  as  severe  when  the  patient  is  sitting 
still ;  frequently,  too,  there  is  pain  darting 
in  other  distinct  nerves  of  the  body.  The 
pain  is  of  a  stabbing  character;  and  al¬ 
though  it  may  be  made  worse  by  the  pa¬ 
tient  jolting  himself  about,  yet  when  he  is 
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perfectly  still  it  will  frequently  come  on 
in  the  most  violent  way.  Another  diag¬ 
nostic  mark  is,  that  neuralgia  is  not  parti¬ 
cularly  disposed  to  dart  through  the  left 
arm,  nor  is  it  attended  with  a  dying  sensa¬ 
tion,  as  though  the  individual  were  about 
to  expire. 

Treatment. — In  regard  to  the  symptoms 
called  angina  pectoris,  I  have  relieved  them 
more  by  prussic  acid  than  any  other  re¬ 
medy.  If  there  be  organic  disease  of  the 
heart,  you  cannot  relieve  it  to  the  same 
extent  as  a  neuralgic  affection  of  the  or¬ 
gan,  and  I  do  not  know  that  I  ever  did 
particular  good  in  such  cases. 

OTHER  STRUCTURAL  DISEASES. 

There  are  certain  other  structural  affec¬ 
tions  of  the  heart,  not  to  be  known  by  any 
particular  signs. 

I  have  seen  the  substance  of  the  heart 
apparently  changed  to  fat.  I  recollect 
opening  an  individual,  in  whom  there  was 
merely  an  extreme  thin  layer  of  muscular 
substance  on  the  outside  of  the  heart  and 
within,  and  when  we  had  cut  through  this, 
the  rest  w  as  all  fat.  The  individual  had 
laboured  under  great  difficulty  of  breath¬ 
ing,  dropsy,  and  acute  attacks  of  syncope. 
The  heart  was  not  able  to  do  its  duty. 
He  was  known  to  have  disease  of  the 
heart  for  many  years,  but  no  one  could 
imagine  the  real  nature  of  the  disease. 
Stagnation  of  blood  took  place  in  various 
parts,  and  there  was  dropsy  and  fainting. 
You  will  find  a  fewr  other  instances  of  this 
affection  recorded  in  the  Dublin  Hospital 
Reports,  and  the  Edinburgh  Medical  and 
Surgical  Journal.  This  is  different  to 
those  cases  where  fat  is  deposited  outside 
the  heart ;  the  heart  is  replaced  sometimes 
by  fat. 

'  Occasionally  the  heart  is  scrofulous  ;  I 
have  seen  scrofulous  tubercular  matter  in 
its  substance. 

The  heart  is  said,  though  I  have  never 
seen  it,  sometimes  to  be  in  a  cancerous 
condition,  and  it  will  contain  cysts,  and 
they  say  even  true  hydatids.  Sometimes 
the*  heart  has  melanotic  deposits,  but  I 
have  never  seen  that  affection. 

The  heart  will  sometimes  waste  away, 
be  atrophied;  and  then  it  generally  looks 
pale  and  wrinkled,  and  is  compared  by 
Laennec  to  a  shrivelled  apple.  You  will 
frequently  find  this  to  be  the  case  in 
phthisis,  but  occasionally  it  occurs  inde¬ 
pendently  of  that  complaint.  You  are  not, 
however,  justified  in  saying  that  the  heart 
is  atrophied  because  it  is  small ;  for  it  may 
have  contracted,  and  you  find  that  the 
walls  are  thick  in  proportion  as  the  organ 
is  small.  I  mentioned  that  the  walls  be¬ 
ing  thick  is  not  sufficient  to  warrant  you 
in  saying  that  there  is  hypertrophy ;  in  or¬ 
der  to  constitute  hypertrophy,  there  should 


be  no  diminution  of  bulk  in  proportion  to 
the  increased  thickness.  So,  on  the  other 
hand,  there  is  no  reason  to  say  that  the 
heart  is  wasted  because  it  is  small;  in  or¬ 
der  to  constitute  atrophy,  there  must  be  no 
increase  of  thickness  in  proportion  to  the 
diminution  of  the  cavity. 

Occasionally,  the  heart,  when  it  is  wast¬ 
ed,  does  not  become  smaller ;  the  bulk  re¬ 
mains  the  same  externally,  but  all  the 
wralls  have  become  thin.  The  cavity  has 
increased  in  proportion  as  the  walls  have 
become  thin,  but  there  has  been  no  increase 
of  the  external  surface.  This  is  an  in¬ 
stance  of  atrophy,  just  the  same  as  when 
the  W'hole  bulk  has  been  lessened  together. 

I  once  opened  a  very  curious  case :  there 
were  small  globular  cysts,  each  containing 
bloody  fluid,  and  which  were  attached  by 
peduncles  to  the  inner  surface  of  the  heart. 
They  did  not  hang  into  the  cavity,  but 
existed  between  the  calumnese  earn®,  and 
were  seen  pressing  the  ventricle  out.  It  is 
very  singular,  but  it  occurred  in  the  indi¬ 
vidual  in  whom  I  found  for  the  first  time 
in  my  life — before  I  heard  of  such  a  thing 
— what  is  called  “  pulmonary  apoplexy.” 

Y ou  w  ill  continually,  on  opening  a  heart, 
find  a  large  coagulum  of  fibrin — pure 
fibrin,  the  red  particles  being  altogether 
separated.  These  coagula  are  called  in 
common  language,  or  at  least  were  called, 
polypi.  We  do  well  to  get  rid  of  such  ab- 
surcl  names.  This  fibrin  w  as  supposed  to 
have  existed  during  life,  and  to  have  indi¬ 
cated  great  disease,  but  it  is  nowr  known 
to  be  merely  a  separation  of  the  red  parti¬ 
cles.  Occasionally,  however,  this  does 
exist  during  life  ;  and  I  presume  the  mode 
of  distinguishing  it  wall  be  to  observe  whe¬ 
ther  the  coagula  are  organized  and  adhe¬ 
rent  to  the  substance  or  not.  If  you  see 
that  these  coagula  of  fibrin  are  organized, 
really  vascular,  adherent  to  the-  sides,  not 
merely  sticking  among  the  cal  umnse  earner, 
but  attached  by  real  adhesions,  then  you 
may  suppose  that  they  existed  during  life. 
Instances  have  occurred  in  which  the 
symptoms  were  decidedly  referrible  to  these 
coagula,  where  the  course  of  the  blood  wras 
obstructed  without  any  one  knowing  the 
reason  why,  and  where  a  bellows  sound  w  as 
heard,  but  after  death  a  coagulum  of  fibrin 
w  as  found  adherent,  perfectly  united  to  the 
substance  of  the  heart.  I  once  met  writh 
an  instance  myself  where  a  large  portion 
of  fibrin  was  adherent  to  the  mitral  valve, 
just  in  the  same  way  as  an  adhesion  will 
exist  in  the  pulmonary  and  costal  pleurae. 

CAUTIONS  AS  TO  DIAGNOSIS. 

You  see,  therefore,  that  there  are  a  great 
number  of  organic  diseases  of  the  heart 
which  give  no  sign  to  the  ear ;  but  while 
you  have  no  right  to  say  that  there  is  not 
organic  disease  of  the  heart,  l  do  not 


410  DR.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


know  that  you  are  justified  in  any  case  in 
saying  that  there  is.  There  is  no  sign  of 
scrofula  of  the  heart,  no  sign  of  cancer, 
no  sign  of  abscesses  in  it.  A  number  of 
changes  may  take  place  in  the  heart  of  a 
structural  nature,  and  yet  give  no  sign 
that  the  ear  can  appreciate,  and  may  only 
disturb  the  functions  of  the  organ  in  such 
a  way  that  you  are  almost  at  a  loss  to  say 
whether  there  is  functional  or  structural 
disease.  One  is  never  justified  in  saying 
to  any  individual  that  he  has  not  structu¬ 
ral  disease  of  the  heart ;  you  may  say  that 
the  symptoms  you  observe  do  not  indicate 
it,  and  you  may  say  that  such  and  such  a 
structural  disease  does  not  exist,  but  you 
cannot  affirm  that  there  is  no  structural 
disease  whatever. 

ANEURISM  OF  THE  AORTA. 

There  is  disease  of  another  part  which  it 
is  right  to  mention  as  a  part  of  the  heart. 
It  is  situated  in  the  chest,  and  is  an  affec¬ 
tion  of  the  ascending  aorta,  particularly 
of  the  arch.  These  are  parts  which  are 
very  frequently  diseased,  and  we  have  con¬ 
tinually  to  make  a  diagnosis  between 
affections  of  them  and  of  the  heart.  The 
most  common  disease  of  the  aorta  is,  of 
course,  aneurism  or  dilatation.  We  con¬ 
tinually  find  on  opening  bodies,  that  while 
there  is  disease  of  the  heart  itself,  there  is 
disease  of  the  aorta  also.  The  inner  sur  ¬ 
face  is  rough,  perhaps  studded  with  a  yellow 
opaque  substance,  perhaps  with  bone,  and 
frequently  the  inner  coat  is  destroyed  here 
and  there,  so  that  there  is  rough  bone, 
which  the  blood  passes  over.  When  the 
inner  coat  is  destroyed,  an  appearance  very 
much  like  ulceration  is  seen.  You  will 
sometimes  see  the  inner  surface  of  the 
aorta  rough,  like  the  bark  of  a  tree,  be¬ 
tween  the  yellow  deposit  and  the  bone 
itself. 

Of  course  there  is  no  sign  which  will 
indicate  this  affection.  It  rarely  exists 
alone,  but  is  generally  found  united  with 
disease  of  the  left  ventricle.  Disease  of 
the  left  ventricle  will,  however,  exist  with¬ 
out  it,  and  it  may  take  place  independently 
of  disease  of  the  left  ventricle. 

The  aorta,  where  it  arises  from  the 
heart,  is  frequently  dilated;  and  besides 
being  dilated,  it  is  frequently  distended  at 
one  spot  or  more  into  a  pouch,  so  that  an 
aneurism  exists.  There  is  seldom  an  aneu 
rism  of  the  ascending  aorta  without  a  dila¬ 
tation — that  is  to  say,  the  whole  circum 
ference  of  the  ascending  aorta  dilates  in 
the  first  place,  and  then  in  the  midst  of 
the  dilated  vessel  you  see  at  one  spot  a 
pouch  formed.  Aneurism  very  rarely 
affects  the  ascending  aorta  without  the 
vessel  having  been  first  dilated. 

Aneurism  of  the  ascending  aorta  fre¬ 


quently  exists  without  people  being  aware 
of  it,  and  they  will  fall  down  dead  in  a 
moment,  as  if  they  were  shot,  nobody 
imagining  what  is  the  matter ;  and  at  the 
autopsy,  the  aorta  is  found  ruptured  into 
the  pericardium.  I  had  a  striking  instance 
of  this  in  a  woman  who  came  into  the 
hospital  with  a  pain  in  the  neck,  face,  and 
shoulder,  which  appeared  to  be  rheumatic. 
Leeches  were  being  applied,  she  shrieked, 
fell  back,  and  was  dead  in  a  few  minutes. 
On  opening  her,  I  found  that  the  pericar¬ 
dium  was  filled  with  blood.  In  these 
cases,  on  cutting  the  pericardium,  out 
flows  a  quantity  of  bloody  serum  ;  then, 
after  that,  you  find  a  coagulum  of  blood, 
and  then  you  observe  a  fissure  in  the  aorta; 
first  in  the  pericardium ;  and  under  that 
again  you  generally  find  a  transverse 
fissure.  In  this  case,  the  inner  and  the 
middle  coats  had  given  way  some  time 
before;  a  great  quantity  of  blood  was 
effused,  the  coagulum  was  organized,  and, 
as  in  common  aneurism,  it  pushed  out  the 
external  coat,  which  suddenly  cracked, 
and  she  instantly  expired. 

It  very  often  happens,  as  I  have  men¬ 
tioned,  that  patients  die  of  rupture  of  the 
aorta  into  the  pericardium  without  the 
patient  knowing  previously  that  there  is 
any  thing  at  all  the  matter ;  but  if  the 
disease  be  situated  a  little  higher  than 
that,  then  you  have  certain  symjitoms  in¬ 
duced. 

Symptoms. — Supposing  that  the  disease  is 
situated  in  the  ascending  aorta  after  the 
vessel  has  left  the  pericardium,  the  patient 
then  frequently  complains  of  pain  at  that 
particular  spot;  and  on  listening,  you 
hear  a  certain  loud  sound  at  the  stroke  of 
the  heart — at  the  time  of  the  pulse,  and 
this  long  before  it  has  produced  a  tumor. 
When  the  aneurism  has  attained  a  certain 
size,  it  generally  produces  a  tumor  on  the 
right  side,  about  the  fifth  or  sixth  ribs. 
The  symptoms  of  disease  of  the  heart  are 
at  the  sternum  on  the  left  side  ;  but  in  the 
case  of  the  ascending  aorta,  they  occur  on 
the  right  side.  If  the  disease  be  situated 
higher  up  still,  in  the  arch  itself,  you  have 
the  tumor  in  the  situation  of  the  third  or 
fourth  ribs.  If  it  occur  in  the  superior 
part  of  the  arch,  then  you  have  the  tumor 
above  the  sternum  at  the  clavicle.  Now 
when  there  is  a  tumor,  it  pulsates  very 
strongly,  and  there  are  general  symptoms. 
There  is  frequently  cough,  frequently  mu¬ 
cous  and  bloody  expectoration,  and  some¬ 
times  there  is  difficulty  of  breathing.  The 
dyspnoea  is  sometimes  so  great  that  the 
person  cannot  lie  down,  and  sometimes 
there  is  difficulty  of  swallowing.  If  it  so 
happen  that  the  oesophagus  is  pressed 
upon,  the  compression  is  frequently  such 
that  it  produces  spasmodic  asthma.  You 


DR.  BRIGHT  ON  THE  FUNCTIONS  OF  THE  ABDOMEN. 


411 


have  pain  at  the  right  shoulder,  pain  down 
the  right  arm,  and  pain  at  the  right  side 
of  the  head.  Under  these  circumstances 
there  can  be  no  doubt  whatever  as  to  the 
nature  of  the  disease. 

I  have  found  that  I  have  been  able  to 
discover  this  affection  by  hearing  a  loud 
sound  in  these  parts.  Bertin  said  that  it 
could  be  discovered,  but  Laennec  said  it 
could  not.  Bertin,  however,  replied  that 
Laennec  did  not  apply  the  stethoscope  in 
the  right  place;  that  he  should  have  ap¬ 
plied  it  over  the  sternum,  and  then  in  the 
incipient  stage  he  would  have  heard  a  loud 
sound.  I  certainly  have  heard  at  that 
part  a  loud  sound,  louder  than  at  the 
heart  itself ;  and  when  the  patient  has  had 
difficulty  of  breathing  and  cough,  such 
symptoms  as  might  arise  from  aneurism,  I 
have  suspected  aneurism  of  the  arch  of  the 
aorta  before  there  has  been  an  external 
tumor. 

The  other  day  I  had  a  case  in  which  I 
was  able  to  verify  the  diagnosis,  but  then 
1  had  something  more  to  guide  me,  for 
there  was  a  tumor,  so  that  it  was  clear  there 
was  some  disease  in  that  quarter;  and 
therefore  I  did  not  pretend  to  be  very  saga¬ 
cious  in  making  out  that  the  arch  was  di¬ 
lated.  If,  however,  there  be  no  tumor,  so 
that  there  is  nothing  to  guide  you  but  the 
ear,  I  should  think  the  diagnosis  would 
not  be  very  certain.  Occasionally  you 
hear  a  bellows  sound,  just  as  in  aneurism 
of  other  parts,  and  sometimes  you  have  a 
double  sound,  exactly  as  in  the  case  of  the 
heart,  and  for  this  reason  you  hear  the 
sound  of  the  heart  and  also  the  peculiar 
sound  of  the  aneurism. 

Treatment. — As  to  the  treatment  of  a  case 
of  this  description,  of  course  nothing  can 
be  done  but  to  enjoin  perfect  rest,  and  de¬ 
prive  the  patient  of  all  stimuli,  giving him 
that  nourishment  which  is  least  likely  to 
quicken  the  pulse.  Bleeding  from  time  to 
time  is  exceedingly  useful ;  you  will  find 
that  you  relieve  the  sufferings  of  the  pa¬ 
tient  exceedingly  by  bleeding  him.  You 
know  that  in  aneurism,  nature  fortifies  the 
part  by  producing  adhesions  around  it ; 
but  there  is  frequently  more  inflammation 
than  is  useful,  and  there  are  frequently 
pricking,  stabbing  pains,  together  with  vio¬ 
lence  of  the  heart’s  action,  and  all  these 
are,  of  course,  diminished  by  bleeding. 
You  will  find  the  blood  buffy  and  cupped 
in  such  cases,  because  there  is  inflamma¬ 
tion  going  on.  It  is  of  the  greatest  use  to 
bleed  from  time  to  time,  and  keep  the  pa¬ 
tient  low  and  quiet.  These  are  not  cases 
to  be  neglected :  one  may  not  be  able  to 
save  life,  but  we  may  diminish  the  pain 
very  much. 
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Lecture  III. 

Your  attention  has  hitherto  been  directed 
to  various  points  of  diagnosis  connected 
with  the  functions  of  the  different  abdo¬ 
minal  organs,  as  displayed  in  their  secre¬ 
tions  and  excretions :  I  now  come  to  con¬ 
sider  more  particularly  some  indications 
derived  from  the  examination  of  the  abdo¬ 
men  itself,  including — 

1.  The  sensation,  whether  morbid  or 
natural,  of  the  skin.  2.  The  external  ap¬ 
pearance  of  the  skin  as  to  texture,  colour, 
vascularity,  and  marks.  3.  The  form  as¬ 
certained  by  sight.  4.  The  sensation  com¬ 
municated  to  the  touch  in  diseases  exter¬ 
nal  to  the  cavity  of  the  abdomen.  5.  The 
sensation  communicated  to  the  touch  by 
internal  disease.  6.  The  sound  ascertain¬ 
ed  by  the  application  of  the  ear.  7.  The 
sound  elicited  by  percussion.  8.  Pain  pro¬ 
duced  by  pressure.  9.  Pain  experienced 
independently  of  pressure. 

Each  of  these  presents  to  us  various  cir¬ 
cumstances  from  which,  either  alone  or 
in  combination,  we  are  enabled  to  ap¬ 
proach  with  more  or  less  certainty  towards 
a  knowledge  of  the  nature  and  situation  of 
the  disease. 

First,— the  sensibility  of  the  skin  varies 
much  under  different  circumstances.  In 
fever  it  is  often  greatly  increased,  so  that 
were  the  hand  applied  to  the  abdomen 
alone,  we  should  be  misled  into  the  belief 
that  some  specific  disease  existed  in  that 
part;  whereas,  upon  further  inquiry,  we 
shall  find  this  excessive  sensibility  to  be¬ 
long  to  the  abdomen  in  common  only  with 
the  whole  surface  of  the  body ;  and  this, 
together  with  the  febrile  aspect  and  symp¬ 
toms,  will  point  out  its  real  nature.  In 
some  cases  of  neuralgic  affection  connect¬ 
ed  with  hysteria,  we  have  the  most  acute 
sensibility  over  various  parts,  and  this  not 
unusually  occurring  on  the  abdomen  in  a 
more  decided  manner.  This  neuralgic  ten¬ 
derness  often  assumes  the  hemiplegic  cha¬ 
racter  ;  and  extending  over  the  chest  and 
arms,  in  this  way  betrays  its  genuine 
nervous  origin.  In  rheumatism  we  also 
occasionally  find  superficial  tenderness  be¬ 
longing  to  the  muscular  and  tendinous 
structures  rather  than  to  the  internal 
organs,  or  to  the  integuments.  At  other 
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times  we  have  the  sensibility  of  the  skin 
over  the  abdomen  diminished,  as  in  cases 
of  paralysis,  whether  from  cerebral  or  from 
spinal  disease.  Painful  sensations  are 
likewise  experienced  in  various  parts  of 
the  body,  but  more  particularly  of  the  ab¬ 
domen,  in  connexion  with  hysteric  neural¬ 
gia,  and  these  sensations  often  so  decidedly 
referred  to  the  situation  of  some  definite 
organ,  as  the  liver,  the  spleen,  the  colon, 
or  the  uterus,  that  it  requires  all  the  con¬ 
viction  afforded  by  concomitant  symptoms 
to  overcome  the  impression  which  the 
urgent  and  continued  complaints  of  the 
patient  are  calculated  to  excite,  and  it  is 
often  to  the  incongruity  of  the  symptoms 
that  we  are  chiefly  indebted  for  our  more 
correct  diagnosis — a  subject  on  which 
my  friend  Dr.  Addison  has  published  some 
interesting  observations.  There  is  another 
source  of  painful  sensation  sometimes  af¬ 
fecting  the  abdomen,  which  is  the  urgent 
lancinating  pain  preceding  and  following  an 
attack  of  herpes  zoster,  or  shingles  ;  and 
insignificant  as  this  may  appear,  T  have 
known  it  become  a  most  harassing  symp¬ 
tom,  and  one  which  has  greatly  confound¬ 
ed  the  diagnosis.  Some  few  instances  of 
faulty  sensation  also  occur,  as  the  burning- 
sensation  attendant  on  paralysis,  and  the 
itching  which  accompanies  jaundice.  It 
is  of  the  utmost  importance  that  all  such 
morbid  affections  of  the  sensation  should 
be  retained  in  mind  when  we  are  investi¬ 
gating  abdominal  disease,  as,  without  this, 
we  shall  be  liable  to  be  greatly  misled. 

Secondly, —the  external  appearance  of 
the  skin  varies  as  to  texture,  colour,  and 
vascularity.  It  becomes  smooth,  white, 
and  shining,  from  anasarca  and  emphy¬ 
sema,  when  the  accumulated  serum,  or  the 
effused  air,  distends  the  cellular  mem¬ 
brane,  and  drives  the  blood  from  the  neigh¬ 
bouring  vessels.  It  becomes  smooth  and 
red  when  threatened  with  erysipelatous  in  ¬ 
flammation.  It  becomes  smooth,  likewise, 
when  the  abdomen  is  distended  with  fluid 
in  ascites;  with  air,  as  in  tympanites  ;  or 
with  internal  tumors  of  large  size.  It  be¬ 
comes  rough,  thrown  into  folds,  and  rugae, 
when  fluid,  or  fatty  matter  with  which  it 
has  been  distended,  whether  it  have  been 
internal  or  external,  is  absorbed,  and  the 
same  is  the  case  after  repeated  pregnancy. 
It  becomes  traversed  by  numerous  veins 
wherever  pressure  is  made  on  the  large  in¬ 
ternal  veins,  and  thus  the  return  of  blood 
is  interrupted.  This  occurs  very  often  in 
ascites,  both  owing  to  the  interruption 
given  by  the  hardened  or  disorganized 
liver,  and  by  the  pressure  of  the  fluid.  It 
also  happens  when  the  cava,  or  the  iliac 
and  femoral  vessels,  become  obstructed  and 
obliterated  from  inflammation,  or  in  the 
course  of  diseases  of  debility.  The  skin 
of  the  abdomen  is  likewise  subject,  as  other 


parts  of  the  body,  to  various  cutaneous 
affections,  both  acute  and  chronic,  and  is 
occasionally  the  seat  of  many  marks,  from 
the  application  of  cupping-glasses,  leeches, 
blisters,  and  irritating  ointments,  which 
lead  the  physician  to  various  conclusions 
regarding  former  diseases,  or  the  views  of 
those  under  whose  care  the  patient  has 
been  treated. 

The  skin  is  also  tinged  with  different 
colours  in  connexion  with  other  disease, 
as  the  sallowness  depending  upon  dis¬ 
ease  of  the  spleen,  or  the  colour  in 
jaundice,  whose  various  shades  of  yellow 
afford  considerable  information  to  the  ex¬ 
perienced  physician.  And  upon  this  sub¬ 
ject  I  shall  make  a  few  remarks,  that  I 
may  draw  your  attention  to  some  of  the 
circumstances  in  connexion  with  colour, 
which,  in  jaundice,  assist  us  in  forming  a 
conjecture  at  least  regarding  the  cause 
upon  which  the  jaundice  depends  in  any 
particular  instance.  It  is  not,  however, 
entirely  from  the  intensity  of  the  colour 
that  our  inferences  must  be  drawn,  though 
this  is  one  important  subject  of  considera¬ 
tion,  but  we  must  likewise  take  into  ac¬ 
count  the  mode  of  attack,  and  the  progress 
of  the  discolouration,  the  age  of  the  patient, 
the  evidence  to  be  derived  from  tumor,  the 
proofs  of  concomitant  or  previously  exist¬ 
ing  disease  in  other  organs,  and  the  exist¬ 
ence  of  pain,  either  spontaneous  or  conse¬ 
quent  upon  pressure.  The  first  and  most 
prominent  symptom,  how  ever,  that  which 
immediately  strikes  the  eye  in  jaundice, 
and  from  which  the  disease  derives  i  s 
name,  is  that  which  is  more  particularly 
at  this  moment  brought  under  our  consi¬ 
deration — the  colour  of  the  skin.  This 
varies,  from  the  faintest  tinge  of  yellow 
running  into  a  decided  lemon-tint,  to  the 
deepest  shade  of  the  same  colour,  wrhich, 
mingled  with  the  flush  of  the  fevered 
cheek,  amounts  to  a  deep  orange  colour, 
or,  combined  with  the  dingy  aspect  con¬ 
nected  wflth  age  and  emaciation,  assumes  a 
colour  bordering  on  green.  The  discolour¬ 
ation  of  the  skin  is  sometimes  quite  sud¬ 
den,  so  that  a  single  night  has  been  suffi¬ 
cient  for  the  production  of  the  decided 
effect  in  its  most  marked  and  severe  de¬ 
gree.  More  generally  two  or  three  days 
elapse  before  the  colour  is  such  as  to  allow 
us  to  characterize  the  appearance  by  the 
name  of  decided  jaundice,  and  sometimes 
it  creeps  on  so  imperceptibly,  that  scarcely, 
after  the  lapse  of  weeks,  do  we  feel  autho¬ 
rized  in  designating  it  by  any  other  term 
than  that  of  sallow-ness.  From  these  cir¬ 
cumstances  alone,  connected  with  the 
colour  of  the  skin,  and  putting  all  other 
symptoms  out  of  view,  we  are  able  to  form 
some  conjectures  regarding  the  source  of 
the  disease,  and  the  state  of  the  liver  :  — 

1st.  If  the  colour  is  very  intense,  we  are 
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pretty  certain  that  a  large  portion  of  the 
liver  retains  its  healthy  power  of  secretion. 

2d.  If  the  intense  colour  have  been  very 
suddenly  produced,  we  have  reason  to  be¬ 
lieve  that  some  sudden  cause  of  obstruc¬ 
tion  has  occurred,  as  a  small  calculus  im¬ 
pacted  in  the  common  duct;  or  that  some 
unhealthy  action  is  going  on  in  the  liver, 
which,  while  it  does  not  prevent  the  secre¬ 
tion,  or  perhaps  increases  it,  greatly 
favours  the  absorption  of  the  bile;  and  this 
action  is  probably  of  the  character  of  in¬ 
flammation. 

3d.  If  the  colour  be  intense,  but  have 
come  on  very  slowly,  we  have  reason  to 
think  that  the  obstruction  is  local,  and  not 
such  as  to  interfere  with  the  healthy  secre¬ 
tion  of  bile,  but  that  it  has  gradually 
effected  its  retention  in  the  liver. 

4th.  If  the  colour  be  faint,  confined  to  a 
light  lemon  hue,  wre  may  infer  that  the  ob¬ 
struction  is  not  complete,  or  is  accompa¬ 
nied  by  a  considerable  deficiency  in  the 
power  of  secretion ;  and  if  this  light  sallow 
colour  have  been  long  establishing  itself, 
the  inference  is,  that  the  liver  itself  is  ex¬ 
tremely  disorganized. 

5th.  If  the  colour  have  been  subject  to 
sudden  alternations,  so  that  it  has  been  de¬ 
cided  one  day,  and  after  a  day  or  two  has 
disappeared  and  reappeared,  these  changes 
are  generally  to  be  ascribed,  either  to  the 
presence  and  displacement  of  biliary  cal¬ 
culi,  or  the  passing  of  numerous  small 
ones,  or  to  some  intermittent  action  ana¬ 
logous  to  the  remission  of  fever;  or  when 
the  changes  have  been  slower,  they  may 
be  attributed  to  some  irregular  growth  or 
disorganization  of  the  nature  of  tubera  or 
hydatids,  obstructing  the  ducts  through 
small  portions  of  the  liver,  at  first  par¬ 
tially,  so  as  to  allow  of  excretion,  which, 
after  a  time,  is  entirely  prevented. 

Such,  then,  are  at  least  some  of  the  in¬ 
ferences  fairly  deducible  from  the  colour 
of  the  skin,  w’hich,  if  not  always  correct, 
are  at  least  so  far  important  as  they  seem 
to  confirm  or  modify  the  opinion  we  may 
be  led  to  form  from  other  sources  of  diag¬ 
nosis,  to  which  it  is  not  right  that  I  should 
now  more  minutely  refer. 

Thirdly, — the  form  which  is  ascertained 
by  the  simple  inspection  of  the  abdomen 
varies  considerably,  and  affords  important 
information,  at  least  serving  to  direct  our 
further  inquiries.  In  ascites,  if  the  accu¬ 
mulation  be  great,  we  have  one  general 
tense  cylindrical,  or  ovoid  figure;  if  the 
effusion  be  less,  we  see  the  swelling  in¬ 
creasing  more  t  iwards  whatever  part  is 
most  depending.  In  tympanites  the  abdo¬ 
men  is  often  greatly  distended,  but  pro¬ 
jects  in  the  course  of  the  different  intes¬ 
tines,  producing  an  uneven  swelling,  and 
often  divided  by  some  portion  much  less 
distended,  so  as  to  present  the  appearance 


of  two  or  three  irregular  elevations  corres¬ 
ponding  with  the  arch  of  the  colon,  the 
stomach,  or  some  other  portion  of  the  ali¬ 
mentary  canal ;  and  in  cases  of  considera¬ 
ble  emaciation,  these  swellings  are  seen 
plainly,  assuming  the  forms  of  the  different 
convolutions  of  the  intestine;  and  when 
the  peristaltic  force  is  great,  the  motion 
produced  by  the  muscular  contraction  is 
distinctly  seen.  This  usually  happens  in 
cases  where  some  stricture  or  mechanical 
obstruction  has  long  existed,  calling,  there¬ 
fore,  the  muscular  action  into  frequent  and 
excessive  exercise,  and  it  affects  those  parts 
which  are  above  the  stricture ;  thus  I 
have  seen  it  well  marked  in  tw  o  cases  of 
stricture  in  the  lower  part  of  the  small  in¬ 
testines,  and  also  as  affecting  the  stomach 
in  a  case  of  long  continued  scirrhus  of  the 
pylorus. 

When  an  accumulation  of  adipose  mat¬ 
ter  in  the  omentum  or  mesentery  occasions 
the  increased  bulk  of  the  abdomen,  we 
generally  perceive  an  even  round  projec¬ 
tion,  greatest  in  the  upper  part.  If  the 
fat  be  external  to  the  cavity,  the  substan¬ 
tial  rolls  it  forms,  and  the  way  in  w'hich  it 
surrounds,  more  particularly  the  umbili¬ 
cus,  gives  a  peculiarity  to  its  character. 

When  anasarcous  fluid  occupies  the 
meshes  of  the  cellular  membrane,  the 
swelling  is  very  seldom  confined  to  the 
space  covering  the  abdomen ;  and  wrhen  it 
is  excessive,  generally  by  gravitation  or 
by  pressure,  manifests  its  peculiar  nature 
by  the  irregular  swelling  which  it  pro¬ 
duces. 

Hydatids  give  rise  to  swellings  of  the 
most  irregular  forms,  projecting  in  all 
parts  of  the  abdomen,  so  as  frequently  to 
become  obvious  to  the  eye.  When  the 
hydatids  are  very  numerous,  or  occupy  the 
omentum,  they  distend  the  abdomen  to  an 
enormous  size. 

Ovarian  tumors,  according  to  their 
varied  forms  and  structures,  produce  great 
variety  in  the  appearance  of  the  abdomen. 
In  general,  till  they  are  greatly  advanced, 
they  render  it  uneven  in  its  enlargement, 
and  shew  themselves  as  ascending  from 
the  lateral  parts  of  the  pelvis. 

The  enlarged  uterus  is  distinguished  by 
its  situation,  forming  a  distinct  tumor  in 
the  centre  of  the  abdomen,  rising  from  the 
pelvis. — The  liver  shews  itself  by  the  full 
cushion-like  enlargement  of  the  upper  part 
of  the  abdomen,  generally  at  first  towards 
the  right  side,  but  gradually  extending  to¬ 
wards  the  left,  and  proceeding  even  below 
the  umbilicus.  —  The  spleen,  on  the 
contrary,  may  enlarge  till  it  makes 
the  left  side  of  the  abdomen  most 
manifestly  project.  —  The  kidneys  when 
diseased  may  often  be  seen  swelling 
the  upper  part  of  the  iliac  fossa.— 
The  bladder  is  found  distinctly  raising 
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the  pubic  region,  and  sometimes  enlarging 
the  middle  of  the  abdomen  as  high  as,  or 
even  above  the  umbilicus,  still  preserving 
its  ovoid  shape. 

Fourthly, — sensation  communicated  to 
the  touch  from  the  state  of  the  surface,  or 
the  immediately  subjacent  tissues,  is  capa¬ 
ble  of  conveying  much  more  exact  and 
definite  information  than  simple  inspec¬ 
tion.  The  surface  may  be  shrivelled, 
rough,  smooth,  hot,  or  cold,  as  indications 
of  superficial,  deep-seated,  or  constitutional 
disease;  and  with  regard  to  the  subjacent 
tissues,  more  important  changes  may  be 
recognized. — In  its  natural  and  healthy 
condition,  the  skin  is  elastic,  from  the 
healthy  supply  of  the  fatty  and  serous 
secretions; — in  obesity  it  becomes  hard, 
resisting,  and  coarse-grained ; — in  attenua¬ 
tion  it  loses  its  fatty  matter,  and  in  part 
loses  its  elasticity ;  —  but  still  further 
does  it  lose  its  natural  elasticity  in 
cases  where  the  due  quantity  of  serous 
secretion  is  carried  off',  as  in  cholera. — 
In  elephantiasis,  and  some  other  morbid 
changes  which  affect  the  cellular  mem¬ 
brane,  it  becomes  hard  and  unyielding,  a 
condition  which  I  once  saw  most  remark¬ 
ably  exhibited  over  the  whole  surface  in  a 
man  who,  after  passing  many  months  as  a 
sailor  on  the  coast  of  Guinea,  was  called 
to  the  North  American  station,  and  in  him 
not  only  the  cellular  membrane  of  the  ab¬ 
domen  had  acquired  a  peculiar  hardness, 
but  almost  all  power  of  expression  was  lost, 
for  his  face  and  his  fingers  were  so  stiff' 
and  immoveable  that  I  believe  it  wrould 
have  been  more  easy  to  break  than  to  bend 
them. — In  anasarca  the  skin  is  soft,  yield¬ 
ing  like  dough  to  pressure. — In  emphy¬ 
sema  it  is  more  elastic,  affording  a  peculiar 
crepitus  when  pressed.  This  condition  of  the 
cellular  membrane  is  generally  produced 
from  mechanical  injury  to  the  lungs  by 
fractured  ribs,  but  I  have  seen  it  occur  more 
than  once  from  ulceration  produced  in  the 
course  both  of  phthisis  and  of  empyema. 

In  the  carcinomatous  diathesis  we  often 
find  the  whole,  or  part  of  the  abdomen, 
presenting  a  knotty  feel,  from  hard,  round, 
or  oval  glandular  bodies,  beneath  the  skin, 
and  the  same  in  melanosis;  and  we  are 
sometimes  enabled  by  this  symptom  to  as¬ 
certain  the  existence  of  malignant  diseases 
in  internal  organs,  where  they  have  other¬ 
wise  been  undiscovered.  I  have  discovered", 
for  instance,  scirrhous  disease  in  the  rec¬ 
tum  from  this  knotty  feel  in  the  groins. 
When  the  true  malignant  disease  was 
going  on  in  the  ovary,  producing  adhesion 
to  the  parietes  of  the  abdomen,  I  have 
known  these  hard  knots  to  be  felt  on  the 
abdomen ;  and  so,  likewise,  when  the 
lung  was  affected,  I  have  in  several  in¬ 
stances  traced  the  same  bodies  on  the  out¬ 
side  of  the  ribs.  The  parietes  of  the 


abdomen  are  sometimes  hard  and  unyield¬ 
ing,  from  the  state  of  the  muscles,  arising 
often  from  voluntary  or  semi-voluntary 
contraction,  which  I  have  thought 
more  frequently  connected  with  disease 
of  the  lungs  than  of  the  abdomen  itself. 
The  muscles  are  still  more  decidedly 
hard  and  contracted  under  the  violent 
spasmodic  action  of  tetanus,  in  which  we 
sometimes  find  them  actually  lacerated. 

There  are,  again,  some  more  circum¬ 
scribed  affections  of  the  integuments  of  the 
abdomen,  as  swellings  arising  from  dif¬ 
fused  inflammation  of  the  cellular  mem¬ 
brane,  in  the  form  of  carbuncle,  or  the 
more  limited  inflammation  of  abscesses, 
either  acute  or  chronic,  which,  forming  be¬ 
neath  the  integuments,  are  very  capable  of 
seriously  perplexing  our  diagnosis,  or  the 
swelling  of  steatomatous  tumors,  which, 
on  the  abdomen,  often  attain  an  enormous 
magnitude.  Some  casual  projections  oc¬ 
casionally  take  place  on  the  abdomen,  as 
when  fatty  matter  protrudes  from  be¬ 
neath  the  fascia  of  the  recti  muscles,  or 
when  a  hydrocele  of  the  spermatic  cord,  or 
the  different  forms  of  hernia,  jmsh  forward 
the  integuments. 

Some  peculiar  sensations  depend  on 
deposits  taking  place  in  the  abdomen 
external  to  any  of  the  viscera :  such, 
for  instance,  is  the  fluid  of  ascites,  oc¬ 
cupying  the  sac  of  the  peritoneum, 
and  yielding  a  sensation  to  the  touch, 
which  can  scarcely  be  mistaken.  As  this 
fluid  necessarily  gravitates  to  the  most  de¬ 
pending  parts,  so  its  situation  will  vary 
with  the  changing  posture  of  the  patient ; 
and  as  long  as  the  effusion  is  small,  or 
even  not  very  considerable,  this  circum¬ 
stance  must  be  cautiously  held  in  view ; 
but  when  the  ascites  is  become  general,  it 
is  of  little  importance  in  wrhat  position  the 
patient  is  placed.  The  sensation  of  fluc¬ 
tuation,  that  to  which  I  refer,  may  be  dis¬ 
tinctly  felt  by  placing  the  hand  on  any  one 
part  occupied  by  the  fluid,  and  very  gently 
striking  with  the  other  hand  upon  some 
distant  part ;  and  the  difficulty  in  this  case 
will  not  be  to  detect  fluid,  but  to  know 
whether  that  fluid  be  in  the  peritoneum, 
or  is  encysted  in  some  adventitious  sac, 
such  as  in  the  ovarian  dropsy.  The  indis¬ 
tinctness  of  the  fluctuation,  however,  and 
the  history  of  the  disease,  will  generally 
assist  in  clearing  up  this  difficulty. 

Another  peculiar  sensation  is  yielded  by 
gentle  pressure  on  the  abdomen,  when  fresh 
adhesions  are  forming  between  various  parts 
of  the  peritoneum ;  this  is  an  approach  to 
crepitation — nearly  the  feel  communicated 
by  bending  and  pressing  new  leather. 
When,  again,  the  deposit  in  the  perito¬ 
neum  is  more  complete  and  more  general, 
the  whole  abdomen  yields  a  solid  dough- 
like  sensation,  or  a  hard  knotty  feel, 
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according  as  the  deposit  is  such  as  only  to 
draw  the  intestines  into  one  mass,  or  is  so 
abundant  and  so  changed  as  to  form  irre¬ 
gular  accumulations. 

Fifthly, — with  respect  to  the  various  vis¬ 
cera  themselves,  the  hand  can  generally 
ascertain  any  particular  organ  enlarged  or 
hardened,  long  before  it  has  produced  any 
obvious  change  in  the  appearance  to  the 
eye;  but  in  this  investigation  there  are 
two  circumstances  which  often  lead  to 
error:  1st,  the  action  of  the  abdominal 
muscles,  which,  when  general,  has  induced 
the  belief  that  the  peritoneum  or  omen¬ 
tum  has  been  thickened  or  indurated,  and 
when  more  partial,  has  afforded  a  sen¬ 
sation  as  if  the  liver,  the  spleen,  the  sto¬ 
mach,  the  urinary  bladder,  or  the  uterus,  had 
been  hardened ;  and,  2dlv,  the  effusion  of 
serum  into  the  cellular  membrane  of  the 
parietes,  which,  by  gravitation  or  pressure, 
frequently  produces  the  most  singularly 
deceptive  tumors,  under  certain  modifica¬ 
tions  scarcely  to  be  distinguished  as  exter¬ 
nal  to  the  abdominal  muscles. 

The  former  of  these  sources  of  error  is 
generally  to  be  detected  by  considering  the 
situations  occupied  by  the  swellings  of  the 
recti  muscles,  or  the  transversales — by  al 
tering  the  position  of  the  body— by  taking 
an  opportunity  to  divert  the  mind  of  the 
patient — or  by  keeping  the  hand  some 
time  on  the  abdomen,  till  the  muscles,  either 
through  weariness,  or  through  becoming 
accustomed  to  the  stimulus,  relax;  — and 
with  regard  to  the  tumors  depending  upon 
anasarcous  infiltration,  they  are  to  be  de- 
tected  by  continued  gentle  pressure,  which 
seldom  fails  after  a  few  seconds  to 
produce  the  usual  pitting  of  anasarca. 
These  two  sources  of  error  being  re¬ 
moved,  each  of  the  abdominal  viscera 
affords  to  the  touch  some  variety  in  the 
sensation  it  produces. 

The  liver  in  its  natural  state  is  very  ex¬ 
actly  fitted  into  the  cavity  of  the '  dia¬ 
phragm,  from  which  it  even  assumes  any 
peculiarity  of  surface  which  unusual  puck¬ 
ering  of  that  muscle  may  be  calculated  to 
impress  upon  it.  The  margin  in  health 
scarcely  descends  below  the  ribs  ;  but  un¬ 
der  many  circumstances  of  inflammatory 
action,  or  of  congestion  in  the  organ,  it 
goes  into  a  state  of  simple  enlargement, 
and  then  its  lower  portion  is  distinctly  to 
be  felt  descending  below  the  ribs,  and 
nearly  following  their  course ;  then  occu¬ 
pying  the  pit  of  the  stomach  quite  to  the 
margin  of  the  opposite  ribs.  In  this  state 
of  simple  enlargement  the  surface  is  per¬ 
fectly  smooth,  and  it  is  not  always  easy  to 
be  certain  that  we  are  not  deceived  by  the 
abdominal  muscles,  though  the  continuity 
of  its  feel,  and  its  running  backwards  even 
towards  the  right  lumbar  region,  will  in  ge¬ 
neral  confirm  the  opinion  we  have  formed. 


The  liver  is  thus  often  to  be  traced  in 
the  state  of  simple  enlargement,  but  still 
more  when  affected  with  fatty  degenera¬ 
tion  is  it  to  be  felt  descending  from  be¬ 
neath  the  ribs  under  which  it  is  traced, 
and  occupying  with  its  larger  lobe  the 
whole  right  side  of  the  abdomen,  quite  to 
a  level  of  the  crest  of  the  ilium.  Its  edge, 
as  it  remains  perfectly  acute,  is  perhaps 
not  to  be  traced,  but  its  unyielding  struc¬ 
ture  is  felt  passing  below  the  umbilicus; 
and  on  the  left  side — connected  with  this 
at  the  upper  part — the  left  lobe  is  felt,  de¬ 
scending  almost  to  the  umbilicus,  and  oc¬ 
cupying  the  whole  of  the  scrobiculus  cordis, 
quite  to  the  left  hypochondriac  region. 
The  surface  of  the  organ  is  perfectly 
smooth,  and  if  the  integuments  are 
thin,  and  the  muscles  well  relaxed,  will 
sometimes  communicate  a  yielding  dough- 
like  sensation ;  or,  in  that  state  of  liver 
where  the  acini  have  undergone  a  general 
change  and  induration,  this  yielding  sen¬ 
sation  will  be  wanting ;  or,  as  this  state 
often  exists  without  emaciation,  little  more 
than  its  augmented  size  can  be  ascertained. 
At  other  times,  the  liver,  more  or  less  ex¬ 
tensively  enlarged,  affords  a  distinctly  un¬ 
even  surface  to  the  touch,  which  depends 
on  that  lobulated  structure  which  arises 
from  the  change  and  contraction  of  the 
cellular  membrane  pervading  the  viscus. 
In  this  case  the  liver  seldom  descends  low, 
being  but  rarely  enlarged ;  indeed,  this 
condition  of  the  liver  is  often  attended 
even  by  diminution  in  its  size,  so  as  to  ren¬ 
der  it  difficult  to  gain  any  information 
from  the  touch ;  but  here  the  deformity 
and  rounding  which  takes  place  in  the  thin 
margin,  often  affords  a  fresh  indication. 
The  liver  not  unfrequently  presents  still 
greater  inequalities  of  surface  to  the  touch, 
arising  from  fungoid  disease  in  its  various 
modifications;  sometimes  affording  distinct 
tubera,  more  or  less  elevated,  and  more  or 
less  hard  or  yielding ;  at  other  times  the 
round  elastic  feel  of  the  tumor,  which  we 
still  judge  to  be  appended  to  the  liver,  leads 
to  the  belief  of  its  hydatid  character. 

The  apparent  enlargement  of  the  liver 
must  not  at  all  times  be  trusted,  for  it  oc¬ 
casionally  happens  that  disease  existing 
within  the  chest,  more  particularly  an  ac¬ 
cumulation  of  serum  in  the  right  thoracic 
cavity,  forces  the  liver  so  far  down,  and 
towards  the  left  side,  that  it  is  distinctly 
felt  projecting  below  the  ribs.  In  such 
cases  it  is  only  by  a  careful  examination 
of  the  chest,  both  by  the  eye  and  by  the 
ear,  that  the  true  cause  can  be  detected. 

The  spleen  affords  fewer  varieties  of  sen¬ 
sation  to  the  touch  than  the  liver ;  indeed, 
we  seldom  trace  any  thing  beyond  the 
simple  fact  of  enlargement,  with  more  or 
less  of  induration.  In  its  healthy  condi¬ 
tion  it  is  so  completely  protected  by  the 
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ribs  of  the  left  side,  and  is  so  moveable, 
yielding  with  the  stomach  under  pressure, 
that  we  cannot  ascertain  its  existence  by 
the  touch ;  but  as  it  enlarges,  we  find  it 
gradually  projected  from  beneath  the  false 
ribs  on  the  left  side,  and  descending  fur¬ 
ther  and  further,  while  it  continues  still  to 
increase  laterally,  advancing  towards  the 
umbilicus,  until  at  length  it  occupies  the 
whole  side,  descending  to  the  pelvis.  Its 
general  situation,  its  peculiar  form,  which 
may  often  be  traced  even  to  the  irregular 
notching  of  its  anterior  margin,  and  its 
mobility,  which  allows  it  to  fall  quite 
away  from  the  ribs  when  the  patient  is 
placed  on  the  right  side,  will  almost  always 
enable  us  to  decide  on  the  diseased  organ. 
The  changes  of  structure  which  take  place 
in  the  spleen  usually  produce  too  little  al¬ 
teration  in  its  surface  to  be  ascertained  by 
the  touch  during  life. 

The  pancreas,  even  when  most  enlarged 
and  diseased,  is  too  deeply  seated  to  afford 
any  indications  to  the  hand,  nor  indeed 
are  any  of  our  diagnostic  marks  of  its  dis¬ 
eases  to  be  considered  as  yet  satisfactory. 

The  gall-bladder  may  occasionally  be 
detected  by  the  touch,  when  some  firm  ob¬ 
struction  has  taken  place  in  the  course  of 
the  common  duct,  for  then  the  bile  abun¬ 
dantly  secreted  by  the  liver  has  been  forced 
to  accumulate  in  the  gall-bladder,  distend¬ 
ing  it  sometimes  to  an  enormous  size,  so 
that  its  fundus  may  be  distinctly  felt  a  lit¬ 
tle  to  the  left  of  the  scrobiculus  cordis,  or 
even  extending  low  into  the  iliac  region. 
This  condition  of  the  gall-bladder  will  ge¬ 
nerally  be  found  to  indicate  disease  of  the 
pancreas  itself,  or  of  the  absorbent  glands 
lying  upon  it,  near  its  union  with  the  duo¬ 
denum  ;  and  the  opening  of  the  common 
duct  is  in  these  cases  not  unfrequently 
obliterated. 

Tumors  will  very  often  be  detected  in 
the  abdomen  by  careful  examination, 
which  depend  upon  new  deposits,  on  the 
peritoneum  attached  to  the  intestines  or 
other  parts,  or  within  the  folds  of  the 
omentum ;  and  these  very  generally  of  a 
fungoid  character.  At  other  times  the 
lumbar  glands,  or  the  mesenteric  and  me- 
socolic  glands,  and  those  situated  in  Glis- 
son’s  capsule,  enlarge  to  a  great  extent, 
either  from  fungoid  or  scrofulous  disease, 
forming  knotted  and  botryoidal  masses, 
which,  as  they  occupy  various  situations, 
require  that  the  conclusions  drawn  from 
the  most  careful  manual  examination 
should  be  assisted,  contrasted,  or  confirm¬ 
ed,  by  a  patient  consideration  of  all  the 
collateral  circumstances;  and  after  we 
have  done  our  utmost,  it  is  occasionally 
quite  impossible  to  be  certain  whether  the 
tumors  thus  ascertained  are  independent 
of  the  viscera  near  which  they  are  situated, 
and  to  which  they  are  often  inseparably 


attached  by  adhesions,  though  they  do  not 
primarily  or  necessarily  belong  to  them. 

The  stomach  is  occasionally  distended 
with  flatus,  so  as  to  be  traced  pretty  dis¬ 
tinctly  by  the  touch ;  at  other  times  scir¬ 
rhous  induration  of  its  substance  gives  a 
hard  unyielding  sensation  below'  the  scro¬ 
biculus  cordis ;  at  other  times  the  pylorus, 
or  the  pyloric  extremity  of  the  stomach, 
is  the  seat  of  tumor,  most  distinctly  to  be 
traced  by  the  touch  when  emaciation  has 
proceeded  to  a  great  degree ;  and  it  re¬ 
quires  much  care  not  to  be  deceived  re¬ 
garding  this  tumor,  for  owing  to  its  weight, 
to  the  enlargement  of  the  stomach  from 
over- distention,  and  to  absorption  of  the 
fat  of  the  mesentery,  and  the  collapsed 
state  of  the  intestines  from  long  inanition, 
we  find  the  pylorus  drawn  exceedingly  out 
of  its  natural  situation,  descending  to  the 
umbilicus,  and  even  into  the  right  iliac 
region.  Under  some  circumstances  the  hand 
will  perceive  the  muscular  motion  of  the 
stomach,  a  symptom  generally  connected 
with  long-continued  or  gradually  increas¬ 
ing  contraction,  organic  or  functional,  of 
the  pylorus. 

The  intestines  become  the  subjects  of 
investigation  by  the  touch,  when  loaded 
with  fasces  or  distended  by  flatus. — 
When  accumulations  of  faeces  take 
place,  these  generally  occur  in  the  large 
intestines,  and  give  rise  to  massive  and 
often  irregular  tumors  in  various  parts  of 
the  course  of  the  colon,  very  capable  there¬ 
fore  of  being  mistaken  for  disease  of  the 
kidney,  of  the  liver,  of  the  omentum,  or  of 
the  ovaries ;  and  it  is  often  only  by  the 
changes  in  situation  which  such  tu¬ 
mors  undergo,  or  by  the  effects  of  pur¬ 
gatives,  that  we  are  brought  to  a  per¬ 
fect  conviction  as  to  the  nature  of  the 
enlargements.  Sometimes,  indeed,  we 
ascertain  in  emaciated  persons  the  abso¬ 
lute  plastic  consistence  of  these  feculent 
accumulations,  and  find  that  the  scybala 
are  capable  of  being  moved  by  pressure 
along  the  course  of  the  intestine.  The  cae¬ 
cum  is  liable  to  be  greatly  distended  ;  and 
in  some  cases  great  difficulty  arises  in  dis¬ 
tinguishing  the  enlargement  of  this  viscus 
from  the  ovarian  encysted  tumor.  This 
part  is  likewise  liable  to  the  formation  of 
those  calculi  of  which  I  had  occasion  to 
speak  in  a  former  lecture,  as  being  fre¬ 
quent  in  districts  where  oatmeal  is  much 
employed  in  diet.  The  same  situation 
very  nearly  is  not  unfrequently  attacked 
by  swelling,  from  the  formation  of  faecal 
abscess,  often  originating  in  irritation  com¬ 
municated  from  disease  of  the  appendix 
vermiformis.  The  rectum  is  also  liable  to 
very  great  distention  from  stricture  and 
from  paralysis;  and  though  great  accumu¬ 
lation  may  take  place  in  this  intestine, 
without  obvious  external  tumor,  vet  occa- 
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sionally  the  feculent  mass  rises  above  the 
pelvis,  and  forms  a  tumor  which  has  been 
mistaken  for  the  uterus  in  the  female. — 
The  small  intestines  may  occasinoally 
be  detected  by  the  touch,  as  loaded 
with  half  -  digested  feculent  matter, 
which,  in  this  case,  yields  a  general 
pulpy  feel  over  the  whole  abdomen. 
The  presence  of  flatus  in  any  consi¬ 
derable  quantity,  gives  on  the  contrary,  an 
elastic  resistance  to  the  hand,  and  the  situ¬ 
ation  and  extent  of  this  sensation  leads  us 
to  inferences  regarding  the  part  of  the  in¬ 
testine  which  is  distended;  although  it 
must  be  owned,  that  in  consequence  of 
the  new  situations  which  the  intestine 
often  assumes  when  greatly  distended,  and 
the  occasional  occurrence  of  considerable 
variety  in  the  course  of  the  colon,  it  is  not 
always  possible  to  rely  implicitly  upon  the 
inferences  which  we  should  be  inclined  to 
draw  from  situation. 

The  hand  will  sometimes  detect  the  pe¬ 
ristaltic  motion,  and  this  more  usually  de¬ 
notes  the  affection  of  the  small  than  of  the 
large  intestines. 

Sixthly,  —  sounds  as  ascertained  by 
the  application  of  the  ear. — The  prin¬ 
cipal  cases  in  which  the  stethoscope  is 
applicable  to  the  abdomen,  are,  first,  to 
ascertain  pregnancy  by  the  sound  of 
the  action  of  the  heart  of  the  foetus; 
secondly,  to  confirm  the  opinion  we  have 
formed  of  the  existence  of  aneurism — for 
when  this  disease  is  present,  not  only  do 
wre  feel  the  general  beating  of  the  artery, 
but  we  feel  in  some  degree,  and  much 
more  can  we  hear,  the  vibration  which 
communicates  itself  at  every  beat,  while 
the  blood  is  forced  through  the  small  ori¬ 
fice  of  the  diseased  artery;  and,  thirdly, 
by  the  sound  we  perceive  the  passing  of 
flatus  from  part  to  part,  and  sometimes  by 
the  peculiar  rushing  sound  may  conjecture, 
at  least,  the  nature  and  extent  of  intesti¬ 
nal  contractions. 

Seventhly, — sounds  elicited  by  percus¬ 
sion. — This  mode  of  investigation  is  a  great 
assistance  in  confirming  and  modifying  the 
conclusion  to  which  we  have  been  led  by 
the  sight  and  by  the  sense  of  touch.  It 
is  by  no  means  necessary  that  we  should 
have  recourse  to  an  instrument  for  this 
purpose, although  such  has  been  invented; 
the  back  of  the  finger  is  quite  sufficient  for 
common  purposes  ;  but  when  it  is  requisite 
to  trace  very  exactly  the  extent  of  a  tumor, 
or  the  situation  of  an  inflated  intestine,  a 
little  ivory  plate,  or  (as  Dr.  Badham  in¬ 
forms  me,  still  better)  a  thin  piece  of 
cork,  may  be  employed,  as  enabling  us 
more  exactly  to  define  the  line  of  separa¬ 
tion  between  the  dull  sound  afforded  by 
fluid,  the  still  more  dead  sound  of  a  fleshy 
tumor,  or  the  clear  reverberation  of  an 
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inflated  part.  The  examination  of  the 
abdomen  by  this  method  is  frequently  of 
considerable  importance,  and  particularly 
when,  in  the  operation  of  paracentesis,  it 
becomes  a  matter  of  such  paramount  im¬ 
portance  that  no  internal  organ  should  be 
wounded. 

Eighthly, — painful  sensation  indepen¬ 
dently  of  pressure. — The  painful  sensa¬ 
tions  of  the  abdomen  are  very  various, 
arising  from  a  multiplicity  of  causes. 
Pain  may  be  sudden  and  excruciating, 
either  from  sudden  spasm,  as  in  colic, 
or  the  passing  of  gall-stones  or  urinary 
calculi,  or  from  attacks  of  inflammation, 
as  sometimes  in  gouty  metastasis,  or 
from  sudden  rupture  of  the  intestine, 
or  bursting  of  a  cyst  or  abscess.  Pain,  on 
the  contrary,  may  approach  gradually,  as 
often  occurs  in  dyspeptic  seizures,  or  the 
abdominal  pains  of  dysmenorrhoea,  and 
not  unfrequently  in  the  attack,  or  during 
the  progress,  of  peritoneal  inflammation. 
The  pain  may  be  fixed,  as  in  the  local 
symptoms  which  arise  from  the  inflam¬ 
mation  or  severe  irritation  of  any  particu¬ 
lar  organ ;  as  the  liver,  the  bile-ducts,  the 
stomach,  the  kidneys,  the  bladder,  or  the 
uterus ;  or  it  may  proceed  from  any  one  of 
these  points  as  from  a  centre ;  or  pain  may 
be  shifting,  leaving  one  part  and  attacking 
another,  either  gradually  and  by  a  pro¬ 
gressive  movement,  as  in  spasmodic  action 
of  the  intestine  from  flatulent  distention, 
or  suddenly,  as  in  some  rheumatic  and 
hysteric  ailments.  Pain  may  be  constant, 
as  in  slow  peritoneal  disease,  or  glandular 
enlargements;  or  it  may  be  periodical,  as 
in  the  true  or  irregular  pains  of  parturi¬ 
tion,  or  the  pains  of  dysmenorrhoea. 
Even  the  spasmodic  pains  of  dyspepsia 
not  unfrequently  assume  a  regular  pe¬ 
riodic  character,  coming  on  at  a  particu¬ 
lar  time  after  meals,  or  shortly  after  the 
patient  has  retired  to  sleep.  Pain  like¬ 
wise  varies  in  its  own  character:  it  may 
be  sharp  and  lancinating,  or  dull  and  op¬ 
pressive.  We  hear  patients,  according  to 
the  ailment  under  which  they  labour, 
speak  of  burning  pain,  or  gnaw  ing  pain, 
heavy  pain,  the  pains  of  distention  and  of 
weight,  sinking  pains,  pains  accompa¬ 
nied  with  pricking  sensation,  or  even  with 
the  sensation  of  hunger.  Now  all  these* 
and  many  other  modifications  of  painful 
sensations,  together  with  the  situation 
they  occupy,  the  time  and  manner  of  their 
attack,  must  be  carefully  considered  and 
compared  in  forming  our  diagnosis  of  ab¬ 
dominal  disease. 

Ninthly, — the  effect  of  pressure  writh  re¬ 
gard  to  pain  is  of  great  importance.  It 
sometimes  happens  that  abdominal  pain  is 
most  decidedly  relieved  by  pressure :  this 
is  frequently  the  case  wdien  the  pain  de- 
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pends  upon  flatulent  distention  of  the  in¬ 
testines  and  stomach ;  and  hence  we  find 
the  patient,  in  such  cases,  lying  flat  upon 
his  face,  or  drawing  his  knees  forcibly  to¬ 
wards  his  body.  The  same  is  the  case 
where  spasmodic  action  exists  in  the  bowels 
independently  of  flatus,  as  in  the  griping 
pains  occasioned  by  drastic  purgatives. 
At  other  times  pain  is  greatly  increased 
by  pressure,  or,  when  it  had  not  previously 
existed,  is  occasioned.  This  is  the  case 
in  inflammatory  affections  of  an  acute 
kind,  and  more  particularly  while  they 
retain  their  active  character;  and  ac¬ 
cording  to  the  part  of  the  abdomen 
which  is  thus  tender  on  pressure,  and 
the  degree  of  pressure  necessary  to  pro¬ 
duce  the  pain,  do  we  deduce  valuable 
diagnostic  hints.  When  the  pain  is  expe¬ 
rienced  or  expressed  on  the  slightest  ap¬ 
proach  of  the  hand,  we  must  always  be  on 
our  guard,  lest  it  should  either  be  imagi 
nary  or  should  depend  on  some  external 
or  neuralgic  tenderness ;  and  the  severity 
of  anguish  thus  evinced  wall  often  rather 
confirm  than  contradict  such  a  conclusion. 
The  gradual  increase  of  the  expression  of 
pain,  in  proportion  to  the  pressure  made 
by  the  physician,  will  generally  be  the  in¬ 
dication  of  deep-seated  or  internal  inflam¬ 
mation.  Sometimes  the  pain  does  not  im¬ 
mediately  occur  on  the  application  of  pres¬ 
sure,  but  gradually  comes  on  after  the 
examination  has  been  made — the  result, 
probably,  of  some  spasmodic  or  slow  in¬ 
flammatory  action,  excited  by  the  pressure. 

I  have  now,  Mr.  President  and  Gentlemen, 
as  far  as  the  short  time  allotted  me  would 
permit,  completed  the  task  which  I  pre¬ 
scribed  to  myself  at  the  commencement  of 
these  lectures ;  how  imperfectly,  I  am  well 
aware.  I  have, however,  endeavoured,  in  the 
first  place,  to  lead  the  minds  of  my  hearers 
to  the  consideration  of  the  beautiful  and 
complex  operations  of  those  skilfully  de¬ 
vised  organs  contained  within  the  abdo¬ 
men,  on  which  our  being  and  comfort  so 
completely  depend  ;  then,  having  brought 
into  view  the  various  causes  which  are 
calculated,  and  by  a  wise  Providence  in¬ 
tended,  to  derange,  and  ultimately  to  de¬ 
stroy,  this  interesting  machine,  I  have 
attempted  to  sketch  a  general  outline  of 
the  various  methods  we  possess  of  detect¬ 
ing  the  evils  in  their  progress,  that  we  may 
be  ready  to  apply  those  means  by  which 
the  same  wise  Providence  has,  in  his  be¬ 
nevolence,  ordained  that  the  skill  of  man 
may  for  a  time  avert  the  threatened  blow; 
or,  when  this  can  be  no  longer  done,  may 
soothe  the  pangs  and  mitigate  the  suffer¬ 
ings  of  the  dissolving  body  and  the  never- 
dying  mind. 


CONCERNING  THE  DURATION  OF 
FEVERS, 

From  Clinical  Observations  at  St.  Bartholomew's 
Hospital,  June  14i,  1833. 

Bv  Dr.  Latham. 


We  hear  nothing’  now  about  critical 
days.  Either  they  have  not  belong-ed 
to  the  fevers  of  our  own  times,  or  they 
have  escaped  the  observation  of  living’ 
physicians.  From  what  I  have  myself 
seen,  I  never  should  have  been  led  to 
suspect  any  such  thing’  as  a  general 
law  of  fevers,  leading  them  to  terminate 
on  certain  specified  days  by  a  crisis. 

But  we  do  still  hear  not  a  little  about 
fevers  coming  to  a  close  on  one  day  in 
preference  to  another.  The  fourteenth 
and  the  twenty-first  days  are  said  to  be 
those  on  which  we  may  most  confidently 
look  for  their  cessation;  and  of  these 
two  propitious  days,  popular  belief  is 
more  in  favour  of  the  twenty-first.  I 
hardly  ever  attended  a  case  of  fever  in 
private  practice  that  I  was  not  asked, 
“  whether  it  was  a  twenty-one  day 
fever?”  I  speak  now  of  the  termina¬ 
tion  of  fever  independent  of  crisis. 

It  is  remarkable  how  many  opinions 
upon  medical  subjects  have  been  ad¬ 
mitted  not  only  without  proof,  but  while 
the  evidence  necessary  to  constitute  the 
proof  (as  a  little  consideration  might 
have  shewn),  was  hardly  attainable. 
Hence,  before  the  admission  of  any  opi¬ 
nion,  it  would  be  w  ell  first  to  make  up 
our  minds  upon  the  sort  of  evidence  re¬ 
quired  to  substaiitiate  it,  and  then  to  go 
in  search  of  that  evidence ;  for  thus  we 
should  find  how  little  warrant  we  have 
for  half  the  conclusions  we  pretend  to 
have  reached. 

There  is  an  opinion  that  fevers  have 
an  exact  duration  to  the  very  day.  In 
order  to  prove  its  truth,  our  evidence 
must  go  to  two  points ;  it  must  esta¬ 
blish  beyond  a  doubt  that  the  fever  ac¬ 
tually  did  begin  on  some  one  certain 
day,  and  actually  did  cease  on  some 
other  certain  day.  Both  terms  must  be 
proved  with  the  same  exactness.  Com¬ 
mon  sense  at  once  points  out  this  to  be 
the  evidence  required  ;  but  if  it  should 
turn  out  that  the  evidence  required  is 
not  to  he  had— even  that  it  does  not  ex¬ 
ist  in  the  nature  of  things — it  would  be 
idle  to  talk  of  a  fourteen  and  twenty- 
one  day  fever. 
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Now  according  to  my  observation, 
there  are  commonly  circumstances 
enough  to  fix  the  certainty  of’  the  first 
term,  but  seldom  enough  to  prove  the 
second.  In  the  great  majority  of  cases, 
a  rigor,  or  a  notable  chilliness,  so  plainly 
leads  the  way  in  the  order  of  symptoms, 
that  the  patient  himself  refers  the  be¬ 
ginning  of  his  complaint  to  the  day  on 
which  it  occurred.  This  is  the  best  evi¬ 
dence  of  commencing'  fever;  and  even 
where  there  is  no  such  rigor  or  chilli¬ 
ness,  the  patient  is  often  able  to  speak 
so  clearly  of  a  pain  in  the  head,  or  a 
sickness  at  the  stomach,  accompanied  by 
an  entire  change  in  every  bodily  and 
mental  feeling,  and  to  assign  them  all 
so  distinctly  to  a  certain  day,  that  we 
cannot  help  regarding  that  day  as  the 
commencement  of  the  fever. 

And  thus  we  are  accustomed  to  find 
one  term  of  the  fever  distinctly  defined 
in  the  majority  of  cases. 

In  a  few  cases,  how  ever,  there  are  no 
such  circumstances,  none  which  suffi¬ 
ciently  mark  a  distinct  transition  from 
health  to  sickness  on  a  certain  day. 
The  constitution  is  not  alarmed  (as  it 
were)  by  any  sudden  inversion  of  its 
healthy  feelings  and  functions,  but  the 
symptoms  steal  upon  the  patient  by  lit¬ 
tle  and  little,  and  gradually  involve  him 
in  a  fever,  while  he  is  unable  to  say  on 
what  particular  day  he  began  to  be  ill. 

But  with  whatever  certainty  wre  may 
assign  the  beginning  of  fever  to  a  parti¬ 
cular  day  in  any  case,  we  obtain  no  ex¬ 
act  measure  of  its  duration,  unless  we 
can  assign  its  termination  to  a  particu¬ 
lar  day  with  the  same  certainty. 

Fevers  can  only  be  punctually  known 
to  terminate  on  a  particular  day  by  some 
marked  change  in  the  symptoms — by 
circumstances  shewing  the  transition 
from  disease  to  health  at  the  end  of  the 
fever,  as  distinctly  as  the  transition  from 
health  to  disease  was  marked  at  its 
commencement. 

Such  a  change  at  the  end  of  fever,  it 
has  occurred  to  me  to  witness  in  very 
few  cases ;  and  then  the  circumstances 
denoting  the  change  have  been  those 
which  constitute  a  crisis. 

A  clean  and  moist  tongue,  a  reduced 
pulse,  abated  thirst,  and  healthy  sensa¬ 
tions  of  body  and  mind,  all  arising  in 
the  course  of  a  few  hours,  cannot  be  mis¬ 
taken,  and  they  fix  the  date  of  conva¬ 
lescence  to  a  certainty.  But  all  these 
notable  changes  are  not  apt  to  occur 
thus  quickly  and  simultaneously,  unless 


led  on  by  the  spontaneous  exuberance 
of  some  natural  secretion,  especially  that 
of  the  skin. 

Ordinarily  they  occur  after  a  dif¬ 
ferent  manner.  The  tong’ue  becomes 
more  and  more  clean  and  moist,  and  a 
day  arrives  when  it  is  absolutely  so. 
But  this  may  not  happen  until,  judg- 
ing  from  the  pulse  and  other  symptoms, 
we  may  have  already  considered  the 
patient  convalescent.  So,  too,  the  pulse 
becomes  less  and  less  frequent,  and  a 
day  arrives  when  it  reaches  the  numeri¬ 
cal  standard  of  health;  but  this  may 
not  be  until  a  clean  tongue  and  an  im¬ 
proved  appetite  have  proclaimed  the  pa¬ 
tient  several  days  advanced  towards 
health. 

1 1  physicians  had  agreed  to  regard 
any  single  symptom,  or  any  two  or  three 
symptoms,  as  pathognomonic  of  fever, 
then,  as  soon  as  these  ceased,  they 
might  safely  pronounce  that  the  fever 
was  g'one.  But  this  is  not  the  case.  It 
is  from  a  g’reat  variety  of  particulars 
that  we  make  up  our  mind  upon  the 
existence  of  fever,  being'  unable  to  as¬ 
sign  to  each  symptom  the  exact  weight 
w  hich  it  should  have  in  fixing  the  nature 
of  the  disease  :  and  thus,  wherever  fever 
has  existed,  it  is  only  from  the  like 
variety  that  we  can  learn  when  it  has 
ceased  ;  not  knowing  that  the  disap¬ 
pearance  ol  this  or  that  symptom  neces¬ 
sarily  carries  along*  with  it  the  disease 
itself. 

But  although,  except  in  the  event  of 
a  crisis,  levers  may  not  furnish  data  suf¬ 
ficient  to  fix  their  termination  punctu¬ 
ally  to  one  day,  do  they  not  furnish 
enough  to  comprehend  it  within  the 
spaced  two  or  three  days?  And  thus, 
if  they  do  not  come  to  their  close  exactly 
on  the  fourteenth  or  tw  enty-first  day,  do 
they  not,  nevertheless,  end  sometime 
about  one  or  other  of  these  days — that 
is,  towards  the  conclusion  of  the  second 
or  third  week?  We  shall  see. 

I  have  endeavoured  to  note  the  begin¬ 
ning  and  the  end  of  fever  in  309  cases. 
By  noting  the  beginning,  I  mean  the 
very  day  of  its  commencement;  by 
noting  the  end,  although  I  have  speci¬ 
fied  a  certain  day,  I  do  not  wish  to  im¬ 
ply  more  than  that  some  time  about  that 
day  the  patient  began  to  get  well. 

The  data  upon  which  we  rest  our  be¬ 
lief  that  the  disease  is  past  and  health 
returning,  are,  that  the  skin  ha  •  become 
cool ;  the  tongue  is  of  an  uniform  mois¬ 
ture  and  colour,  though  it  mav  not  yet 


420 


DR.  LATHAM  ON  THE  DURATION  OF  FEVERS. 


be  entirely  clean  ;  the  pulse  is  much  re¬ 
duced  in  frequency,  though  it  may  not 
yet  have  come  to  the  standard  of  health  ; 
that  the  appetite  for  solid  food  has  re¬ 
turned  ;  that  the  functions  of  particular 
organs  which  have  suffered  harm  or 
hindrance  are  restored;  and,  above  all, 
that  the  patient  has  again  become  con¬ 
scious  of  natural  and  healthy  sensa¬ 
tions.  It  has  been  from  data  of  this 
sort  that,  in  drawing  up  a  short  tabular 
view  for  the  purpose  of  illustrating*  our 
present  subject,  I  have  ventured  to 
mark  the  day  somewhere  cihout  which 
each  of  nearly  three  hundred  cases  of 
fever  terminated.  And  in  this  table  their 
termination  (I  am  persuaded)  is  assigned 
to  a  particular  day  with  as  much  accu¬ 
racy  as  the  nature  of  the  subject  will 
admit.  At  all  events,  be  the  accuracy 
what  it  may,  it  belongs  in  the  same  de¬ 
gree  to  the  numbers  of  one  day  as  to 
those  of  another. 

Of  309  cases  of  fever,  there  were 
twelve  of  which  the  duration  could  not 
be  satisfactorily  calculated.  The  remain¬ 
ing  297  cases  terminated  upon  the  days 
specified  in  this  table. 


Days  of 
the  Fever. 

Number  of 
Cases 
ending  on 
each  day. 

Days  of 
the  Fever. 

Number  of 
Cases 
ending  on 
each  day. 

5 

2 

33 

8 

6 

3 

34 

6 

8 

3 

35 

5 

9 

6 

36 

1 

10 

3 

38 

3 

11 

12 

39 

5 

12 

13 

40 

8 

13 

12 

41 

3 

14 

8 

42 

4 

15 

9 

43 

2 

16 

14 

44 

3 

17 

12 

45 

1 

18 

16 

46 

4 

19 

8 

47 

1 

20 

9 

48 

1 

21 

8 

49 

8 

22 

7 

50 

1 

23 

9 

51 

1 

24 

10 

53 

2 

25 

6 

55 

2 

26 

4 

56 

1 

27 

7 

57 

2 

28 

8 

59 

1 

29 

4 

60 

1 

30 

11 

62 

1 

31 

11 

65 

1 

32 

6 

Taking,  then,  the  numbers  exactly  as 
they  are  represented  in  the  table,  it 
would  appear  that  fewer  cases  termi¬ 
nated  on  the  14th  and  21st  day  than  on 
several  days  both  prior  and  posterior  to 
each.  Out  of  two  hundred  and  ninety- 
seven  cases,  eight  only  terminated  on 
the  14th,  and  eight  on  the  21st. 

For  a  fever  to  end  before  the  10th,  or 
to  be  protracted  beyond  the  31st  day,  is 
unexpected  and  unusual.  Thus  a  range 
of  twenty-two  days  embraces  the  period 
within  which  the  majority  of  cases  come 
to  their  close;  and,  within  this  range, 
the  table  shews  that  there  are  twelve 
days  (above  half)  more  favourable  to  the 
termination  of  fever  than  either  the 
14th  or  21st.  Two  equally  favourable, 
and  six  only  less  so. 

But  let  us  allow  a  still  larger  lati¬ 
tude  in  seeking  to  know  whether  fevers 
are  apt  to  come  to  their  close  some  time 
about  the  14th  or  21st  day.  Let  us  take 
a  range  of  three  days,  by  joining  each 
of  these  with  the  day  immediately  be¬ 
fore  and  the  day  immediately  after  it; 
and  then,  adding  together  the  num¬ 
ber  of  cases  which  ended  on  the  13th, 
14th,  and  15th,  and  on  the  20th,  21st, 
and  22d,  let  us  see  what  proportion  the 
sum  bears  to  the  number  ending  on  any 
other  three  days  taken  consecutively. 

Thus  on  the  13th,  14th,  and  15th 
days,  taken  together,  twenty-nine  cases 
terminated  ;  and  oil  the  20th,  21st,  and 
2*2d,  taken  together,  twenty-four  cases 
terminated.  These  are  our  standards 
of  comparison.  But  on  the  three  days 
preceding  our  first  standard  of  compa¬ 
rison,  viz.  the  10th,  11th,  and  12th, 
twenty-eight  cases  terminated  ;  and  on 
the  three  days  succeeding  it,  viz.  the 
16th,  17th,  and  18th,  forty-two  cases. 
Again,  on  the  three  days  preceding  our 
second  standard  of  comparison,  viz.  the 
17th,  18th,  and  19th,  thirty-six  cases 
terminated;  and  on  the  three  days  suc¬ 
ceeding  it,  viz.  the  23d,  24th,  and  25th, 
twenty-five  cases. 

Finally,  then,  from  the  event  of  these 
two  hundred  and  ninety-seven  cases,  no 
proof  can  be  derived  that  there  is  any 
law  of  fevers  inclining  them  to  termi¬ 
nate  upon  one  particular  day  more  than 
another,  or  even  some  time  about  a 
particular  day,  whether  it  be  the  14th 
or  21st,  or  any  other  day. 

I  hope  you  do  not  think  me  pre¬ 
sumptuous  for  thus  calling  in  question 
a  much-received  opinion  respecting  the 
duration  of  fevers ;  and  venturing  to 
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suspect  that  medical  men  in  general 
have  not  been  quite  aware  how  much 
evidence  is  required  to  substantiate  its 
truth,  and  have  thus  been  content  to  let 
it  pass. 

The  result  of  my  experience  points 
to  the  conclusion,  that  the  duration  of 
fevers  is  indefinite.  But  the  cases 
which  furnish  the  materials  of  my  in¬ 
duction  occurred  between  1826  and  1832 
at  St.  Bartholomew’s  Hospital.  So  that 
mine  is  the  experience  of  a  particular 
time  and  a  particular  place ;  and  I  do 
not  claim  for  it  more  than  it  is  worth. 

There  are  varieties  found  in  many 
diseases  which  bear  the  same  name,  and 
in  none  more  than  in  fevers.  And 
although  all  fevers,  wheresoever  they 
are  found,  may  have  something  in  com¬ 
mon  which  respects  their  essence,  yet 
the  fevers  of  different  times  and  places 
admit  of  so  great  varieties  that  no  phy¬ 
sician,  drawing  from  his  own  expe¬ 
rience  alone,  (however  great  it  may  be) 
must  venture  to  speak  of  what  fever  is 
absolutely . 

From  the  forms  of  fever  which  passed 
under  my  own  observation  at  St.  Bar¬ 
tholomew’s  Hospital  between  1826  and 
1832,  I  cannot  fix  upon  any  as  a 
specimen  of  the  fever  of  all  places ; 
not  of  the  fever  which  occurred  at  the 
same  time  in  Europe,  or  even  in 
other  parts  of  England.  But  perhaps 
I  may  safely  rely  upon  my  own  expe¬ 
rience  of  what  occurred  at  our  largest 
hospital  during  this  period  for  furnish¬ 
ing  me  with  just  examples  of  the  fever 
simultaneously  prevalent  in  London, 
and  may  be  allowed  confidently  to  affirm 
that,  during  the  last  seven  years,  no 
such  thing  has  occurred  in  London  as 
a  fourteen  or  twenty  day  fever,  or  a 
fever  of  any  definite  duration  whatever. 

But  is  it  not  among  the  characteris¬ 
tics  of  certain  epidemics  that  they  have 
a  definite  duration  ?  Not  to  recede  from 
the  particulars  of  my  own  observation, 
I  should  say  that  at  one  time  the  pre¬ 
valent  fever  may  be  generally  long;  at 
another  it  may  be  generally  short.  This 
is  all  I  know.  But,  upon  the  whole,  I 
should  always  prefer  to  calculate  the 
probable  duration  of  every  particular 
case  by  its  own  circumstances,  by  tilings 
contained  in  itself,  rather  than  according 
to  any  supposed  law  of  the  epidemic. 


ON  (ESOPHAGEAL  VOMITING. 


To  the  Editor  of  the  Medical  Gazette .. 

Sir, 

I  have  recently  had  an  opportunity  of 
watching,  with  Mr.  Brodie,  the  effort 
to  swallow,  and  the  effort  to  vomit,  in  a 
patient  with  total  obstruction  at  the 
cardia. 

The  effort  to  swallow  was  not  to  be 
distinguished  from  that  in  health  ;  nor 
could  the  patient  detect  any  difference,, 
until  the  oesophagus  being  completely 
filled,  the  fluid  ceased  to  descend  be¬ 
yond  the  pharynx,  and  flowed  out  of 
the  mouth. 

The  effort  to  vomit  was  also  perfectly 
similar  to  that  which  takes  place  in 
health:  the  larynx  was  closed,  an  ef¬ 
fort  of  expiration  was  forcibly  made, 
and  the  fluids  in  the  oesophagus  were 
expelled  as  in  ordinary  vomiting. 

The  stomach-tube  was  introduced 
repeatedly.  Whenever  it  reached  the 
cardia,  and  so  extended  the  oesophagus,, 
an  effort  to  vomit  uniformly  took  place,, 
as  in  the  experiments  of  Legallois;  at 
the  same  moment  the  fluids  contained 
in  the  oesophagus  were  forcibly  expelled 
through  the  tube. 

The  whole  of  the  phenomena  in  this 
case  afforded  an  interesting  confirmation 
of  the  views  I  had  published  on  the 
Mechanism  of  the  Act  of  Vomiting, 
which  were  copied  in  the  Medical  Ga¬ 
zette  for  April  2,  1828. 

In  ordinary  vomiting,  the  abdomen 
and  thorax  become  as  one  cavity,  the 
intervening  diaphragm  floating  perfectly 
loose  and  inert  between  them,  whilst 
the  cavity  of  the  stomach  and  of  the 
oesophagus  become  equally  one,  by  the 
free  opening  of  the  cardia ;  an  effort  of 
expiration  then  takes  place,  and  the 
stomach  is  evacuated  through  the  ceso- 
phagus. 

Your  obedient  servant, 

Marshall  Hall. 

Manchester- Square*  June  22,  1833. 


ON  THE 

FUNCTIONS  OF  THE  LIVER  AND 
USES  OF  THE  BILE. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

At  the  request  of  many  persons  who 
were  not  present  at  the  meeting  of  the 
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Royal  Society  in  which  a  paper  of 
mine  was  read,  having*  for  its  subject 
the  Functions  of  the  Liver  and  the  Uses 
of  the  Bile,  I  have  consented  to  make 
it  public  in  the  present  condensed  form. 

It  is  possible  that,  to  some,  the  in¬ 
vestigations  contained  in  the  present 
communication  may  appear  incomplete, 
or  inconclusive  :  should  this  be  the  case, 
may  I  beg*  them  to  suspend  their  judge¬ 
ment  until  they  shall  be  in  possession 
of  the  second  and  concluding*  portion  of 
the  investigation. 

T 

1  am,  sir, 

Very  faithfully  yours, 

Benjamin  Phillips. 

17,  Wimpole-Street, 

Cavendish-Square,  June  1,  1833. 

The  object  of  the  paper  submitted  to 
the  consideration  of  the  Society,  was 
to  prove  that  the  generally-received 
opinions  upon  the  functions  of  the  liver 
are  incorrect. 

To  establish  the  erroneous  character 
of  these  opinions,  the  following  propo¬ 
sitions  were  sought  to  be  proved  : — 

1st.  That  the  bile  is  a  fluid,  the 
principles  of  which  exist  in  the  blood 
before  it  arrives  in  the  liver. 

2dly.  That  this  fluid  may,  under  cer¬ 
tain  circumstances,  be  secreted  from  arte¬ 
rial  as  well  as  from  venous  blood. 

3dly.  That  good  chyle  may  be  formed 
in  the  absence  of  bile. 

4thly.  That  bile  is  required,  princi¬ 
pally  if  not  altogether,  for  the  purpose 
of  exercising  upon  the  intestinal  tube  a 
stimulus,  by  which  it  is  excited  to  eva¬ 
cuate  the  excrementitial  matter  which 
it  may  contain. 

All  glandular  organs  are  supplied 
with  a  quantity  of  blood  quite  dispro- 
portioned  to  their  hulk,  and  we  are 
obliged  to  come  to  the  conclusion  that 
the  blood  is  not  sent  to  them  simply  for 
the  purpose  of  affording  them  nutrition, 
but  for  the  purpose  of  being  subjected 
to  some  process  by  which  certain  mate¬ 
rials  which  it  contains  are  separated 
from  the  mass. 

Whether  or  not  the  materials  of  all 
the  secretions  exist  in  the  blood  before 
it  arrives  at  the  organ  in  which  they 
are  separated,  is  as  yet  undetermined ; 
though  the  experiments  of  Chevreul 
and  others  strongly  tend  to  the  conclu¬ 
sion  that  they  do.  In  any  experiments 
which  may  be  made  with  a  view  to  de¬ 
termine  this  question,  much  difficulty 
will  be  experienced  ;  for,  with  the  ex¬ 


ception  of  certain  of  the  principles  of 
the  bile  and  of  the  urine,  the  materials 
of  secreted  fluids  may  be  found  in  the 
serum  of  blood  taken  from  any  portion 
of  the  system.  The  facts  cited  by 
Stahl,  Lacaze,  and  Bordeu,  and  the 
reasoning  which  fairly  arises  out  of 
them,  strongly  favour  the  conclusion, 
that  all  the  materials  furnished  by  the 
different  secretory  organs  pre-exist  in 
the  blood,  and  that  the  secretory  organs 
do  no  more  than  remove  these  principles 
from  the  blood.  Whether  this  separa¬ 
tion  be  effected  through  the  agency  of 
the  peculiarly-modified  sensibilities  of 
the  several  organs,  or  throug’h  that  of 
their  particular  organization,  is  not  ma¬ 
terial  in  this  place. 

It  is  true,  as  I  have  already  stated, 
that  by  direct  chemical  experiment  we 
have  not  yet  succeeded  in  demonstrating 
in  the  blood  of  a  healthy  subject  the  ma¬ 
terials  of  all  the  secretions.  It  is  equally 
true,  that  if  from  any  cause  a  secretion 
be  suppressed,  we  are  enabled  to  detect 
its  principles  in  the  blood.  In  the 
healthy  state,  we  have  not  been  able  to 
demonstrate  in  the  blood  the  principles 
of  the  biliary  or  urinary  secretions ;  but 
if,  in  consequence  of  disease,  or  of  ex¬ 
periment  made  for  the  purpose,  these 
secretions  become  suppressed,  then  we 
experience  no  difficulty  in  demonstrat¬ 
ing  in  the  blood  the  existence  of  the 
biliary  or  urinary  secretion. 

Certain  experiments  were  made  by 
MM.  Prevost  and  Dumas,  for  the  pur¬ 
pose  of  determining  this  question  in  as 
far  as  regarded  the  secretion  of  urine. 

These  g’entlemen  removed  from  dogs 
the  tvvo  kidneys.  Before  they  did  so, 
they  made  a  minute  examination,  for 
the  purpose  of  ascertaining  whether 
they  could  detect  urea  in  their  blood, 
but  without  success.  In  a  few  hours 
after  the  performance  of  the  operation, 
the  blood  was  examined  by  a  process 
precisely  similar  to  that  which  had  been 
previously  employed,  and  its  existence 
was  immediately  made  evident.  The 
truth  of  these  experiments  has  been  con¬ 
firmed  by  the  experiments  of  MM. 
Vaugelin,  Segalas,  and  Magendie.  I 
have  varied  the  experiments,  by  placing 
a  ligature  around  the  whole  of  the 
renal  vessels,  and  allowing  them  to 
remain  in  the  abdominal  cavity,  instead 
of  extirpating  them  ;  and  my  conclu¬ 
sions  are  entirely  similar  to  those  I  have 
already  stated. 

Many  cases  are  detailed  in  which  the 
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urine  lias  Been  separated  from  the  blood 
by  other  organs  besides  the  kidneys. 
These  experiments  and  those  cases 
clearly  establish,  as  I  submit,  that  the 
kidneys  are  not,  as  is  generally  thought, 
the  generating-  organs  of  the  urea,  and 
that  they  simply  separate  it  from  the 
mass  of  blood  in  which  it  pre-exists. 

If  these  principles  exist  in  the  blood, 
it  becomes  an  object  of  interest  to  ascer¬ 
tain  whether  they  are  generated  in  it  or 
brought  into  it;  but  as  this  question  is 
the  subject  of  another  paper,  now  be¬ 
fore  the  Royal  Society,  but  not  yet  read, 

X  cannot  further  enter  into  its  conside¬ 
ration  at  present. 

When  the  biliary  ducts  are  free,  and 
when  no  bilious  fluid  occurs  in  them — 
that  is,  when  a  suppression  of  the  se¬ 
cretion  occurs — we  find  that  the  yellow 
and  the  bitter  principles  of  the  bile  may 
be  demonstrated  in  the  blood,  the  urine, 
and  many  of  the  other  secretions  and 
exhalations. 

When,  from  disease,  or  the  applica¬ 
tion  of  a  ligature,  the  vena  portae  be¬ 
comes  obliterated,  jaundice  is  usually 
produced.  I  shall  terminate  the  evi¬ 
dence  by  which  I  propose  to  shew  that 
the  principles  of  the  biliary  secretion 
exists  in  the  blood  before  it  arrives  at 
the  particular  org-an  in  which  the  sepa¬ 
ration  is  to  be  effected,  by  stating  that 
the  Royal  Society  are  in  possession  of 
the  details  of  three  cases  in  which  the 
vena  portae  and  the  hepatic  artery  were 
secured,  and  yet  jaundice  was  produced  ; 
no  secretion  of  bile  occurred  in  the  liver, 
and  the  urine  was  intensely  yellow. 

If  the  foreo-oing1  observations  be  cor- 
rect — if  the  analogy  I  draw  from  the 
secretion  of  urine  be  not  strained — if, 
when  the  secretion  of  bile  no  longer 
occurs  in  the  liver,  many  of  its  princi¬ 
ples  may  be  demonstrated  in  the  blood 
and  in  many  of  the  secretions — if,  when 
the  tissue  of  the  liver  be  entirely  broken 
down,  similar  phenomena  be  produced — 
and  if  the  experiments  of  which  I  have 
spoken  be  correct  (and  that  the  whole  of 
these  facts  are  unimpeachable,  I  feel  the 
strongest  conviction) — then  I  am  unde¬ 
niably  justified  in  maintaining  the 
truth  of  my  first  position,  “that  the 
principles  of  the  bile  exist  in  the  blood 
before  it  arrives  at  the  particular  organ 
in  which  the  secretion  is  to  be  effected.” 

The  second  point  I  proposed  to  esta¬ 
blish  was,  that  bile  may  be  separated 
from  arterial  as  well  as  venous  blood. 
In  the  Clinique  Mcdicale  of  Andral, 


and  in  two  articles  contained  in  Les 
Archives  Generales  de  Medicine,  tom.  ii. 
written  by  Bouillaud,  maybe  found  the 
details  of  several  cases  which  had  oc¬ 
curred  at  La  Charite,  in  Paris,  in  which 
the  vena  portae  had  become  obliterated, 
either  in  consequence  of  compression 
produced  by  tumors  developed  in  the 
abdominal  cavity,  or  by  the  develop¬ 
ment  of  inflammation  in  its  parietes; 
and  in  which  the  secretion  of  bile  ap¬ 
peared  unchanged.  In  other  works,  to 
which  I  shall  immediately  refer,  we 
find  detailed  four  well -authenticated 
cases  in  which  the  vena  portae,  instead 
of  passing  as  usual  into  the  liver,  ter¬ 
minated  in  the  vena  cava  abdominalis, 
and  the  blood  was  carried  directly  to 
the  heart ;  and  in  three  of  them  jaundice 
occurred.  In  each  of  them,  the  only 
vessel  of  any  importance  which  entered 
the  liver  was  the  hepatic  artery.  In  all, 
the  secretion  of  bile  was  performed  in 
sufficient  quantity  for  the  purposes  of  the 
economy.  Of  these,  one  is  described 
by  Lieutaud  (Hist.  Anat.  Med.  tom.  i. 
p.  190);  a  second  by  Huber  (Obs.Anat. 
p.  34) ;  a  third  by  Abernethy  (Phil. 
Trans.  1793,  p.  59  to  63) ;  a  fourth  by 
Lawrence  (Med.  Chir.  Trans,  vol.  v. 
p.  174.) 

The  absence  of  the  system  of  the 
vena  portae  in  invertebrate  animals,  al¬ 
though  the  secretion  of  bile  exists,  and 
in  large  quantity,  I  also  rely  on  as  a 
strong  corroboration  of  the  opinion  I 
have  stated. 

The  last  fact  to  which  I  shall  allude 
in  support  of  this  position,  is  the  issue 
of  three  experiments,  the  details  of 
which  are  in  the  possession  of  the  Royal 
Society,  in  which  the  trunk  of  the  vena 
portae  was  tied  before  it  enters  the  liver, 
and  two  in  which  the  hepatic  artery  was 
tied.  In  each  case  the  secretion  of  bile 
continued ;  the  quantity  was  smaller 
than  before  the  application  of  the  li¬ 
gature. 

Such  are  the  facts  upon  which  I  con¬ 
ceive  I  am  entirely  warranted  in  found¬ 
ing  my  conviction  “  that  bile  may  be 
separated  from  arterial  as  well  as  ve¬ 
nous  blood.” 

The  third  point  I  propose  to  prove, 
is  that  good  chyle  may  be  formed  in  the 
absence  of  bile. 

In  Andral’s  Clinique  Medicale,  Ma¬ 
ladies  de  1’ Abdomen,  we  may  find  de¬ 
tailed  at  length  three  or  four  cases  in 
which  the  ductus  communis  was  oblite¬ 
rated,  either  in  consequence  of  compres- 
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sion  produced  by  a  tumor  or  other  body, 
or  by  the  development  of  inflammation 
within  its  parietes. 

In  these  cases  chylification  went  on 
as  usual. 

In  some  molluscous  animals,  only  a 
small  portion  of  the  bile  is  emptied  into 
the  smaller  intestine,  and  that  into  its 
inferior  portion.  The  remainder  passes, 
through  particular  excretory  tubes,  ei- 
th  er  into  the  caecum  or  stiil  nearer  to 
the  anus,  and  passes  off  as  excrementi- 
tial  matter,  without  undergoing  any 
change. 

The  Royal  Society  are  in  possession 
of  the  details  of  several  cases  in  which 
the  ductus  communis  was  tied,  in  which 
no  bile  could  g*et  into  the  intestinal  tube, 
and  yet  in  which  chyle  of  good  quality, 
possessing  no  obvious  difference  from 
that  taken  under  ordinary  circumstances, 
either  in  quantity  or  quality,  was  found 
in  the  thoracic  duct. 

To  this  evidence  I  may  add  that  which 
is  furnished  by  the  results  of  the  expe¬ 
riments  made  by  Tiedemann,  and 
Gmelin,  and  Lassaigne ;  which,  as  I 
submit,  confirm  in  the  most  complete 
manner,  not  only  the  truth  of  my  expe¬ 
riments,  but  the  justice  of  the  opinion  I 
have  expressed — “  that  g’ood  chyle  may 
be  formed  in  the  absence  of  bile.” 

I  have  now  occupied  much  time  in 
offering*  evidence  to  prove  that  the  opi¬ 
nions  at  present  held  with  regard  to  the 
functions  of  the  liver,  and  the  uses  of  the 
bile,  are  incorrect ;  and  I  am  now  clearly 
called  upon  to  state  what  opinions  I 
propose  to  substitute  in  their  place. 

That  the  use  of  the  liver  is  to  separate 
from  the  blood  a  principle  called  bile,  is, 
I  trust,  fully  established  ;  as  also  that 
this  principle  already  exists  in  the 
blood ;  and  that  this  secretion  is  made 
for  the  purpose  of  attaining  two  objects, 
I  trust  to  prove  satisfactorily. 

If  good  chyle  may  be  formed  in  the 
absence  of  bile,  as  is,  I  submit,  fully 
proved,  the  conclusion  is,  I  believe,  ir¬ 
resistible— that  the  secretion  of  bile  is 
formed  for  some  other  purpose  than 
assisting  in  the  formation  of  that  sub¬ 
stance. 

It  has  been  shewn  in  almost  every 
observation  and  experiment  which  I 
have  detailed,  that  in  the  absence  of  bile 
the  alvine  evacuations  became  extremely 
unfrequent ;  that  they  attained  great 
consistency,  and  that  their  expulsion 
was  consequently  attended  by  pain  and 


inconvenience ;  and  that,  if  the  bile 
again  flow  in  its  natural  channel,  these 
symptoms  rapidly  disappear.  It  has 
also  been  shewn  by  Tiedemann  and 
Gmelin,  that  in  the  caecum,  and  even  in 
the  rectum,  we  may  demonstrate  the 
principal  materials  of  the  bile,  about  to 
pass  off*  as  excrementitial  matter. 

I  now  feel  that  if  actual  demonstra¬ 
tion  were  possible,  it  would  be  little,  if 
at  all,  more  conclusive  than  the  reason¬ 
ing  which  must  follow  these  facts ;  it 
must  impel  us  to  the  conviction  that  one, 
if  not  the  only,  great  function  of  the 
biliary  secretion,  is  to  produce  a  fluid 
which,  by  its  stimulating  quality,  shall 
excite  the  intestinal  tube  to  contract 
upon  and  expel  its  contents. 

In  the  function  performed  by  the 
liver  another  g*reat  object  is  attained : 
certain  principles  are  removed  from  the 
blood  which,  if  permitted  to  remain  in 
the  general  mass  of  the  blood,  would 
exercise  on  the  animal  economy  a  dele¬ 
terious  influence. 

Look  to  another  circumstance :  if  the 
ductus  communis  be  tied,  or  if  its  obli¬ 
teration  be  effected  by  other  means,  the 
separation  of  bile  is  effected  by  the  other 
glandular  org*ans — the  kidneys,  the  sa¬ 
livary  glands,  &c.  Here  it  can  have  no 
reference  to  digestion,  and  must  be  an 
excrementitial  fluid.  Again,  in  those 
molluscous  animals,  as  some  of  the 
limaces,  the  aplysia,  &c.  in  Avhich  the 
bile  is  emptied  in  the  immediate  neigh¬ 
bourhood  of  the  anus,  it  can  only  be  an 
excrement. 

If  these  deductions  be  correct,  ani¬ 
mals  in  which  icterus  exists  do  not  die 
from  a  want  of  a  sufficient  supply  of 
properly  elaborated  chyle.  From  what 
then  do  they  die  ?  Simply,  as  I  believe, 
from  the  deleterious  action  exercised 
upon  the  economy  by  the  presence  of 
bile  in  the  general  circulating  system. 

If  we  inject  bile  into  the  stomach  of  a 
dog,  we  produce  immediate  vomiting, 
succeeded  by  diarrhoea ;  if  we  inject  it 
into  the  intestinal  tube  per  anum,  we 
produce  immediate  evacuations. 

It  is  evident,  therefore,  that  the  bile 
has  the  power  of  stimulating  the  intes¬ 
tinal  tube  to  excited  action. 

I  have  now  shewn,  that  in  the  absence 
of  bile  good  chyle  may  be  formed;  that 
without  the  presence  of  bile,  the  intesti¬ 
nal  tube  ceases  to  act  with  that  energy 
necessary  to  the  expulsion  of  its  con¬ 
tents;  that  when  the  intestines  are  in 
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this  inactive  state,  they  may  be  stimu¬ 
lated  to  healthy  action  by  the  presence 
of  bile. 

In  conclusion,  it  may  be  necessary 
that  I  should  shew  that  the  presence  of 
bile  in  the  circulating*  system  will  pro¬ 
duce  deleterious  effects,  and  even  de¬ 
stroy  life.  If  two  drachms  of  bile  be 
injected  into  the  femoral  vein  of  an  or¬ 
dinary-sized  dog*,  in  a  few  hours  he  be¬ 
comes  jaundiced,  his  mouth  becomes 
dry,  he  vomits,  becomes  comatose,  and 
dies.  If  the  quantity  be  lessened,  the 
effects  are  less  marked.  In  either  case 
the  urine  and  other  secretions  become 
ting-ed  with  bile. 

Here,  then,  I  terminate  the  evidence 
in  support  of  the  opinions  I  have  ex¬ 
pressed.  Any  links  which  may  here 
appear  wanting*  to  complete  the  chain 
of  investigation  necessary  to  the  entire 
elucidation  of  this  very  important  ques¬ 
tion  in  physiology,  will,  I  trust,  be  found 
in  my  second  paper  on  this  subject. 


ON  THE  TEETH— AS  A  SOURCE 
OF  HEALTH  OR  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  been  frequently  asked  to  state 
whether  I  have  any  peculiar  views  on 
the  diseases  incident  to  the  formation, 
growth,  and  decay  of  the  teeth,  and  hav¬ 
ing*  occasionally  been  addressed  in  terms 
semi-douces,  semi-ameres,  upon  the 
claims  I  may  have  to  some  share  of  ori¬ 
ginality  in  the  trains  of  inquiry  in  which 
I  have  for  some  time  been  engaged,  I 
take  the  liberty  of  requesting*  your  in¬ 
sertion  of  the  following  propositions. 
Allow  me  only  to  premise,  that  if  all 
other  inquirers  cannot  at  once  perceive 
the  dependence  which  exists  between 
the  phenomena  involved,  an  accusation 
of  a  mere  fanciful  connexion  between 
them  is  no  reply  to  the  arguments 
which  it  has  taken  me  years  to  store  up, 
and  which  will  yet  require  some  patience 
as  well  as  industry  to  arrange  for  the 
public.  I  propose  that, 

1st,  The  normal  growth  of  the  infant 
cannot  proceed  without  a  normal  ar¬ 
rangement  and  development  of  its  or¬ 
gans  of  suction  and  mastication. 

2d,  Anormal  arrangements  and  deve¬ 
lopments  of  the  teeth  constantly  irregu- 
late  the  health. 

3d,  The  development  of  the  second 


dentition  may  be  accompanied  by  the 
same  trains  of  disordered  health  as  that 
of  the  former  dentition. 

4th,  The  errors  of  health  arise,  during 
the  progress  of  dentition,  chiefly  from 
injuries  to  the  nerves  of  the  jaws  and 
of  the  dental  matrices  ;  the  trains  of  de¬ 
velopment  of  the  teeth  and  of  the  jaws 
proceeding  without  a  due  consent  be¬ 
tween  them. 

5th,  The  diseases  which  are  incident 
to  anormal  conditions  of  growth  of  the 
teeth  and  jaws  inflict  their  penalties 
upon  various  organs,  sometimes  produc¬ 
ing  lesions  more  or  less  extensive. 
Among  these  diseases  may  be  enume¬ 
rated  fevers  (particularly  infantile  re¬ 
mittent  fever,  and  the  remittent  fever  of 
childhood) ;  spasms  of  certain  muscles 
(wry  neck) ;  spasmodic  croup ;  anormal 
contractions  in  the  course  of  the  alimen¬ 
tary  canal  (intus-susception) ;  some  teta¬ 
nic  affections ;  some  hysteric  affections ; 
some  uterine  disorders  ;  neuralgia;  (tic 
and  nervous  pains  in  the  side  in  fe¬ 
males,  commonly  attributed  to  hysteria ;) 
chorea ;  epilepsy  ;  catalepsy ;  oblivious 
states  of  mind  ;  sick  headaches  ;  ner¬ 
vousness  ;  stammering  ;  tardy  access  of 
the  power  of  speech  in  children  ;  some 
inflammations  in  strumous  subjects, par¬ 
ticularly  of  the  hip  and  knee-joint,  and 
of  the  peritoneum  and  mesentery  ;  dis¬ 
eased  lymphatic  glands;  inflammations 
of  the  tonsils  and  of  the  trachea  (inflam¬ 
matory  croup?)  *  diarrhoea,  with  inflam¬ 
mation  of  the  mucous  surfaces  and  muci¬ 
parous  glands  of  the  intestines  (atrophia 
ablactatorum  of  Dr.  Cheyne,)  a  disease 
occurringas  well  during  second  dentition, 
in  childhood,  and  adultage,as  in  infancy, 
accompanied  often  by  prolonged  typhoid 
fever,  and  terminating*  in  death,  if  unre¬ 
lieved  by  the  gum  lancet,  or  by  the 
favourable  progress  of  development : 
Phthisis  and  anasarca  sometimes  super¬ 
vene  to  this  disease,  when  it  results  from 
anormal  dentition;  hydrocephalus  acu- 
tus ;  strabismus ;  amaurotic  blindness  ; 
deafness ;  coma ;  apoplexy  and  hemi¬ 
plegia;  a  wide  range  of  cutaneous  dis¬ 
eases,  particularly  those  affecting  the 
head  and  neck  (Porrig'o  larvalis,  P.  fa¬ 
vosa,  and  especially  P.  scutellata,  mol¬ 
luscous  excrescences.) 

That  these  propositions  are  calculated 
to  raise  a  smile  on  the  countenances  of 
many  who  have  arrived  at  a  certain 
time  of  life,  I  am  quite  prepared  to 
believe  ; — that  the  profession  contains 
many  who  would  rather  smile  than 
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examine,  I  know  too  well.  When  my 
avocations  permit,  I  shall  offer  you,  sir, 
some  of  the  facts  upon  which  my  views 
rest.  In  the  meantime,  of  those  who 
pursue  our  profession  with  the  liberal 
feeling’s  of  scientific  gentlemen,  I  must 
beg-  that  John  Hunter’s  few  last  pages 
on  Dentition  may  be  consulted,  and 
that  Bichat’s  hints  on  the  divers  sym¬ 
pathies  of  the  Teeth,  contained  in  his 
Anatomic  Generate,  part  ii.  art.  5,  may 
be  referred  to.  My  subject  is  there  be¬ 
gun  ;  and  if  the  facts  which  I  have  ad¬ 
duced  in  my  lectures,  and  which  I  hope 
soon  to  publish  in  another  form,  do  not 
lead  to  further  inquiry,  they  will  merit 
the  neg’lect  with  which  they  will  be 
treated. — I  remain,  sir, 

Your  obedient  servant, 

John  Asiiburner. 

r>,  Wimpole-Street,  Jane  8,  1833. 


ACCOUNT  OF  THE 

COVENTRY  SELF-SUPPORTING 
DISPENSARY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  addition  to  the  valuable  remarks  con¬ 
tained  in  the  Gazette*,  several  publica¬ 
tions  from  the  pens  of  distinguished 
practitioners  have  issued  from  the  press, 
explaining  the  principles  and  recom¬ 
mending’  the  adoption  of  self-supporting 
dispensaries;  but  I  am  not  aware  that 
any  details  of  the  practical  operation  of 
these  institutions  have  been  hitherto 
submitted  to  the  profession. 

As  a  dispensary  on  that  principle  has 
existed  and  prospered  in  this  city  during 
the  last  two  years,  it  cannot  be  thought 
premature  to  regard  it  as  a  successful 
exemplification  of  the  views  so  long  and 
zealously  advocated  by  Mr.  Smith  of 
South  am ;  and  I  venture  to  presume  that 
such  remarks  and  extracts  from  the  two 
printed  annual  reports  as  illustrate  the 
operation  and  extent  of  our  institution, 
will  not  be  considered  uninteresting. 
But  before  proceeding  with  these  re¬ 
marks,  I  shall  advert  for  a  moment  to 
the  motives  which  induced  the  adoption 
of  it  in  Coventry,  and  briefly  explain 
the  circumstances  and  resources  of  oui- 
operative  population. 

I  he  establishment  of  a  self-support¬ 
ing*  dispensary  was  determined  on  at  a 

*  See  number  for  September  22,  1832. 


public  meeting  held  in  this  city  more 
than  two  years  ag-o,  and  chiefly  on  three 
grounds :  first,  because  it  was  deemed  a 
duty  to  encourage  the  poor  to  supply 
their  own  wants  by  their  own  means  as 
far  as  possible  ;  secondly,  because  suffi¬ 
cient  funds  to  support  a  charitable  dis¬ 
pensary  on  a  scale  commensurate  with 
the  wants  of  the  population,  could  not 
be  relied  on;  and,  3dly,  because  it  was 
considered  a  matter  of  justice  to  recog¬ 
nize  and  adopt  the  principle  of  remune¬ 
ration  to  the  medical  attendants  on  dis¬ 
pensary  patients.  The  experiment  in¬ 
stituted  here  has  conclusively  established 
the  practicability  and  efficiency  of  such 
an  institution,  and  will  be  found  to 
afford  a  striking  and  satisfactory  con¬ 
trast  to  the  excessive  and  (as  it  would 
appear  from  our  experience)  the  super¬ 
fluous  aid  supplied  by  the  usual  elemo- 
synary  dispensaries*. 

In  order  to  shew  the  amount  of  relief 
afforded  by  our  institution  in  comparison 
with  the  population,  and  at  the  same 
time  to  indicate  the  necessity  for  a  pub¬ 
lic  provision  for  the  sick  poor  of  the 
city,  it  is  necessary  to  state  that  the 
population  of  Coventry,  according  to 
the  last  census,  rather  exceeded  27,000. 
The  poor-rates  (which  supply  a  just  cri¬ 
terion  of  the  average  condition  and  re¬ 
sources  of  the  labouring-  community  in 
any  locality)  have  certainly  not  been 
lower,  but  probably  a  good  deal  higher 
than  in  most  other  large  towns  in 
England.  The  staple  trade  of  the  place 
has  for  years  past  been  much  depressed, 
nor  does  any  well-informed  person  anti- 


*  “Very  few,  I  think,  (says  Dr.  Jeffreys,  of 
Liverpool)  have  any  idea  of  the  extent  of  gratui¬ 
tous  (of  late  called  honorary)  services  to  which 
physicians  and  surgeons  gladly  submit  themselves 
in  this  town.  Last  year,  I  believe,  out  of  a  popu¬ 
lation  of  about  160,000  souls,  one-third  of  these 
received  gratuitous  medical  and  surgical  assis¬ 
tance  from  the  infirmary  and  dispensary,  ex¬ 
clusive  of  patients  in  the  fever  hospital,  work- 
house,  and  other  minor  charities  "—Midland  Me~ 
dical  and  Surgical  Reporter,  XIV.  p.  120. 

In  the  eloquent  pamphlet  of  Dr.  J.  P.  Kayq  (on 
the  moral  and  physical  condition  of  the  working 
classes  employed  in  the  cotton  manufacture  in 
Manchester,  it  is  stated  (page  68)  that  “  without 
including  the  Lock  Hospital  and  the  Eye  Institu¬ 
tion,”  during  the  year  preceding  July  1831,27,804 
patients  were  relieved  by  the  medical  charities  of 
that  town.  At  page  69,  Dr.  Kay  further  remarks 
that,  “  assuming  the  population  of  Manchester 
and  the  environs  to  be  230,000,  more  than  one- 
half  of  its  inhabitants  are  either  so  destitute  or 
so  degraded  as  to  require  the  assistance  of  public 
charity  in  bringing  their  offspring  into  the  world.” 
Audit  is  a  reasonable  presumption  that  a  statisti¬ 
cal  inquiry  into  the  subject  would  exhibit  an 
equally  lavish  administration  of  medical  charity 
in  other  populous  localities  in  numerous  parts  of 
the  kingdom. 
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cipate  a  higher  rate  of  remuneration  to 
the  artizan  than  he  has  received  during 
the  period  alluded  to. 

It  would  not  he  anticipated  that,  in  a 
manufacturing  population  of  such  ex¬ 
tent  and  so  circumstanced,  with  the  ex¬ 
ception  of  the  usual  pauper  establish¬ 
ment,  no  institution  existed — not  even 
in  the  form  of  sick  clubs  or  otherwise, 
for  supplying  medical  aid  to  the  labour¬ 
ing’  community  of  the  citj.  It  may  be 
fairly  presumed,  therefore,  that  Coventry 
presented  a  very  suitable  opportunity 
for  the  introduction  of  the  self-support¬ 
ing  system  of  dispensaries. 

Although  the  adoption  of  a  dispensary 
on  this  principle  was  resolved  on  at  a 
public  meeting  held  in  March  1831, 
owing  to  unavoidable  delays  it  was 
not  opened  for  the  admission  of  members 
until  the  18th  of  July  following.  The 
first  annual  report  thus  describes  the  ad¬ 
missions  during  the  year  : — 

“  The  admissions  on  the  18th  July, 


1831,  were 
file  number  in 

August  amount- 

50 

ed  to  . 

•  •  •  • 

150 

•  •  • 

September 

390 

•  •  • 

October 

830 

•  •  • 

November 

1150 

•  •  • 

December 

1270 

... 

January  1832  . 

1540 

. . . 

February  . 

1930 

March 

2280.” 

The  committee,  for  reasons  detailed 

in  the  first  annual  report,  proposed  to 
limit  the  number  of  members  to  2-300. 
Immediately  after  the  publication  of 
the  report,  the  admissions  amounted  to 
that  number,  and  as  vacancies  have  oc¬ 
curred  they  have  been  from  time  to  time 
filled  up,  but  the  limitation  recommend¬ 
ed  by  the  committee  is  still  adhered  to. 
Indeed  the  funds  of  the  institution  will 
not  allow  of  any  considerable  increase 
in  the  number;  nor,  if  they  would,  is 
such  increase  desirable,  as  there  is  g*ood 
reason  to  think,  that,  with  the  exception 
of  paupers,  from  2500  to  3000  would 
comprise  all  the  inhabitants  of  this  city 
who  are  not  in  circumstances  to  meet 
the  charges  for  medical  attendance  in 
the  usual  way. 

The  first  annual  report  proceeds  to 
state  that  “  the  general  description  of 
persons  admitted  as  free  members  may 
he  comprised  in  three  classes.  The  first, 
and  by  far  the  most  numerous  class,  are 
those  who  have  been  without  any  medi¬ 
cal  aid  whatever,  the  lamentable  conse¬ 


quences  of  which  have  in  many  cases 
been  painfully  evident  to  the  surgeons 
of  the  establishment ;  secondly,  those 
who  have  usually  sought  gratuitous  ad¬ 
vice  from  the  physicians  and  surgeons, 
and  have  procured  their  medicines  from 
druggists ;  and,  thirdly,  those  whose 
situations  in  life  rendered  the  payment 
for  medical  advice  very  precarious.” 

The  following  statement  will  exhibit 
the  number  of  patients  treated  during 
the  two  years  respectively : — 


1831-32 

1832-33 

Cured  .  .  .  . 

1189 

2428 

Relieved 

101 

99 

Dead  . 

19 

30 

Under  treatment  . 

186 

125 

Midwifery  cases  . 

10 

55 

Number  of  patients 

treated 

1505 

2437 

The  funds  of  the  establishment  are 
derived  from  two  sources ;  first,  from 
the  weekly  payments  of  the  working 
classes  who  are  called  free  members* ; 
and,  secondly,  from  honorary  or  chari¬ 
table  subscriptions  and  donations,  the 
contributors  to  the  latter  fund  being  the 
governors  or  directors  of  the  institution. 
All  the  expenses  of  the  institution,  with 
the  exception  of  the  charge  for  drugs, 
are  defrayed  by  the  honorary  fund. 
The  drugs  alone  are  paid  for  by  the  free 
members’  fund,  and  the  surplus  (amount¬ 
ing  in  1831-32  to  80/.  17s.  6d. ;  and  in 
1832-33  to  263/.  Is.  5 d.)  is  divided  be¬ 
tween  the  surgeons  of  the  dispensary. 

[The  author  here  inserts  a  financial 
abstract  from  the  books  of  the  institu¬ 
tion,  for  which  we  regret  that  our  limits 
will  not  allow  us  room.] 

From  this  statement  it  appears  that 
the  charge  on  the  honorary  fund,  com¬ 
prising*  the  salaries  of  the  dispenser  and 
clerk,  rent,  levies,  and  taxes,  together 
v/itli  occasional  donations  of  broth  and 
loans  of  linen:  (distributed  to  the  pa¬ 
tients  “  in  cases  of  severe  affliction”  by 
a  ladies’  committee,  on  the  suggestion 


*  The  follow  ing  rule  regulates  the  payments  of 
the  free  members.  “  Every  free  member  above 
twelve  years  of  age  shall  pay  one  penny,  and  un¬ 
der  that  age  one  halfpenny  per  week,  except  in  a 
family  consisting  of  more  than  two  children, 
when  one  penny  shall  be  considered  sufficient 
for  all  under  twelve  years  of  age.  Servants  shall 
pay  five  shilling.s  a  year,  and  in  not  less  than  half- 
yearly  payments.  The  payments  of  every  free 
member  shall  be  made  in  advance.” 
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of  the  surgeons)  in  fact,  every  expense 
of  the  dispensary,  exclusive  of  drugs, 
does  not  exceed  i4Q/.  per  annum.  And 
this  is  the  whole  charg’e  on  the  charity 
of  the  wealthier  inhabitants  for  the  sup¬ 
port  of  an  institution  which  has  shewn 
itself  able  to  supply  the  most  prompt, 
diligent,  and  efficient  medical  aid  to  all 
that  portion  of  this  large  manufacturing 
population,  whose  circumstances  render 
them  unable  to  defray  the  expense  of 
medical  attendance  in  the  usual  manner. 
It  is  almost  superfluous  to  say  that  the 
sum  is  considerably  smaller  than  is 
usually  expended  on  eleemosynary  dis¬ 
pensaries  in  a  population  of  equal  ex¬ 
tent. 

But  independently  of  the  financial 
facilities  of  the  system,  it  possesses  the 
higher  attribute  of  moral  excellence  in 
the  opportunity  and  encouragement  it 
affords  to  the  poor  to  rely  on  their  own 
resources  rather  than  on  the  inexpedient, 
(and  as  this  institution  proves)  the  un¬ 
necessary,  and  therefore  'mischievous 
charity  of  others.  It  has  the  farther  re¬ 
commendation  of  justice  to  the  profes¬ 
sion  in  recognizing  the  principle  of  re¬ 
muneration  for  the  services  of  the  medi¬ 
cal  attendant.  The  proverbially  active 
benevolence  of  medical  practitioners  has 
led  them  to  sacrifice  much  valuable  time 
on  the  patients  of  eleemosynary  institu¬ 
tions,  but  it  admits  of  serious  doubts 
whether,  in  the  instance  of  dispensaries*, 
they  have  duly  considered  the  full  con¬ 
sequences  of  their  excellent  institutions  ; 
whether  they  have  sufficiently  regarded 
the  just  claims  of  junior  practitioners,  or 
the  injurious  tendency  of  dispensing  sys¬ 
tematic  charity  to  persons  who  are  not 
necessarily  dependent  upon  it.  The 
truth  appears  to  be  that  the  assistance 


*  Hospitals  will  always  remain,  in  a  consider  ■ 
able  degree  at  least,  charitable  institutions.  At 
Hamburgh,  however,  patients  are  admitted  into 
the  great  hospital  who  contribute  towards  the 
expenses,  and  are  called  “  boarder-put  tents.” 
Dr.  Traill  says,  in  his  account  of  that  hospital, 
“  there  are  many  rooms,  of  different  sizes,  occu¬ 
pied  by  boarder-patients .”  And  he  observes, 
“  the  idea  of  admitting  such  patients  appears 
worthy  of  notice.  It  encourages  feelings  of  inde¬ 
pendence  in  the  poor  who  are  above  accepting  as¬ 
sistance  as  an  eleemosynary  boon,  and  yet  can  ill 
afford  the  expense  of  a  protracted  illness.  Many 
persons  are  received  as  boarders  in  the  Hamburgh 
hospital  of  the  class  that  with  us  are  gratuitously 
relieved  in  our  dispensaries  and  infirmaries,  a  cir¬ 
cumstance  unavoidable  where  there  is  no  medium 
between  an  expensive  treatment  in  private,  and 
public  charitable  relief ;  except,  indeed,  where 
the  poor  have  associated  themselves  into  friendly 
societies  and  sick  clubs,  institutions  deserving  of 
every  encouragement.”— North  of  England  Me* 
dical  and  Surgical  Journal ,  p.  423. 


now  rendered  by  eleemosynary  dispen¬ 
saries  is  in  a  considerable  degree  unne¬ 
cessary,  and  that  that  department  of 
practice  ought  to  devolve  on  the  pro¬ 
perly  qualified  junior  practitioners  in  a 
town.  The  remuneration,  according  to 
the  arrangements  of  a  self-supporting 
dispensary,  though  unequal  to  the  de¬ 
serts  of  the  medical  practitioner,  exceeds 
the  average  payments  from  benefit  socie¬ 
ties  or  sick  clubs,  and  it  is  presumed 
would  be  found  more  satisfactory  than 
the  precarious  recompense  derived  from 
that  class  of  persons  where  no  associa¬ 
tions  exist  to  aid  their  honest  endea¬ 
vours.  Such  remuneration  would  be  an 
honourable  and  useful  resource  to  the 
young  practitioner  until  his  time  became 
more  valuable  by  the  acquisition  of  pri¬ 
vate  practise,  to  which  these  institutions 
would  be,  so  to  speak,  a  stepping’ stone  ; 
an  appointment  to  a  self-supporting  dis¬ 
pensary,  affording'  him  the  great  advan¬ 
tage  of  an  early  opportunity  of  evincing- 
his  professional  talents  and  acquire¬ 
ments,  and  thus  establishing  the  sound¬ 
est  claim  to  public  patronage.  In  his 
original  plan  Mr.  Smith  proposed  that 
the  practise  of  self-supporting  dispensa¬ 
ries  should  be  open  to  all  the  general 
practitioners  in  a  town  ;  but  our  experi¬ 
ence  in  this  city  would  induce  us  to  sug¬ 
gest  that  the  duties  and  remuneration 
should  be  concentrated  within  narrower 
limits. 

Objections  to  the  title  of  Self-supporting 
Dispensaries  have  been  started,  on  the 
ground  that  they  are  not  independent 
of  charitable  aid*.  Strictly  speaking-, 
the  objection  is  a  valid  one,  but  consi¬ 
derable  advantages  to  all  the  parties 
concerned  arise  out  of  the  assistance  de¬ 
rived  from  the  “  honorary  ”  contribu¬ 
tions  ;  and  considering  the  compara¬ 
tively  small  extent  of  assistance  received, 
the  infringement  of  principle  is  not  con¬ 
siderable.  Were  the  payments  of  the 
free  members  made  sufficiently  high  to 
meet  the  whole  expenses  of  the  esta¬ 
blishment,  the  operation  of  the  Dispen¬ 
sary  would  be  confined  to  artizans  re¬ 
ceiving  a  high  rate  of  wages,  to  the  ex¬ 
clusion  of  those  who  most  need  the  as¬ 
sistance  of  such  an  institution,  and 
without  at  all  increasing  the  remunera- 


*  The  founders  of  the  Coventry  Self-support¬ 
ing  Dispensary,  conscious  of  such  an  objection, 
denominated  their  institution  “  the  Coventry 
Benevolent  Dispensary.”  The  epithet  “  Self- 
supporting,”  appears,  however,  to  Le  most  appro¬ 
priate,  as  indicating  the  characteristic  principle 
of  the  institution. 
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tion  to  the  medical  attendant.  But  a 
still  more  important  consideration  is, 
that  the  contributors  to  the  honorary 
fund  become,  in  virtue  of  their  donations 
or  subscriptions,  the  governors  of  the 
institution,  and  have  the  whole  manage¬ 
ment  and  direction  of  the  establishment. 
Th  is  is  a  desideratum  ot  the  first  im¬ 
portance,  as  furnishing  the  best  security 
for  the  impartial  administration  of  the 
affairs  of  the  institution.  Judging 
from  what  is  frequently  observed  in 
benefit  societies,  in  which  the  control 
and  direction  is  confided  to  the  ordinary 
members,  it  is  exceedingly  probable 
that  such  inconveniences  and  impedi¬ 
ments  would  arise,  were  the  manage¬ 
ment  of  the  affairs  entrusted  to  the  free 
members  of  the  Dispensary,  as  would 
be  speedily  fatal  to  the  institution.  A 
committee  of  management  formed  from 
the  honorary  subscribers,  ensures  pro¬ 
tection  to  the  just  interests  of  the  profes¬ 
sion,  by  confining  the  admission  to  pro¬ 
per  persons ;  as  the  eligibility  of  every 
free  member  for  admission  is  determined 
by  such  committee,  which  consists  of 
gentlemen  whose  local  information  and 
general  knowledge  of  the  circumstances 
of  the  labouring  classes  qualify  them  to 
form  a  correct  opinion,  without  having 
recourse  to  any  special  inquiries  or  pro¬ 
ceeding’s,  which  the  candidates  for  ad- 
mission  might  deem  inquisitorial. 

Under  the  surveillance  of  a  committee 
thus  constituted,  the  Coventry  Dispen¬ 
sary  has  flourished  during  the  last  two 
years  beyond  the  most  sanguine  expec¬ 
tations  of  its  founders.  The  circum¬ 
stances  of  the  place,  it  is  true,  were  ex¬ 
ceedingly  suitable  to  the  introduction 
of  the  Dispensary,  but  there  must  be  a 
natural  fitness  in  the  system  itself  to 
have  led  to  such  marked  success. 

Yrour  very  obedient  servant, 

R.  Arrowsmith,  M.D. 

Coventry,  May  31,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  public  mind  is  at  present  much 
agitated  by  the  question  of  medical 
education,  I  must  beg  a  place  in  your 
journal,  as  I  believe  in  the  present,  as 
well  as  other  questions  of  interest,  you 


are  desirous  of  keeping  in  view  the  old 
maxim — “  Audi  alteram  partem.” 

The  point,  however,  I  have  in  view  is 
only  one  part  of  the  question  at  issue, 
for  I  do  not  wish  to  inquire  into  the 
merits  or  demerits,  of  the  g’ood  or  evil, 
likely  to  result  from  the  admission  of 
Scotch  apothecaries  into  England,  but 
to  inquire,  whether  or  not  the  Society 
of  Apothecaries  of  London  have  made 
the  best  use  of  that  Act,  which,  “  after 
some  opposition,  passed  on  the  third 
reading’  by  a  singde  vote,  at  the  moment 
the  house  was  breaking  up  for  the  ses¬ 
sion,”  and  which  came  into  operation 
on  the  1st  of  August,  1815. 

There  is  no  person,  I  think,  who  can 
reasonably  deny  that  the  improvement 
of  medical  science  has  of  late  years  been 
very  great,  and  this  may  be  accounted 
for  by  the  impartiality  with  which  the 
examinations  of  candidates  for  certi¬ 
ficates  to  practise  as  apothecaries  have 
been  conducted.  So  far,  so  good ;  and 
the  subject  might  here  be  dismissed,  did 
not  another  question  arise  out  of  it.  The 
question  I  allude  to  is  this,  —  do,  or  do 
not,  the  Court  of  Examiners  act  honour¬ 
ably  in  refusing  an  examination  to  a 
candidate  who  is  unable  to  show  an  in¬ 
denture  of  apprenticeship  for  five  years 
to  an  apothecary,  though  in  every  other 
respect  he  may  be  fully  competent  to 
undergo  such  examination  ?  It  must 
be  allowed  that  the  art  of  compounding 
and  dispensing  medicines  is  an  essential 
qualification  for  an  apothecary;  but  is, 
or  is  not,  five  years  a  longer  term  than 
is  required  to  learn  this?  or  is  not  a  five 
or  seven  years’  apprenticeship  to  a  re¬ 
spectable  chemist  and  druggist  a  gua¬ 
rantee  for  this  part  of  the  question  ?  And 
to  push  the  question  closer  home,  it  may 
be  asked,  why,  if  this  is  not  sufficient, 
does  it  come  to  pass,  that  we  every 
day  hear  the  apothecary  railing  at  the 
druggist  for  robbing  him  of  the  best 
and  most  profitable  part  of  his  business — 
that  of  dispensing  medicines  and  pre¬ 
scribing  behind  the  counter?  and  surely 
if  he  does  this,  he  must  do  it  success¬ 
fully,  or  he  would  bring  obloquy  on 
himself;  and  if  he  does  it  successfully, 
is  he  not  able  at  least  to  teach  his  ap¬ 
prentice  ?  But  here,  again,  the  wide 
question  of  the  real  or  supposed  igno¬ 
rance  of  the  druggist  presents  itself  to 
our  notice,  and  daily  experience  fully 
convinces  every  candid  inquirer,  that 
the  profession  of  chemist  and  druggist 
is  more  or  less  in  every  town  assumed 
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by  the  most  ignorant  and  unlettered 
part  of  the  community.  But  are  we  to 
condemn  the  many  for  the  few  ?  Can¬ 
dour  will  say,  certainly  not.  But,  to 
take  another  view  of  the  case,  in  how 
many  families  are  there  to  be  found  two 
sons  of  equal  abilities,  who  have  enjoyed 
the  same  advantages  at  the  same  or 
equally-rated  academies,  the  one  of 
which  has  been  regularly  apprenticed 
to  a  surgeon  -  apothecary,  the  other, 
owing'  to  the  inability  of  his  parents  to 
support  the  expense  of  his  education, 
has  been  prevented  following  his  in¬ 
clinations  :  but  allowing  that  in  the 
course  of  a  few  years  his  resources  are 
augmented,  and  this  young  man  is  at 
leisure  to  turn  his  attention  to  the  study 
of  medicine,  is  he,  or  is  he  not,  able  to 
learn  as  much  in  a  year  as  his  brother 
has  done  in  five  ?  This  is,  I  think,  a 
question  which  will  not  find  a  ready 
solution.  However,  he  attends  the  lec¬ 
tures  required  by  the  Court  of  Exami¬ 
ners,  and  applies  at  the  Hall  for  an 
examination;  and  the  beadle  is  autho¬ 
rized  to  tell  him,  with  all  the  gravity  of 
a  judge,  that  his  request  cannot  be 
granted.  But  why  ?  why  because  they 
wish  to  prevent  unqualified,  or  rather 
unexamined  persons,  from  practising; 
and  so,  not  because  he  is  unable  to  pass 
this  said  examination  with  credit  to 
himself,  but  because  he  cannot  shew 
that  some  apothecary  has  had  a  fee 
of  indenture,  he  must  go  back,  and 
at  the  age  of  from  21  to  25  years, 
bind  himself  five  years  to  an  apothe¬ 
cary  to  learn  that  which  he  has  already 
learnt  by  incessant  and  wasting  study  : 
and  thoug'h  it  may  be  said  that  such 
cases  are  an  exception  to  the  g'eneral 
order  of  things,  and  that  few  are  in  the 
situation  I  have  described,  yet  I  may 
venture  to  assert  that  although  these 
cases  are  exceptions,  they  not  unfre- 
quently  occur  under  the  same  or  similar 
circumstances;  for  the  same  train  of 
reasoning-  will  hold  good  with  regard 
to  the  case  of  a  young  man  who  may 
have  suffered  through  the  caprice  of  a 
guardian,  or  the  son  of  a  gentleman  re¬ 
sident  abroad,  &c.  &c. ;  and  I  may  beg 
leave  to  add,  that  though  they  are  indi¬ 
vidual  cases,  they  are  numerous,  and  not 
only  attended  with  extreme  hardship  on 
the  part  of  the  sufferers,  but  with  bare¬ 
faced  injustice  on  the  part  of  the  exa¬ 
miners  ;  for  though  they  may  argue 
that  laws  were  never  made  to  meet  the 
exigencies  of  the  few,  but  for  the  good 


of  the  many,  yet  I  would  ask  them  if 
this  is  the  case,  and  if  in  one  point  they 
are  so  strenuous  in  the  prevention  of 
abuse,  why  are  they  not  so  in  another? 
And  in  order  to  convey  my  meaning 
here,  I  would  ask,  in  the  first  place, 
have  two- thirds  of  those  candidates  for 
examination  who  are  able  to  shew  an 
indenture  of  apprenticeship  for  five 
years  to  an  apothecary,  served  that  time 
in  full  ?  In  and  near  London,  more 
particularly,  every  body  knows  the  five, 
six,  or  seven  years’  indentures  to  be  a 
mere  form  :  it  is  true  they  may  be  bound 
for  one  of  these  numbers  of  years,  but 
at  the  first,  owing  to  the  master  not 
having  sufficient  practice  to  employ 
him,  the  hopeful  youth  is  sent  back  to 
play  away  a  year  or  two  at  school  ;  he 
then,  for  three  years  at  the  most,  is  sup¬ 
posed  to  turn  his  attention  to  the  mak¬ 
ing  up  and  dispensing  medicines ;  and 
the  last  two  years  are  supposed  to  be 
spent  at  the  hospitals  ;  but  owing  to  the 
present  system,  half  this  time  (and  the 
summer  months  too)  are  devoted  to  the 
pleasing  task  of  visiting  country  friends, 
shooting’,  fishing,  cricket-playing,  &c. 

Secondly,  it  is  an  undoubted  truth 
that  many  young  men  who  have  not 
been  apprenticed  at  all,  or  who  have 
been  improperly  apprenticed,  have, 
owing'  to  being  refused  an  examination 
without  it,  g'ot  a  nominal  indenture, 
setting'  forth  that  the  bearer  lias  regu¬ 
larly  and  faithfully  served  the  term  of 
five  years,  whilst  he  has  been  four  or 
five  times  to  Greenland  or  Davis’ 
Straits  in  a  whale  ship,  or  once  or 
twice  to  the  South  Seas  on  the  same 
errand,  or  to  the  East  or  West  Indies  in 
the  capacity  of  “  Doctor  !”  to  pass  away 
the  time.  How  could  he,  or  could  he 
not,  have  passed  his  examination  before 
he  went?  if  he  could,  what  occasion  for 
this  much-needed  instrument ;  if  he  could 
not,  would  it  not  have  been  far  better,  on 
the  part  of  the  Court,  to  have  given  him 
such  examination,  and  by  his  rejection 
to  have  prevented  an  unqualified  person 
from  practising  on  his  Majesty’s  sub¬ 
jects  ? 

But  once  more  :  it  is  required  that 
candidates  be  young  men  of  “  good 
moral  character .”  Now  how,  in  the 
name  of  common  sense,  can  we  suppose 
a  young  man  who  is  guilty  of  a  false¬ 
hood  to  be  a  young  man  of  “  good  moral 
character  ?”  and  in  what  light  must  we 
view'  that  set  of  men  who  oblige  this 
young  man  to  get  an  instrument  of  this 
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sort  (if  a  necessary  one)  without  mak¬ 
ing*  both  him  and  his  supposed  master 
guilty  of  a  crime  little  short  of  per¬ 
jury  ? 

From  these  inferences,  then,  we  may 
learn  that  there  must  be  some  cause 
operating*  at  the  bottom ;  but  can  we 
really  suppose  these  impartial  examiners 
guilty  of  trifling*,  or  (to  use  a  common¬ 
place  term)  of  getting  up  a  job?  If 
their  object  in  petitioning  the  legisla¬ 
ture  for  the  Act  of  1815,  was  the  amend¬ 
ment  of  medical  science,  it  was  praise¬ 
worthy  ;  but  viewing*  the  afore-men¬ 
tioned  abuses,  suspicion  says,  was  it 
really  so  ? — No.  The  Act  was  thought 
of  in  1812,  when  a  meeting  was  called 
to  consider  the  high  price  of  glass  ;  and 
one  thing*  led  to  another,  until  the 
grievance  that  they  could  g*et  no  pre¬ 
miums  with  their  apprentices  was 
thought  of!  A  nice  hit  for  making*  an 
addition  to  their  incomes  !  and  now  they 
find  the  thing*  takes,  and  that  apotheca¬ 
ries  flock  in  abundance  to  London  an¬ 
nually,  we  are  told  they  are  going  to  do 
away  with  the  five  years’ indenture,  and 
substitute  a  four  years’  course  of  instruc¬ 
tions  ;  that  is  to  say,  they  must  be  two 
years  at  the  hospitals,  and  two  at  play, 
instead  of  one  at  school,  and  one  at 
play,  as  heretofore ;  or  else,  that  we 
will  make  the  profession  respectable  by 
keeping  it  select,  and  that  by  raising 
the  attendant  expenses.  But  if  the  con¬ 
duct  of  these  sapient  dealers  in  drugs 
and  diplomas  was  straightforward  and 
honourable,  what  occasion  for  this  round 
of  chicanery  ?  if  they  think  a  year  at  the 
hospitals  and  lectures,  and  one  at  play, 
has  been  found  sufficient  for  all  the  pur¬ 
poses  required  by  their  statutes,  why 
are  they  going  to  alter  it?  And  why 
not  give  an  examination  to  all  who  ap¬ 
ply  ?  If  the  examination  is  impartial, 
every  one  will  then  have  a  fair  chance, 
and  there  will  be  no  cause  for  com¬ 
plaint,  for  it  will  thus  give  those  whose 
circumstances  have  been  unfavourable 
in  early  life  an  opportunity  of  following 
their  inclinations,  whilst  at  the  same 
time  the  public  mind  will  remain  suffi¬ 
ciently  convinced  of  the  necessity  of  a 
regular  apprenticeship  for  those  who 
begin  young*. — I  remain,  sir, 

Respectfully  yours, 

2. 

Kent,  May  30,  1833. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembjjkt. 


The  Transactions  of  the  Provincial 
Medical  and  Surgical  Association. 
Vol.  I.  1833. 

Of  the  history  and  general  circum¬ 
stances  of  this  volume,  we  g*ave  some  ac¬ 
count  in  our  last  number  but  one :  we 
have  now  only  to  introduce  it  somewhat 
in  detail  to  our  readers,  by  noticing*  a 
few  of  the  papers  which  it  contains. 
And  we  shall  begin  with 

A  Case  of  suspected  Poisoning  by  Can- 
tharides.  By  Dr.  Hastings,  of  Wor¬ 
cester. 

The  author  prefaces  his  narrative  with 
some  sound  remarks  on  the  importance 
of  legal  medicine,  and  the  awful  respon¬ 
sibility  which  attaches  to  medical  wit¬ 
nesses  who  are  called  upon  to  give  evi¬ 
dence  in  matters  of  life  and  death.  In 
the  following*  case,  it  was  only  by  much 
patience  and  diligent  research  that  an 
opinion  was  arrived  at  sufficiently  con¬ 
vincing*  to  obviate  all  suspicion  of  foul 
play. 

“  Miss  A.  B.,  aged  32,  was  governess  in 
the  family  of  a  farmer  at  D.,  in  the  county 
of  Worcester.  In  this  situation  she  had 
resided  for  three  years,  excepting  that  for 
six  months  of  that  time  she  was  confined 
in  prison,  fora  pecuniary  demand  incurred 
some  years  before.  This  naturally  had  af¬ 
fected  her  spirits,  and,  it  is  not  improbable, 
may  have  tended  to  produce  some  affec¬ 
tion  of  the  heart. 

“  It  appeared,  upon  inquiry,  that  Miss 
B.  had  never  been  in  very  stout  health, 
having  been  subject  to  indigestion,  and  a 
train  of  nervous  symptoms  often  connected 
with  that  state. 

“  For  six  weeks  before  the  fatal  attack 
she  had  been  more  than  usually  unwell, 
and  was  subject  every  morning  to  vomit¬ 
ing,  and  sometimes  to  pain  in  the  head. 
About  a  month  previous  to  her  death  she 
went  to  Kidderminster,  to  pay  a  visit  to 
her  family ;  and  she  was  there  so  ill,  that 
she  consulted  a  medical  gentleman  on  the 
24th  of  December,  1832.  From  the  state¬ 
ment  of  that  gentleman  (which  he  had  the 
kindness  to  send  to  me),  it  appears  that 
the  most  troublesome  complaint  at  that 
time  was  a  vesicular  eruption,  which  af¬ 
fected  principally  the  hands  and  the  bend 
of  the  arms.  The  bowels  also  were  very 
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costive.  He  prescribed  for  the  young  lady 
an  active  aperient  of  calomel  and  colo- 
cynth ;  and  afterwards  a  powder  of  liy- 
drarg.  c.  creta  and  rhubarb,  every  other 
night ;  and  a  mixture  of  tartrate  of  potash 
and  syrup  of  rhubarb,  to  be  taken  twice  a 
day.  She  expressed  herself  relieved  by  the 
above  plan,  which  did  not,  however,  act 
sufficiently  upon  the  bowels,  and  he  there¬ 
fore  ordered  the  following  : — 

“  R  Magnesias  Sulph.  Jj ;  Magnesias  Cal- 
cin.  3ij.;  Tinct.  Sennaa  fjss. ;  Spir. 
iEtheris.  Nitr.  Spir.  Cinnamomi  aa. 
f3ij.  aquae  purse  fjvij.  M.  fiat  mis- 
tura,  cujus  sumat  coch.  ij.  amplabis 
die. 

“  The  patient  derived  so  much  benefit 
from  this  mixture,  that,  after  taking  part 
of  it,  she  desisted ;  and  said  she  would  put 
aside  the  remainder  till  she  was  again  un¬ 
well. 

“  This  is  the  mixture  which  was  again 
taken  by  the  deceased  at  the  time  of  her 
last  illness,  and  is  alluded  to  by  the  wit¬ 
nesses.  It  is  right  to  state  that  the  young 
lady  bore  the  highest  character  with  her 
employers;  and  Mrs.  P.  particularly  stated, 
that,  excepting  her  visit  to  Kidderminster, 
she  had  scarcely  been  out  of  the  house  for 
several  months.  It  was  known  to  the 
family  with  whom  she  resided  that  she  was 
attached  to  a  young  man  who  lived  at  a 
distance,  but  she  scarcely  ever  saw  him, 
and  certainly  had  not  been  in  his  com¬ 
pany  for  several  weeks. 

“  It  did  not  appear  that  the  young  lady 
had  manifested  any  desponding  forebod¬ 
ings,  or  been  out  of  spirits.  The  duties 
that  she  had  to  perform,  in  teaching  the 
children  of  the  family,  never  appeared 
irksome ;  and,  although  not  very  well,  she 
had  not  shewn  any  marks  of  being  parti¬ 
cularly  fatigued  by  the  engagements  that 
devolved  upon  her ;  so  that  until  the  day 
of  the  fatal  attack,  no  particular  notice 
was  taken  of  the  state  of  this  unfortunate 
lady.  Indeed,  on  the  Friday  night,  Ja¬ 
nuary  18th,  before  being  taken  worse,  she 
retired  to  rest  tolerably  well,  and  accord¬ 
ing  to  the  evidence  of  the  young  person 
who  slept  in  the  same  room  with  her,  she 
had  a  very  good  night,  and  made  no  par¬ 
ticular  complaint  early  in  the  morning ; 
but  before  breakfast  on  Saturday,  whilst 
dressing,  sickness  came  on,  with  uneasi¬ 
ness  in  the  stomach.  This  was  not  re¬ 
garded,  and  she  went  down  stairs,  and  at¬ 
tempted  to  take  some  breakfast;  but  the 
attempt  was  followed  by  very  severe  vomit¬ 
ing  ;  and  from  that  time  there  was  no 
respite  from  severe  attacks  of  vomiting,  and 
from  pain  in  the  back.  Still,  however, 
the  symptoms  were  not  considered  suffi¬ 
ciently  alarming  to  induce  the  family  to 
send  for  medical  aid  until  the  Tuesday 


night  following,  January  22d.  Mr.  M.  then 
saw  the  patient,  and  found  her  labouring 
under  incessant  vomiting,  great  thirst, 
pain  in  the  loins,  recurring  with  increased 
severity  at  short  intervals ;  strangu ary,  con¬ 
siderable  discharge  of  blood  from  the  ure¬ 
thra;  the  skin,  particularly  of  the  face, 
neck,  and  chest,  covered  with  a  deep  red 
efflorescence;  the  lips  parched;  the  eyes 
red  with  extravasated  blood;  the  roof  of 
the  mouth  and  the  tongue  were  thickly 
coated,  and  the  pulse  was  so  small  and 
quick  as  scarcely  to  be  counted.  There 
had  been  no  delirium;  on  the  contrary, 
her  mind  was  very  composed.  She  mani¬ 
fested  no  apprehensions  of  her  situation, 
but  expressed  herself  deliberately  and  cor¬ 
rectly.  She  could  not  account  for  her  ill¬ 
ness,  and  said  she  was  not  aware  of  having- 
taken  any  thing  that  was  likely  to  dis¬ 
agree  with  her.  Since  the  attack,  she  had 
taken  a  very  large  quantity  of  various 
fluids,  but  every  thing  returned  soon  after 
being  swallowed:  the  bowels  had  acted 
only  once  since  the  severe  symptoms  came 
on.  The  clitoris  was  tumid  and  very  pain¬ 
ful,  so  much  so  that  she  had  repeatedly 
complained  of  this  symptom  to  Mrs.  P. 
and  now  called  Mr.  M.’s  particular  atten¬ 
tion  to  it.  This  combination  of  symptoms 
he  could  not  trace  to  any  recognized  dis¬ 
ease.  Pork  was  the  only  food  she  had 
taken  likely  to  disorder  her  stomach.  This 
she  had  eaten  of  the  day  before  the  attack  : 
but  this  appeared  no  suflicient  cause  for 
so  severe  an  illness.  Mr.  M.  very  pro¬ 
perly,  as  the  powers  of  life  were  fast  sink¬ 
ing,  did  not  have  recourse  to  any  very  ac¬ 
tive  treatment,  but  endeavoured,  by  all 
possible  means,  to  allay  the  irritability  of 
the  stomach.  Pie  expressed  to  the  family 
his  great  apprehensions  for  the  result,  and 
proposed  seeing  his  patient  early  the  next 
morning.  It,  however,  was  Mrs.  P.’s  in¬ 
tention  to  be  in  Worcester  early,  and,  ac¬ 
cording  to  her  promise,  she  brought  him 
on  Wednesday  morning,  January  23d,  a 
report  of  the  state  of  things,  which  was 
favourable.  The  patient  had  taken  two- 
thirds  of  a  grain  of  opium,  and  afterwards 
two  or  three  doses  of  the  effervescing  saline 
mixture.  Her  bowels  had  acted  once 
freely,  and  the  vomiting  had  ceased.  But 
whilst  Mrs.  P.  was  thus  relating  what  had 
transpired,  another  messenger  came  to  say 
the  patient  was  dead;  and  it  appeared, 
from  the  description  given,  that  a  convul¬ 
sion  fit,  the  only  one  she  had,  terminated 
her  existence.” 

The  non-medical  evidence,  which  is 
given  by  Dr.  Hasting-s,  we  think  it  un¬ 
necessary  to  extract.  Suffice  it,  that 
nothing  transpired  to  prove  that  poison 
had  been  given.  But  the  postmortem 
examination,  which  we  subjoin,  is  highly 
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interesting*  and  valuable  in  a  pathologi¬ 
cal  point  of  view. 

Examination  twenty-seven  hours  after  Death. 
— The  surface  of  the  body  had,  almost  in 
every  part  of  it,  a  livid  appearance.  This 
was  most  remarkably  observed  on  the  sides 
of  the  face,  on  the  neck,  on  the  chest  and 
abdomen,  and  on  the  thighs;  in  each  of 
which  parts  the  body  was  of  a  dark  mul¬ 
berry  colour.  There  were,  besides,  on  the 
arms  and  forehead,  numerous  petechial 
spots.  Considerable  extravasation  of 
blood  was  evident  on  the  vessels  of  the 
conjunctival  coat  of  the  eyes. 

In  making  the  incision  through  the  tho¬ 
racic  and  abdominal  integuments,  a  very 
thick  layer  of  fat  was  observed,  and  the 
muscles  covering  these  parts  were  unusually 
red. 

When  the  contents  of  the  thorax  and 
abdomen  were  first  exposed,  the  only  thing 
worthy  of  remark  observed  by  us  was,  that 
the  great  end  of  the  stomach  appeared 
redder  than  natural. 

Thorax.  —  The  abdominal  viscera,  the 
liver  especially,  pushed  the  diaphragm 
high  up  into  the  chest.  The  pericardium 
contained  at  least  four  ounces  of  bloody 
serum.  The  heart  was  enlarged,  and  the 
vessels  on  its  surface  were  much  congested. 
The  walls  of  the  ventricles  and  auricles 
were  very  thin  and  flabby;  and  each  of 
the  cavities  of  the  heart  was  very  full  of 
dark  fluid  blood.  In  the  right  cavity 
of  the  thorax  there  were  six  ounces  of 
bloody  serum.  The  pleura  was  every 
where  very  red.  The  pleura  costalis  and 
pulmonalis,  on  the  left  side  of  the  chest, 
were,  for  the  most  part,  closely  united  to¬ 
gether  by  old  adhesions.  The  vessels  of 
the  right  and  left  lung  were  very  much 
congested  ;  and  a  quantity  of  frothy  bloody 
fluid  escaped  from  them  when  an  incision 
was  made. 

Trachea  and  Bronchia. — The  membrane 
of  the  trachea  and  larger  bronchia  was 
very  red,  but  contained  little  fluid.  On 
tracing  the  ramifications  of  the  bronchia 
into  the  lungs,  the  same  redness  of  the 
mucous  membrane  was  observed;  and  the 
air  cells  were  choked  up.  being  quite  filled 
with  a  frothy  bloody  fluid. 

Abdomen.  —  The  liver  was  rather  large 
and  soft,  but  otherwise  healthy.  The  pe¬ 
ritoneum  was  generally  healthy.  The 
spleen  and  pancreas  were  healthy,  but 
their  peritoneal  investment  was  very  much 
congested  with  blood ;  so  much  so,  as  to 
resemble  the  pia  mater.  The  peritoneal 
covering  of  the  small  intestines  was  con¬ 
gested.  A  portion  of  the  jejunum,  and  a 
portion  of  the  ileum,  were  examined,  and 
contained  a  pinkish-coloured  chyme ;  but 
the  mucous  membrane  of  the  bowels  was 
not  diseased. 

201. — xii. 


Kidneys  and  Organs  of  Generation.  —  In 
the  capsule  surrounding  the  kidneys,  par¬ 
ticularly  on  its  anterior  part,  there  was  a 
considerable  extravasation  of  blood.  The 
left  kidney  was  large ;  its  vessels  were  very 
much  congested;  and  the  membrane  lin¬ 
ing  the  pelvis  was  very  red,  and  bloody 
fluid  was  contained  in  it.  The  right  kid¬ 
ney  was  still  more  inflamed,  and  the  pel- 
.  vis  containing  at  least  two  drachms  of 
blood.  The  bladder  contained  two  ounces 
of  blood;  its  lining  membrane  was  very 
red.  The  lining  membrane  of  the  uterus 
was  also  red.  The  ovaries  were  much  in¬ 
flamed,  and  in  the  right  ovary  there  was  a 
considerable  extravasation  of  blood.  The 
fallopian  tubes  were  inflamed.  The  hymen 
was  entire.  The  stomach  contained  about 
a  pint  of  fluid,  about  as  thin  as  gruel,  but 
of  a  brown  colour ;  there  were  also  mixed 
with  it  several  dark-coloured  spots,  which 
fell  to  the  bottom  of  the  fluid.  Several 
of  these  dark-coloured  pieces  of  matter 
were  also  found  in  the  track  of  the  intes¬ 
tines  *. 

The  whole  of  the  membrane  of  the 
stomach  was  very  red ;  and  there  were 
numerous  dark  chocolate-coloured  spots, 
arising  from  extravasation  of  blood  into 
tire  sub-mucous  membrane,  throughout 
every  part.  These  spots  varied  in  size, 
from  a  small  speck  to  that  of  the  circum¬ 
ference  of  a  horse-bean. 

Brain.  —  The  brain  itself  was  healthy, 
but  the  blood-vessels  were  every  where 
much  loaded  with  blood.  The  plexus  cho- 
roides  was  of  a  very  deep  colour ;  and  the 
veins  ramifying  on  the  pia  mater  were  di¬ 
lated  to  a  very  large  size,  and  were  full  of 
dark  blood. 

The  verdict  of  the  Coroner’s  jury~ 
was,  “  died  by  the  visitation  of  God 
and  Dr.  H.  concludes  the  case  with 
some  observations,  in  which  he  lays 
principal  stress  on  the  inflamed  state  of 
the  stomach,  kidneys,  and  bladder,  as 
giving-  rise  to  the  vomiting,  pain  in  the 
back,  and  straining;  and  on  the  con¬ 
gested  state  of  the  brain  and  lungs  as 
the  cause  of  the  fatal  convulsion.  There 
was  besides,  as  was  properly  remarked, 
no  circumstantial  evidence  whatever  of 
poison  having  been  administered  ;  and 
m  the  absence  of  such  proof, notwithstand¬ 
ing  the  strong  resemblance  of  the  symp- 


*  Some  of  these  particles  of  dark  matter  were 
minutely  examined;  but  neither  by  the  naked 
eye,  nor  by  the  microscope,  could  that  resplen¬ 
dent  appearance  which  characterises  cantharides 
be  detected.  The  matter  seemed,  indeed,  readily 
to  rub  into  a  black  powder,  and  was  doubtless  the 
dark  gritty  matter  which  is  so  frequently  mixed 
with  coarse  oatmeal,  as  the  patient  had,  during 
her  illness,  taken  freely  of  gruel  made  of  coarse 
oatmeal. 
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toms  to  those  produced  by  cantharides,  it 
was  only  fair  to  conclude  that  death  had 
resulted  from  natural  disease. 

Case  of  Osteo-Sarcoma  of  both  Jaws. 

By  Mr.  Hetling,  of  Bristol. 

This  is  a  very  elaborate  paper,  which 
may  be  consulted  with  advantage  for 
its  bibliography,  and  the  quantity  of  in¬ 
formation  which  it  contains  relative  to 
operations  for  osteo-sarcoma.  Mr.  Het¬ 
ling  proves  that  tying  the  primary  caro¬ 
tid,  previously  to  the  removal  of  the 
tumor,  ought  to  be  discountenanced  as  a 
proceeding  of  great  danger;  and  he 
shews  that  not  only  both  jaws,  but 
“  almost  the  entire  of  one  side  of  the 
bones  of  the  face,  may  be  safely  ampu¬ 
tated,  and  the  patient  still  be  able  to 
perform  the  functions  of  mastication 
and  articulation,  accompanied  with  but 
slight  deformity.” 

Case  of  Melanosis.  By  Dr.  D.  Wil¬ 
liams,  of  Liverpool. 

The  history  of  this  case  is  well  re¬ 
lated,  and  illustrated  by  a  coloured  por¬ 
trait.  The  subject  was  a  coal-miner, 
about  30  years  of  age.  The  external 
development  of  the  disorder  continued 
for  about  two  years:  what  changes  took 
place  internally  it  is  greatly  to  be  re¬ 
gretted  that  we  cannot  know,  as  the 
friends  of  the  deceased  refused  to  allow 
an  examination  after  death. 

Case  of  Hydrocephalus .  By  Dr. 

Traill,  late  of  Liverpool. 

The  treatment  adopted  in  this  case  ap¬ 
pears  to  have  been  so  judicious,  and  the 
event  so  encouraging,  that  we  give  it  at 
length. 

William  Da  C.  set.  20  months,  pre¬ 
viously  a  fine  healthy  boy,  became  the  pa¬ 
tient  of  my  friend,  the  late  Mr.  lieay,  on 
the  24th  of  April,  1830.  He  then  laboured 
under  a  slight  remitting  febrile  attack, 
seemingly  arising  from  the  state  of  his  di¬ 
gestive  organs,  attended  with  some  cough, 
and  occasional  fits  of  screaming.  Calomel 
with  jalap,  scammony,  and  antimonial 
powder,  were  successively  administered, 
with  relief  to  the  symptoms,  but  still  the 
remittent  fever  continued  ;  and  Mr.  Reay 
perceiving  some  tendency  to  squinting,  be¬ 
gan  to  dread  that  it  would  terminate  in 
hydrocephalus,  and  I  was  called  in  on  May 
14th,  when  I  found  the  child  very  hot,  with 
a  rapid  pulse;  the  alvine  discharges  ill 
digested  and  extremely  offensive ;  the  ab¬ 
domen,  though  not  tumid,  felt  doughy  or 
inelastic;  the  tongue  was  furred;  there 


was  no  marked  impatience  of  light ;  the 
pupils  regularly  contracted,  but  the  child 
occasionally  screamed  without  apparent 
cause,  and  the  urine  was  scanty.  He  had 
cut  all  the  incisors,  the  canine  teeth,  and 
four  of  the  first  molares ;  smart  doses  of 
calomel  and  jalap,  with  a  mixture  con¬ 
taining  squill,  were  prescribed,  while  the 
head  was  ordered  to  be  kept  cool  by  an 
evaporating  lotion.  15th.  Bowels  freely 
moved,  fever  diminished,  stools  improved. 
16th.  At  one  this  morning  I  was  summon¬ 
ed,  and  found  the  child  in  a  severe  con¬ 
vulsive  fit.  Gums  immediately  freely  di¬ 
vided,  over  the  concealed  molares.  Leeches 
to  the  temples.  Enemata.  The  warm 
bath.  Dose  of  castor  oil. 

17th.  To-day  decided  symptoms  of 
cerebral  affectionwere  present ;  impatience 
of  light;  frequent  screaming;  convulsive 
twitches  of  the  limbs.  Leeches  again  ap¬ 
plied,  and  a  large  blister  between  the 
shoulders,  reaching  to  the  nape.  Cold 
evaporating  lotion  to  be  kept  constantly 
applied  to  the  head.  Calomel  and  jalap 
in  repeated  does.  18th.  Blister  rose  well, 
the  cuticle  was  removed,  and  the  raw  sur¬ 
face  dressed  with  unguentum  hydrargyri. 
19th.  Symptoms  unchanged.  The  action 
of  the  bowels  kept  up  by  small  doses  of 
hydr.  c.  creta  three  times  a  day.  To-day 
there  is  strong  strabismus ;  pupils  much 
dilated,  and  nearly  insensible  to  light. 
Yesterday  and  to-day  all  the  other  bad 
symptoms  were  increased  ;  screaming  more 
frequent ;  left  side  seemed  paralytic,  while 
the  limbs  on  the  right  side  wrere  frequently 
and  convulsively  agitated.  20th.  No  im¬ 
provement;  cont.  medicamenta.  21st.  Re¬ 
peat  the  blister  as  before,  and  again  dress 
it  with  the  mercurial  ointment.  Give  a 
dose  of  castor-oil,  to  purge  the  bowels. 
22d.  Bowels  active ;  omit  the  liydrarg  c. 
creta ;  if  necessary,  give  an  enema.  In  the 
evening  castor-oil.  Pulse,  which  had  been 
rapid  generally,  now  between  70  and  80. 
Omit  the  cold  applications  to  the  head. 
23d.  No  improvement ;  urine  nearly  sup¬ 
pressed  ;  eyes  quite  insensible  to  external 
objects,  but  he  can  swallow  easily ;  calomel 
and  jalap  purge;  enemata;  nitre  whey. 
24th.  Moaning  and  screaming  very  dis¬ 
tressing;  urine  very  scanty ;  one  side  quite 
paralytic,  the  other  constantly  agitated  by 
convulsive  twitches.  Repeat  the  blister, 
and  dress  it  as  before.  Bowels  rather  cos¬ 
tive.  Castor  oil  and  enemata.  Omit  the 
purgative  powders.  25th.  The  child  be¬ 
gins  to  be  under  the  mercurial  influence ; 
blistered  surface  highly  inflamed;  simple 
cerate  substituted  for  the  mercurial  oint¬ 
ment  ;  enemata  as  before ;  convulsive  mo¬ 
tions  less  violent.  26th.  Less  convulsion. 
Cont.  omnia  ut  heri.  27th.  Urine  consi¬ 
derably  increased.  Cont.  28th.  Some  un¬ 
doubted  signs  of  improvement ;  urine  pass- 
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ed  freely ;  twitching  of  limbs  and  scream¬ 
ing  less  violent ;  one  of  his  front  teeth 
loose  ;  gums  swelled ;  bowels  freely  open  ; 
some  griping.  Omit  the  castor  oil.  A  few 
drops  of  tinct.  camph.  comp,  to  he  occa¬ 
sionally  given.  29th,  30th,  31st.  Improve¬ 
ment  progressive,  but  slow;  twitching  and 
screaming  much  less  frequent;  nape  of 
neck  much  inflamed,  and  discharging 
freely  ;  bowels  open  ;  some  griping  ;  urine 
copious ;  the  paregoric  appears  to  soothe 
him;  anodyne  at  bed-time.  June  1st. 
Favourable  symptoms  continue,  but  the 
eyes  appear  insensible  to  light,  and  the 
strabismus  continues;  pulse  below  70, 
rather  irregular.  Conceiving  that  the  in¬ 
flammatory  stage  had  subsided,  hut  that 
the  ventricles  were  still  loaded,  diuretics 
were  continued,  and  a  small  blister  was 
applied  to  the  vertex,  over  the  fontanclle, 
in  the  hope  of  promoting  absorption.  The 
bowels  open,  hut  much  distended  with 
flatus,  for  which  a  foetid  enema  was  given 
with  relief.  2d.  Seems  relieved ;  an  opiate 
was  given  to-day,  which  allayed  the  con¬ 
vulsive  motions  of  the  limbs.  3d.  Repe- 
tantur  enema  foetidum,  et  haustus  anody- 
nus.  h.  s.  4th.  Strabismus  much  dimi¬ 
nished  ;  urine  in  large  quantity.  Cont. 
omnia.  5th.  Blister  on  vertex  repeated. 
Bowels  bound.  Castor  oil.  6tli.  Evident 
improvement  in  every  respect.  He  now 
can  distinguish  external  objects.  The 
loose  front  tooth  was  removed  by  the 
fingers  from  the  lower  jaw,  without  pain 
to  the  child  ;  its  root  was  long,  white,  and 
hollow.  8th.  Eyes  and  limbs  gradually 
recovering;  urine  very  copious.  11th. 
Child  so  far  recovered  that  I  discontinued 
my  evening  visits.  An  astringent  lotion 
was  prescribed  for  the  mouth  ;  the  bowels 
being  sluggish,  a  dose  of  castor  oil  was  re¬ 
commended  every  second  day.  After  the 
18th  I  only  saw  him  twice  professionally; 
Mr.  Reay  ceased  to  attend  him  on  the  11th 
July,  and  he  was  soon  in  vigorous  health. 
The  boy  remains  quite  well,  and  has  no 
mark  of  having  suffered  from  disease,  ex¬ 
cept  the  loss  of  the  two  front  teeth  of  the 
lower  jaw  ;  the  second  having  been  shed 
in  the  end  of  1830.  His  countenance  is 
naturally  pale,  but  he  has  a  healthy  look ; 
his  limbs  are  strong  and  muscular ;  his 
habits  active  and  livelv;  his  intellect  very 
acute. 

There  are  a  number  of  other  valuable 
papers  in  the  volume,  which  we  shall 
probably  take  a  future  opportunity  of 
noticing.  We  will  now  only  stay  to 
add,  that  there  are  here  also  some  me¬ 
dico-statistical  reports,  contributed  by 
Mr.  Middlemore,  Mr.  Parsons,  and  Dr. 
Streeten,  which  in  our  eyes  greatly  en¬ 
hance  the  merit  of  the  publication. 
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Johannis  Caii  Britanni  de  Ephemera 

Britannica  Liber .  Ilecudi  curavit 

J.  F.  C.  Hecker,  Med.  Prof,  in  Univ. 

Berolinensi. 

This  is  a  very  neat  little  reprint  of 
the  Ephemera,  and  does  great  credit 
to  the  editorial  zeal  and  ability  of  Dr. 
Flecker.  It  is  taken  from  the  edition 
of  1721,  the  latest  published  in  this 
country,  and  which  has  become  extreme¬ 
ly  scarce.  In  his  researches  on  the  pes¬ 
tilences  of  Europe,  the  author  of  the 
Black  Death  became  acquainted  with 
the  account  of  the  Sweating-sickness 
(Ephemera)  given  by  our  countryman, 
and  finding  it  not  voluminous,  and  at  the 
same  time  worthy  of  being  better  known, 
brought  it  out  in  its  present  convenient 
form.  He  has  been  engaged,  it  appears, 
for  some  time,  in  writing  a  history  of 
the  Sweating-sickness,  and  he  intimates 
that  he  has  procured,  in  the  course  of 
his  inquiries,  materials  far  more  valuable 
than  those  of  Cains.  The  latter  de¬ 
scribes  the  pestilence  of  1551 ;  but  Dr. 
Hecker  informs  us  that  he  has  lighted 
on  a  German  writer,  Schiller,  who  gives 
a  full  account  of  the  visitation  which 
afflicted  this  country  in  1529.  Mean¬ 
time,  till  the  promised  history  is  pub¬ 
lished,  Dr.  H.  requests  the  reader  to 
suspend  his  judgment  respecting  the 
English  Sweat. 

Dr.  Babington,  in  the  appendix  to 
his  translation  of  the  Black  Death, 
gives  a  specimen  of  Caius’s  Boke  or 
Conseill  against  the  Disease  commonly 
called  the  Sweat  or  Sweating-sickness , 
12mo.  Lend.  1552.  The  work  before 
us  is  the  Latin  version  of  the  said  Boke , 
published  by  the  author  himself  a  few 
years  later.  We  need  not  go  into  an 
analysis  of  its  contents,  partly  not  to 
anticipate  the  promised  details  of  Dr. 
Hecker,  but  more  particularly  as  the 
curious  reader  will  find  it  already  amply 
done  by  Dr.  Aikin,  in  his  Biographical 
Memoirs  of  Medicine. 
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Embry ologie,  ou  Ovologie  humaine,  con- 
tenant  VHistoire  descriptive  et  icono- 
grapliique  de  VCEuf  humain.  Par 
A.  L.  M.  Velpeau,  Chirurgien  de 
l’Hopital  de  la  Pitie,  &c.  &c.  Fol. 
accompagnee  de  quinze  planches. 
Paris,  1833. 

In  this  splendid  work,  which  is  just  pub¬ 
lished,  we  find  a  full  historical  account 
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of  the  various  opinions  which  have  been 
maintained  at  different  times  by  anato¬ 
mists  respecting  the  structure,  develop¬ 
ment,  and  connexions  of  the  human 
placenta.  Arantius,  Hoboken,  War- 
tbon,  Ruysch,  Malpighi,  the  Hunters, 
Wrisberg,  Reuss,  Lobstein,  Meckel,  and 
many  others,  have  made  numerous 
efforts  to  discover  the  nature  and  struc¬ 
ture  of  this  organ.  In  this  respect,  ob¬ 
serves  M.  Velpeau,  we  might  have  hoped 
that  science  had  nothing  further  to  de¬ 
sire  ;  but  in  perusing1  the  most  esteemed 
writers  on  the  subject,  we  are  soon  un¬ 
deceived  by  discovering  that  at  least 
twenty  different  opinions  still  have  their 
antagonists  and  their  defenders. 

M.  Velpeau,  who  has  devoted  for 
many  years  much  attention  to  this  and 
all  other  subjects  connected  with  embry¬ 
ology,  strongly  supports  the  opinion 
that  there  is  no  connexion  by  great 
blood-vessels  between  the  uterus  and 
placenta,  and  that  there  are  no  cells  in 
its  structure.  He  is  also  of  opinion  that 
lymphatics  do  not  exist  in  the  placenta, 
as  Professor  Lauth  has  described. 

After  alluding  to  the  experiments  of 
the  Plunters,  Dubois,  Chaussier,  De- 
neau,  Williams,  &c.  in  which  the  injec¬ 
tions  sometimes  passed,  not  only  into 
the  substance  of  the  placenta,  but  into 
the  blood-vessels  of  the  fetus,  M.  Vel¬ 
peau  observes,  “  But  it  appears  to  me  that 
a  false  estimate  has  been  formed  of  the 
importance  of  such  experiments,  for  they 
are  not  applicable  to  the  living  subject. 
The  passage  of  an  extraneous  fluid, 
when  forcibly  pushed  forward  into  ves¬ 
sels,  does  not  unquestionably  prove  that 
during  life  the  course  of  the  blood  is  the 
same.  When  we  throw  a  fine  injection 
into  the  arteries  of  the  abdomen,  the 
matter  is  quickly  extravasated  on  the  in¬ 
ternal  surface  of  the  intestines.  Intro¬ 
duced  by  the  vena  portae,  it  returns,  not 
only  by  the  veins  and  hepatic  artery, 
but  further,  by  the  excretory  canals  of 
the  bile.  Thrown  into  the  renal  arteiy, 
it  passes  quickly  into  the  emulg’ent  vein, 
and  also  into  the  pelvis  of  the  kidney 
and  ureter.  Nevertheless,  we  do  not 
conclude  that  during  life  the  blood  con- 
tmually  transudes  into  the  alimentary 
canal,  that  it  passes  from  the  vessels  of 
the  liver  into  the  hepatic  ducts,  or  from 
the  kidney  into  its  excretory  passage. 
Oil,  glue,  mercury,  employed  by  Chaus¬ 
sier,  Williams,  &c.  are  substances  of  too 
subtle  and  penetrating  a  nature  not  to 


go  wherever  we  desire  them,  but  their 
passage  will  never  suffice  to  resolve  the 
difficult  problem  of  the  connexion  be¬ 
tween  the  mother  and  child.” 

Besides,  says  M.  Velpeau,  what  ne¬ 
cessity  is  there  for  injections  in  such 
an  inquiry,  where  the  naked  eye  can  see 
all  the  objects,  where  the  senses  are 
sufficient  to  prove  at  the  first  inspection, 
not  only  that  there  is  not,  but  that  there 
cannot  exist  a  vascular  continuity  be¬ 
tween  the  uterus  and  placenta  ?  M.  Vel¬ 
peau  declares  that  injections  are  only- 
calculated  to  lead  to  confusion  and  error. 

It  is  obvious,  we  think,  from  this  short 
account  of  the  opinions  of  this  distin¬ 
guished  author,  that  the  question  of  the 
nature  of  the  connexion  between  the 
mother  and  child  is  not  likely  soon  to  be 
set  at  rest  either  in  this  country  or  on 
the  continent.  About  a  month  ago,  be¬ 
fore  the  preparation  at  the  College  of 
Surgeons  was  examined  by  Messrs.  Stan¬ 
ley  and  Mayo,  we  understand  that 
Dr.  Robert  Lee,  in  order  as  far  as 
possible  to  obviate  every  fallacy,  exa¬ 
mined  a  gravid  uterus  in  the  eighth 
month,  in  which  he  had  previously  coa¬ 
gulated  the  maternal  blood.  He  was 
able  to  satisfy  himself  and  Mr.  Law¬ 
rence,  who  was  present  at  the  exa¬ 
mination,  that  coagula  of  the  maternal 
blood  extended  from  some  of  the  open¬ 
ings  in  the  lining  membrane  of  the  ute¬ 
rus  into  canals  formed  by  the  deciduous 
membrane  on  the  margin  of  the  pla¬ 
centa.  These  vessels  or  channels  in  the 
decidua  could  be  traced  only  a  short  dis¬ 
tance  along  the  margin  of  the  placenta, 
and  between  the  lobes. 

As  Dr.  Lee,  we  believe,  is  still  en¬ 
gaged  in  investigating  the  subject,  we 
feel  convinced,  from  his  known  love 
of  science,  and  from  the  candour  of 
his  disposition,  that  as  soon  as  he 
has  arrived  at  any  satisfactory  results, 
he  will  give  them  to  the  public,  whether 
they  should  be  consonant  or  not  with 
the  opinions  he  has  promulgated  in  his 
paper  in  the  Philosophical  Transactions. 

The  work  of  M.  Velpeau  displays 
great  learning*  and  research,  and  de¬ 
serves  an  attentive  examination :  we 
shall  take  another  opportunity  of  giving 
it  a  more  extended  notice. 
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MEDICAL  GAZETTE. 

Saturday,  June  29,  1833. 


*'  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Mediate  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  MEDICAL  CORPORATIONS 
and  the  APOTHECARIES’  BILL. 

That  is  done  at  last  which  ought  to 
have  been  done  at  first — the  Bill  is  re¬ 
ferred  to  a  select  committee.  The  pro¬ 
posed  Act,  with  the  several  amendments 
to  which  we  adverted  last  week,  lias 
been  printed,  and  now  lies  before  us; 
but,  as  we  then  predicted,  the  Scotch 
are  dissatisfied  with  it;  and  wre  believe 
that,  partly  owing*  to  this  circumstance 
and  partly  in  consequence  of  a  remon¬ 
strance  from  Dublin,  the  right  honour¬ 
able  Under-Secretary  for  the  Home  De¬ 
partment  became  completely  bothered , 
and  resolved  to  get  rid  of  the  matter  in 
the  way  above-mentioned.  When  the 
report  is  presented,  we  shall  know  more 
about  it ;  but  to  us  it  is  very  doubtful 
whether  any  thing  will  now  be  done  this 
session :  meantime,  we  have  a  remark 
or  tw  o  to  make  with  regard  to  the  part 
taken  by  the  two  other  corporate  bodies 
on  this  occasion — namely,  the  College 
of  Physicians  and  the  College  of  Sur¬ 
geons  ;  towards  both  of  whom,  by  the 
way,  language  far  from  laudatory  was 
made  use  of  in  the  House,  and  marvel¬ 
lously  well  received  by  the  honourable 
members  present.  Pretty  strong  proofs 
these  of  the  temper  of  the  times*  ! 

The  former  learned  body,  with  that 
dignified  indifference  and  aristocratic 
apathy  which  originally  led  them  to 
suffer  the  licensing  of  practitioners  in 
physic  to  pass  into  other  hands,  thought 
it  most  expedient  on  this  occasion  to  do 
nothing* ; — the  fittest  course,  perhaps, 
fora  corporation  which,  from  the  highest 
place  in  influence  and  utility,  has,  by 
its  own  supineness  and  narrow  policy, 


sunk  so  low,  that  while  it  retains  the 
empty  honour  of  its  rank,  it  has  virtually 
become  a  mere  cypher  in  the  medi¬ 
cal  republic.  But  we  forget;  their 
interests  were  not  compromised  by 
this  bill :  one  honourable  member, 
more  friendly  and  considerate  than 
the  rest,  insisted  upon  it  that  a 
clause  should  be  introduced,  entitling 
the  Fellows  of  the  College  to  practise 
as  apothecaries,  and  even  to  claim  an 
examination  at  Blackfriars,  on  the 
strength  of  their  residence  at  Oxford  or 
Cambridge,  without  having*  served  an 
apprenticeship  !  Whether  the  honour¬ 
able  gentleman  made  this  proposal  in 
pure  simplicity  or  in  irony,  wfe  have  been 
unable  to  ascertain,  but  in  neither  case 
probably  will  the  College  thank  him  for 
his  exertions  in  their  behalf. 

Turn  we  now  to  the  College  of  Sur¬ 
geons.  Did  they,  too,  refuse  to  give 
any  opinion,  and  to  take  any  part  ?  No, 
—  they  know  better  what  they  are  about. 
I  hey  saw  that  something*  w  as  to  be 
gained  ;  they  exerted  themselves,  they 
conferred— with  each  other — with  the 
apothecaries— with  active  members  of 
parliament— they  had  a  deputy  in  the 
House  during  the  discussion,  and  so  far 
as  the  arrangements  had  gone,  they  had 
gained  their  object.  Their  diploma,  as 
the  Bill  is  now  framed,  stands  in  place  of 
an  apprenticeship,  which  it  ought  to 
do ;  and  in  place  of  attendance  on  the 
practice  of  physic— which  it  ought  not 
to  do.  The  words  are  : — 

“  And  be  it  further  enacted,  that 
every  person  who  has  obtained  or  who 
shall  hereafter  obtain  the  diploma  of 
either  of  the  Royal  Colleges  of  London, 
Dublin,  and  Edinburgh,  or  of  the  Fa¬ 
culty  of  Physicians  and  Surgeons  of 
Glasgow,  shall,  upon  the  production  of 
such  diploma,  and  a  certificate  of  having 
attended  for  at  least  twelve  months  at 
the  laboratory  of  a  surgeon  or  apothe- 
cary,  or  of  a  public  hospital  or  dispen¬ 
se  rJ>  be  admitted  to  examination  by  the 
Examiners  appointed  by  the  Master, 
Wardens,  and  Society  of  Apothecaries’ 
of  London,  for  the  certificate  of  his  qua¬ 
lification  to  practise  as  an  apothecary.” 


*  aee  the  Parliamentary  Orders  at  page  447. 
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Now  this  distinctly  places  the  regula¬ 
tion  of  the  education  of  the  general  prac¬ 
titioner  in  the  hands  of  the  College  of 
Surgeons,  with  the  single  condition  that 
their  diplomatist  shall  also  have  attended 
in  a  laboratory  for  twelve  months.  It 
is  understood,  indeed,  that  the  College 
of  Surg*eons  have  agreed  to  require  at¬ 
tendance  during-  a  certain  period  on  the 
practice  of  medicine,  as  well  as  surgery; 
but  it  is  not  in  the  bond ;  and  there  can 
be  no  reason  for  inserting  the  attendance 
on  pharmacy,  and  omitting*  the  attend¬ 
ance  on  practice,  except  to  leave  it  in 
the  power  of  the  surgeons  to  require  as 
much  or  as  little  physic,  or  none  at  all, 
as  may  suit  the  ideas  of  the  Council  for 
the  time  being*.  Against  this  we  must 
enter  our  protest.  The  point  in  question 
is  not  less  important  than  a  knowledge  of 
pharmacy,  and  if  this  was  deemed  tit  to 
be  inserted  in  the  Bill,  so  ought  the 
other.  Many  of  the  Council  are  en¬ 
lightened  men,  and  we  doubt  not  would, 
as  a  matter  of  conscience,  require  that 
of  their  diplomatists  which  they  are  not 
bound  to  do  by  the  letter  of  the  Bill ; 
but  we  also  know  that  there  are  others 
among  them  of  a  different  stamp — con¬ 
fident,  conceited  gentlemen,  who  know 
not  enough  of  physic  to  be  aware  of 
their  own  ignorance.  Besides,  there  is 
withal  an  esprit  de  corps  which  natu¬ 
rally,  we  might  say  necessarily,  biases 
them  in  favour  of  surgery  ;  and  the  re¬ 
sult  will  be,  if  the  Bill  pass  without  a 
specification  as  to  the  medical  part  of 
the  pupil’s  education,  that  our  general 
practitioners  will  be  good  surgeons  and 
bad  physicians.  Now  herein  is  apparent 
the  injury  to  the  profession  generally 
from  the  supineness  of  the  College  of 
Physicians,  which  leads  to  others  being* 
suffered  to  reg'ulate  what  properly  be¬ 
longs  to  them  Had  they  used  the  influ¬ 
ence  which  they  still  possess — had  they 
co-operated  with  the  Apothecaries  in 
representing*  in  the  proper  quarter  that 
general  practitioners  attend  nineteen 


medical  for  one  surgical  case,  it  cer¬ 
tainly  would  not  have  been  left  optional 
with  the  gentlemen  in  Lincoln’s  Inn 
Fields  to  prescribe  for  the  education  of 
those  who  are  to  be  the  physicians  of  all 
but  the  most  wealthy  classes  and  as  a 
matter  of  course  to  require  of  them  the 
greatest  possible  proportion  of  surgery, 
and  the  least  possible  proportion  of 
medicine.  It  is  said,  we  know  not 
how  truly,  that  the  Apothecaries  have 
agreed  that  the  attendance  on  surgical 
practice  should  so  far  stand  in  lieu  of 
medical  practice  as  to  have  this  dimi¬ 
nished  to  one  half  of  what  they  at  pre¬ 
sent  require.  If  this  be  so,  it  is  an 
abandonment  of  their  duty,  and  a  tacit 
acknowledgment  that  they  have  here¬ 
tofore  required  too  much. 

The  Apothecaries,  again,  we  are  told, 
assert  that  they  do  not  so  understand 
the  arrangement,  and  assume  that  the 
Collegeof  Surgeons  are  to  append  to  their 
“  regulations,”  that  the  candidate  shall 
have  studied  the  practice  of  physic  at 
the  bedside  of  the  patient,  where  alone 
it  can  be  learnt,  for  the  same  period  as 
heretofore  enjoined  at  Blackfriars.  But 
there  oug*ht  to  be  no  understanding 
about  the  matter,  else  assuredly  shall 
we  have  misunderstanding.  What¬ 
ever  is  to  be,  ought  to  be  placed  be¬ 
yond  the  possibility  of  future  ca¬ 
vil.  The  practice  of  pharmacy  is  in¬ 
serted  in  the  Bill,  because  it  is  ad¬ 
mitted  to  be  necessary  ;  and  the  medical 
practice  can  only  be  left  out  because  it 
is  not  admitted  to  be  so.  The  Apothe¬ 
caries  ought  to  insist  on  having*  it  in  the 
Bill,  or  to  throw  up  their  charge,  for 
without  it  their  power  over  medical  edu¬ 
cation  is  annihilated ;  and  a  general 
practitioner  will  then  be  =  M.R.C.S. 
+  a  certificate  of  a  year’s  attendance  in 
a  laboratory. 

Again,  the  Society  of  Apothecaries 
require  two  courses  of  lectures  on  mate¬ 
ria  medica;  the  Colleg*e  of  Surgeons 
only  one.  Are  the  former  to  give  up 
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one  of  their  courses,  or  the  latter  to  add 
another  ?  The  power  of  determining1 
the  point  rests  exclusively  with  the  Col¬ 
lege  of  Surgeons,  who  may  strike  lec¬ 
tures  on  materia  medica,  and  the  prac¬ 
tice  of  physic  too,  out  of  the  list  alto¬ 
gether;  and  yet,  possessed  of  their 
diploma,  the  Apothecaries  dare  not  re¬ 
fuse  to  examine  the  parties.  It  would 
he  a  mere  absurdity  for  the  Society  of 
Apothecaries  to  issue  any  regulations 
for  the  education  of  their  licentiates; 
they  must  be  content  to  follow  the  cur¬ 
riculum  of  the  Surgeons,  and  to  make 
their  own  subservient  to  it ;  for  it  is  not 
to  be  supposed  that  any  aspirants  will 
take  a  circuitous  route  to  Blackfriars, 
when  a  direct  and  shorter  course  is  open  to 
them  through  Lincoln’s-inn  Fields.  To  us, 
therefore,  it  appears,  either  that  the  edu¬ 
cation  which  shall  qualify  for  examina¬ 
tion  at  the  Colleg'e  of  Surgeons  ought  to 
be  specified,  or  that  it  ought  to  be  left  to 
the  Society  of  Apothecaries  to  require 
certain  branches  in  addition,  should  the 
diplomatist  not  previously  have  attended 
them  ;  and  for  this,  it  behoves  the  Apo¬ 
thecaries  to  make  a  stand. 

We  do  not  blame  the  College  of  Sur¬ 
geons  farther  than  that  they  have  been  too 
grasping.  X\  hat  they  have  done  is  in  the 
natural  spirit  which  actuates  all  corpo¬ 
rations — to  increase  their  own  power; 
and  we  allows  that  their  declining  to 
demand  w  hat  the  Edinburgh  College  so 
modestly  required,  has  probably  been 
the  means  of  gaining  for  the  Apotheca¬ 
ries  such  terms  as  they  are  likely  to  ob¬ 
tain,  so  strong  at  first  Avas  both  the  pre¬ 
judice  against  them,  and  the  ignorance 
of  the  merits  of  the  question,  among  the 
members  of  the  government.  The  Col¬ 
lege  of  Surgeons  have  shewn  great 
activity,  and  a  quick  perception  of  their 
own  interests  on  this  occasion.  Indeed, 
had  they  been  but  half  as  zealous  in 
carrying  into  effect  their  long  talked  of 
improvements,  they  would  have  had 


nothing  to  fear  from  any  parliamentary 
investigation.  For  the  College  of  Phy¬ 
sicians  we  cannot  say  so  much :  in  fact, 
they  have  displayed  just  the  reverse  of 
all  these  qualities ;  and  as  they  formerly 
declined  to  interfere  with  regard  to  the 
Apothecaries,  it  only  now  remains  that 
they  should  pursue  their  negative  policy 
a  little  longer,  till  the  power  of  ordain¬ 
ing  physicians  be  placed  in  other  hands  ; 
and  thus  reap  the  full  benefit  of — non¬ 
intervention. 


PIRACIES  OF  THE  LANCET. 

We  have  to  notice  one  of  those  instances 
of  knavery  so  disgraceful  to  literature,  by 
which  editors,  who  are  at  once  dishonest 
and  distressed,  occasionally  contrive  to 
appropriate  to  themselves  the  property 
of  others.  We  allude  to  the  Lancet, 
which,  in  the  dearth  of  correspondents 
of  its  own,  has  of  late  adopted  the  ex¬ 
pedient  of  filling  its  pages  by  copying 
from  its  neighbours.  Of  six  borrowed 
papers,  which  the  last  number  alone 
contains,  the  sources  whence  they  are 
taken  are  acknowledged  with  respect 
to  all,  save  one;  namely,  that  of  Messrs. 
Stanley  and  Mayo,  published  by  us; 
while  the  same  journal  of  the  week 
before  contained  Dr.  H.  Ley’s  essay 
on  the  Placenta,  also  copied  verbatim 
from  the  Medical  Gazette,  typogra¬ 
phical  errors  included.  Now  when  the 
systematic  and  rancorous  hostility  of  the 
Lancet  towards  this  journal  is  consider¬ 
ed,  it  cannot  but  be  regarded  as  an  ex¬ 
traordinary  tribute  to  the  superiority  of 
our  materials,  that  it  should  thus  have 
recourse  to  them  for  assistance  in  its 
own  necessities.  But  when  we  add  that 
our  articles  are  taken  without  any  re¬ 
ference  to  this  journal,  and  with  the 
deliberate  falsehood  appended  that  they 
have  never  before  been  published,  it  con¬ 
stitutes  an  example  of  such  a  total  want 
of  all  honourable  feeling*  —  of  so  much 
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meanness,  combined  with  so  much  dis¬ 
honesty,  as  no  other  periodical  profess¬ 
ing-  to  he  devoted  to  science,  has  ever 
displayed.  We  are  of  course  aware  that 
the  purposed  defence  of  this  piece  of  li¬ 
terary  swindling  is,  that  what  appears 
in  this  journal  is  not  published , — a  spe¬ 
cimen  of  chicanery,  which,  when  first 
adopted,  we  disregarded,  as  in  keeping 
with  the  known  propensities  of  our  con¬ 
temporary,  and  by  which,  therefore,  we 
could  sustain  no  injury;  but  when  we 
find  the  principle  acted  upon  as  a  pre¬ 
text  for  deliberate  piracy,  we  feel  called 
upon,  in  justice  to  ourselves,  to  denounce 
it.  Having  done  this,  we  take  leave  of 
the  subject  for  the  present;  meantime,  it 
must  be  gratifying  to  the  Editor  of  the 
Lancet  to  reflect,  that  he  has  thus  brought 
upon  himself  an  exposure  of  the  poverty 
and  trickery  of  his  paper,  which  will 
be  more  extensively  circulated  among 
the  members  of  the  medical  profession, 
than  his  edition  of  the  pirated  essays. 


11  ARY  El  AN  ORATION. 

The  anniversary  tribute  to  the  memory 
of  the  great  Harvey,  or,  as  it  is  usually 
so  ordered,  the  commemoration  of  the 
founders  and  benefactors  of  the  College, 
and  yearly  eloge  on  distinguished  pro¬ 
fessional  characters  deceased,  was  deli¬ 
vered  on  Tuesday  last  by  Dr.  Paris. 
There  are  so  many  associations  connect¬ 
ed  with  the  delivery  of  a  Latin  oration 
from  a  rostrum — the  orator  clothed  in 
his  doctoral  scarlet  robe,  and  listened  to 
by  a  grave  assembly  in  a  splendid  and 
spacious  apartment — that  to  say  the  ef¬ 
fect  was  imposing,  would  go  but  a  short 
way  in  describing  the  feeling's  which, 
we  are  sure,  are  generally  excited  on 
such  an  occasion.  But  however  brief 
our  notice  of  such  points  may  be,  we 
must  do  Dr.  Paris  the  justice  to  declare, 
that  independently  of  all  such  external 


attraction,  his  address  was  a  very  admi¬ 
rable  one,  whether  we  regard  the  well 
arranged  and  interesting’  matter  of  which 
it  was  composed,  the  classical  correct¬ 
ness  and  elegance  of  the  language,  or 
the  dig'nified  and  appropriate  manner  in 
which  it  was  pronouncetl.  The  parallel 
between  the  illustrious  Drs.  Wollaston 
and  Young  was  forcibly  drawn;  and 
the  valedictory  panegyric  on  the  late 
lamented  Dr.  Babington,  was  as  just  in 
sentiment,  and  as  chastely  conceived, 
as  it  was  feelingly  expressed.  An  invo  ¬ 
luntary  murmur  of  applause  followed 
this  part  of  the  oration. 
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Monday,  June  24. 

This  w^as  the  last  of  the  evening  meeting's 
for  the  season.  In  the  absence  of  Sir  Henry 
Halford — an  absence,  we  regret  to  learn, 
occasioned  by  a  domestic  calamity — the 
chair  was  taken  by  Dr.  Maton.  The 
attendance  of  members  of  the  profession 
was  large,  and  we  observed  not  a  few 
distinguished  visitors  present.  The  pa¬ 
per  read  was  entitled, 

Observations  on  the  present  state  of 
Toxicology,  with  especial  reference  to 
a  New  and  Simple  Method  of  Detect¬ 
ing  Metallic  Poisons.  By  John 
Clendinning,  A.M.  M.D.  &c.  &c. 

The  author  (who,  by  the  way,  read 
his  own  paper  from  the  rostrum)  com¬ 
menced  by  acknowledging  himself  in¬ 
debted  to  the  President  for  his  encou¬ 
ragement  and  example  in  taking'  up 
the  subject  of  poisons  to  lay  before 
the  meeting.  But  his  (Dr.  C.s’)  ob¬ 
ject  specially  was  to  recommend  to 
the  notice  of  his  professional  brethren 
an  easy  method  of  detecting  metallic 
poisons  through  the  agency  of  Voltaic 
electricity.  He  had  been  engaged  for 
some  time  in  the  examination  of  this 
method,  and  had  obtained  results  which 
he  humbly  presumed  were  deserving  the 
attention  of  the  public. 

Dr.  Clendinning  then  begged  to  re¬ 
mind  his  auditors  of  the  principal  modes 
of  testing'  metallic  poisons  which  were 
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in  use  at  the  present  day,  in  order  to 
contrast  with  them  the  simplicity  and 
facility  of  the  electro -chemical  method. 
With  regard  to  arsenic,  the  progress 
made  of  late  years  in  improving  the 
method  of  reduction  has  been  very  re¬ 
markable.  In  the  year  1786,  when 
Hahnemann’s  work,  Ueber  die  Arsenik- 
ver gif  tuny ,  appeared,  not  less  than  eight 
or  ten  grains  of  the  oxide  were  required 
for  a  successful  experiment ;  hut  Black, 
Berzelius,  Christison,  and  Orfila,  have 
so  perfected  Hahnemann’s,  or  rather 
Pyl’s,  method  (that  of  deoxidating  by 
heat  applied  to  a  retort),  that,  at  the  end 
of  fifty  years  from  its  first  trial,  it  has 
been  rendered  adequate  to  detect  ^-0,  or 
of  the  minimum  quantity  required 
for  its  application  at  the  commencement 
of  that  period. 

Yet  itis  to  beregretted  that  this  method, 
in  order  to  be  successfully  practised,  often 
requires  an  amount  of  skill  and  address, 
and  an  apparatus  of  instruments  and 
tests,  which  are  not  to  be  found  in  the 
possession  of  most  persons  who  may  be 
called  upon  to  employ  it.  Dr.  C.  proved 
this  from  the  writings  of  Christison  and 
Orfila,  and  especially  referred  to  the  case 
of  the  latter,  an  abstract  of  which  was  re¬ 
cently  giv en  in th is  j  ournal, u nder  the  title 
of  Poisoning  with  Arsenic  in  Bread. 
■“  In  this  case,”  said  Dr.  Clendinning, 
ii  the  great  difficulty  was  to  separate  a 
minute  portion  of  arsenic  from  a  very 
large  mass  of  extraneous  material :  suc¬ 
cessive  sets  of  4  experts’  failed  to  pro¬ 
cure  any  trace  of  the  poison ;  and  the 
eminent  toxicologist  himself  only  suc¬ 
ceeded  after  several  days  of  experiment, 
and  numerous  manipulations  that  re¬ 
quired  consummate  skill  and  dexterity.” 

The  author  next  pointed  out  the  va¬ 
rious  sources  of  fallacy  attending*  the 
method  of  reduction  in  common  use,  and 
in  doing*  so  availed  himself  of  Dr. 
Mitchell’s  observations  in  a  late  No. 
of  the  American  Journal.  He  then 
came  directly  to  the  electro-chemical 
method  which  it  was  his  wish  to  recom¬ 
mend,  as  being  so  “  much  simpler  and 
easier  than  that  just  noticed,  and  there¬ 
fore  more  nearly  on  a  level  with  the 
average  chemical  skill  to  be  met  with  in 
medical  practitioners.” 

The  electro-chemical  method  is  found¬ 
ed  on  the  principles  laid  down  by  Sir  H. 
Davy  in  his  celebrated  Bakerian  lec¬ 
ture,  delivered  in  1807.  The  best  me¬ 
thod  of  employing*  it  was  pointed  out 


by  Mr.  Edmund  Davy,  in  the  Philoso¬ 
phical  Transactions  for  1830;  and  it  is 
on  having  verified  the  statements,  and 
extended  the  application  of  the  processes 
of  this  gentleman  to  experiments  more 
properly  medico-legal,  that  Dr.  C.  rests 
his  claim  for  permission  to  bring*  the 
subject  before  the  public. 

Upon  making*  trial  of  Mr.  Davy’s 
process,  “  I  was  soon  surprised,”  said 
Dr.  C.,  “  at  the  facility  with  which  I 
was  enabled  to  procure  satisfactory  evi¬ 
dence  of  the  presence  of  arsenic,  even  in 
the  most  complex  mixtures.  The  mode 
of  procedure  which  I  have  found  most 
satisfactory  is  this  : — A  portion  of  the 
arsenicated  substance  is  to  be  mixed 
in  a  platina  crucible  with  a  little  muria¬ 
tic  acid ;  a  piece  of  zinc  foil  or  wire  is 
then  to  he  dipped  into  the  mixture,  and 
stirred  about  gently  on  the  bottom  for  one 
or  more  minutes,  when  theplatina  will  be 
found  covered  more  or  less  extensively 
with  a  crust  of  metallic  arsenic,  of  a  dark 
grey  colour,  if  perfectly  deoxidated,  but 
usually  of  various  shades  of  grey,  purple, 
or  brown,  from  partial  oxidation  appa¬ 
rently  of  the  internal  surface.  This 
metallic  crust  rises  readily  over  the 
spirit  lamp,  in  alliaceous  vapours  of  white 
arsenic,  which  can  easily  be  collected 
by  covering  the  crucible  with  a  piece  of 
glass.  The  crust  of  oxide  thus  received 
on  the  lower  surface  of  the  glass,  yields, 
though  in  very  minute  quantity,  une¬ 
quivocal  indications  of  its  nature,  on  be¬ 
ing  moistened  with  the  ammoniated 
copper  and  silver  solutions.  .  .  . 

“  The  following*  is  a  summary  of  a 
few  recent  experiments  made  according* 
to  this  method:  —  1.  I  mixed  a  small 
quantity  of  white  arsenic  with  muriatic 
acid  in  a  platina  capsule,  applied  the 
zinc,  and  after  stirring  it  about  for  a 
few  minutes,  poured  away  the  acid  fluid. 
I  then  washed  and  wiped  the  capsule, 
and  held  it  covered  with  a  piece  of  glass 
for  a  few  seconds  over  the  spirit  lamp : 
the  arsenic  quickly  rose  in  alliaceous 
white  vapours,  and  settling  almost 
wholly  on  the  glass,  was  immediately 
tested  with  the  silver  and  copper  tests. 
The  result  was  the  formation  of  yellow 
and  green  arsenites  of  silver  and  copper. 
2.  I  mixed  a  few  drops  of  an  aqueous 
solution  of  arsenic  with  muriatic  acid  in 
a  capsule,  applied  the  zinc  as  before, 
emptied  the  capsule,  washed  it  with 
muriatic  acid,  and  afterwards  with  water, 
rubbed  and  dried  it,  and  applied  the 
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spirit  flame.  The  sublimate  received 
on  glass  yielded  with  the  silver  and  cop¬ 
per  tests  the  arsenites,  as  before.  3.  &  4. 
I  treated  some  Scheele’s  green  not  pre¬ 
viously  separated  from  the  mother  water, 
and  some  Fowler’s  solution  in  like  man¬ 
ner,  and  obtained  like  results.  5.  I 
boiled  three  grains  of  arsenic  with  half  a 
pint  or  eig'ht  ounces  of  porter  down  to 
syrupy  consistence ;  I  then  concentrated 
still  farther  a  portion  of  this  by  boiling 
it  in  a  platina  capsule  :  this  last  I  treated 
with  muriatic  acid  and  zinc,  as  above, 
and  having  emptied,  washed,  rubbed, 
and  dried,  as  in  Exp.  2,  sublimed  the 
poison  on  glass :  the  sublimate  readily 
yielded  the  arsenites.  6.  I  boiled  three 
grains  of  arsenic  with  half  a  pint  or 
eight  ouncesof  pea-soup, strained  through 
a  linen  cloth,  and  evaporated  to  one- 
fourth.  I  concentrated  still  farther  half 
an  ounce  of  the  residuum  in  a  capsule  to 
about  a  drachm.  From  this  residue, 
treated  with  acid  and  zinc,  I  procured 
a  crust  insoluble  by  cold  muriatic  acid, 
and  yielding  over  the  spirit  flame  a  gar- 
lic  smell,  white  vapours,  and  a  sublimate, 
from  which  I  obtained  the  arsenites,  as 
above.  7.  I  mixed  about  three  and  a 
half  grains  of  arsenic  with  eight  ounces  of 
water, to  which  I  added  abouteight  ounces 
of  beef,  bread,  grease,  potatoes,  cream 
cheese,  and  a  little  wine  ;  I  boiled  the 
mixture  for  about  half  an  hour,  strained 
it  through  a  linen  cloth,  and  evaporated 
the  residue  to  the  consistence  of  honey : 
a  portion  of  this,  after  having  concen¬ 
trated  it  further  in  a  capsule,  I  treated  with 
zinc  and  acid,  and  having  sublimed  it 
as  before,  obtained  the  same  results  as 
in  former  experiments. 

“  In  various  earlier  experiments,  of 
which  I  have  no  written  memoranda, 
and  in  which  I  operated  on  milk,  mock 
turtle  soup,  coffee,  tea,  &c.  containing 
but  one-third  of  the  proportion  of  arsenic 
added  to  the  porter,  pea  soup,  and  other 
mixtures  just  mentioned,  I  obtained 
with  a  little  more  care,  indications  that  I 
considered  satisfactory.” 

After  stating'  the  foregoing'  experi¬ 
ments,  the  author  proceeded  to  point  out 
the  superior  advantages  of  the  electro¬ 
chemical  method  in  a  medico-leg'al 
point  of  view ;  its  simplicity,  expedi¬ 
tiousness,  and  universality  of  applica¬ 
tion,  render  it,  he  thinks,  much  superior 
to  the  reduction  process  of  Orfila  and 
Christison. 

“  However  heterogeneous  the  mix¬ 
tures  on  which  I  operated,  I  have  alw  ays 


succeeded,  without  any  considerable  de¬ 
lay  or  difficulty,  provided  there  was  not 
a  large  excess  of  fluid  or  much  free 
nitro -muriatic  acid,  and  provided  the 
matter  operated  on  w  as  not  very  dense, 
and  at  the  same  time  very  sparingly  im¬ 
bued  with  poison.  The  first  difficulty 
is  easily  removed  by  evaporating  suffi¬ 
ciently;  the  second  difficulty  is  removed 
by  boiling  dry,  and  gently  torrefying,  by 
w  hich  means  the  aqua  regia  is  expelled  ; 
the  third  is  in  general  readily  overcome 
by  diluting  with  strong  muriatic  acid, 
and  boiling  for  some  time.  With  these 
exceptions,  I  have  found  no  difficulty  in 
detecting  arsenic  in  any  instance,  when 
present  even  in  minute  proportion.  .  .  . 

“  With  regard  to  expeditiousness,  it 
greatly  surpasses  other  methods:  the 
process  of  concentrating'  by  evaporation, 
which  is  often  necessary,  is  the  only  com 
siderable  source  of  delay;  but  an  hour  or 
two  is  the  most  that  that  can  possibly 
take.  The  next  step,  that  of  mechanical 
purification  by  straining,  which,  accord¬ 
ing  to  the  plan  of  Orfila  and  Christison, 
requires  30  or  40  hours  on  an  average, 
requires  according'  to  the  present  method 
but  a  few  minutes ;  because,  since  the 
presence  of  organic  matters  in  the 
strained  liquor  causes  no  additional  de¬ 
lay  or  difficulty  in  the  business  of  reduc¬ 
tion,  external  pressure  may  be  used  to 
accelerate  the  passage  of  the  liquor 
through  the  filter.  This  expedition  I 
confess  I  consider  of  no  small  value. 
It  greatly  diminishes  the  chances  of 
falsification,  and  thus  favours  the  inno¬ 
cent,  while  it  will  operate  against  the 
guilty  by  diminishing’  in  several  ways 
the  risk  of  failure  of  prosecutions.” 

The  conclusion  of  the  paper  contained 
remarks  on  the  universality  of  the  me¬ 
thod,  inasmuch  as  it  is  (so  far  as  Dr.  C.’s 
experiments  have  yet  gone)  applicable  to 
other  metallic  poisons  as  well  as  those 
of  arsenic ;  and  with  regard  to  delicacy, 
the  author  added,  that  he  procured  indi¬ 
cations  of  the  metal  from  a  quantity  of 
the  oxide  of  arsenic  scarcely  appreciable 
by  his  balance,  though  it  breaks  with 
Toon  grs.  when  loaded  with  400  grs.  On 
this,  however,  he  was  inclined  to  lay  no 
great  stress,  as  for  practical  purposes, 
and  for  satisfying  the  ends  of  justice, 
such  extreme  delicacy  wrould  hardly  be 
available ;  and  the  method  was  abun¬ 
dantly  satisfactory  without  it. 
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ON  FRACTURE  OF  THE  LOWER 
END  OF  THE  RADIUS, 

Simulating  Dislocations  of  the  Wrist. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


All  authors  who  have  written  on  luxa¬ 
tions  of  the  wrist  describe  four  species. 
We  must  go  back  to  J.  L.  Petit  for  rational 
ideas  regarding  the  pretended  luxations  of 
this  nature,  and  the  means  to  be  adopted. 
Pouteau,  in  a  memoir  devoted  especially 
to  the  consideration  of  fractures  of  the 
fore-arm  in  consequence  of  falls,  has  these 
remarkable  words  : — “  These  fractures  are 
most  frequently  taken  for  sprains,  for  in¬ 
complete  luxations,  or  for  a  separation  of 
the  radius  and  ulna  at  their  junction  near 
the  wrist.”  Desault  alludes  to  the  same 
kind  of  mistake  as  of  occasional  occur- 
rence.  These  observations  might  have  ex¬ 
cited  doubts  in  the  minds  of  modern  sur¬ 
geons,  yet  we  find  Richerand,  Boyer,  Sa¬ 
muel  Cooper,  8ce.  following  the  old  errors, 
all  of  them  having  described  four  kinds  of 
dislocation  of  the  wrist,  enumerated  the 
symptoms  and  the  methods  of  cure.  It  is, 
however,  long  since  I  announced  in  my 
lectures  that  these  fractures  were  extremely 
common,  and  that  there  was  not  one  satis¬ 
factory  instance  on  record  of  this  pretend¬ 
ed  luxation.  I  also  announced  that  I  had 
made  dissections,  and  never  found  disloca¬ 
tion  to  be  the  result  of  a  fall  on  the  palm 
of  the  hand  ;  but  that  the  only  ones  I  had 
found  were  in  consequence  of  disease  of 
the  joint,  or  symptomatic  of  other  lesions. 

In  considering  the  anatomical  facts 
three  principal  articulations  merit  our  at¬ 
tention:  the  inferior  radio-cubital,  the 
radio-carpal,  and  the  medio-carpometa- 
carpal. 

The  inferior  articulation  of  the  radius 
and  ulna  presents  a  movement  of  rotation, 
effected  by  the  radius  being  furnished  with 
a  cavity  forming  nearly  the  fourth  of  a 
circle,  and  the  extremity  of  the  ulna  pre¬ 
senting  a  rounded  surface  of  about  half  a 
circle.  The  movements  of  pronation  and 
supination  ought  thus  to  be  limited  to  a 
quarter  of  a  circle ;  but  the  laxness  of  the 
membranes  allows  it  to  extend  to  about 
two-thirds  of  a  semicircle.  Adding  to  this 
what  is  effected  at  the  elbow  and  shoulder 
joints,  the  entire  rotation  of  the  hand 
amounts  to  nearly  three- fourths  of  a  circle. 

The  skeleton  of  the  radio-carpal  joint  is 
a  more  important  object  of  consideration. 
The  lower  end  of  the  radius,  flattened  and 
thickened,  forms  nearly  two-thirds  of  it. 


With  the  exception  of  some  partial  pro¬ 
minences  which  limit  the  grooves  for  the 
tendons,  the  epiphysis  of  the  radius  is  si¬ 
tuated  behind,  nearly  on  the  same  plane  as 
the  body  of  the  bone,  and  has  no  remarka¬ 
ble  prominence.  Outwards,  the  projection 
extends  from  two  to  three  lines,  and  is 
prolonged  under  the  form  of  a  pyramid 
with  four  sides ;  it  is  the  styloid  process, 
the  invariable  situation  of  which  is  at  the 
extremity  of  the  large  diameter  of  the 
wrist.  The  anterior  face  is  more  remark¬ 
able  ;  the  epiphysis,  in  enlarging,  is  so 
carried  forward,  that  it  joins  a  transverse 
prominence  projecting  more  than  four  lines 
above  the  level  of  the  body  of  the  bone. 
Below  this  is  a  rough  surface,  to  which  the 
anterior  capsular  ligament  is  attached.  At 
the  lower  surface  of  the  epiphysis  is  the 
glenoid  cavity  of  the  radius,  offering  an  ir¬ 
regularly  triangular  form,  and  so  consti¬ 
tuted  that,  if  the  axis  of  the  body  of  the 
radius  is  thrown  perpendicularly  on  this 
cavity,  it  will  be  divided  into  two  very  un¬ 
equal  portions;  one  behind,  forming 
scarcely  one-fourth,  and  the  other  forward, 
equalling  the  other  three-fourths,  and 
which,  in  a  perpendicular  fall  upon  the  ra¬ 
dius,  will  only  have,  for  a  point  cfappui,  the 
portion  of  the  epiphysis  which  projects  be¬ 
fore  the  body  of  the  bone.  This  arrange¬ 
ment  serves  to  account  for  the  frequency  of 
fractures  in  the  neighbourhood  of  the  arti¬ 
culation. 

The  ulna  does  not  immediately  enter 
into  the  formation  of  the  radio  carpal  arti¬ 
culation,  but  is  separated  from  it  by  a  tri¬ 
angular  ligament,  the  summit  of  which 
being  inserted  into  the  centre  of  the  semi¬ 
circle  which  represents  the  articular  sur¬ 
face  of  the  ulna,  is  always  (whatever  be 
the  position  of  the  two  bones)  at  an  equal 
distance  from  the  radius,  and  consequently 
is  never  stretched  nor  relaxed.  By  this 
simple  mechanism  the  articular  surface 
which  receives  the  bones  of  the  carpus,  is 
never  altered  either  in  its  smoothness  or 
extent.  The  extremity  of  the  ulna  pre¬ 
sents  different  aspects,  according  to  the 
movements  of  the  radius.  When  the  fore¬ 
arm  is  in  a  state  of  forced  pronation,  what 
is  called  the  articular  portion  (the  promi¬ 
nence  opposite  the  styloid  apophysis),  is 
turned  backwards,  and  raises  up  the  skin 
which  covers  it.  When  the  fore-arm  is 
supine,  the  head  of  the  bone  projects  for¬ 
wards  ;  the  styloid  apophysis  is  turned 
entirely  back.  From  this  arrangement 
arise  two  circumstances  of  importance: 
first,  that  the  ulnar  malleolus  is  not  always 
represented  by  the  same  bony  projec¬ 
tion,  as  the  radial ;  and,  secondly,  that 
the  great  diameter  of  the  articulation 
is  subject  to  considerable  variation.  We 
see  from  this  what  degree  of  confidence  is 
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to  be  attached  to  the  sign  mentioned  by 
Pouteau  as  diagnostic  of  fracture  of  the 
radius,  or  of  the  ulna,  viz.  an  increase  of 
the  diameter  of  the  joint.  In  order  to 
judge  if  it  be  really  enlarged,  the  parts 
must  be  measured  in  the  middle  position, 
between  pronation  and  supination  ;  it  is 
then  found  that  a  fracture,  at  about  half 
an  inch,  or  an  inch  above  the  joint,  may, 
by  the  approximation  of  the  lower  frag¬ 
ment,  separate  the  styloid  apophyses  suffi¬ 
ciently  to  effect  on  the  great  diameter  of 
the  joint  an  increase  of  two  lines ;  but  to 
accomplish  this,  it  is  requisite  to  divide 
the  inter-articular  ligament.  In  propor¬ 
tion  as  the  fracture  is  higher  up,  the  sepa¬ 
ration  diminishes,  so  that  at  the  lower 
third  of  the  bone  it  does  not  amount  to 
half  a  line. 

I  may  here  mention  a  very  interesting 
point  in  physiognomy  which  has  never 
been  published  before.  It  is,  that  when 
the  diameter  of  the  forearm  near  the  wrist 
is  more  considerable  than  usual,  and  not 
dependent  upon  any  morbid  state  of  the 
parts,  but  upon  their  natural  formation, 
you  may  be  almost  certain  that  such  per¬ 
son  is  of  weak  and  obtuse  intellect. 

M.  Dupuytren  having  entered  into  some 
farther  anatomical  details,  which  we  do 
not  think  it  necessary  to  insert,  then  conti¬ 
nued: — These  preliminary  observations  on 
the  anatomy  of  the  joint  require,  to  render 
the  subject  complete,  that  we  should  enter 
upon  some  account  of  the  numerous  in¬ 
stances  of  parallelism  between  the  upper 
and  lower  limbs.  The  first  remark  sug¬ 
gested  by  fractures  at  the  lower  end  of 
the  radius  is  their  analogy  with  those  of 
the  ankle.  I  had  already  pointed  them 
out  in  my  memoir  on  fractures  of  the 
fibula,  and  subsequently  in  a  lecture  pub¬ 
lished  in  the  first  volume  of  the  Legons 
Orales.  These  analogies  and  differences 
being  established,  let  us  see  what  happens 
with  respect  to  the  disposition  of  the  bones 
of  the  forearm.  Suppose  that  an  indivi¬ 
dual  in  walking  encounters  any  obstacle, 
the  point  of  the  foot  is  opposed  to  the 
ground,  the  movement  is  arrested  in  its 
direction  backwards,  but  it  is  continued 
upwards,  and  the  person  falls  on  his  face. 
The  hands  are  instantly  thrown  forwards. 
If  the  joints  be  semifiexed  the  shock  is 
lessened,  but  if  they  be  extended,  the  bones 
receive  the  impetus  in  its  full  force.  Two 
things  may  happen  in  this  case  :  the  indi¬ 
vidual  falls  on  the  extremity  of  the  fingers, 
and  these  usually  transmit  the  movement 
to  the  bones  of  the  carpus  and  metacarpus, 
but  at  others  the  phalanges  are  broken. 
If,  however,  instead  of  falling  on  the 
fingers,  the  fall  takes  place  on  the  wrist, 
the  results  are  different:  sometimes  the 
upper  part  of  the  arm  is  luxated ;  in  other 


cases  the  elbow  is  pushed  back ;  but  in  the 
majority  of  instances  fracture  of  the  lower 
end  of  the  radius  occurs  because  of  the 
two  bones  of  the  forearm  — one,  the  radius, 
is  broad  and  contiguous  with  the  bones  of 
the  carpus,  while  the  other,  the  ulna, 
is  weak,  and  is  not  articulated  with  the 
carpus.  It  results  from  this  kind  of  fall 
that  the  shock  is  directed  against  the 
radius,  which  offers  the  greatest  resistance : 
it  is  not  astonishing,  therefore,  that  the  fall 
should  take  effect  at  this  point. 

I  have  said  that  I  never  saw  a  disloca¬ 
tion  of  the  wrist,  but  that  fractures  of  the 
radius  were  very  common ;  and  the  follow¬ 
ing  are  the  details,  as  they  have  been  re¬ 
corded  at  the  Hotel  Dieu  :  — 

In  1829,  of  one  hundred  and  nine  frac¬ 
tures,  twenty-three  were  of  the  forearm — • 
viz.  sixteen  of  the  radius,  five  of  both 
bones,  two  of  the  cubitus.  In  1830,  of 
ninety-seven  fractures,  twenty-two  were  of 
the  forearm,  sixteen  of  the  radius  alone, 
four  of  both  bones,  two  of  the  cubitus. 
This  proportion  has  been  more  consider¬ 
able  in  other  years,  and  in  those  above- 
mentioned  it  is  more  than  a  fifth.  M. 
Goyrand,  of  Aix,  goes  far  beyond  this. 
“  1  hesitate  not  to  affirm  (says  he)  that  no 
other  kind  of  fracture  is  so  common  as 
this :  comparing  them  with  all  others  put 
together,  they  are  in  the  proportion  of  one 
to  two.”  This  fracture  takes  place  at  all 
ages,  and  both  sexes  are  equally  exposed 
to  it.  With  regard  to  the  sides  affected, 
about  nine  cases  occur  on  the  right  arm  to 
seven  on  the  left.  Of  ninety-seven  cases 
of  fracture  of  the  upper  extremity,  fifty- 
nine  were  on  the  right  side.  With  regard 
to  the  causes:  three  fractures  of  the  ra¬ 
dius  were  produced  by  falls  on  the  back  of 
the  hand,  and  eleven  by  falls  on  the  palm. 
This  destroys  the  inference  of  M.  Cruveil- 
hier,  that  fractures  appear  to  be  imj>ossible 
from  falls  on  the  back  of  the  hand. 

We  have  seen  what  renders  fracture  of 
the  lower  end  of  the  radius  so  common ; 
we  shall  next  glance  at  the  seat  of  this  le¬ 
sion.  It  generally  takes  place  very  near 
the  wrist  joint,  and  in  young  subjects  pro¬ 
bably  the  epiphysis  is  separated.  A  boy, 
twelve  years  of  age,  fell  from  a  height  and 
fractured  his  skull,  of  which  injury  he  died 
in  three  days;  the  epiphysis  of  the  radius 
was  separated,  and  a  quantity  of  blood  ef¬ 
fused  about  the  parts. 

The  fracture  may  take  place  transverse¬ 
ly  or  obliquely,  at  three,  or  at  six  lines, 
or  at  an  inch,  from  the  articular  surface. 
The  consecutive  displacement  will  resem¬ 
ble  luxation  the  more,  the  nearer  it  is  to 
the  joint;  and  in  some  instances  I  have 
known  a  comminuted  fracture,  and  kind 
of  crushing  of  the  articular  portion  of  the 
radius. 
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For  the  most  part  fractures  of  the  radius 
are  simple,  but  sometimes  they  are  com¬ 
pound;  and  pathological  specimens  have 
been  met  with,  in  which  the  former  frag¬ 
ment  has  been  divided  vertically  in  twro. 
In  some  rare  cases  the  radius  has  been 
fractured,  the  cubitus  dislocated,  and  pro¬ 
truded  through  the  integuments.  W e  have 
a  case  of  this  kind  sufficiently  curious  to 
be  worth  relating. 

Case  I. —  Trouble  Fracture  of  the  Radius — 
Dislocation  of  the  Ulna  inwards,  ivith  Rup¬ 
ture  of  the  Integuments — its  removal  at  the 
end  of  eight  months— -incomplete  cure. 

B.,  a  charwoman,  of  small  stature  and 
dry  fibre,  aged  02,  came  to  the  Hotel  Dieu 
Feb.  27,  1832.  The  previous  evening  she 
had  made  a  false  step,  and  rolled  from 
above  downwards  about  sixty  paces.  She 
could  not  tell  in  what  manner  the  arm 
came  in  contact  with  the  ground.  The 
ulna  projected  through  the  integuments. 
A  medical  man  wrho  w  as  called  placed  the 
hand  upon  a  splint,  and  surrounded  it  with 
bandages,  and  next  morning  she  came  to 
the  hospital.  The  left  fore-arm  w-as  dislo¬ 
cated  near  the  wu’ist;  the  radius  wras 
broken  in  two  places — first,  an  inch  above 
the  joint,  and  then  again  an  inch  and  a 
half  above  that.  At  the  inner  side  was  a 
longitudinal  wound,  along  the  border  of 
the  ulna,  about  four  inches  in  length,  and 
with  edges  as  smooth  as  if  it  had  been  in¬ 
flicted  with  a  cutting  instrument.  The 
ulna  dislocated  inwards  projected  very 
considerably,  more  than  an  inch  of  the 
bone  being  beyond  the  integuments.  The 
internal  lateral  ligament  wras  broken  ;  the 
muscles  of  the  other  soft  parts  bruised  and 
torn.  Much  blood  had  been  lost  by  the 
wound.  The  hand  and  lower  part  of  the 
fore-arm  w  ere  much  swmllen,  and  the  ban¬ 
dages  very  tight. 

On  seeing  the  state  of  the  parts,  M. 
Breschet  proposed  amputation,  but  this 
the  patient  obstinately  declined :  he  then 
resolved  to  cut  off  the  protecting  portion 
of  the  cubitus,  which  was  immediately 
done  in  the  following  manner : — The  hand 
and  wrist  being  turned  outwards,  the 
cubitus  was  pulled  inwards ;  the  surgeon 
then  detached  it  with  a  bistoury  from  the 
soft  parts,  which  still  adhered  to  it.  About 
an  inch  and  a  half  of  the  bone  wra.s  then 
removed  by  the  saw,  carried  in  an  oblique 
direction.  The  forearm  was  then  enabled 
to  be  placed  in  its  natural  position,  and 
was  simply  dressed  and  laid  upon  a  wooden 
pallet. 

It  was  not  disturbed  for  four  days,  at 
which  time  suppuration  was  found  to  be 
established,  and  healthy  in  *  appearance. 
In  three  days  more  it  wras  dressed  again: 
the  wound  was  florid,  the  suppuration  was 


rather  abundant,  and  some  portions  of 
slough  formed  by  the  soft  parts  w  ere  ready 
to  become  detached.  The  fragments  were 
quite  moveable  upon  each  other.  Every 
thing  went  on  wrell  for  some  days,  w  hen 
on  the  9th  of  March  there  appeared  a 
swelling  of  the  hand  of  oedematous  charac¬ 
ter,  and  on  examination  a  manifest  fluc¬ 
tuation  was  perceived.  On  opening  this 
about  two  spoonfuls  of  matter  were  eva¬ 
cuated,  and  from  this  time  there  were  twro 
wounds  with  pretty  copious  discharge; 
namely,  that  in  the  back  of  the  hand,  and 
that  communicating  with  the  fragments  of 
the  radius.  March  24,  the  whole  forearm 
was  red,  tense,  and  fluctuated  at  various 
points.  Several  openings  were  made,  and 
in  a  few  days  the  parts  returned  to  nearly 
their  natural  size.  Matters  improved  up 
to  the  1 0th  of  April,  w  hen  there  w’as  a  new 
attack  of  tumefaction,  and  another  abscess 
on  the  dorsal  surface  of  the  forearm.  This 
was  opened.  Again  on  the  25th  a  similar 
attack  took  place,  and  yielded  to  similar 
means ;  and  by  the  10th  of  May  there  re¬ 
mained  only  a  little  fistulous  opening  on 
the  back  of  the  hand  and  on  the  site  of  the 
original  wound.  After  these  alternations 
she  improved,  and  left  the  hospital  August 
25,  the  wound  at  the  lower  and  inner  part 
of  the  wrist  not  being  even  then  quite 
closed.  November  27,  they  wrere  healed, 
but  the  use  of  the  fore-arm  was  very  much 
impaired,  and  had  besides  lost  an  inch  and 
a  half  in  length. 

[M.  Dupuytren  then  proceeded  to  ana¬ 
lyze  a  case  related  by  M.  Cruveilhier,  as 
one  of  luxation  of  the  joint  forward;  but 
in  wrhich  opinion  the  learned  lecturer  did 
not  concur.] 

The  diagnosis  (he  continued)  of  fractures 
of  the  lowrer  extremity  of  the  radius  de¬ 
serves  serious  attention,  because  they  have 
been,  and  often  are,  mistaken  for  disloca¬ 
tion.  Many  able  practitioners  fall  into 
this  error,  of  which  the  following  is  an  ex¬ 
ample  : — 

A  good  many  years  ago  a  mason,  having 
fallen  from  a  great  height,  was  brought  to 
the  Hotel  Dieu.  He  had  several  severe 
wounds,  and  among  others  a  fracture  of 
the  cranium,  accompanied  by  a  large  wound 
of  the  integuments  of  that  part;  there  was 
at  the  same  time  a  deformity  of  the  wrist. 
Several  surgeons  were  of  opinion  that 
there  wras  luxation  of  the  carpus  back¬ 
wards.  M.  Dupuytren  maintained  the 
contrary,  and  pronounced  it  to  be  a  frac¬ 
ture  of  the  lowest  part  of  the  fore  arm. 
Eventually  the  patient  died  of  the  wounds 
of  the  head,  when  the  Professor’s  opinion 
proved  justified. 

A  case,  exactly  similar,  presented  itself 
still  more  recently  in  an  hospital  in  Paris. 
The  chief  surgeon  (M.  Marjolin)  thought 
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he  recognized  a  luxation  of  the  carpus 
backwards.  The  patient  died,  and  it 
turned  out  to  be  a  fracture. 

Among  the  affections  which  are  apt  to 
be  mistaken  for  luxations,  we  may  men¬ 
tion  the  following,  which  we  have  often 
met  with.  A  variety  in  the  radio-carpal 
articulation  is  sometimes  observed,  espe¬ 
cially  among  workmen ;  but  it  has  not 
been  much  attended  to  by  practitioners. 
Pressmen,  and  artizans  who  have  to  em 
ploy  traction,  like  that  with  the  lever  of  a 
press,  are  frequently  subject  to  it.  The 
ligaments  of  the  wrist  become  relaxed,  and 
stretched  to  such  a  degree,  as  to  allow  of 
much  more  extensive  motion  than  in  the 
normal  state.  The  carpus,  in  consequence, 
being  no  longer  solidly  attached  to  the  fore¬ 
arm,  yields  to  the  action  of  the  flexor  mus¬ 
cles,  and  is  drawn  beneath  the  lower  ex¬ 
tremities  of  the  radius  and  cubitus.  All 
the  signs  of  luxation  are  present,  except 
the  pain  and  inflammation.  A  deformity, 
more  or  less  serious,  and  a  weakening  of 
the  parts,  are  the  only  inconveniences 
which  the  patient  feels:  he  can  rest  on 
them  without  difficulty,  but  a  recurrence 
of  the  accident  occurs  at  will,  or  during 
repose,  by  the  preponderance  of  the  mus¬ 
cular  power  in  the  palmar  region  of  the 
forearm.  Medical  aid  is  seldom  sought  or 
required  by  persons  so  circumstanced. 

When  the  mistake  has  been  committed, 
of  supposing  a  fracture  of  the  lower  part  of 
the  radius  to  be  a  luxation,  and  so  has 
been  left  to  itself,  very  awkward  conse¬ 
quences  ensue;  the  interosseous  space  dis¬ 
appears;  the  forearm,  instead  of  present¬ 
ing  a  broad  flattened  appearance  in  this 
part,  has  a  cylindrical  form;  and  the 
movements  of  pronation  and  supination 
are  lost. 

Such  was  the  condition  of  a  patient  who 
came  to  seek  relief  at  the  Hotel  Dieu,  in 
1829.  He  had  fallen  on  his  wrist,  and 
fractured  the  lower  extremity  of  the  radius, 
immediately  above  the  radio-carpal  articu¬ 
lation.  Forty  days  had  elapsed  since  the 
accident.  There  was  swelling,  deformity, 
the  cylindrical  shape  just  mentioned,  and 
no  possibility  of  pronation  or  supination. 
His  cure  was  out  of  the  question,  as  M. 
Dupuytren  predicted. 

The  serious  consequences,  in  short,  of 
mistaken  fracture,  ought  to  excite  prac¬ 
titioners  to  reduce  it  immediately  wffien 
met  with. 

Mode  of  Reduction. — In  reducing  this 
fracture,  said  M.  D.,  I  draw  out  the  limb 
from  the  body ;  the  back  of  the  hand  is 
then  turned  upwards,  and  the  forearm  se- 
miflexed  on  the  humerus.  The  assistant 
who  has  to  effect  counter  extension,  takes 
the  arm  by  its  low  er  part ;  and  he  w  ho  has 
to  manage  the  extension,  employs  gra¬ 
duated  traction  on  the  hand,  always  ob¬ 


serving  to  give  it  an  inclination  towards 
the  cubital  edge  of  the  forearm.  The  sur¬ 
geon,  placed  on  the  inner  side  of  the  limb, 
pushes  back  with  both  his  hands  the  flesh 
on  both  sides  of  the  forearm  in  the  inter¬ 
osseous  space ;  then,  acting  on  the  two 
fragments,  he  directs  them  one  towards 
the  other.  It  is  a  fracture  readily  reduced, 
but  not  always  so  readily  kept  in  its  re¬ 
duced  condition.  The  appareil  which  I 
use,  continued  M.  D.,  is  a  graduated  com¬ 
press  on  the  anterior  surface,  and  another 
on  the  posterior;  above,  a  splint,  which 
projects  a  little  on  the  hand ;  and  after 
this  a  roller,  extending  from  the  end  of 
the  finger,  covering  the  hand  and  the 
splint,  without  exercising  any  lateral  com¬ 
pression  on  either  radius  or  ulna.  The 
advantages  of  this  proceeding  are  obvious. 

There  is  another  important  point  con¬ 
nected  with  fracture  of  the  lower  extre¬ 
mity  of  the  radius,  and  that  is,  the  ten¬ 
dency  which  the  hand  and  the  lower  frag¬ 
ments  exhibit,  to  lie  carried  beyond  the 
radial  side  of  the  forearm.  I  mentioned 
this,  said  M.  D.,  in  my  memoir  on  frac¬ 
ture  of  the  fibula,  both  here,  and  in  the 
fibula  fracture,  the  angle  constituting  one 
of  the  best  signs  of  the  accident  which  has 
occurred.  If  this  be  not  quickly  remedied, 
consolidation  takes  place,  and  there  is, 
ever  after,  more  or  less  impediment  in  the 
movements  of  pronation  and  supination. 

This  displacement  is  sometimes  so 
strongly  marked,  that  there  is  a  consider¬ 
able  projection  of  the  cubitus  inwards; 
that  bone  appears  curved,  and  practitioners 
have  often  mistaken  the  injury  for  a 
luxation.  About  twenty  years  ago  I  first 
noticed  this  tendency,  and  from  that  time 
till  recently  I  knew  no  better  way  of  op¬ 
posing  the  displacement  than  by  the  ap¬ 
plication  of  the  ordinary  appareil  for 
forearm  fractures :  but  I  always  found  it 
insufficient.  I  at  length  hit  upon  the  fol- 
lowing  plan  :  I  added  to  the  appareil  just 
mentioned,  a  splint,  which  I  have  named 
the  cubitale,  made  of  a  plate  of  iron,  about 
an  inch  in  breadth,  and  of  the  length 
of  the  forearm,  and  which  at  its  lower  ex¬ 
tremity,  and  where  it  leaves  the  corres¬ 
ponding  point  of  the  carpus,  is  curved  into 
a  semicircle.  In  the  concave  of  this  arch, 
there  are  several  buttons  equidistant  from 
each  other.  After  the  ordinary  bandage 
has  been  applied,  the  upper  extremity  of 
the  metallic  bar  is  placed  upon  the  internal 
margin  of  the  cubitus,  and  between  the 
inner  side  of  the  wrist  and  the  convexity  of 
the  bar  are  laid  compresses  in  several  folds. 
Between  the  thumb  and  forefinger  there  is 
placed  a  small  cushion,  to  the  ends  of 
which  are  attached  two  strings.  These 
last  are  now  brought  forward,  and  behind 
the  hand,  into  the  concavity  of  the  splint, 
and  passed  over  one  of  the  buttons  in  the 
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latter.  The  hand  is  thus  drawn  into  its 
natural  situation,  or,  if  need  be,  beyond 
it,  according  to  the  button  to  which  the 
strings  are  tied.  The  cubitus  turned  in¬ 
wards,  throws  the  two  fragments  of  the 
radius  out,  and  thus  all  the  indications 
required  are  fulfilled,  without  leaving  the 
least  deformity. 

Case  II. — Fracture  of  the  Radius;  neglected 
for  20  days.  —  Rupture  of  the  provisional 

Callus. — Cure  complete  on  the  35th  day. 

L.,  aged  69,  of  good  constitution,  came 
into  the  Hotel  Dieu  on  the  11th  December, 
1820,  for  a  fracture  of  the  left  radius,  near 
its  lower  extremity,  caused  by  falling  from 
a  height  on  the  palm  of  the  hand.  No  me¬ 
dical  man  had  been  called  in,  and  it  being 
supposed  to  be  a  mere  sprain,  emollients 
only  wrere  applied,  hut  they  of  course  did 
no  good.  There  was  much  pain  in  the 
part,  and  the  deformity  was  increasing 
daily:  had  consolidation  been  effected  un¬ 
der  the  circumstances,  the  movements  of 
pronation  and  supination  would  have  been 
inevitably  lost :  the  swelling  also  was  very 
obstinate.  When  the  patient  was  seen  in 
the  hospital,  the  deformity  was  very  re¬ 
markable  :  there  was  a  strong  abduction  of 
the  hand ;  a  very  remarkable  hollow  at 
the  lower  extremity  of  the  radius;  the 
movements  extremely  painful,  and  not 
performed  without  external  aid.  Upon 
examining  the  parts,  M.  Dupuytren  imme¬ 
diately  conceived  that  it  was  by  no  means 
impossible,  notwithstanding  the  time  that 
was  elapsed,  to  give  the  limb  its  natural 
form.  But  for  this  purpose  the  provisional 
callus  should  be  made  to  yield  to  the  ef¬ 
forts  used  in  reduction.  An  assistant  wras 
directed  to  hold  the  fore  arm  at  its  upper 
part,  for  counter-extension :  M.  D.  holding 
by  the  lowrer  part,  executed  a  movement 
w  ith  it  in  the  contrary  direction  to  that 
produced  by  the  fracture ;  that  is  to  say,  he 
moved  the  parts  in  the  sense  of  adduction. 
The  callus  yielded ;  the  fragments  were 
then  thrown  outwrards,  and  the  interosseous 
space  wras  enlarged.  The  consecutive  indi¬ 
cations  wrere  managed  on  the  preceding 
principles.  Neither  low  diet,  nor  bleeding, 
wrere  required.  The  bandages  were  re¬ 
newed  on  the  10th  day,  and  again  on  the 
20th ;  on  the  32d  they  were  taken  off  alto 
gether;  and  on  the  35th,  when  the  patient 
left  the  hospital,  all  deformity  was  gone, 
consolidation  was  complete,  the  interos¬ 
seous  space  re-established,  and  the  limb 
fitted  once  more  to  perform  its  natural 
functions. 

Case  III. — Fracture  of  the  extremity  of  the 

Radius,  mistaken  for  29  days. — Completely 

restored. 

Jules  Bechet,  aged  10,  fell  from  a  height 
of  15  feet,  on  his  hands,  knees,  and  chin. 


The  palm  of  the  right  hand  had  received 
the  greatest  shock.  A  surgeon  who  was 
called  in,  having  examined  the  wrrist,  pro¬ 
nounced  it  to  be  only  a  sprain ;  had  leeches 
and  poultices  applied,  but  the  swelling, 
pain,  and  difficulty  of  motion  continuing, 
the  parents  of  the  boy  became  uneasy,  and  on 
the  28th  day  consulted  M.  Dupuytren.  He 
recognized  the  fracture,  and,  notwithstand¬ 
ing  the  consolidation,  ventured  to  exjiress 
an  opinion  of  the  possibility  of  redressing 
the  deformity.  And  the  event  showed  the 
correctness  of  the  opinion.  On  the  29th 
day,  M.  D.  made  the  first  attempt  at  reduc¬ 
tion,  and  on  the  third  day  after  renewed 
the  attempt.  The  boy  did  not  suffer  much. 
The  bandage  wTas  re-applied  on  the  eighth 
day,  and  ultimately  removed  on  the  38th. 
The  cure  was  perfect. 

In  another  case,  where  there  was  a  cur¬ 
vature  formed  in  the  consolidation,  the 
limb  was  restored  to  its  proper  shape  by 
the  40th  day. 

M.  Goyrand  has  latterly  imagined  that 
the  graduated  compresses  ought  not  to 
come  below  the  articulation  of  the  wrist, 
but  be  there  replaced  by  compresses  several 
times  folded,  and  so  disposed  as  to  form 
two  cushions,  the  anterior  of  which  should 
be  fixed  above  the  projection  of  the  palmar 
region,  whilst  the  posterior  might  come  to 
any  depth  on  the  dorsal  surface  of  the 
metacarpus. 

The  following  are  the  conclusions  which 
wre  may  safely  deduce  from  the  preceding 
principles : — 

1.  Without  denying  the  possibility  of 
luxation  of  the  radio-carpal  articulation 
backwards,  though  I  have  never  met  with 
it,  I  would  submit  that  it  is  extremely  rare, 
and  probably  that  it  has  never  ensued  upon 
a  fall  on  the  anterior  part  of  the  wrist. 

2.  The  cases  of  luxation  of  the  carpus 
backwards,  so  described  by  authors,  were 
probably,  in  fact,  fractures  of  the  radius, 
situated  a  quarter,  or  half,  or  a  whole  inch 
from  its  extremity,  or  perhaps  a  simulta¬ 
neous  fracture  of  both  radius  and  ulna. 

3.  That  the  appareil  commonly  employed 
by  many  surgeons  in  fractures  of  the  fore¬ 
arm  is  highly  improper,  and  unsuited  for 
the  indications  of  the  injury. 

4.  That  the  tendency  to  displacement 
inwards,  so  commonly  presented  by  the 
fragments  of  the  radius,  and  w'hence  re¬ 
sults  a  corresponding  inclination  of  the 
hand,  requires  the  application  of  a  parti¬ 
cular  agent  in  order  to  throw'  the  fragments 
outwards,  and  to  keep  them  in  that  posi¬ 
tion  ;  and  that  the  best  agent  for  the  pur¬ 
pose  is  the  cubital  splint. 

5.  And  lastly,  that  when  the  fracture 
has  no  tendency  to  displacement,  the  sim¬ 
ple  appareil  for  fractures  of  the  forearm  is 
sufficient,  w  ithout  even  a  necessity  for  the 
use  of  the  cubital  splint. 
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PARLIAMENTARY  ORDERS 

REGARDING  THE  COLLEGES  OF  PHY¬ 
SICIANS  AND  SURGEONS,  AND  SOCIETY 
OF  APOTHECARIES. 


House  of  Commons,  Die  Junii22,  1833. 

Physicians’  College. 

“  Copy  ordered  of  the  regulations  or  bye¬ 
laws  under  which  Graduates  in  Physic 
have  been  admitted  as  Fellows  of  the 
Royal  College  of  Physicians  of  London 
since  the  year  1771.” 

“  Accounts  of  the  number  of  persons 
who  have  been  admitted  as  Fellows  of  the 
Royal  College  of  Physicians  in  each  year 
since  1771,  distinguishing  the  number  ad¬ 
mitted  under  each  bye-law,  and  also  the 
number  rejected.” 

“  Of  the  number  of  persons  who  have 
been  admitted  as  Licentiates  of  the  Royal 
College  of  Physicians  of  London  from  1st 
January  1823  to  31st  December  1832.” 

“  Of  the  money  which  has  been  received 
by  the  Royal  College  of  Physicians,  from 
persons  admitted  as  Licentiates  from  1st 
January  1823  to  31st  December  1832,  and 
of  the  manner  in  which  it  has  been  appro¬ 
priated.” 

Surgeons. 

“  Accounts  ordered  of  the  number  of 
persons  who  have  obtained  diplomas  from 
the  Royal  Colleges  of  Surgeons  of  London, 
Edinburgh,  and  Dublin,  in  each  year, 
from  1st  January  1823  to  31st  December 
1832.” 

College  of  Surgeons  (London). — Address 
for  “  Account  of  the  money  which  has 
been  received  by  the  Royal  College  of  Sur¬ 
geons  of  London,  for  Diplomas  granted  to 
persons  who  have  been  examined,  from  1st 
January  1823  to  31st  December  1832,  and 
of  the  manner  in  which  it  has  been  appro¬ 
priated.” — (Mr.  Warburton .) 

College  of  Surgeons  (Dublin). — Address 
for  “  Account  of  the  money  which  has 
been  received  by  the  Royal  College  of  Sur¬ 
geons  of  Dublin,  for  Diplomas  granted  to 
persons  who  have  been  examined,  from  1st 
January  1823  to  31st  December  1832,  and 
of  the  manner  in  which  it  has  been  appro¬ 
priated.”—  (Mr.  Warburton.) 

College  of  Surgeons  (Edinburgh). — Ad¬ 
dress  for  “  Account  of  the  money  which 
has  been  received  by  the  Royal  College  of 
Surgeons  of  Edinburgh,  for  Diplomas 
granted  to  persons  who  have  been  examin¬ 
ed,  from  1st  January  1823  to  31st  Decem¬ 
ber  1832,  and  of  the  manner  in  which  it 
has  been  appropriated.” — (Mr.  Warburton .) 

Apothecaries. 

Apothecaries’  Bill. — Order  for  further 
consideration  of  Report  read  5  Bill  re¬ 


committed  to  the  Lord  Advocate,  Mr.  Lamb, 
Colonel  Wood,  Mr.  Abercromby,  Sir  John 
Hay,  Mr.  Francis  Kennedy,  Sir  Robert 
Inglis,  Mr.  Warburton,  Mr.  Hawes,  Mr. 
Hume,  Mr.  Shaw,  Mr.  Ewing,  Mr.  Romilly, 
Mr.  James  Oswald,  Mr.  Goulburn,  Mr. 
Frankland  Lewfis,  Mr.  Thomas  Gladstone, 
Mr.  Serjeant  Perrin,  Mr.  Brodie,  Mr  Ord, 
Mr.  Edward  Stanley,  Mr.  Hughes  Hughes, 
Dr.  Baldwin,  Mr.  Hurst :  —  Petitions  re¬ 
ferred. 


PROVINCIAL  MEDICAL  ASSO¬ 
CIATION. 

\ 

The  annual  meeting  is  to  take  place  on  the 
19th  of  July,  and  to  be  held  in  the  In¬ 
firmary  at  Bristol. 


PHRENOLOGY. 


On  the  first  of  April  last,  a  Mr.  Burke  an¬ 
nounced  to  the  Phrenological  Society  of 
London  that  he  had  discovered  sixty-three 
new  organs  in  the  head !  This  Snakes 
above  a  hundred  organs  of  the  head  now 
known  to  phrenologists, — the  fruits  of 
their  peculiar  genius  for  discovery. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Jane  25,  1833-. 


Abscess  .  .  2 

Age  and  Debility  .  22 

Apoplexy  .  .  7 

Asthma  .  .  8 

Childbirth  .  .  3 

Cholera  .  .  1 

Consumption  .  49 

Constipation  of  the 
Bowels  .  .  1 

Convulsions  .  31 

Dentition  or  Teething  2 
Dropsy  .  .  11 

Dropsy  on  the  Brain  8 
Dysentery  .  .  1 

Erysipelas  .  .  2 

Fever  ...  9 

Fever,  Scarlet  .  8 

Fever,  Typhus  .  1 

Haemorrhage  .  1 

Heart,  diseased  .  2 


Hooping-Cough  .  5 

Inflammation  .  20 

Bowels  &  Stomach  & 
Brain  .  .  2 

Lungs  and  Pleura  5 
Influenza  .  .  1 

Insanity  .  .  2 

Jaundice  .  .  1 

Liver,  Diseased  .  3 

Measles  .  .  5 

Mortification  .  5 

Paralysis  .  .  2 

Rheumatism  .  1 

Small-Pox  .  .  4 

Spasms  .  .  1 

Thrush  .  .  3 

Tumor  .  .  1 


Stillborn  .  .13 


Decrease  of  Burials,  as  compared  with 
the  preceding  week  .  . 


NOTICES. 

The  communications  of  Mr.  Csesar 
Hawkins,  Mr.  Battley,  Messrs.  Taynton 
and  Williams,  Messrs.  Brett  and  Golding 
Bird,  Dr.  Badham,  Dr.  Cove,  “  Conserva¬ 
tor,”  “  Medicus  Castrensis,”  Mr.  Gore, 
and  Dr.  Blackmore,  have  been  received. 


W.  Wilson,  Printer,  57,  Skinner- Street,  London 
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Delivered  at  the  London  University, 

By  Dr.  Elliotson. 


DISEASES  OF  THE  ABDOMEN. 


ACUTE  PERITONITIS. 

The  first  disease  of  which  I  shall  speak, 
after  passing  the  diaphragm,  is  inflamma¬ 
tion  of  the  peritoneum — peritonitis. 

Symptoms. — This  disease  is,  of  course,  at¬ 
tended  by  pyrexia  — general  feverishness. 
Although  the  whole  body  is  hot,  yet  gene¬ 
rally  the  abdomen  is  hotter  than  other 
parts.  The  pulse  is,  for  the  most  part, 
rather  small ;  of  course  it  is  quick ;  some¬ 
times  it  is  wiry,  sometimes  it  is  hard,  and 
sometimes  it  is  soft.  There  is  no  invaria¬ 
ble  pulse  in  peritonitis,  with  the  exception 
that  it  is  always  quick;  more  frequently  it 
is  small  than  lull,  and  perhaps  more  fre¬ 
quently  rather  hard  than  soft.  There  is  a 
great  variety  as  to  the  appearance  of  the 
tongue :  sometimes  it  is  really  pretty  clean, 
at  the  utmost  only  whitish;  sometimes  it 
is  covered  with  a  thick  creamy  mucus; 
sometimes  it  is  rather  dry.  You  have  no 
very  great  index  either  in  the  appearance 
of  the  tongue,  or  the  character  of  the  pulse; 
hut  the  abdomen  is  always  very  tender  on 
pressure,  and  the  tenderness  is  too  general 
for  one  to  suppose  that  any  particular  or¬ 
gan  is  inflamed.  One  of  the  modes  of  dis¬ 
tinguishing  peritonitis  from  inflammation 
of  a  particular  organ  is,  by  observing  that 
the  tenderness  of  the  abdomen  is  not  in 
the  seat  of  any  particular  organ  whatever, 
hut  is  more  or  less  general.  As  the  perito¬ 
neum  stretches  all  over  the  abdomen,  and 
a  great  proportion  of  it  is  usually  inflamed, 
292.— xii. 


the  patient  is  most  frequently  easier  on 
his  back  than  in  any  other  position;  and 
sometimes,  to  obtain  all  the  ease  possible, 
the  patient  lies  with  his  knees  sponta¬ 
neously  raised.  In  general,  patients  can¬ 
not  sit  up,  on  account  of  the  abdominal 
viscera  gravitating  so  much  as  to  produce 
painful  distention,  and  therefore  they  are 
easiest  in  a  lying  posture.  Besides  the 
tenderness,  there  is  very  frequently  pri ek¬ 
ing  pains  of  the  abdomen,  as  if  needles 
were  running  into  different  parts,  and  oc¬ 
casionally  there  is  a  sharp  cutting  pain. 
The  abdomen  is  usually  very  tense.  As  it 
is  a  mere  membrane  that  is  inflamed,  the 
bowels  are  in  general  not  particularly  dis¬ 
turbed  ;  they  are  regular,  or  at  the  utmost 
they  are  only  slightly  confined,  and  are 
easily  opened:  there  is  no  obstinate  con¬ 
stipation. 

Although  the  inflammation  is  generally 
very  universal,  yet  of  course  it  may  rage 
more  severely  at  one  spot  than  at  another, 
and  consequently  there  is  more  pain  at 
one  part  than  at  another ;  and  if  that  part 
be  situated  over  any  particular  organ,  then 
you  have  the  function  of  that  organ  more 
or  less  disturbed.  If,  for  example,  at  any 
particular  period  of  the  disease  the  mem¬ 
brane  covering  the  stomach  is  inflamed, 
you  have  vomiting  induced;  if  it  be  the 
portion  which  covers  the  bladder  —  and 
wrhich  is  only  partial,  as  you  know  —  then 
there  may  be  very  great  irritation  of  the 
urinary  organs.  In  the  former  case  you 
have  vomiting;  in  the  latter,  stranguary. 

Prognosis  and  Diagnosis. — Asthe  inflamma¬ 
tion  spreads,  it  attacks  one  part  after  another. 
It  is  the  peritoneum  at  large  that  is  in¬ 
flamed,  and  therefore  the  tenderness  is 
general  and  the  pain  diffused,  and  any 
disturbance  of  function  that  exists  in  the 
abdominal  viscera  is  trifling  in  proportion 
to  the  general  pain  and  uneasiness.  It  is 
in  this  way  that  you  distinguish  it  from 
inflammation  of  any  particular  organ. 

Duration.  —  This  disease,  when  acute, 
may  last  about  a  week  before  it  proves 
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fatal;  but  if  it  remits,  it  may  of  course 
last  much  longer. 

Morbid  Appearances. — After  death,  the  ap¬ 
pearances  found  are  nothing  but  those 
which  are  usual  in  inflammation  of  a 
serous  membrane ;  for  example,  a  quantity 
of  serum  of  a  whey  colour,  more  or  less 
turbid,  with  flakes  of  fibrin.  It  is  rare  to 
find  the  serum  bloody.  The  fibrin  is  fre¬ 
quently  effused  in  a  gelatinous  form  both 
in  the  parietal  and  visceral  portions,  and 
perhaps  adhesions  are  thrown  out,  so  that 
there  are  bands.  Now  and  then  the  secre¬ 
tions  resembles  pus,  and  now  and  then  it 
is  really  pus.  As  to  the  redness  of  the 
peritoneum,  that  may  be  either  in  little 
stars,  a  collection  of  red  points,  or  it  may 
be  diffused  in  patches.  The  peritoneum, 
like  most  other  serous  membranes,  becomes 
rather  thicker  than  usual :  it  is  not  so 
translucent  as  in  health,  and  now  and  then 
it  is  exceedingly  pulpy.  When  the  perito¬ 
neum  covering  the  alimentary  canal  is  in¬ 
flamed,  the  redness  will  sometimes  spread 
inwards,  even  to  the  villous  coat ;  but  it  is 
very  rare  to  find  inflammation  of  the  pari¬ 
etal  portion  spread  outwards,  towards  the 
abdominal  muscles.  When  the  portion 
covering  any  particular  organ  is  inflamed, 
you  may  find  the  organ  itself  affected,  as, 
for  example,  the  omentum  or  the  mesen¬ 
tery,  so  that  you  may  have  omentitis ,  or 
mesentiritis ,  or  any  other  it  is  you  may 
choose  to  manufacture  out  of  the  name  of 
the  organ,  and  the  termination  it  is  added 
to  it. 

Puerperal  Peritonitis. — This  disease  very 
often  occurs  in  a  puerperal  state,  and 
by  some  it  is  thought  occasionally  to  be 
contagious.  It  is  called,  when  occurring 
in  that  state,  puerperal  fever.  Sometimes  it 
will  take  place  immediately  after  delivery, 
and  sometimes  many  days  afterwards, 
whether  the  patient  is  sickly  or  not;  and, 
on  the  other  hand,  it  will  sometimes  take 
place  during  the  latter  period  of  preg¬ 
nancy.  Whether  it  is  a  contagious  fever 
or  not,  it  certainly  is  very  often  epidemic, 
and  one  might  say  endemic,  for  frequently 
this  disease,  puerperal  peritonitis,  prevails 
to  a  great  extent  at  a  particular  period, 
and  sometimes  it  prevails  only  in  particular 
districts. 

Causes. — Peritonitis  is  very  frequently  a 
cause  of  death  in  cancer  of  the  womb, 
or  various  other  diseases  of  the  uterus  or 
ovaries.  Whenever  cancerous  or  other 
ulceration  occurs  in  these  parts,  and  exists 
for  some  time,  the  peritoneum  around  the 
ulceration  comes  to  be  inflamed,  so  that 
peritonitis  is  a  common  termination  of 
organic  diseases  of  these  parts. 

Peritonitis  sometimes  occurs  also  from 
ulceration,  after  a  rupture  of  the  stomach 
or  intestines.  Of  course  you  are  aware 
that  it  sometimes  takes  place  from  a 


hernia,  either  from  the  operation  for  it  oi 
the  hernia  itself,  from  an  operation  foi 
stone,  from  paracentesis  abdominis,  and 
so  on.  It  will  arise  from  any  wound,  or 
from  a  mechanical  injury  of  any  sort  in¬ 
flicted  on  the  abdomen.  It  is  frequently 
consequent  upon  the  application  of  cold, 
and  especially  cold  and  moisture  applied 
when  the  body  is  overheated,  just  the  same 
as  any  other  inflammation. 

Treatment. — The  treatment  of  the  disease 
is  easy  enough.  It  consists  of  general  bleed¬ 
ing  followed  by  an  abundance  of  local  bleed, 
ing,  by  means  of  leeches,  (cupping  would 
produce  great  pain,)  a  rapid  affection  of  the 
mouth  by  mercury,  and  keeping  the  bowels 
well  purged  the  whole  time.  Some  prefer 
fomentations  and  others  blisters ;  perhaps, 
it  is  not  a  matter  of  importance  which  you 
apply;  but  if  you  have  bled  as  much  as 
you  dare,  and  still  want  to  do  more,  then 
blisters  will  be  the  great  point  of  treat¬ 
ment.  Some  have  recommended  the  ex¬ 
ternal  application  of  cold  to  the  abdomen 
in  such  a  case,  but  I  have  never  employed  it. 

In  that  form  of  the  disease  which  occurs 
in  connexion  with  pregnancy  or  the  puer¬ 
peral  state,  it  is  found  that  a  great  variety 
of  treatment  is  necessary.  You  may  have 
cases  wlrere  there  is  active  inflammation 
demanding  vigorous  antiphlogistic  treat¬ 
ment,  such  as  I  have  now  mentioned;  where¬ 
as,  in  others,  the  very  utmost  that  can  be 
borne  is  the  application  of  leeches.  Pa¬ 
tients  are  seized  with  more  or  less  pain  in 
the  abdomen,  but  you  find  that  the  pulse 
is  feeble ;  and  if  you  bleed  them,  they  will 
certainly  sink  so  much  the  sooner;  and, 
therefore,  all  you  can  do  is  to  apply  a  few 
leeches,  to  give  a  moderate  quantity  of 
mercury,  and  exhibit  opium  freely.  So 
slight  is  the  inflammation  in  some  of 
these  cases,  and  so  great  the  loss  of 
power,  that  after  death  the  peritoneum  is 
not  found  red,  but  rather  pale,  and  it 
will  have  lying  upon  it  a  very  soft 
lymph,  shewing  that  there  was  an  inflam¬ 
matory  state,  but  that  it  was  attended 
with  extreme  weakness.  Where  you  find 
that  the  pulse  is  feeble,  and  the  patient’s 
countenance  expressive  of  great  debility, 
opium  is  by  far  more  suitable  than  bleed¬ 
ing  ;  but  if  the  tenderness  seem  to  indicate 
bleeding,  a  few  leeches  would  be  all  that 
was  proper.  In  such  a  case  as  this,  purg¬ 
ing  even  has  been  found  to  be  too  severe  a 
measure ;  but  there  can  be  no  objection  to 
a  moderate  quantity  of  mercury,  but  such 
a  preparation  as  will  not  produce  an 
affection  of  the  bowels  —  for  instance, 
hydrarg  c.  creta.  The  application,  too,  of 
warmth  and  moisture  will  be  found  very 
serviceable.  Dr.  Gooch,  who  has  well 
treated  on  the  subject,  as  far  as  I  can  ob¬ 
serve,  strongly  recommends  the  applica¬ 
tion  of  bran,  moistened  with  hot  water, 
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and  placed  between  two  pieces  of  linen. 
A  bran  poultice  appears  to  afford  very 
great  relief. 

You  see,  therefore,  that  the  peritoneum 
may  occasionally  be  in  an  inflammatory 
state,  but  attended  with  such  extreme 
weakness  that  the  common  remedies  for 
inflammation  can  hardly  be  put  into  prac¬ 
tice.  This  is  somewhat  analogous  to  what  I 
mentioned  respecting  hydrocephalus — that 
occasionally  children  have  all  the  marks  of 
that  complaint,  and  yet  no  signs  of  inflam¬ 
mation  are  observed  after  death.  In  the  case, 
however,  before  us,  the  membrane  is  in¬ 
flamed,  but  the  debility  is  out  of  all  pro¬ 
portion  to  the  inflammation.  You  per¬ 
ceive  that  the  treatment  of  peritonitis  con¬ 
nected  with  the  puerperal  state,  especially 
after  delivery,  requires  to  be  much  varied. 

CHRONIC  PERITONITIS. 

Symptoms. — Inflammation  of  the  perito¬ 
neum  is  very  frequently  a  chronic  affec¬ 
tion,  and  in  that  case  there  is  pain  on 
pressure — that  is  to  say,  there  is  tender¬ 
ness,  and  likewise  pricking  pain.  There 
is  almost  always  a  feeling  of  tension,  and 
sometimes  that  is  more  complained  of  than 
the  pain  itself,  but  there  is  not  necessarily 
any  tension  to  be  discovered,  for  some¬ 
times  the  integuments  are  quite  flexible. 
Of  coursethereispyrexia.  The  pulse  iscon- 
stantly  quick  ;  there  is  more  or  less  thirst; 
the  skin  is  generally  more  or  less  dry ;  the 
tongue  is  foul,  and  either  white  or  yellow 
towards  the  back;  the  breath,  too,  in  this 
disease  is  very  frequently  foetid ;  the  face 
sometimes  assumes  a  doughy  aspect;  the 
bowels  generally  are  torpid,  and  frequently 
there  is  ascites,  from  the  chronic  inflam¬ 
mation  of  the  membrane  causing  an  exces¬ 
sive  secretion.  As  the  inflammation  is  of 
a  chronic  character,  of  course  you  may 
presume  that  the  body  wrastes.  The  in¬ 
ternal  functions  are  very  much  deranged. 
The  stools  are  very  copious,  and  generally 
of  a  white-brownish  colour,  not  being  so 
fully  impregnated  with  bile  as  they  should 
be;  and  the  mesenteric  glands  are  fre¬ 
quently  diseased.  In  fact,  for  the  most 
part,  when  chronic  peritonitis  occurs  in 
young  persons  it  is  a  scrofulous  disease, 
and  is  connected  with  more  or  less  affec¬ 
tion  of  the  mesenteric  glands. 

Morbid  Appearances.. — After  death  you 
may  find  excessive  redness  and  thickness 
of  the  membrane,  and  an  effusion  of  serum 
and  fibrin. 

Treatment. — The  treatment  of  the  disease 
consists  in  the  frequent  application  of 
leeches;  the  frequent  use  of  the  warm 
bath,  general  or  partial;  wrarm  applica¬ 
tions,  such  as  the  bran-poultice  I  mention¬ 
ed,  applied  constantly  day  and  night,  or, 
as  some  have  recommended,  cold  applica¬ 


tion,  frequent  blisters,  and  a  regular  purg¬ 
ing  with  calomel.  The  contents  of  the  in¬ 
testines  are  very  abundant.  Of  course  the 
diet  should  be  mild.  If  there  be  no  very 
great  excitement,  you  may,  after  the  dis¬ 
ease  has  lasted  some  time,  try  mild  tonics 
— the  mildest  form  of  iron;  but  during 
the  greater  period  of  the  disease,  antiphlo¬ 
gistic  measures,  mildly  carried  on,  is  the 
preferable  mode  of  treatment. 

Scrofulous  Enlargement  of  the  Mesenteric 
Glands. — If  with  this  disease  the  me¬ 
senteric  glands  are  enlarged,  (or  if,  in¬ 
deed,  they  are  enlarged  without  this 
affection)  you  may  or  you  may  not, 
have  a  tumor.  The  mesenteric  glands 
are  frequently  much  diseased  with¬ 
out  producing  a  tumor,  yet  they  are 
sometimes  so  diseased  that  you  find  a  gene¬ 
ral  hardening  of  the  abdomen.  When 
2>eritonitis  exists,  in  the  greater  number  of 
cases  you  can  only  infer  disease  of  the  me¬ 
senteric  glands  from  the  scrofulous  look  of 
the  patient,  from  his  wasting  awray,  and 
from  there  being  something  more  than 
chronic  inflammation  of  the  peritoneum 
can  produce.  When  there  is  tumefaction 
from  disease  of  the  mesenteric  glands,  a 
great  deal  of  it  is  frequently  flatulence,  so 
that  if  you  strike  with  the  fingers,  you  have 
a  very  considerable  sound.  Sometimes 
tubercular  substance  is  deposited  in  the 
peritoneum  itself,  so  that  besides  chronic 
peritonitis,  you  have  scrofula  of  the  peri¬ 
toneum.  It  is  by  no  means  easy  to  make 
out  the  exact  nature  of  such  a  case  as  this. 
It  is  pretty  clear  that  there  is  peritonitis, 
and  that  there  is  likewise  scrofula;  but 
whether  there  are  tumors  or  not,  or  whe¬ 
ther  the  disease  affects  the  mesenteric 
glands,  or  the  peritoneum  itself,  is  not 
always  an  easy  matter  to  decide,  nor  is  it 
of  any  consequence. 

Symptoms. — Occasionally  the  mesenteric 
glands  acquire  a  very  large  size,  and  before 
that  there  is  a  great  sense  of  dragging  in 
some  particular  direction.  In  those  cases 
which  are  very  bad,  and  Vvhere  there  is 
scrofula  in  the  abdomen  as  well,  there  is 
great  emaciation ;  sallowmess  of  the  com¬ 
plexion,  sometimes  a  sort  of  marble  white ; 
a  hectic  flush  on  the  cheek,  at  any  rate  at 
certain  parts  of  the  day;  and  the  eyes 
look  clear  and  glazed.  Occasionally,  in 
the  course  of  the  day,  there  is  deep  lan¬ 
cinating  pain  in  some  parts  of  the  abdo  - 
men.  The  stools  are  generally  abundant, 
foul,  frothy,  and  imperfectly  tinged  with 
bile.  Occasionally  there  is  great  distur¬ 
bance  of  the  stomach,  so  that  patients  com¬ 
plain  of  a  burning  sensation  in  that  organ. 
The  lips  frequently  swrell,  are  of  a  deep 
red  colour,  and  crack,  from  ulceration  in 
the  corners.  Of  course  there  is  feverishness. 
Although  the  pulse  is  constantly  quick,  yet 
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there  are  exacerbations.  When  the  pa¬ 
tient  does  not  sweat  on  falling  asleep,  the 
skin  is  frequently  quite  dry.  The  emacia¬ 
tion  in  these  cases  is  often  extreme,  and 
you  frequently  see  the  ends  of  the  fingers 
enlarged,  exactly  as  in  phthisis. 

These  are  the  general  symptoms  of  scro¬ 
fula  of  the  mesenteric  glands  and  of  peri¬ 
tonitis.  The  symptoms  are  always  much 
more  severe,  and  the  emaciation  is  greater 
than  in  simple  inflammation  of  the  peri¬ 
toneum,  but  still  it  is  often  difficult  to  say 
whether  the  latter  affection  exists  alone, 
or  whether  the  two  complaints  are  united. 
It  is  only  by  finding  that  the  disease  is  in¬ 
veterate,  that  it  will  not  give  way  to  com¬ 
mon  antiphlogistic  measures,  that  you  at 
last  begin  to  suspect  that  there  must  be 
something  more  than  inflammation. 

Occasionally  it  is  not  so  much  the  me¬ 
senteric  as  the  lymphatic  glands  that  are 
diseased,  the  glands  of  the  loins  particu¬ 
larly. 

All  these  affections  occur  more  fre¬ 
quently  in  children  than  adults,  but  you 
see  them  occasionally  in  the  latter. 

If  the  mass  of  tubercular  substance  be 
very  great,  it  may  produce  peculiar  effects, 
by  "its  pressure  on  various  parts.  From 
pressure  on  the  ureters,  you  may  have  more 
or  less  suppression  of  urine ;  by  pressure 
on  the  gall  ducts,  you  may  have  jaundice ; 
and  by  pressure  on  the  pyloris,  you  may 
have  vomiting.  Some  have  supposed  that 
when  the  mesenteric  glands  are  enlarged, 
the  emaciation  is  the  consequence  of  the 
chyle  being  interrupted  in  its  course  ;  but 
even  if  the  chyle  be  not  obstructed,  the  scro¬ 
fulous  disease  is  sufficient  to  account  for  the 
wasting  of  the  body ;  in  fact,  some  experi¬ 
menters  say  that  they  have  always  found 
an  injection  pass  freely  through  the  ab¬ 
sorbent  glands,  although  they  were  en¬ 
larged  in  various  degrees.  Many  have  as¬ 
serted  this. 

Treatment. — When  you  see  a  disease  of 
this  description — when  you  suspect  that, 
besides  chronic  inflammation,  there  must 
be  something  more,  from  the  disease  not 
giving  way  to  ordinary  treatment,  to  the 
application  of  moisture,  w'armth,  and 
steady  purging,  or  moderate  purging, 
local  bleeding,  and  all  these  things,  it 
may  be  right  to  exhibit  iodine  in  its 
various  forms ;  and  if  you  can  discover  a 
tumor  in  any  part,  or  any  general  hardness 
of  the  abdomen,  so  as  to  make  it  probable 
that  the  mesenteric  glands  are  enlarged,  it 
may  be  given  from  the  first.  We  should 
also  rub  in  iodine  in  the  form  of  hydrio- 
date  of  potass,  as  the  patient  can  bear  it ; 
but  there  is  frequently  too  much  pain  for 
it  to  be  borne  at  all.  The  hydriodate  of  pot¬ 
ass  will  often  be  borne  when  the  iodine 
itself  cannot.  But  these  are,  of  course, 


very  unsatisfactory  cases  to  treat,  and  fre¬ 
quently  all  that  we  can  do  is  to  send  peo¬ 
ple  from  the  unhealthy  situation  in  which 
they  may  reside,  to  the  fresh  air.  The 
havoc  which  is  found  in  these  cases  is 
sometimes  dreadful.  You  may  see  the 
whole  of  the  intestines  glued  together. 
Sometimes  you  will  see  ulceration  of  the 
peritoneum  itself,  the  intestines  being 
sound  within.  Occasionally  the  ulcera¬ 
tion  makes  the  peritoneum  quite  thin ;  it 
even  ulcerates  through,  and  then  you  find 
ulceration  of  the  intestines,  and  chronic 
inflammation  of  the  mucous  membrane  of 
the  intestines  and  the  lacteal  glands,  and 
frequently  the  lumbar  and  dorsal  glands 
are  all  in  a  state  of  enlargement  and  sup¬ 
puration  ;  so  that  there  is  extreme  suffer¬ 
ing  and  the  most  decided  hectic  before 
death,  and  after  it  you  certainly  have  the 
most  frightful  spectacle  that  can  be  seen 
in  morbid  anatomy.  This  is  entirely  a 
scrofulous  affection. 

ASCITES. 

Sometimes,  although  the  chronic  inflam¬ 
mation  of  the  peritoneum  is  very  inconsi¬ 
derable,  yet  the  effusion  is  exceedingly 
great ;  and  sometimes  indeed  there  is 
scarcely  any  mark  of  inflammation  to  be 
found,  but  you  have  a  structural  change  of 
the  peritoneum,  and  a  great  deposition  of 
water.  The  peritoneum  becomes  thick, 
and  assumes  a  satin  wdiiteness ;  in  fact,  it 
looks  like  a  piece  of  satin  ribbon,  so  that 
you  may  doubt  whether  you  can  call  it  in¬ 
flammation  or  not,  but  it  is  of  an  inflam¬ 
matory  nature.  When  this  effusion  is  very 
considerable,  we  call  the  disease  ascites. 

Causes. — When  ascites  is  not  the  result 
of  acute  or  decided  inflammation,  you  will 
find  in  most  cases  that  there  are  marks  of 
structural  change ;  and  some  ascribe  it  to 
disease  of  the  liver — so  frequently  is  that 
organ  affected  at  the  same  time.  Where, 
however,  the  peritoneum  is  diseased,  you 
will  find  that  portion  covering  the  liver 
very  thick,  quite  wdnte,  and  opaque ;  and 
I  do  not  believe  that  ascites  arises  from 
disease  of  the  liver,  but  from  a  structural 
change  in  the  peritoneum  itself.  Some 
ascribe  it  to  an  obstruction  in  the  liver  or 
spleen.  An  obstruction  in  those  organs 
may  exist ;  but  if  it  arose  from  that  source, 
it  is  very  odd  that  we  do  not  find  all  the 
veins  enlarged,  very  odd  that  there  is  no 
effusion  into  the  intestines,  a  varicose 
state  of  all  the  veins,  and  things  of  that 
description.  I  have  seldom  opened  a  case 
of  ascites  in  which  the  liver  w  as  not  dis¬ 
eased  in  some  part  or  other. 

Symptoms. — Dropsy  of  the  peritoneum  is 
characterized  by  a  fluctuating  and  elastic 
equable  tumefaction  of  the  abdomen.  At 
first  it  only  inconveniences  a  patient  when 
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he  is  sitting  upright,  and  fluctuation  is 
discovered  only  at  a  certain  point ;  but  as 
the  disease  extends  the  tumefaction  be¬ 
comes  universal. 

The  best  mode  of  discovering  the  fluctu¬ 
ation  is  to  place  the  hand  against  one  part 
of  the  abdomen,  and  then  give  a  gentle  tap 
with  the  fingers  on  another.  Occasionally 
the  integuments  or  the  peritoneum  are 
very  much  thickened,  and  it  is  necessary 
to  give  a  good  sharp  tap ;  but  for  the  most 
part  a  very  gentle  tap  will  lead  you  to  feel 
the  fluctuation.  You  will  sometimes  not 
find  the  fluctuation  throughout,  and  occa 
sionally  the  peritoneum  differs  in  thick¬ 
ness  at  various  parts,  so  that  it  is  necessary 
to  tap  from  above  downwards,  and  in 
various  ways. 

There  is  in  general,  of  course,  as  in  most 
other  dropsies,  very  little  urine;  but  how¬ 
ever  much  the  abdomen  may  he  distended, 
there  is  generally  little  dyspnoea  so  long 
as  the  chest  remains  free  :  so  long  as  there 
is  not  disease  of  the  heart,  or  pleuritis,  or 
bronchitis,  it  is  surprising  how  well  pa¬ 
tients  will  breathe  with  a  very  large  ab¬ 
domen. 

The  tumefaction  begins  of  course  in  the 
lowest  part,  and  gradually  ascends  till  the 
whole  abdomen  is  distended  with  it. 

Prognosis. — If  the  disease  be  the  mere  ef¬ 
fect  of  acute  inflammation,  subdue  that, 
and  the  dropsy  will  cease ;  but  when  it 
does  not  arise  from  that  source,  or  is  not 
the  result  of  any  discoverable  inflamma¬ 
tion,  the  prognosis  is  generally  bad,  and 
more  especially  if  you  can  discover  disease 
of  any  of  the  abdominal  viscera. 

Progress. — This  affection  after  a  time  is 
followed  by  oedema  of  the  legs ;  hut  some¬ 
times  the  latter  begins  first,  and  the  ascites 
is  nothing  more  than  the  result  of  a  gene¬ 
ral  tendency  of  the  cellular  membrane  of 
the  body,  and  the  serous  membranes,  to 
secrete  fluid.  But  where  there  is  not  this 
general  disposition  to  dropsy,  and  its  oc¬ 
currence  in  the  abdomen  is  a  local  disease, 
the  legs  swell  last,  and  frequently  this  does 
not  take  place  for  a  length  of  time.  You 
recollect  that  Shakspeare  describes  Fal- 
staff  as  having  a  decrease  of  the  legs  and 
an  increase  of  the  belly. 

Qualities  of  the  fluid.— The  fluid  that  you 
find  after  death,  or  which  you  let  out,  is 
generally  yellow  and  glutinous,  and  the 
longer  the  disease  lasts,  and  the  more  fre¬ 
quent  the  patient  is  attacked,  the  darker 
it  generally  becomes,  and  the  worse  be¬ 
comes  the  case  itself,  because  the  perito¬ 
neum  falls  more  or  less  into  disease,  and 
perhaps  becomes  quite  soft. 

Treatment. — The  treatment  of  the  disease 
must  depend  in  the  first  place  as  to  whe¬ 
ther  there  is  any  inflammation  or  not.  If 
you  discover  inflammation,  generally  speak¬ 


ing,  you  have  merely  to  treat  that ;  but  if 
you  find  no  inflammation  at  all,  simply  a 
swelling  of  the  abdomen,  you  will  fre¬ 
quently  get  rid  of  it  by  purging  the  patient 
briskly  with  elaterium,  or  any  hydragogue 
purgative,  such  as  jalap  or  cream  of  tartar ; 
but  better  than  all  other  things  is  elate¬ 
rium,  and  patients  will  take  this  for  a 
considerable  time,  every  day,  or  every  other 
day.  It  is  necessary,  however,  to  begin 
the  dose  very  carefully,  for  one  person  will 
not  bear  above  a  quarter  of  a  grain,  where- 
as  I  have  given  others  five  or  six  grains. 
Much  depends  upon  the  preparation:  no¬ 
thing  is  more  adulterated  than  elaterium. 
Some  houses  prepare  it  very  carefully,  and 
some  very  badly;  but  when  you  have  a 
fairish  preparation,  you  should  give  a 
quarter  of  a  grain,  and  ascertain  how  far 
it  and  the  person  to  whom  you  give  it 
agree  together.  If  you  give  a  grain  at  first, 
it  may  produce  such  violent  vomiting  and 
purging  as  to  cause  great  distress.  Some 
patients  will  bear  the  dose  increased  to 
five  grains,  but  generally  the  average  quan¬ 
tity  is  from  half  a  grain  to  a  grain  and  a 
half.  While  you  exhibit  this  every  day, 
or  every  other  day,  it  will  be  good  prac¬ 
tice  to  support  the  patient  with  wine,  so 
that  while  you  drain  him  well  you  make 
him  some  sort  of  amends  for  it.  It  is  as¬ 
tonishing  how  much  fluid  may  be  got 
away ;  and  while  there  is  no  rule  for  the 
dose,  yet  the  object  is  to  discharge  as  much 
liquid  from  the  alimentary  canal  as  possi  - 
ble,  according  to  the  patient’s  strength. 

Purgatives  are  certainly  among  the  best 
means  you  can  employ :  neither  leeches 
nor  the  application  of  blisters  do  much 
good.  If  you  can  find  that  there  is  organic 
disease  of  any  sort,  you  may  give  mercury, 
iodine,  and  things  of  that  description ;  but 
frequently  with  all  these  you  do  not  suc¬ 
ceed,  and  you  are  obliged  to  tap  the  pa¬ 
tient.  I  do  not  know  that  there  is  any 
harm  in  tapping  early ;  but,  on  the  con¬ 
trary,  it  may  be  of  great  use  in  preventing 
the  parts  from  becoming  so  stretched  that 
they  will  not  contract  again.  Others  have 
thought  the  same,  but  I  have  not  a  series 
of  cases  treated  on  each  plan.  It  is  a  fact 
with  respect  to  dropsy  of  the  ovaries,  that 
the  more  you  tap,  the  more  harm  you  do. 
The  sooner  you  tap  the  patient,  the  sooner 
must  she  be  tapped  again.  There  is  no 
doubt  but  that  in  ovarian  dropsy,  the 
greater  the  length  of  time  you  can  post¬ 
pone  the  operation,  the  longer  you  may 
still  put  it  off ;  but  this  is  not  the  case  in 
dropsy  of  the  peritoneum. 

If  you  choose  to  treat  the  disease  with 
diuretics,  which  is  frequently  a  good 
practice,  squills,  digitalis,  and  mercury, 
answer  exceedingly  well.  This  is  not  so 
certain  a  practice  as  treating  the  case  by 
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hydragogues,  which  are  also  diuretics,  hut 
if  you  adopt  it  you  will  frequently  find  that 
the  kidneys  will  not  act,  and  yet  if  you  tap 
the  patient  they  will  act  directly.  It  is 
common,  when  the  abdomen  is  in  a  state 
of  great  distention,  for  the  kidneys  to  re¬ 
fuse  to  secrete,  but  if  you  take  off'  the 
tension  the  patient  will  make  a  great 
quantity  of  water.  You  wfill  observe  this 
whether  patients  are  taking  diuretics  or 
not.  It  is  always  an  useful  plan,  wdien 
the  water  is  diminishing?  to  have  the  abdo¬ 
men  well  bandaged,  or  to  have  a  thin  belt, 
producing  equal  pressure  throughout. 
You  wrill  find  this  apparently  of  very 
great  use. 

As  to  the  mode  of  operating,  and  the 
part  to  be  selected  for  the  purpose,  I  need 
not  say  any  thing  on  that  subject.  It 
would  be  well,  however,  before  you  propose 
the  operation  to  a  surgeon,  carefully  to  as¬ 
certain  whether  the  disease  exists — to  as¬ 
certain,  not  merely  that  there  is  fluctua¬ 
tion,  but  fluctuation  from  a  collection  of 
water  in  the  peritoneum ;  because  the 
urinary  bladder  w  ill  occasionally  become 
enormously  distended.  I  have  seen  it  so 
distended  that  the  person  has  been  sup¬ 
posed  to  have  ascites,  but  on  draw  ing  off 
the  urine  the  ascites  entirely  disappeared. 

This  disease  sometimes  co-exists  with 
pregnancy,  and  pregnant  women  have 
been  tapped  for  ascites  with  success. 
Sometimes  it  wall  co-exist  with  a  diseased 
ovary.  I  have  known  instances  where  the 
ovary  was  as  large  as  a  child’s  head,  and, 
in  addition  to  that,  there  was  ascites  all 
around  it. 

Organic.  Diseases  of  the  Peritoneum. 

The  peritoneum  is  subject  to  some  other 
diseases — such  as  scirrhous  tumors,  subject 
to  become  cartilaginous,  to  become  bony, 
to  have  fatty  tumors  deposited  in  it,  and 
hydatids ;  and  the  same  applies  to  the 
omentum. 

The  lymphatic  glands  within  the  abdo¬ 
men,  besides  being  subject  to  the  disease 
I  have  mentioned  (scrofula),  are  some¬ 
times  found  after  death  to  become  indu¬ 
rated,  almost  changed  to  cartilage,  and  to 
have  suppurated,  independently  of  all 
scrofula — to  have  pus  collected  in  them, 
in  a  small  quantity,  or  in  drops.  These 
glands  are  also  subject  to  melanosis — sub¬ 
ject  to  scirrhus,  and  to  the  formation  of 
earthy  connexions ;  and  so  likewise  are  the 
mesenteric  glands,  but  you  cannot  make  out 
the  real  nature  of  the  affection  till  after 
death.  When  the  inner  surface  of  the  in¬ 
testines  is  much  diseased,  you  are  almost 
sure  to  find  the  mesenteric  glands  also  af¬ 
fected.  When  there  is  scirrhus,  or  cancer 
of  the  intestines,  all  the  neighbouring 
glands,  the  lacteals  and  the  absorbents, 


are  commonly  enlarged,  and  are  labouring 
under  the  same  disease ;  but  you  cannot 
discover  this  during  life,  except  by  chance 
some  particular  tumor  is  produced. 

The  peritoneum  is  likewise  subject  to 
the  formation  of  cysts;  at  least  the  sub- 
cellular  membrane.  Occasionally  cysts  are 
found  in  other  organs,  which  project  into 
the  peritoneum:  sometimes  the  ovaries 
will  become  dropsical,  cysts  are  formed  in 
them  :  occasionally  large  cysts  are  at¬ 
tached  to  the  concave  surface  of  the  liver, 
sometimes  to  the  centre,  and  in  other  in¬ 
stances  to  the  side ;  so  that,  besides  gene¬ 
ral  dropsy  of  the  peritoneum,  you  fre¬ 
quently  have  large  serous  cysts.  In  these 
cases  the  tumor  is  not  general,  but  local — 
does  not  occur  at  the  lower  part  particu¬ 
larly,  but  may  take  place  any  where  in  the 
abdominal  region.  It  usually  occurs  at 
one  side,  in  the  first  instance,  and  arises 
from  the  ovaria.  You  will  find  that  the 
fluctuation  is  local.  Though  the  tumor 
most  frequently  arises  from  the  ovaria,  yet 
I  have  seen  a  large  cyst  at  the  epigastrium 
attached  to  the  liver.  Now  and  then 
there  are  small  cysts  attached  to  the 
spleen,  and  at  last  the  tumor  wall  become 
so  excessively  large  that  it  is  impossible  to 
say  whether  there  is  ascites  or  not ;  the 
wdrole  peritoneum  wrill  become  filled.  So 
again,  writh  respect  to  the  ovaries ;  you 
may  not  be  able  to  say  whether  there  is 
ovarian  dropsy  or  not. 

OVARIAN  DROPSY. 

It  is  surprising  to  see  how  much 
water  is  sometimes  collected  in  cases  of 
ovarian  dropsy.  I  once  saw  an  old 
woman  who  had  had  the  disease  many 
years,  and  never  would  be  tapped.  She 
wras  an  immense  size,  and  at  last  grew 
so  big  that  a  certain  quantity  of  water 
was  let  out,  and  we  found  that  it 
amounted  to  eighty-four  pints.  The  dia¬ 
phragm  had  been  pushed  up  to  the  fourth 
rib,  the  chest  was  exceedingly  small,  but 
the  size  of  the  abdomen  was  immense. 
That,  however,  wras  nothing  to  w  hat  other 
people  have  seen.  Mr.  Chevalier  says  that 
he  once  saw  one  hundred  and  thirty-six 
pints  removed,  all  of  which  must  have 
existed  at  once.  You  will  find  the  case  in 
the  third  volume  of  the  Medico-Chirurgi- 
cal  Transactions.  It  wras  drawn  off  at 
three  or  four  times.  The  health  in  these 
instances  is  not  affected,  as  in  dropsy  of 
the  peritoneum,  so  that  a  woman  at 
Paris  lived  to  be  tapped  three  hundred 
times.  Another  woman  wras  tapped  one 
hundred  and  fifty-four  times,  and  in  the 
course  of  this  she  had  three  children,  and 
was  tapped  twro  or  three  times  during  each 
pregnancy,  so  that  she  lost  no  time,  but 
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went  on  bearing  children  and  bearing 
water.  At  least  twenty  pints  were  re¬ 
moved  at  each  time,  and  she  was  tapped 
at  various  periods  during  twenty  years. 
There  is  another  case  w7here  six  thousand 
six  hundred  and  thirty-one  pints  were 
taken  away.  It  w  as  not  all  removed  at 
once,  but  dravrn  off  at  eighty  operations, 
performed  in  the  course  of  twenty-five 
years — women  sometimes  live  so  long  in 
this  affection.  I  suppose  they  kept  a  very 
accurate  account.  In  one  year  this  woman 
had  four  hundred  and  ninety  five  pints 
taken  away.  The  case  is  mentioned  by 
Dr.  Mortimer,  in  the  Philosophical  Trans¬ 
actions.  There  is  an  account,  by  a 
celebrated  French  surgeon,  of  a  case 
where  four  hundred  and  twenty-seven 
pints  were  taken  awray  in  ten  months.  A 
case  is  mentioned  by  Mr.  Carruthers,  in 
his  work  on  Inflammation,  where  a  woman 
wras  tapped  nineteen  times  in  three  years. 
A  German  author  mentions  an  instance 
where  a  person  wras  tapped  one  hundred 
and  forty-three  times.  Only  twro  years 
ago,  an  advertisement  appeared  of  a  woman 
who  wished  people  to  go  and  see  her,  (and 
pay  for  it,  I  presume)  who  stated  that  she 
had  been  tapped  one  hundred  and  twrelve 
times,  and  had  had  two  thousand  eight 
hundred  and  eighty-eight  pints  taken  away 
from  her.  She  came  from  Chepstow.  I 
had  not  time  to  see  her,  but  she  had  the 
certificate  of  a  medical  man,  stating  that 
he  had  performed  one  hundred  and  twelve 
operations,  and  had  removed  two  thousand 
eight  hundred  and  eighty-eight  pints. 
Whether  the  case  is  true  or  not  is  of  no 
consequence,  because  no  doubt  great  quan¬ 
tities  have  been  taken  away.  It  is  no 
matter  wdiether  exactly  six  thousand  six 
hundred  and  thirty-one  pints  were  drawn 
oft’;  five  thousand  will  do  very  well  to  illus¬ 
trate  the  fact  that  people  in  this  disease 
will  live  very  long,  suffer  an  immense 
secretion  of  water,  and  bear  the  operation 
of  tapping  in  this  extraordinary  form. 

Quality  of  the  Fluid. — The  fluid  in  ova¬ 
rian  dropsy  is  frequently  exceedingly 
greasy,  so  that  you  will  find  on  the  surface 
a  quantity  of  irredescent,  or  at  least  whitish 
shining  substance,  which,  if  rubbed  in  the 
fingers,  will  form  an  unctuous  mass.  I 
have  collected  it,  and  found  that  it  would 
melt  and  burn  like  any  waxy  matter ;  it 
emits  a  bright  flame,  and  is  insoluble  in 
wrater.  Dr.  Bostock  mentions  in  the  15th 
vol.  of  the  Medico  Chirurgical  Transac¬ 
tions,  that  in  a  case  of  very  old  hydrocele 
he  found  the  serum  mixed  with  a  portion 
of  this  unctuous  substance.  He  conceives 
it  to  result  from  a  change  which  the  fluid 
has  undergone  subsequently  to  its  original 
deposition :  in  order,  however,  for  that  to 
have  taken  place,  it  must  have  been  of  very 
long  standing.  lie  found  it  to  be  analogous 


to  that  greasy  unctuous  matter  which  is 
called  adipocire.  He  terms  it  albumino-  serous 
matter,  and  says  it  is  distinct  from  clioles- 
terine  :  it  is  not  the  same  as  that  w  hich  is 
found  in  the  liver,  the  urine,  and  certain 
biliary  calculi,  though  it  is  of  an  analo¬ 
gous  nature.  Something  like  this  has 
sometimes  been  found  in  the  thyroid  gland, 
and  in  the  fluid  of  various  tumors.  You 
will  find  some  chemical  observations  upon 
it  in  the  volume  to  which  I  have  referred. 

Dropsy  of  the  Fallopian  Tubes. — Occasion¬ 
ally  you  will  have  what  perhaps  may  be, 
and  sometimes  is,  called  encysted  dropsy 
of  the  abdomen,  arising  from  a  fallopian 
tube  being  closed  at  each  end,  and  a  great 
quantity  of  fluid  being  amassed  within. 

Treatment. — Now  in  dropsy  of  the  ova¬ 
rium  I  should  certainly  make  it  a  rule  to 
defer  the  operation  of  tapping  as  long  as 
possible :  first,  for  the  reason  I  mentioned 
before,  that  it  is  a  fact,  that  when  you 
have  once  tapped  a  patient,  she  soon  re¬ 
quires  to  be  tapped  again,  (and  this  is  a 
common  opinion  among  the  vulgar;)  and, 
secondly,  because,  although  in  an  early 
period  of  the  disease,  there  may  be  many 
cysts,  yet  in  general  they  ultimately  open 
into  each  other,  so  that  you  have  only  one 
great  cavity.  Hence,  if  you  tap  early, 
you  most  probably  draw  off  only  a  portion 
of  the  fluid  by  the  operation,  the  cysts 
being  distinct,  not  freely  in  contact  with 
each  other. 

In  these  cases  the  only  remedies  that  I 
am  awrare  are  of  any  use  are  iodine,  and 
sometimes  mercury.  Indeed,  the  best 
practice  in  cases  of  encysted  dropsy  of  the 
ovaria  is  to  support  the  patient’s  strength, 
to  put  off  tapping  as  long  as  you  can,  and 
give  no  medicine  whatever  except  it  be 
iodine.  It  is  in  vain  by  diuretics  to  at¬ 
tempt  to  excite  absorption,  and  by  purg¬ 
ing  you  will  only  nauseate  the  stomach, 
and  take  awray  the  appetite. 

I  have  seen  cases  of  encysted  dropsy  of 
other  parts  of  the  abdomen  apparently 
yield  to  the  free  exhibition  of  iodine  inter¬ 
nally,  and  its  application  externally,  and  I 
have  seen  it  succeed  partially  in  dropsy  of 
the  ovarium.  I  have  fancied  that  the 
powrer  of  these  remedies  has  been  increased 
in  a  trifling  degree  by  combining  them 
writh  mercury. 

Very  often  when  an  ovarium  is  enlarged 
there  is  no  fluctuation  for  a  length  of  time 
to  be  found  ;  the  w  alls  are  solid,  solid  sub¬ 
stance  is  deposited,  and  it  is  not  till  the 
fluid  has  accumulated  to  a  considerable 
extent  that  you  can  discover  fluctuation. 
Encysted  tumors  of  the  abdomen,  espe¬ 
cially  in  young  women,  are  partly  solid 
and  partly  fluid ;  and  occasionally,  if  you 
squeeze  the  part,  you  find  small  moveable 
tumors,  having  portions  of  cartilage  some¬ 
times  deposited,  and  in  some  cases  you 
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find  hydatids  within.  I  had  a  case  in 
1828  in  which  there  was  a  tumor  of  this 
description,  and  which  I  concluded  was  a 
tumor  of  the  ovarium.  Fluctuation  was 
not  very  apparent,  but  still  there  was 
fluctuation.  I  wras  giving  this  patient 
considerable  doses  of  calomel  on  account 
of  there  being  a  large  quantity  of  solid 
substance,  apparently  (I  fancied  there  might 
he,  as  well  as  a  collection  of  fluid)  of  very 
great  hardness,  when  she  was  seized  with 
violent  vomiting  and  purging.  Whether 
this  arose  from  the  calomel  I  will  not  say, 
hut  she  had  been  taking  it  for  some  little 
time,  and  with  the  vomiting  and  purging 
there  was  intense  pain.  In  the  course  of 
one  night  the  tumor  entirely  disappeared, 
after  having  resisted  every  other  means  for 
some  months.  It  might  he  that  the  tumor 
in  this  case  had  burst  into  the  peritoneum, 
that  the  fluid  had  been  quickly  sucked  up 
by  the  absorbents  of  the  peritoneum,  and 
as  quickly  secreted  by  the  vessels  of  the 
kidney  ;  or  it  might  be  that  violent  purg¬ 
ing  being  set  up,  a  great  discharge  took 
place  from  the  intestines,  and  the  absor¬ 
bents  went  to  work,  and  reduced  the 
tumor.  However  that  may  be,  after  a 
time  the  fluid  re- accumulated,  and  the 
tumor  became  as  large  as  ever,  and  that 
after  no  very  great  lapse  of  time.  One 
would  hardly  suppose  that  the  absorbents 
within  the  tumor  were  sufficient  to  pro¬ 
duce  such  rapid  absorption :  it  is  more 
likely  that  the  tumor  had  burst  at  some 
other  part.  It  would  appear,  at  least  we 
are  told,  that  occasionally  the  fluid  has 
been  discharged  by  the  vagina — that  tumors 
of  this  kind  have  ruptured  into  the  perito¬ 
neum,  and  the  fimbriated  extremities  of  the 
fallopian  tubes  have  set  to  work,  pumped 
away,  and  poured  the  fluid  into  the  uterus, 
and  thus  it  has  been  discharged.  But 
there  are  several  cases  on  record  of  women 
falling  down  with  ovarian  dropsy,  and  be¬ 
ginning  very  soon  to  discharge  a  quantity 
of  water  from  the  vagina  till  the  swelling 
had  disappeared.  It  is  difficult  sometimes 
in  these  cases  to  know  whether  the  water 
comes  from  the  vagina  or  the  urethra;  if 
it  comes  from  the  former,  we  must  suppose 
that  the  tumor  had  ruptured,  and  that  the 
fallopian  tubes  had  pumped  up  the  fluid ; 
whereas,  if  it  comes  from  the  latter,  we 
must  suppose  that  the  vessels  of  the  peri¬ 
toneum  have  sucked  it  up,  and  then  it  has 
been  re-secreted  by  the  kidney. 

TYMPANITIS. 

Occasionally  air  is  collected  in  the  peri¬ 
toneum,  and  this  is  one  of  the  diseases 
called  tympanitis.  Sometimes  the  intes¬ 
tines  are  exceedingly  distended  with  air, 
so  that  the  person  becomes  very  large,  and 
the  tumor  gives  rise  to  a  sound  like  a 


drum,  whence  it  is  called  tympanitis.  But 
more  properly  speaking,  tympanitis  is  a 
great  collection  of  air  in  the  peritoneum  ; 
and  I  believe  this  usually  takes  place  from 
an  aperture  existing  in  the  intestines,  so 
that  it  escapes. 

DISEASES  OF  I  HE  PANCREAS. 

Having  said  thus  much  on  diseases  of 
the  peritoneum,  I  shall  speak  of  those  of 
particular  organs,  and  first  of  all  of  dis¬ 
eases  of  the  pancreas. 

The  diseases  of  the  pancreas  with 
which  we  have  to  do  are  all  structural. 
We  do  not  know  what  (if  there  be 
any)  functional  disease  to  which  it  is 
liable,  unless  it  be  the  formation  of 
stone.  One  does  not  know  what  office  the 
pancreas  performs  out  of  order  or  in  order  : 
we  know  nothing  about  it.  No  one  wrould 
refer  a  symptom  that  he  has  to  mere  func¬ 
tional  disease  of  the  pancreas.  It  is  very 
seldom  that  it  is  the  subject  of  acute  in¬ 
flammation;  I  never  met  with  such  a 
case  ;  but  now  and  then  it  is  diseased  in  a 
chronic  manner,  especially  when  there  is 
disease  of  a  neighbouring  organ. 

Diagnosis. — The  diagnosis  of  structural 
disease  of  the  pancreas  must  be  exceed¬ 
ingly  difficult.  Dr.  Pemberton,  in  his 
work  on  Diseases  of  the  Abdominal  Vis¬ 
cera,  says  there  is  deep-seated  pain  in  the 
epigastric  region,  especially  if  one  hand 
be  placed  at  the  back  and  the  other  on  the 
stomach.  However,  the  pain  may  not  be 
felt,  or  you  may  have  pain  there  from  an 
affection  of  the  stomach,  so  that  very  little, 
I  should  conceive,  is  to  be  learned  from 
that.  He  says  there  is  more  or  less  sick¬ 
ness,  gastrodynia,  and  emaciation,  hut  I 
should  think  that  in  general  it  must  be  a 
mere  guess,  even  if  the  person  is  right, 
when  he  pronouces  that  the  patient  is 
labouring  under  diseases  of  the  pancreas. 

The  most  common  affection  of  this  organ 
is  either  common  induration,  or  that  par¬ 
ticular  disease  called  scirrhus.  Dr.  Baillie 
says  that  he  once  saw  an  abscess  in  it,  and 
now  and  then  common  ulceration  is  seen. 
It  is  said  sometimes  to  be  ossified,  some¬ 
times  to  have  hydatids,  sometimes  it  is 
wasted,  and  sometimes  it  is  very  large  ;  but 
for  the  most  part  this  organ  is  not  found 
diseased  in  dead  bodies,  and  whenever  it 
is,  I  believe  the  disease  has  evidently  been 
of  a  chronic  form. 

Pancreatic  Calculi. — Now  and  then  a  cal¬ 
culus  exists  in  the  ducts.  I  opened  a  pa¬ 
tient  not  long  ago,  (I  forget  what  was  the 
matter  with  him)  and  was  surprised  to 
find  calculi  in  the  pancreatic  duct. 
The  appearance  was  exactly  the  same  as 
that  given  in  one  of  Dr.  Baillie’s  engrav¬ 
ings.  You  know  that  the  duct  of  the 
pancreas  runs  the  whole  length  of  the 
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organ ;  that  it  is  fine  at  one  end  and  large 
at  the  other,  and  that  the  ramifications  of 
it  altogether  look  like  a  feather.  I  believe 
these  calculi  are  always  homogeneous,  and 
there  must  have  been  at  least  a  hundred  in 
the  case  that  I  opened.  The  duct  repre¬ 
sented  in  Dr.  Baillie’s  engraving  has  at¬ 
tained  an  enormous  size.  These  calculi 
were  analyzed  by  Dr.  Wollaston,  and 
found  to  consist  of  carbonate  of  lime  in 
the  human  subject,  and  phosphate  of  lime 
in  the  ox.  But  these  topics  are  more  the 
subject  of  morbid  anatomy  than  of  the 
practice  of  medicine. 

DISEASES  OF  THE  SPLEEN. 

The  next  disease  of  which  I  will  speak 
is  an  affection  of  the  spleen.  We  know 
nothing  of  disordered  function  of  the 
spleen  any  more  than  of  disordered  func¬ 
tion  of  the  pancreas,  hut  structural  diseases 
of  the  organ,  and  inflammation  of  it,  are 
sometimes  exceedingly  evident;  but,  like 
the  pancreas,  it  is  very  rarely  affected  with 
acute  inflammation  or  suppuration.  Now 
and  then,  in  peritonitis,  that  portion  of 
the  membrane  covering  the  spleen  is  in¬ 
flamed;  but,  to  speak  more  particularly  of 
the  substance  of  the  spleen  itself,  inflam¬ 
mation  and  suppuration  are  exceedingly 
rare. 

Chronic  Splenitis.  - —  When  it  is  the 
subject  of  chronic  inflammation,  there 
is  pain  in  that  quarter — pain  far  back 
on  the  left  side,  higher  than  the  kid¬ 
ney,  but  there  are  no  symptoms  of 
chronic  inflammation  of  the  kidney — such 
as  a  retraction  of  the  testicle,  pain  down 
the  thigh,  pain  in  the  testicle,  and  an  un¬ 
natural  desire  to  make  water.  There  is 
an  absence  of  the  symptoms  of  inflamma¬ 
tion  of  the  kidney. 

Hypertrophy  of  the  Spleen. — It  is  not 
uncommon  to  see  this  organ  enlarged 
after  ague.  You  will  recollect  my 
stating  that  this  disease  is  called  ague- 
cake  by  the  common  people,  but  techni¬ 
cally  it  is  termed  hypertrophy  of  the 
spleen.  When  it  is  in  this  state  it  is  gene¬ 
rally  harder  than  natural.  The  size  that 
the  spleen  will  attain  is  very  considerable. 
I  have  seen  it  reaching  the  pelvis,  and 
extending  from  the  navel  towards  the 
other  side. 

Diagnosis — Size  the  Tumor  may  attain. — 
You  will  easily  distinguish  between  an 
enlargement  of  this  organ  and  an  enlarge¬ 
ment  of  the  liver,  by  this  circumstance — 
that,  on  applying  the  fingers,  you  find  the 
edge  is  vertical ;  whereas,  in  enlargement 
of  the  liver,  you  find  that  the  edge  of  the 
tumor  is  horizontal.  It  has  sometimes 
weighed  twelve  pounds.  Hoffman  men¬ 
tions  finding  one  that  weighed  fifteen 


pounds;  and  Morgagni,  on  second-hand 
information,  mentions  a  case  where  the 
tumor  weighed  thirty-five  pounds. 

Liability  of  Children  to  it. — This  disease 
will  occur  in  children,  and  I  have  fre¬ 
quently  seen  it  in  infants. 

Causes. — It  generally  arises  after  ague, 
or  after  the  patient  has  been  exposed  to 
malaria.  I  met  with  a  singular  instance 
of  this  enlargement  about  a  year  ago.  A 
woman  had  two  children,  and  she  herself 
had  had  ague,  but  they  never  had.  I  think 
she  had  lived  in  an  aguish  part  of  the 
country  before  they  were  born.  One  of 
the  children  had  enlargement  and  indura¬ 
tion  of  the  spleen,  and  died.  After  a 
time,  the  same  disease  began  in  another 
child,  and  I  believe  it  is  going  on  now ; 
and  I  have  no  doubt  but  that  it  will  kill 
it.  On  opening  the  body  of  the  first,  we 
found  the  spleen  enlarged  and  very  hard, 
but  otherwise  the  structure  appeared 
healthy :  there  was  no  unnatural  appear¬ 
ance  in  it. 

Constitutional  Effects. — Patients  in  this 
disease  generally  are  exceedingly  pale; 
the  blood  is  not  proper  in  quality,  if  it 
be  in  quantity — it  is  deficient  in  fibrin,  and 
deficient  likewise  in  red  particles.  The 
wasting  of  the  body  is  not  in  proportion 
to  the  paleness ;  the  patient’s  bulk  re¬ 
mains  pretty  good  for  a  long  time,  al¬ 
though  he  will  become  blanched-- in  a  state 
of  anaemia.  Now  and  then  there  is  a 
little  ascites ;  the  peritoneum  covering  the 
spleen  becomes  affected  like  the  rest  of 
the  membrane,  and  produces  a  larger  se¬ 
cretion  than  before. 

Diagnosis. — The  diagnosis  is  very  easy 
long  before  the  spleen  has  attained  to  a 
large  size. 

Treatment. —  In  regard  to  the  treatment, 
it  would  be  merely  that  for  any  chronic  in¬ 
flammation,  or  induration.  I  believe  that 
if  the  tumor  attains  any  very  great  size, 
nothing  can  be  done ;  but  I  have  dimi¬ 
nished  it  by  the  administration  of  iodine 
externally  and  internally.  I  have  suc¬ 
cessfully  treated  many  cases  in  this  way, 
but  I  have  seen  others  in  which  treat¬ 
ment  of  this  description  failed.  Of 
course,  if  there  be  pain  on  pressure, 
local  bleeding,  mercury,  and  the  com¬ 
mon  remedies  for  inflammation,  would 
be  proper.  Where  the  disease  has  arisen 
from  malaria,  it  would  certainly  be  well  to 
give  the  sulphate  of  quinine;  because  I 
have  seen  improvement  take  place  where 
the  constitution  has  suffered  from  malaria, 
and  I  have  also  seen  enlargement  of  the 
liver  much  diminished  and  give  way  with 
very  little  other  trouble.  If,  therefore, 
there  had  been  any  exposure  to  malaria,  I 
should  give  the  remedies  for  ague;  but 
iodine  frequently,  I  know,  has  a  consi- 
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derable  effect  in  diminishing  diseases  of 
this  description.  Sometimes  there  is  no 
jmin  whatever;  and  there,  of  course,  you 
would  not  think  of  applying  leeches  or 
bleeding  the  patient.  But  if  there  be  pain 
on  pressure,  local  bleeding  ought  to  be  re¬ 
sorted  to  in  proportion  to  the  general 
affection. 

Induration  and  softening  of  the  Spleen. — 
Sometimes,  without  any  enlargement, 
you  will  find  the  spleen  exceedingly  hard, 
cutting  exactly  like  liver  ;  and  sometimes, 
on  the  other  hand,  it  will  become  exceed¬ 
ingly  soft.  Very  often,  where  you  could 
discover  no  particular  ailment  referrible  to 
the  abdomen  during  life,  you  find  the 
spleen  soft.  If  it  be  not  preternaturally 
hardened,  you  may,  by  working  it  up  in 
your  hand,  bring  it  to  the  consistence  of 
currant-jam;  but  in  various  diseases  you 
find  that  the  spleen,  on  cutting  into  it,  is 
soft. 

Accumulation  of  Blood  in  the  Spleen. — 
The  spleen,  of  course,  suffers  a  great  ac¬ 
cumulation  of  blood  when  there  is  any  ob¬ 
struction  to  the  organs  of  respiration.  It 
is  supposed  by  some  that  the  size  of  the 
spleen  may  depend  very  much  upon  the 
mode  in  which  patients  die.  If  they  die 
after  long-continued  dyspnoea  you  may 
find  it  large,  although,  during  life,  previ¬ 
ously  it  was  not  so  enlarged. 

Tubercles  of  the  Spleen.  —  Tubercles  of 
various  kinds  are  found  in  the  spleen, 
and  I  met  with  a  singular  instance 
the  other  day  of  a  large  number  of 
vessels  in  the  spleen  in  a  state  of  ossifica¬ 
tion. 

Splenic  Calculi,  &;c. — Calculi  have  been 
found  in  the  spleen,  and,  as  I  have 
said,  tubercles  of  all  descriptions ;  but 
diseases  of  this  organ  are  not  very 
apparent  unless  the  organ  itself  be¬ 
comes  enlarged.  You  know  it  is  said 
that  people  can  do  as  well  without  this 
organ  as  with  it;  and  since  the  time  of 
Galen,  persons  have  amused  themselves 
with  cutting  out  the  spleens  of  animals, 
and  have  said  that  they  perceived  no  dif¬ 
ference  afterwards.  It  is  said  that  the 
spleen,  as  well  as  the  pancreas,  has  been 
absent  by  nature;  but  such  things  must 
be  exceedingly  rare. 


CASE  ILLUSTRATIVE  OF  THE 

QUANTITY  OF  FLUID  SECRETED 
IN  OVARIAN  DROPSY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following-  case  of  ovarian  dropsy  is 


so  extraordinary  as  to  the  quantity  of 
fluid  secreted  and  removed  by  operation 
within  a  limited  time,  that  I  am  induced 
to  request  your  insertion  of  it.  I  have, 
indeed,  seen  a  larg-er  quantity  removed 
by  operation  at  one  time  than  in  either 
of  the  operations  performed  in  this, — 
(for  instance,  Mr.  Keate  removed,  at 
St.  George’s  Hospital,  75  pints  from  a 
woman  with  ovarian  dropsy,  leaving- 
some  solid  tumor  still  behind  ;)  —  and 
there  are  also  cases  on  record  of  a  larger 
quantity  of  fluid  having  been  removed 
altogether,  during  the  patient’s  lifetime, 
but  I  know  of  none  in  which  the  quan¬ 
tity  was  so  large  within  a  certain  period, 
nor  have  I  met  with  any  person  who  has 
seen  any  case  at  all  approaching  to  this. 

I  am,  sir, 

Your  obedient  servant, 

CiESAR  Hawkins. 

Half-Moon  Street, 

June  10,  1833. 

Mrs.  D.  set.  34,  observed  a  tumor  in 
the  abdomen  for  the  first  time  about 
April  1830. 

She  attended  as  an  out-patient  of  St. 
George’s  Hospital  for  some  time,  under 
the  care  of  Dr.  Seymour,  without  suc¬ 
ceeding  in  getting  rid  of  her  disease, 
and  as  it  at  last  increased,  so  as  to  give 
her  great  distress  and  difficulty  of  breath¬ 
ing,  I  was  requested  to  remove  the  fluid, 
which  I  did  for  the  first  time  in  Novem¬ 
ber  1830.  The  operation  wras  repeated 
while  she  continued  in  the  hospital,  since 
which  time  I  have  performed  the  opera¬ 
tion  at  her  own  home.  During  the 
whole  of  this  time  her  health  continued 
pretty  good,  except  when  the  distention 
became  very  great,  so  that  it  was  only 
for  a  few  dayrs  before  each  operation 
that  she  suffered  much  pain  and  diffi¬ 
culty  in  respiration,  requiring  the  use  of 
opiates  to  procure  any  respite  from  her 
sufferings.  The  fluid  which  was  eva¬ 
cuated  was  uniformly  clear  and  transpa¬ 
rent,  looking  more  like  the  fluid  of  peri¬ 
toneal  dropsy  than  that  of  an  ovarian 
tumor,  except  on  account  of  its  slightly 
mucilaginous  appearance.  It  was  al¬ 
most  always  of  a  slight  yellow  colour, 
or  nearly  colourless,  except  on  one  occa¬ 
sion,  when  it  had  a  brown  colour,  re¬ 
sembling  the  more  common  appearance 
of  the  fluid  drawn  from  an  ovarian  tumor; 
but  this  appeared  to  have  been  owing 
to  mixture  with  blood,  as  at  the  previous 
operation  there  was  a  stream  of  arterial 
blood  from  one  of  the  vessels  of  the  sac, 
which  was  readily  controlled,  however, 
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by  gathering’  up  the  integuments  and 
the  sac  between  the  fingers,  and  making 
pressure  for  a  minute  or  two.  The  fluid 
was  uniformly  destitute  of  albumen, 
and  seemed  to  consist  almost  entirely  of 
water  mixed  with  mucilage,  or  niuco- 
extractive  matter,  as  it  has  been  called 
by  Dr.  Marcet;  it  resembled,  therefore, 
the  contents  of  the  aqueous  encysted 
tumors  of  the  liver  and  other  organs, 
of  which  I  ventured  to  give  some  ac¬ 
count  at  the  meetings  of  the  Medico- 
Cbirurgical  Society,  a  short  notice  of 
which  may  be  seen  in  the  Medical  Ga¬ 
zette,  vol.  xi.  pp.  390,  748. 

There  never  was  any  inflammation  of 
the  sac,  nor  any  other  inconvenience 
from  the  operations ;  but  erysipelas  of 
the  abdomen  coming  on  a  few  days 
after  the  last  puncture,  the  sac  appeared 
to  participate  in  the  inflammation  of  the 
parietes,  to  which  it  w  as  adherent,  and 
contained  after  her  death,  on  the  20th  of 
May  last,  about  two  gallons  of  fluid, 
such  as  is  usually  seen  in  inflamed  ova¬ 
rian  sacs:  it  was  now  thick  and  very 
adhesive,  and  mixed  with  a  good  deal  of 
lymph  and  purulent  secretion,  with  in¬ 
creased  vascularity  of  the  sac. 

The  account  of  the  operations  per¬ 
formed  is  as  follows  : — 


Opera¬ 

tions. 

Date. 

Pints 

Intervalsince 
the  previous 
operation. 

1st 

November  1830 

32 

•  •  • 

2d 

February  1831 

30 

3  months. 

3d 

May  ...  — 

30 

4th 

Aug.  20  .  — 

40 

5  th 

Oct.  18  .  — 

32 

59  days. 

6th 

Dec.  8  .  .  — 

48 

51  — 

7th 

Jan.  18  .1832 

48 

41  — 

8  th 

Mar.  3  .  .  — 

48 

44  — 

9th 

Apr.  14  .  — 

50 

42  — 

10th 

May  20  .  — 

50 

36  — 

11th 

June  26  .  — ■ 

52 

37  — 

12  th 

July  30  .  — 

50 

34  — 

13th 

Sept.  3  .  — 

56 

35  — 

14th 

Oct.  10  .  — 

56 

37  — 

15th 

Nov.  19  .  — 

56 

40  — 

16th 

Dec.  22  .  — 

57 

33  — 

17th 

Jan.  24  .  1833 

58 

33  — 

18  th 

Feb.  26  .  — 

59 

33  — 

19th 

Mar.  30  .  — 

63 

32  — 

20th 

Apr.  30  .  — 

63 

31  — 

Total, 

978 

Pints. 

It  will  be  seen  from  the  preceding 
table,  that  the  operation  was  required 
twenty  times  in  two  years  and  a  half ; 


there  being  drawn  off  on  the  average 
about  44  pints  of  fluid;  the  smallest 
quantity  at  any  one  time  having  been 
30  pints,  and  the  largest  63  pints— the 
whole  quantity  being  978  pints.  It  will 
be  observed  aiso,  that  in  ire  one  year  the 
operation  was  performed  eleven  times  ; 
the  average  quantity  being  above  56 
pints,  and  the  longest  interval  between 
any  two  operations  having  been  40 
days  ;  the  whole  of  the  fluid  which  was 
taken  away  amounting  to  the  immense 
quantity  of  620  pints  in  one  year.  Dur¬ 
ing  this  time,  therefore,  there  must  have 
been  secreted  into  the  sac  not  much  less 
than  one  pint  and  three  quarters  every 
day,  although  the  quantity  of  liquid 
which  she  drank  was  often  believed  by 
her  to  be  much  less  than  this ;  and  she 
secreted  some  urine  also,  though  not 
much.  Notwithstanding  the  immense 
quantity  which  was  thus  formed,  she  did 
not,  till  within  the  last  few  months,  lose 
flesh  much,  nor  was  her  general  health 
much  disturbed;  neither  did  the  im¬ 
mense  size  of  the  tumor  cause  any 
swelling  of  the  lower  limbs. 

The  fluid  was  all  contained  in  one 
sac,  so  that  the  puncture  was  always 
made  in  the  linea  alba,  nor  was  there 
any  appearance  of  tumor  left  after  the 
operations,  till  the  last  one  or  two,  when 
I  could  feel  something  like  solid  tumor 
after  the  fluid  was  evacuated.  On  exa¬ 
mination  after  death,  however,  a  great 
number  of  smaller  cells  were  found,  con¬ 
taining  different  kinds  of  fluid,  some  of 
them  having’  fluid  like  that  generally 
evacuated,  others  containing  purulent 
secretion,  like  that  in  the  principal  sac, 
and  a  few  containing  half  solid  gelati¬ 
nous  substance,  like  white  of  egg.  The 
largest  of  these  cells  contained  about  a 
quart  of  fluid ;  the  restwere  much  smaller, 
and  they  were  all  situated  at  the  back 
and  lower  part  of  the  chief  sac,  into 
which  some  of  them  projected.  There 
was  not  in  any  of  the  cells  any  scrofu¬ 
lous  matter,  nor  was  any  portion  like 
that  kind  of  ovarian  tumor  which  re¬ 
sembles  fungus  licematodes  in  its  ap¬ 
pearance,  many  cases  of  which  kind  of 
tumor,  which  fell  also  under  my  obser¬ 
vation,  are  published  by  Dr.  Seymour  in 
his  work  on  the  Ovaria. 

There  are  two  remarkable  cases  on  re¬ 
cord  of  ovarian  dropsy,  in  which  the 
whole  quantity  of  fl  uid  drawn  off'  from  the 
patients  by  operation  was  even  greater 
than  in  the  case  which  I  have  related, 
but  the  rapidity  with  which  the  fluid 
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was  secreted  was  much  less  than  in  my 
case.  In  one  of  these,  Mr.  Martineau, 
of  Norwich,  says  he  removed  in  twenty- 
five  years  the  enormous  quantity  of  six 
thousand  six  hundred  and  thirty-one 
pints.  In  each  year,  therefore,  on  an 
average,  there  were  two  hundred  and 
sixty-four  pints  of  fluid,  while  in  my 
case  the  average  was  for  each  year  three 
hundred  and  ninety-five  pints.  Another 
well  known  case  is  related  by  Dr.  Mead, 
in  which  the  quantity  of  fluid  drawn  off 
was  one  thousand  nine  hundred  and 
twenty  pints  in  the  course  of  five  years 
and  a  half,  which  gives  on  an  average 
three  hundred  and  forty -nine  pints  for 
each  year :  this  quantity  is,  therefore, 
nearer  to,  though  still  inferior  to,  what 
was  secreted  in  the  case  of  my  patient.  Dr. 
Mead’s  patient  was  tapped  no  less  than 
sixty-seven  times  during  five  years  and 
a  half,  or  twelve  times  in  each  year,  the 
average  in  my  case  being  only  eight 
times  in  the  same  period ;  hut  then,  on 
the  other  hand,  the  average  quantity  of 
fluid  drawn  off  in  Dr.  Mead’s  case  was 
only  about  twenty-nine  pints,  while  in 
my  patient  it  amounted  to  about  forty- 
nine  pints. 


ON  THE 

DISEASES  OF  MONTSERRAT, 

AND  THE 

Fish  Poison  of  the  West  Indies. 

By  Dr.  John  Badham. 
[Concluded  from  page  242.] 


In  resuming  the  short  notices  which  my 
limited  experience  has  enabled  me  to 
furnish  respecting*  the  diseases  of  Mont¬ 
serrat,  I  have  next  to  mention,  that  it 
has  not  occurred  to  me  to  notice  any 
cases  of  strictly  cerebral  disease.  Insa¬ 
nity,  melancholia  or  fatuity,  are,  with 
one  exception  of  the  former,  entirely  un¬ 
known  to  me  among*  the  negro  popula¬ 
tion.  As  I  am  not  studious  of  any 
nosological  order,  I  may  here  mention, 
however,  that  I  have  met  with  cases  of 
hydrocephalus  in  black  children — that 
is,  if  I  am  entitled  to  form  the  conclu¬ 
sion  from  the  death  of  the  patient  under 
the  ordinary  symptoms;  and  though  I 
am  aware  that  these  symptoms  are  very 
misleading,  especially  in  its  earlier 
stages,  yet  I  take  it  for  granted,  that  a 
fatal  termination  of  them,  preceded  by 


blindness,  insensibility,  or  strabismus, 
are  sufficiently  conclusive,  though  no 
examination  should  have  taken  place. 
Neg*ro  prejudices  seldom  oppose,  in  my 
opinion,  any  obstacle  to  examination 
alter  death,  as  is  generally  believed; 
hut  the  reader  will  see  that  the  heat  of 
climate,  and  the  great  fatigue  of  the 
practitioner  in  his  attendance  on  the 
living,  will  naturally  abate  some  of  his 
zeal  for  this  instructive  branch  of  his 
profession. 

Cases  of  sudden  death  are  not  rare 
among  the  negroes.  I  have  assisted  at, 
or  become  acquainted  with,  the  results 
of  perhaps  thirty  inquests,  and  do  not  re¬ 
collect  more  than  one  of  these  cases  in 
which  death  was  attributable  to  apo¬ 
plexy  ;  and  that  was  the  case  of  a  fe¬ 
male  whom  I  found  senseless  at  the 
commencement  of  labour.  I  delivered 
her  in  this  comatose  state  by  instru¬ 
ments;  death,  however,  ensued  ;  and  on 
examination,  the  ordinary  haemorrhage 
on  the  brain  was  found.  Some  other 
cases  of  sudden  death  were  from  pul¬ 
monary  haemorrhage,  from  aneurism, 
from  lightning,  including  two  suicides, 
one  a  man,  the  other  a  woman.  Adding 
to  all  these  remarks,  that  I  never  wit¬ 
nessed  a  case  of  epilepsy  in  a  black 
subject,  it  is  impossible  not  to  draw  the 
conclusion,  that,  notwithstanding  the 
laborious  life  and  the  exposure  of  the 
slave,  his  liability  to  cerebral  or  senso¬ 
rial  diseases  is  small.  But  this  obser¬ 
vation  can  by  no  means  be  extended  to 
spasmodic  complaints.  I  may  have 
seen  half  a  dozen  cases  of  trismus  nas- 
centium,  which  were  all  fatal  but  one  ; 
and  the  cure  in  this  instance  was  effect¬ 
ed  by  large  doses  of  spt.  terebinth.,  both 
by  mouth  and  by  injection.  I  have 
seen  several  cases  of  traumatic  tetanus 
which  were  also,  but  with  one  excep- 
tion,  fatal.  In  this  case  the  patient,  a 
negro  of  Herculean  strength,  had  in¬ 
curred  the  disease  in  its  severest  form, 
by  wounding  the  sole  of  the  foot  with  a 
pine  thorn;  he  recovered  (after  a  preju¬ 
dicial  use  of  the  cold  affusion)  by  ex¬ 
ceedingly  large  doses  of  muriated  tinc¬ 
ture  of  iron,  of  which  he  took  about  two 
ounces  during  the  day  and  night,  and 
wine  ad  libitum.  I  have  also  seen  se¬ 
veral  cases  of  tetanus  from  cold  ;  the 
result  of  these  cases  was  generally  fa¬ 
vourable.  Cases  of  spasmodic  asthma 
are  occasionally  met  with ;  and,  con¬ 
trary  to  what  one  would  suppose,  I  have 
seen  cases  of  humid  asthma  from  broil- 
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cliial  congestion,  blit  hooping-cough 
never,  though  ordinary  coughs  are  suf¬ 
ficiently  common.  Dropsy  is  a  very 
common  complaint  among  the  negroes, 
and  ascites  the  most  common  form.  It 
fell  to  my  lot  to  tap  one  person  for  the 
thirteenth  time;  here  an  hypertrophy  of 
the  liver  was  present ;  in  another,  scir- 
rhus  uteri;  but  I  am  not  inclined  to  be¬ 
lieve  that  this  form  of  dropsy,  ascites, 
is,  among  the  negroes  generally,  to  be 
referred  to  organic  causes.  Of  dropsy 
referrible  to  a  cause  analogous  to  in¬ 
flammation,  the  West  Indian  practi¬ 
tioner  has  considerable  experience.  A 
man  has  danced  the  Bangee  all  night, 
and  is  exposed,  while  his  body  is  sweat¬ 
ing’  profusely,  to  a  squall  of  wind  and 
rain  ;  he  is  apt,  in  such  circumstances, 
to  become  suddenly  anasarcous  from 
head  to  foot.  Bleed  him,  then,  to  deli- 
quium,  and  administer  a  large  dose  of 
cream  of  tartar,  and  at  night  give  him  a 
grain  of  elaterium,  or  a  scruple  of  calo¬ 
mel,  and  the  cure  will  frequently  be  as 
speedy  as  the  disease  (supposing  always 
the  subject  to  be  young,  and  of  unim¬ 
paired  constitution.)  Palsy  and  chorea 
I  have  not  met  with,  nor  have  I  seen 
true  hysteria  among  the  blacks.  Uri¬ 
nary  complaints  of  all  kinds  are  scarce ; 
calculus  never  exists.  Of  diabetes,  in 
this  land  of  sugar,  I  never  saw  one  case. 
Rheumatism  is  abundant;  colchicum, 
calomel,  and  opium,  are  the  remedies. 
The  subjects  I  have  hitherto  mentioned 
are  all  sufficiently  familiar  to  European 
practitioners ;  but  I  will  now  say  a  few 
words  on  two  or  three  that  are  out  of  the 
course  of  their  experience. 

The  disease  called  the  rose  in  the  West 
Indies  is  not  the  same  as  the  erysipelas, 
for  which  in  Europe  it  is  often  used  as 
synonymous.  The  lower  extremities  are 
the  common  seat  of  this  complaint.  The 
limb,  or  limbs,  become  swelled  to  an 
enormous  size,  and  entirely  lose  their 
shape.  The  oedema  is  sometimes 
doughy ;  at  others  very  hard,  and  quite 
void  of  colour.  It  is  strictly  a  chronic 
swelling,  and  unfortunately  in  most  in¬ 
stances  a  permanent  one,  utterly  incura¬ 
ble  by  any  medical  treatnn  lit.  In  some 
cases,  indeed,  an  inflammatory  state  of 
the  skin  does  supervene  upon  the  oede- 
matised  member,  which  then  puts  on  a 
bright  red  and  shining  appearance,  like 
oiled  silk  ;  this  aggravated  state  may  be 
relieved,  but  the  rose  (by  which  term  the 
essential  swelling  only  is  distinguished) 
remains  undiminished,  except  in  a  very 


few  instances  where,  being  dissipated, 
the  skin  is  left  flaccid  and  inert.  As  to 
the  pathology  of  this  complaint,  I  take 
it  to  be  a  peculiar  deposition  or  infiltra¬ 
tion  of  fluid  into  the  cellular  texture, 
leading  to  a  thickening  or  induration  of 
that  tissue.  I  should  say  that  there  is 
another  form  of  the  complaint  more  like 
the  common  erysipelas  of  Britain,  and 
yielding  to  the  same  treatment ;  but  the 
disease  above  described  frequently  be¬ 
gins  and  is  established  without  any 
ascertainable  inflammatory  symptoms  : 
to  which  I  may  add,  in  conclusion,  that 
the  disposition  to  contract  it  seems  he¬ 
reditary  ;  it  affects  all  ages,  and  both 
sexes,  and  is  so  frequent,  that  1  may 
venture  to  say  I  have  seen  hundreds  of 
cases  of  it.  I  have  met  with  several 
cases  of  elephantiasis,  which  is  perhaps 
not  without  some  analogy  to  the  com¬ 
plaint  of  which  I  have  above  attempted 
the  description ;  and  in  one  instance 
where  is  was  confined  to  one  leg,  I  saved 
the  patient  by  amputation,  and  the  dis¬ 
ease  did  not  return. 

I  shall  now  add  some  brief  remarks 
on  a  subject  which  will  have  at  least  the 
merit  of  novelty  to  some  of  your  readers, 
respecting  the  poisonous  fish  which  fre¬ 
quent  the  coast,  chiefly  (and  it  is  not  a 
little  remarkable)  on  one  side  of  this 
small  island ;  stating’  merely,  not  what 
I  have  read,  but  what  I  have  witnessed  ; 
and,  unfortunately,  also  experienced. 
There  is  the  yellow-billed  sprat,  the 
effects  of  which  are  deadly.  It  is  rather 
larger  than  the  common  sprat,  which  is 
recherche.  Of  this  fish  I  have  never  wit¬ 
nessed  the  effects  on  the  human  consti¬ 
tution,  but  the  detection  of  one,  in  a 
batch  of  sprats,  is  an  affair  which  the 
curious  in  those  matters  will  not  always 
leave  to  the  quick-sightedness  of  the 
cook:  I  conjecture  that  the  mushroom 
of  Agrippina,  or  a  full  dose  of  the 
doubtful  hippomanes  would  be  less 
speedy  in  its  operation.  The  barracuda 
is  a  fish  of  large  size,  bearing  some 
external  resemblance  to  salmon.  It  is 
remarkable  that  this  fish,  every  where 
coveted  for  its  fine  flavour,  is  perfectly 
harmless  at  Antigua,  (at  the  distance 
of  about  thirty  miles)  while  at  Monser- 
rat,  if  caught  at  one  side  of  the  island, 
caveat  eviptor !  Of  course  I  do  not 
vouch  for  this  exact  locality,  but  it  is  the 
current  opinion ;  and  the  neg'ro  fishermen 
will  accelerate  the  bargain  you  are  about 
by  an  assurance  that  the  dainty  be  pro¬ 
poses  to  you  was  “  caught  north.”  As 
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this  fish,  however,  is  only  poisonous  by 
contingency,  (one  may  be  so,  and  a 
dozen  others  not)  it  is  usual  to  test  his 
sanity  by  giving  the  head  to  a  dog. 
Some,  indeed,  keep  a  negro  as  a  poison- 
taster  on  purpose.  The  fellow  gets 
hardened,  it  makes  him  ill,  but  does  not 
kill  him.  I  hope  my  friends,  the  plan¬ 
ters,  will  contradict  this  statement :  it 
cannot  possibly  be  true.  Those  who 
cannot  afford  to  poison  a  dog’,  or  a  black, 
take  their  chance  :  if  they  hit  upon  the 
wrong  fish,  the  symptoms  that  follow 
are  unequivocal — sickness,  violent  tor¬ 
mina,  (which  arise  from  inflammation  of 
the  mucous  membrane)  and  a  prodigious 
collapse  of  the  nervous  power — a  sort  of 
cholera.  I  was  once  called  to  give  my 
aid  to  seven  sufferers  under  this  affec¬ 
tion  in  one  day;  and  from  partaking  of 
one  fish,  they  had  violent  singultus,  but 
could  not  vomit  freely ;  they  had  acute 
gastralgia,  (for  T  do  not  know  whether 
to  call  it  gastritis)  and  an  intolerable 
pungent  itching’,  (for  want  of  a  better 
word)  a  painful  erethismus,  as  if  the 
skin  were  pierced  at  a  thousand  points 
by  needles  over  the  whole  body.  Of 
these,  my  patients,  four  recovered,  but 
three  died.  One  expired  on  the  third 
day,  I  think  ;  one  in  aboutaw'eek  ;  and 
the  other  struggled  on  for  nearly  a  fort¬ 
night.  I  remarked  in  all  these  cases  a 
very  peculiar  sour  exhalation  from  the 
whole  body.  One  of  the  patients,  who 
did  well,  had  the  worst  symptoms  by 
far;  he  was  convulsed,  in  which  state 
they  commonly  die.  I,  too,  have  had 
my  dose  of  barracuda,  and  suffered  the 
most  alarming  symptoms — prostration 
of  strength,  cold  perspiration,  with  a 
sense  of  internal  burning.  I  was  long 
ill,  and  in  my  case  a  discharge  of  blood 
from  the  bowels  was  not  the  least  formi¬ 
dable  of  the  consequences.  I  was,  in 
short,  many  weeks  in  recovering’,  though 
I  accelerated  my  convalescence  by  a 
sea  voyage,  by  embarking  for  England. 
My  dysentery  lasted  for  a  fortnight,  and 
my  constitution  had  plainly  received  a 
violent  shock. 

Fearful  of  intruding  too  long  on  a 
miscellany  destined  to  carry  more  im¬ 
portant  intelligence  than  mine  to  every 
corner  of  the  island,  I  will  conclude 
with  a  case  of  Obeah.  A  negro  woman 
was  already  in  the  pains  of  parturition, 
when  she  was  suddenly  bewitched  or 
spell-hound,  either  by  some  ill-disposed 
neighbour,  or  the  hallucination  of  her 
own  brain.  She  saw  the  demon,  or 


some  demon,  squatting  on  her  bed,  and 
pointed  out  her  enemy  to  me.  As  no 
directions  in  the  printed  books  could 
help  me  or  her,  I  thought  it  best  to  see 
what  she  saw,  and  making  a  sudden 
spring  at  it,  by  good  luck  I  came  off  vic¬ 
torious,  and  amidst  a  thousand  “  thank 
you,  Massas,”  completed  the  humble 
office  for  which  I  was  called — having  the 
satisfaction  of  leaving  my  patient  and 
her  child  “  as  well  as  could  be  ex¬ 
pected.” 

I  have  the  honour  to  remain,  Sir, 
John  Badham,  M.D. 

Worksop,  Notts,  8th  May. 


OBSERVATIONS 

ON  THE 

COLCHICUM  AUTUMNALE. 

By  R.  Battley,  Chemist.* 

The  connus  of  colchicum,  commonly 
called  the  root  or  bulb,  attains  its  full 
size  about  June  or  July,  from  which 
time  to  the  middle  of  August  both  its 
sensible  and  medicinal  properties  exist 
in  the  highest  state  of  perfection. 

At  the  beginning  of  June  it  will  be 
found  to  have  produced  from  its  base  a 
germ  or  offset.  And  if  a  vertical  section 
be  made  at  this  time  through  the  centre 
of  the  bulb,  the  part  nearest  to  the  offset 
will  be  found  somewhat  transparent, 
and  traversed  by  white  streaks,  which 
appear  to  be  the  principal  lines  of  ab¬ 
sorption.  This  transparency  indicates 
the  commencement  of  a  chemical  change 
by  which  the  bulb  is  adapted  for  the 
nourishment  of  the  offspring.  The 
greater  part  of  the  bulb,  however,  re¬ 
mains  unchanged  until  about  the  mid¬ 
dle  of  August,  when  it  becomes  unfit  for 
medicinal  purposes. 

This  internal  change  is  not  indicated 
by  any  corresponding  alteration  in  the 
external  character  of  the  bulb.  During 
the  ensuing  autumn  and  winter,  and 
even  up  to  the  beginning  or  middle  of 
April,  it  appears  equally  large,  firm, 
and  plump,  as  in  the  preceding  June  or 
July  ;  but  its  medicinal,  and  in  great 
measure  its  peculiar  sensible  properties, 
have  ceased  to  exist.  From  this  time 


*  Part  of  the  following  observations  were  pub¬ 
lished  in  1820,  in  the  fourth  volume  of  the  Medi¬ 
cal  Repository,  page  29.  They  are  now  reprinted 
with  some  alterations,  in  order  to  complete  the 
subject. 
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also  its  substance  begins  to  decay,  and 
by  the  end  of  May  it  has  entirely  dis¬ 
appeared. 

The  germ  or  offset  which  is  developed 
within  the  outer  coat  or  tunic  of  the 
parent  bulb,  produces  in  September  two 
or  more  flowers,  unaccompanied  by 
leaves.  At  this  time  it  forms  a  small 
protuberance  about  the  size  of  a  bean, 
and  is  lodged  in  a  depression  of  the  old 
bulb,  which  embraces  it  half  round. 

During  the  remainder  of  the  autumn, 
and  the  greater  part  of  the  winter,  the 
offset  is  stationary  ;  but  on  the  return  of 
spring,  or  even  at  the  beginning  of 
February,  it  recommences  growing,  pro¬ 
ducing  first  its  leaves,  and  after  some 
weeks  its  seed-vessel,  which,  having  re¬ 
mained  during  the  winter  below  the  sur¬ 
face  in  the  summit  of  the  bulb,  is  now 
elevated  on  a  peduncle,  and  ripens  about 
the  time  of  hay -harvest. 

In  the  meanwhile  its  bulb  has  become 
firm,  plump,  and  heavy,  and  has  form¬ 
ed  a  new  germ  on  the  side  opposite  to 
that  by  which  it  was  itself  attached  to 
the  bulb  of  the  preceding  year. 

A  second  offset  is  also  formed  about 
the  same  time  above  the  first,  and  on 
the  opposite  side ;  but  it  is  much  smaller, 
and  rarely  flowers. 

Anatomy  of  the  Bulb. — A  bulb  was 
dug  up  on  the  1st  ofFebruary,  the  leaves 
projecting’  half an  inch  above  the  ground. 
It  was  irregularly  fig-shaped,  having 
the  offset  on  one  side.  With  the  excep¬ 
tion  of  the  root  and  the  upper  part  of  the 
leaves  of  the  offset,  the  whole  was  en¬ 
closed  in  a  smooth,  dry,  thin,  brown  tunic, 
arising  from  the  base  of  the  bulb.  On 
removing  this  tunic,  the  bulb  appeared 
of  a  cream  colour,  having  a  longitudinal 
groove  or  depression  on  one  side,  which 
was  occupied  by  the  cylindrical  offset. 
The  offset  was  enclosed  in  a  proper 
tunic,  arising  from  its  base,  membranous 
above  but  fleshy  below.  Inferiorly  it 
terminated  in  an  irreg-ular  swollen  base, 
which  projected  half  an  inch  beyond  the 
pared  bulb,  and  g’ave  rise  to  a  bundle  of 
long  vigorous  fibres,  and  superiorly  in 
four  leaves,  above  two  inches  in  length, 
which  enveloped  each  other,  and  were 
invested  by  the  proper  tunic.  The  two 
outer  leaves  arose  from  the  lowest  part 
of  the  offset,  and  enclosed  its  bulb  or 
swollen  base,  which  was  half  an  inch  in 
its  transverse  diameter.  The  bulb  ter¬ 
minated  in  a  short  neck,  about  two  lines 
in  length,  which  supported  the  two 
inner  leaves.  Within  these  latter  were 


two  cylindrical  three-celled  capsules, 
about  a  quarter  of  an  inch  in  length, 
filled  with  minute  rough  seeds. 

On  the  opposite  side  of  the  old  bulb, 
and  towards  its  upper  part,  was  the  de¬ 
cayed  body  of  a  second  offset,  with  a 
bundle  of  fibrous  roots  attached  to  it. 

Time  and  Mode  of  Preserving. — The 
bulb  being*  removed  from  the  ground 
about  July,  will  be  found  full-grown, 
plump,  and  heavy.  If  it  is  kept  in  this 
state,  the  offset,  which  is  already  form¬ 
ed,  will  continue  to  grow,  and  the  pro¬ 
perties  of  the  bulb  will  be  consequently 
impaired.  In  order  to  prevent  this  oc¬ 
currence,  the  outer  coat  is  removed,  and 
the  bulb  cut  into  transverse  slices,  about 
two  lines  in  thickness,  which  are  dried 
by  exposing  them  for  about  two  hours 
to  a  temperature  of  150  degrees  Fahren¬ 
heit.  In  this  state  colchieum  will  keep 
for  any  length  of  time.  It  gives  out  its 
properties  to  wine,  proof  spirit,  and 
vinegar,  but  apparently  not  to  alcohol. 
It  loses  about  sixty-seven  per  cent,  of  its 
weight  in  drying. 

The  fresh  cut  surfaces  are  covered 
with  a  milky  juice,  which,  if  removed, 
is  instantly  renewed.  This  milky  juice 
is  slightly  acrid,  but  does  not  blister  the 
skin.  It  gives  to  the  tongue  a  peculiar 
earthy  taste,  and  a  sensation  of  coldness, 
which  continues  about  half  an  hour. 

The  dried  slices  are  cream-coloured, 
firm,  and  friable  ;  and  though  previously 
circular,  are  now  concave  on  the  side 
which  at  a  later  period  would  embrace 
the  offset.  To  the  taste  they  are  slightly 
bitter,  and  if  retained  in  the  mouth  dif¬ 
fuse  a  general  warmth  over  the  fauces. 

During  the  autumn  and  winter,  the 
characteristic  cold  and  earthy  taste  of 
colchicum  becomes  continually  less  and 
less  distinct,  and  in  the  spring  it  is  en¬ 
tirely  lost;  and  slices  of  the  root  dried 
at  this  time,  instead  of  remaining  firm 
and  friable,  shrivel  up  like  leather  ex¬ 
posed  to  fire.  Slices  dried  in  June, 
when  the  offset  is  still  very  small,  be¬ 
come  concave  on  the  side  which  forms 
it,  lose  seventy-five  per  cent,  of  their 
weight,  and  become  shrivelled  and  po¬ 
rous. 

Preparations  of  Colchicum. — On  the 
1st  of  August,  1823,  the  following'  ope¬ 
rations  were  commenced  on  forty-two 
pounds  of  colchicum  roots  : — 

The  roots  were  bruised,  and  yielded, 
under  heavy  pressure,  twenty  pints  of  a 
drab-coloured  creamy  juice.  This  juice 
was  slightly  acrid  and  bitterish,  and 
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impressed  the  whole  mouth  with  its  cold 
earthy  taste.  It  had  also  a  peculiar 
earthy  and  slightly  pungent  odour. 
After  standing  twenty  minutes  in  a 
wedgwood  dish,  the  juice  had  deposited 
a  copious  white  sediment.  The  super¬ 
natant  liquor  having  been  decanted,  the 
sediment  was  firm,  unyielding,  dry 
under  pressure,  and  minutely  granular, 
and  was  with  difficulty  removed  from 
the  bottom  of  the  vessel.  After  repeated 
washings  with  cold  water,  it  was  dried, 
and  weighed  two  pounds  twelve  ounces. 
Tt  consisted  almost  entirely  of  starch, 
and  tasted  slightly  of  colchicum. 

The  liquor  was  placed  in  a  wedg’e- 
wood  dish  over  the  steam  of  water  at  a 
temperature  not  exceeding  150  degrees 
Fahrenheit.  When  reduced  to  the  con¬ 
sistence  of  an  extract,  it  weighed  one 
pound  nine  ounces.  It  was  adhesive,  of 
a  dirty-drab  colour,  and  retained  its 
peculiar  odour  and  bitter  earthy  taste. 

This  preparation,  which  has  received 
the  name  of  extractum  colchici  recentis, 
appears  to  he  the  most  effective  and  uni¬ 
form  of  all  the  preparations  of  colchi¬ 
cum. 

The  liquor  colchici  recentis  is  prepared 
from  this  extract  by  the  addition  of  eight 
parts  of  distilled  water.  To  every  pint 
of  the  liquor,  previously  filtered,  is  slowly 
added  one  ounce  of  rectified  spirit  first 
diluted  with  a  little  distilled  water,  which 
occasions  a  slow  precipitation  of  a  brown 
matter,  the  separation  of  which  enables 
the  medicine  to  keep  for  any  length  of 
time  without  decomposition. 

The  liquor  may,  however,  he  prepared 
more  directly  by  stopping  the  evapora¬ 
tion  of  the  expressed  juice,  previously 
deprived  of  its  starch,  at  the  point  when 
it  has  acquired  the  consistence  of  a 
thin  syrup,  and  the  diluted  spirit  may 
then  he  added  in  the  above  proportion. 

If  a  much  larger  proportion  of  spirit 
is  added,  it  precipitates  abundance  of 
gummy  matter;  and  after  a  few  days, 
a  white  scaly  substance,  which  on  exa¬ 
mination  appears  to  be  alumina.  The 
separation  of  this  latter  substance  ren¬ 
ders  the  medicine  comparatvely  inert, 
and  must  therefore  be  carefully  avoided. 

Similar  operations  will  he  commenced 
at  the  Ophthalmic  laboratory  on  the  1st 
of  July,  on  four  kinds  of  sarsaparilla, 
viz.  Lima,  Jamaica,  Lisbon,  and  Vera 
Cruz,  to  which  the  attention  of  the  pro¬ 
fession  is  particularly  directed. 

Ophthalmic  Laboratory,  Moorfielcls, 

June  28,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  two  following  cases 
contain  any  thing  new,  and  deem  them 
worthy  of  insertion  in  the  Medical  Ga- 
zette,  they  are  much  at  your  service. 
We  are,  sir, 

Your  obedient  servants, 

Taynton  &  Williams. 

Bromley,  Kent,  June  21,  1833. 

Case  I. — Recovery  from  the  Bite  of  a 
Viper. 

Michael  Slow,  aged  21,  was  bitten  by 
a  viper,  in  the  thumb  of  the  right  hand, 
a  little  before  five  o’clock  on  Sunday 
afternoon,  June  2d.  His  hand  began 
to  swell  in  ten  minutes  after  the  receipt 
of  the  injury.  Soon  after,  he  vomited 
and  was  purged.  We  saw  him  at  half¬ 
past  five.  Tlie  skin  was  of  a  livid  hue  ; 
the  tongue  was  so  swollen  that  he  could 
not  speak  without  great  difficulty  ;  the 
pulse  was  hardly  to  he  felt,  and  the 
prostration  of  strength  universal.  The 
hand  and  arm  were  much  swollen.  We 
gave  him  two  full  doses  of  the  Sp. 
Ammon.  Succin.  (30  drops  in  each  dose) 
in  ten  minutes,  and  with  the  second 
dose  30  drops  of  Tr.  Opii.  The  medi¬ 
cine  appeared  to  rouse  him  from  the 
state  of  stupor  in  which  he  had  hitherto 
remained.  He  afterwards  took  frequently 
some  Sp.  Ammon.  Aromat.  and  the 
bitten  part  was  kept  constantly  wetted 
with  it.  The  bowels  were  moved  twice 
in  a  quarter  of  an  hour,  but  he  did  not 
vomit  any  more.  The  arm  was  con¬ 
stantly  fomented  during  the  night,  and 
the  volatile  alkali  given  frequently. 

June  3d. — He  had  passed  a  very  rest¬ 
less  night.  The  hand  and  arm  very 
much  swollen,  very  hard  and  much  dis¬ 
coloured. 

4th. — Rather  better.  The  tongue  less 
swollen  ;  vesications  round  the  wrist, 
and  above  and  below  the  elbow.  The 
internal  part  of  the  arm,  from  the  elbow 
to  the  axilla,  of  a  deep  livid  colour. 

5th. — Better.  The  arm  much  the 
same.  Bowels  constipated ;  took  three 
purgatives  before  any  effect  was  pro¬ 
duced. 

10th. — Nearly  well.  The  swelling’  of 
the  arm  almost  subsided,  and  the  dis¬ 
colouration  entirely  gone. 

We  had  a  similar  case  under  our  care 
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some  years  ago,  in  which  the  same  plan 
of  treatment  was  pursued  with  equal 
success. 

Case  II.  —  Great  Enlargement  of  the 
Tongue. 

William  Durling,  aged  30,  was 
brought  to  Bromley,  from  a  village  four 
miles  distant,  in  the  evening*  of  June 
18th.  His  appearance  was  truly  dis¬ 
tressing.  His  face  and  ears  were  of  a 
dark  purple  colour ;  he  breathed  with 
difficulty;  he  could  not  speak,  and  bad 
not  been  able  to  swallow  any  thing*  for 
twenty-four  hours.  All  these  symptoms 
were  occasioned  by  an  enlarged  state  of 
the  tongue.  He  first  perceived  the  swell¬ 
ing  on  Sunday  evening,  the  16th.  It 
had  continued  to  increase  from  that 
time.  His  wife  attributed  it  to  his  hav¬ 
ing  remained  for  some  hours  in  wet 
clothes.  Upon  examination,  the  tongue 
seemed  prodigiously  swollen  and  hard, 
and  very  painful  if  pressed.  The  skin 
was  hot,  and  the  pulse  quick.  W e  sca¬ 
rified  the  sides  and  under  part  of  the 
tongue  very  freely ;  about  five  ounces 
of  blood  were  quickly  obtained,  from 
which  he  experienced  much  temporary 
relief.  He  was  desired  to  hold  warm 
fluids  in  the  mouth  constantly,  and  to 
apply  a  large  linseed  poultice  all  round 
the  throat. 

Early  the  following  morning  a  mes¬ 
sage  was  brought  that  he  had  passed  a 
miserable  night,  and  it  was  supposed 
that  he  could  not  survive  many  hours. 
On  our  arrival  we  found  him  in  great 
distress.  He  had  not  been  able  to  swal¬ 
low  one  drop  of  any  liquid,  and  felt  as 
il  he  should  be  suffocated  every  mo¬ 
ment.  We  again  made  several  deep  in¬ 
cisions  in  the  sides  and  tip  of  the  tongue. 
I  he  blood  flowed  very  freely,  to  the 
amount  of  eight  ounces.  A  large  blis¬ 
ter  was  applied  from  ear  to  ear.  Two 
drops  of  croton  oil  were  got  down  with 
great  difficulty.  At  7  p.m.  he  was  better ; 
was  able  to  speak  so  as  to  be  under¬ 
stood,  and  had  swallowed  some  milk. 
He  had  vomited,  and  the  bowels  had 
been  very  freely  opened. 

On  the  20th  he  was  better  in  every 
respect.  The  swelling  in  the  tongue 
was  considerably  diminished,  he  was 
able  to  swallow  broth  and  milk,  and 
had  slept  for  several  hours. 

On  the  21st  he  was  almost  well. 

P.S.-I  feel  anxious  to  lav  this  case 
before  my  medical  brethren,  as,  in  the 
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course  of  forty  years’  practice,  I  have 
never  met  with  any  thi  g*  like  it ;  and  I 
have  not  been  able  to  find  any  medical 
writer  who  treats  of  such  an  affection 
satisfactorily. 

R.  T.  Taynton. 


MODE  OF  APPLYING  FRICTION. 


To  the  Editor  of  the  Medical  Gazette. 

May  22,  1833. 

Sill, 

I  have  for  some  time  recommended  an 
instrument  of  which  the  following  is  a 
description ;  and  as  I  am  now  convinced 
of  its  utility  in  cases  where  friction  (in 
any  of  its  modifications,  as  shampooing, 
the  douche,  &c.)  is  an  appropriate  re¬ 
medy,  I  think  it  of  sufficient  importance 
to  give  it  publicity.  From  time  to  time, 
in  the  course  of  many  years  extensive 
opportunities  in  England  and  on  the 
continent,  I  have,  I  believe,  witnessed 
the  employment  of  all  the  means  that 
have  been  recommended  for  the  purpose 
of  assisting  and  reanimating*  torpid  cir¬ 
culation,  from  the  Remedium  arenarum 
et  arundinum,  to  Adm.  Henry’s  pomel- 
ling  hammer,  Dr.  Gower’s  pulsator,  and 
the  still  more  recent  plans  of  Dr.  Bal¬ 
four;  but  having*  found  that  these  me¬ 
thods  were  either  inefficient,  or  attended 
with  inconvenience,  I  was  led  to  the 
construction  of  a  percussor,  which  I 
hope  will  be  found  as  valuable  an  auxi¬ 
liary  by  the  profession  generally,  as  I 
have  uniformly  found  it  to  be. 

Description. — Two  balls  of  India 
rubber  (varying  in  size  according  to  the 
part  to  be  operated  upon)  are  affixed  to 
the  extremities  of  a  circular  whalebone 
rod,  fifteen  inches  long.  One  of  these 
balls  admits  the  egress  and  ingress  of 
the  air,  and  depends  for  its  form  upon 
its  own  elasticity,  assisted  by  a  small 
quantity  of  curled  hair;  the  other  is 
hermetically  sealed,  and  its  figure  is 
preserved  by  the  air  contained.  Upon 
the  circular  rod  is  a  moveable  handle, 
which  regulates  the  length  of  the  lever, 
and  consequently  the  spring  and  stroke 
given  by  the  instrument.  By  a  slight 
movement  of  the  hand  a  rotatory  motion 
is  given  to  one  of  the  balls,  and  it  may 
thus  be  applied  so  as  to  produce  the  ef¬ 
fect  of  the  gentlest  friction,  or  be  in¬ 
creased  to  that  of  the  most  powerful 
shampooing. 

If  the  compressible  ball  is  placed  for 
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a  few  minutes  before  the  fire,  it  of 
course  becomes  more  pliable  and  yield¬ 
ing-  ;  and  as  that  hermetically  sealed  is 
always  in  a  state  of  tension,  the  quality 
of  the  ictus  may  be  modified  at  discre¬ 
tion.  Leaving  to  the  discrimination  of 
the  profession  the  cases  in  which  this 
instrument  may  be  employed  with  ad- 
van  tag-e, 

I  have  the  honour  to  be,  sir, 

Your  obedient  bumble  servant, 
J.  P.  Heath,  M.D. 

P.S. — It  is  hardly  necessary  to  ob¬ 
serve,  that  this  simple  instrument  may 
be  applied  by  an  ordinary  nurse,  or  in 
many  cases  by  the  patients  themselves. 


THE  APOTHECARIES  MUST  EXA¬ 
MINE  M.D’s. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  the  recorded  opinion  of  yourself, 
and  it  is  an  opinion  which  many  persons 
are  g-lad  to  reiterate,  that  the  Court  of 
Examiners  of  the  Apothecaries’  Society 
have  acted  injudiciously  by  subjecting 
to  an  examination  those  candidates  for 
a  license  to  practise  as  apothecaries  who 
have  already  obtained  from  the  universi¬ 
ties  of  Scotland  diplomas  constituting 
them  doctors  of  physic. 

But  I  apprehend,  as  the  law  now 
stands,  the  solemn  oath  administered  to 
the  Court  of  Examiners  leaves  them  not 
at  liberty  to  consider  what  is  more  or 
less  injudicious  :  they  must  abide  by  the 
oath  they  have  taken.  The  law  will 
probably  be  altered  :  the  Court  of  Exa¬ 
miners  will  be  deprived  of  the  power 
they  now  possess  of  examining  Scotch 
graduates,  and  the  Court  will  feel  that 
they  are  exonerated  from  a  very  painful 
task,  which  hitherto  a  sense  of  duty 
only  has  stimulated  them  to  fulfil. 

Whether  it  will  be  judicious  to  de¬ 
prive  the  Court  of  Examiners  of  this 
power,  time  is  to  shew.  If  in  Scotland  a 
more  exact  examination  of  candidates  is 
adopted,  it  may  answer  very  well,  other¬ 
wise  the  public  will  gain  nothing*  by 
such  an  alteration  of  the  law. 

For  if  the  result  of  the  injudicious 
examination  of  Scotch  graduates  be  in¬ 
quired  into,  it  will  be  found  that  one- 
third  of  those  who  have  applied  for  cer¬ 
tificates  of  qualification  have  been  re¬ 


jected  as  incompetent  to  practise  as  apo¬ 
thecaries.  In  the  short  space  of  twelve 
months,  of  twenty-four  Scotch  graduates 
who  appeared  before  them,  the  Court 
were  compelled  to  reject  eight :  this  may 
have  been  injudicious,  but  it  was  con¬ 
scientious  :  it  may  have  been  impolitic, 
but  it  was  just ;  it  may  have  raised  them 
many  enemies,  but  it  was  in  accordance 
with  their  solemn  oaths. 

It  may  be  asked,  how  is  it  possible 
that  persons  who  have  gone  through  the 
examination  of  the  Scottish  Colleges,  an 
examination  so  close  and  scrutinizing 
that  it  has  been  held  up  as  a  model  to 
all  others ;  how  is  it  possible  that  per¬ 
sons  who,  after  such  an  examination, 
have  been  dignified  with  a  diploma, 
who  have  been  privileged  to  affix  M.  D. 
after  their  signatures  ;  how  is  it  possible 
that  graduate  doctors  of  physic  should 
think  of  being  examined  as  apothecaries, 
and  being  so  examined,  should  be  re¬ 
jected  as  incompetent? 

To  this  question  it  is  difficult  to  return 
an  answer,!)  ut  it  may  be  conceived  possible 
that  sometimes  at  the  Scottish  colleges, 
some  students  have  obtained  their  diplo¬ 
mas  nobody  knows  how.  On  some  occa¬ 
sions  the  examinations  have  not  been 
quite  so strictas at  Apothecaries’  Hall ;  for 
if  they  had  been  as  strict,  such  graduates 
as  have  failed  at  the  Hall  would  not 
have  passed  at  the  Universities.  Fortu¬ 
nately,  for  the  honour  of  the  Scotch  col¬ 
leges,  these  less  qualified  graduates 
have  been  so  conscious  of  their  in¬ 
feriority  to  the  many  eminent  and 
enlightened  physicians  who  have  pro¬ 
ceeded  from  Edinhurg'h  and  Glasgow, 
that  they  have  felt  it  right  to  quit  the 
higher  grade  of  physicians,  and  to  take 
upon  them  the  more  humble  station  of 
apothecaries  or  general  practitioners  ; 
they  have  been  willing  to  lay  aside  the 
baton  of  iEsculapius,  glittering  with  the 
golden  vesture  of  the  serpent,  and  to 
substitute  the  brazen  mortar,  clanging 
with  the  strokes  of  the  pestle  ;  but  surely 
when  these  graduates  thus  acknowledge 
themselves  unfit  to  be  physicians,  it  is 
only  reasonable  that  they  should  prove 
themselves  competent  to  become  apothe¬ 
caries.  If  it  be  injudicious  or  impolitic 
to  examine  them,  at  least  circumstances 
have  proved  that  it  was  right,  for,  as 
before  stated,  a  large  proportion  of  such 
graduates  have  failed  to  prove  their 
competency. 

It  is  of  course  impossible  that  much 
can  be  known  of  the  circumstances 
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which  led  the  Court  of  Examiners  to  re¬ 
ject  so  many  of  them,  but  the  rumours 
and  whispers  which  the  rejected  candi¬ 
dates  have  spread  abroad  of  insufficient 
and  unsatisfactory  grounds  for  such  re¬ 
jections,  have  been  met  by  other  rumours 
and  whispers,  which  completely  justify 
the  Court  for  the  course  they  adopted. 
And  here  let  it  be  noted,  that  in  no  one 
instance  did  the  rejection  proceed  from 
the  hastily-formed  opinion  of  one  or 
two  or  three  Examiners ;  no  candidate 
was  rejected,  except  after  an  examina¬ 
tion  personally  witnessed  by  a  majority 
of  the  Court,  and  upon  the  report  of  the 
examination  being*  made  to  the  whole 
Court,  every  individual  member  concur¬ 
red  in  the  propriety  of  the  rejection. 

If  still  there  be  any  doubt  of  the  jus¬ 
tice  of  the  rejection,  why  do  the  rejected 
candidates  not  call  for  and  publish  the 
minutes  recording*  the  causes  of  their 
rejection?  Conservator. 

June  25,  1833. 

[The  explanation  contained  in  the 
preceding*  letter,  and  which  we  have 
ascertained  to  be  authentic,  is  perfectly 
satisfactory  as  to  the  necessity  the  Coun¬ 
cil  is  under  of  examining  medical  gra¬ 
duates. — Ed.  Gaz.] 


APPRENTICESHIP  CLAUSE  IN  THE 
APOTHECARIES’  ACT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  correspondent  2,  p.  429,  quotes  a 
maxim,  “  audi  alteram  partem,”  which, 
however  trite,  will  always  retain  its 
high  value  ;  and  as  he  is  so  desirous  of 
hearing  both  sides  of  the  question,  I  will 
take  the  liberty  of  giving  him  some  in¬ 
formation  which  he  appears  not  to  have 
obtained.  He  asks  whether  the  Court 
of  Assistants  of  the  Apothecaries’  So¬ 
ciety”  do  or  do  not  act  honourably  in 
refusing  an  examination  to  a  candidate 
who  is  unable  to  shew  an  indenture  of 
apprenticeship  for  five  years  to  an  apo¬ 
thecary  ?”  And  in  another  part  of  his 
paper  he  insinuates ,  that  “  these,  impar¬ 
tial  examiners”  were  “  g'uilty  of  getting- 
up  a  job”  “  in  petitioning  the  legisla¬ 
ture  for  the  Act  of  1815.” 

In  reply  to  this  insinuation  against 
the  Court  of  Examiners,  “  these  impar¬ 
tial  examiners,”  it  needs  only  to  be 


mentioned,  that  till  the  Act  of  1815 
passed  into  a  law,  there  were  no  exa¬ 
miners  appointed,  and  therefore  they 
could  have  no  share  in  the  guilt  “  of 
g’etting  up  the  job.”  But  if  there  were 
no  examiners,  there  was  the  Society  of 
Apothecaries,  and  2  may  probably  plead, 
that  he  did  not  mean  the  Court  of  Ex¬ 
aminers,  but  the  Company  itself.  Now 
for  the  fact:  When  the  General  Asso¬ 
ciation  of  Medical  Practitioners,  to 
which  2  alludes,  had  obtained  leave  to 
carry  a  bill  through  Parliament,  for  the 
improvement  of  the  profession,  the  pre¬ 
paration  of  the  bill  was  entrusted  to  the 
Master,  Wardens,  and  Court  of  Assist¬ 
ants  of  the  Apothecaries’  Society,  who 
accordingly  did  prepare  a  bill,'  which 
had  the  sanction  of  the  College  of  Phy¬ 
sicians,  and  of  the  acting  Committee  of 
the  “  General  Association.”  Now  mark  ! 
The  bill,  thus  prepared,  did  not  contain 
the  clause  insisting  on  an  apprenticeship 
as  a  qualification  for  examination;  but 
such  a  clause  being  thought  by  some 
members  of  the  legislature  essentially 
important,  was  introduced  into  the  bill 
during  its  progress  through  the  Houses 
of  Parliament ;  and  the  agents  for  the 
Company  of  Apothecaries  were  given  to 
understand,  that  without  such  a  clause 
the  hill  would  not  be  allowed  to  pass. 
Under  these  circumstances  the  Society 
yielded  to  what  they  could  not  prevent ; 
and  the  same  Act  of  Parliament  which 
required  and  authorized  the  Master, 
Wardens,  and  Court  of  Assistants  to 
elect  annually  twelve  members  to  form 
a  Court  of  Examiners,  strictly  prohibit¬ 
ed  and  forbade  that  Court  from  admit- 
ing  to  an  examination  any  person  whb 
has  not  served  an  apprenticeship  to  an 
apothecary  for  five  years. 

1  now  beg  to  ask  2,  whether  it  would  be 
honourable  in  the  Court  of  Examiners 
to  do  that,  which  they  are  expressly 
forbidden  to  do  by  Act  of  Parliament  ? 

Tau. 

June  30,  1833. 

2  likewise  stigmatizes  the  Court  of 
Examiners  for  requiring  certificates 
from  the  candidates  of  good  moral  con¬ 
duct  ;  but  how  they  can  judge  of  the 
good  moral  character  of  the  young  men, 
unless  by  certificates,  he  does  not  in¬ 
form  us.  It  seems  as  if  he  thought, 
whether  of  good  or  of  bad  moral  con¬ 
duct,  that  all  candidates,  tag,  rag*,  and 
bobtail,  ought  to  be  admitted  to  exami. 
nation  by  the  Court  of  Examiners. 


ON  THE  STL1  DY  OF  POLITE  LITERATURE,  &c. 
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ON  THE 

STUDY  OF  POLITE  LITERATURE, 

A3  CONNECTED 

With  the  Practice  of  Medicine. 


To  the  Editor  of  the  Medical  Gazette. 

Quod  non  imber  edax,  non  aquilo  impotena 

Possit  diruere,  aut  innumerabilis 

JVnnorum  series,  et  fuga  temporum. 

Hor.  L.  iii.  O.  xxx. 

Sir, 

Every  man  may  be  the  author  of  his 
own  intelligence,  which  is  the  endow¬ 
ment,  not  of  any  natural  or  hereditary 
right,  but  of  scholastic  or  spontaneous 
tuition.  Prominence  of  mind  is  conse¬ 
quential  on  self-instruction. 

Now  the  materials  of  mind  are  al¬ 
most  coeval  with  the  world;  and  thev 
have  been  protected  by  the  care  of  suc¬ 
cessive  generations,  so  as  to  have  sur¬ 
vived  the  demolitions  of  nations  and  the 
occasional  falls  of  literature,  and  still 
to  remain  as  fresh  and  lively  as  they 
were  on  their  first  production.  The 
\vorks  of  the  great  masters  of  letters 
have  been  sanctified  by  time,  and  the 
ignorant  revere  what  they  cannot  under¬ 
stand.  These  materials,  original, 
sound,  and  strong,  have,  by  their  own 
intrinsic  value,  acquired  for  themselves 
the  same  jealous  protection  which,  with¬ 
in  the  strength  of  battlements,  is  be¬ 
stowed  upon  the  reg*alia  of  princes. 
These  are  the  gems  and  jewels  of  the 
learned  world ;  the  studs  and  bosses  of 
the  intellectual  casket.  Their  lustre 
displays  the  excellence  of  mind,  when 
rightly  appointed  and  rightly  set  at 
work;  their  perpetual  value  assures  the 
ascendancy  of  mind  over  brutal 
strength,  when  exercised  upon  the  same 
subjects — the  men  and  matter  of  this 
nether  world.  Cyrus  lives  by  the  pen 
of  Xenophon,  and  the  poet  Dante  has 
obtained  a  celebrity  more  lasting'  than 
the  names  of  the  political  leaders  with 
whom  he  was  unhappily  involved. 
Great  deeds  are  dead  without  letters, 
and  letters  are  dead  w  ithout  the  exer¬ 
cise  and  discipline  of  the  spirit  proper 
to  their  direction  ;  for  deeds  are  the  sub¬ 
jects  of  letters,  and  letters  the  servants 
of  mind.  Who,  then,  shall  gainsay  the 
efficacy  of  learning  ?  Who  shall  affect 
to  despise  the  study  of  polite  literature  ? 
Unadorned  with  letters,  the  physician, 


at  least,  is  weak  and  deficient;  an 
offence  to  others,  and  a  burden  to  him¬ 
self.  The  development  of  his  own 
thoug'hts  is  beyond  his  masterdom,  and 
scientific  research,  though  it  be  neces¬ 
sary  for  the  exact  demonstration  of 
truth,  yet  fails  altogether  in  inspiring 
greatness  of  sentiment,  greatness  of 
manner,  and  greatness  of  execution*. 
A  minute  attention  to  trifling  affairs 
diminishes  the  mind.  The  mere  ana¬ 
tomist  may  lie  concealed  beneath  the 
tissue  of  his  minutest  dissections ;  the 
mere  botanist  may  become  invisible  on 
his  cryptog’amic  specks  of  vegetation ; 
and  the  mere  chemist  may  be  atomized 
with  his  own  elementary  particles  of 
matter. 

At  this  day,  when  science  is  dominant, 
I  dare  assert  the  superiority  of  letters  ; 
and  would  exhort  some  students  to  quit 
the  recesses  of  dry  analysis  for  meads  of 
imagery  and  graceful  flights  of  fancy. 

Largiorhic  campos  aether,  etlumine  vestit 
Purpureo - 

Manifold,  indeed,  is  the  utility  of  sci¬ 
ence,  but  its  immortality  can  be  sealed 
only  by  the  pen,  within  the  closet,  and 
before  the  cloistered  lamp  f. 

The  gentleman  and  the  man  of  let¬ 
ters  will  be  always  associated  in  person 
or  in  intercourse,  as  from  thence  deriv¬ 
ing'  the  principles  of  true  taste  and  sound¬ 
ness  of  judgment.  The  experience  of 
ages  has  already  proved  the  utility 
of  letters  practically,  in  the  highest  sta¬ 
tions  ;  whether  in  the  character  of  a 
Burleigh,  a  Bacon,  a  Cicero,  a  Frank¬ 
lin,  or  a  Mead  :  and  I  am  tempted  to 
affirm  that  delicacy  of  sentiment  is  not 
an  empty  qualification,  and  that  sub¬ 
stantial  profit  is  the  fruit  of  polite 
studies,  and  a  moral  refinement  of  the 
intellect.  The  g’reat  masters  of  anti¬ 
quity,  and  those  later  writers  who  have 
been  g’uided  and  instructed  by  them,  are 
the  standards  by  which  the  studious  la¬ 
bourer  may  raise,  according  to  their  pri¬ 
mitive  models,  fresh  combinations  of 


*  The  classic  reader  will  readily  recognize  the 
greatness  of  manner  here  alluded  to  ;  and  so  will 
the  classic  painter. 

f  Polite  literature,  per  se,  is  not  knowledge — 
it  is  the  light  of  knowledge;  “  a  light  that  shin- 
etli  in  a  dark  place.”  Knowledge  may  be  claimed 
by  science,  but  letters  give  life  to  science  ;  there¬ 
fore  science  depends  upon  letters  ;  sineliteris  est 
mors.  Letters  are  the  life  of  mind,  mentis  it gi- 
tatio\  science  the  subject  of  mind  (understand¬ 
ing),  species  in  animo.  —  See  Harris's  Hermes , 
B.  iii.  C.  iv. 


ILLUSIONS  IN  MANIACS. 
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thought,  and  new  erections  of  know¬ 
ledge,  by  which  he  may  amplify  the 
powers  of  language,  and  multiply  the 
evolutions  of  sense.  By  them  he  is 
taught  to  feel  as  well  as  to  think ;  to 
love  and  to  illustrate,  without  abusing, 
dignity  of  rank  and  plenitude  of  power; 
but,  above  all,  to  beget  himself  a  name 
erhaps  co-existent  with  time,  which  is 
etter  than  the  merchandize  of  silver 
and  gold,  regalique  situ  pyramidum 
alt  ins. 

But  learning  is  nullified  by  vice,  and 
the  intellect  is  already  enslaved  as  soon 
as  the  moral  will  has  submitted  to  the 
subjugations  of  passion.  Who  will 
speak  the  truth,  when  he  is  not  true  to 
himself?  Who  will  think  rightly,  when 
he  is  daily  doing  what  is  wrong  ?  Eru¬ 
dition,  to  be  bold  and  potent,  must  be 
based  upon  virtue;  and  virtue,  to  be 
current  in  the  world,  must  be  exercised 
with  modesty,  benevolence,  and  sense : 
now  these  are  the  gifts  of  wisdom. 

And  this  conclusion  brings  us  back  to 
the  point  from  which  we  started,  name¬ 
ly,  the  self-instruction  of  the  mind,  and 
its  cultivation  according  to  the  best  ma¬ 
terials,  which  have  been  shewn  to  be 
both  universal  and  good,  the  appro¬ 
priate  ornaments  of  the  accomplished 
physician,  or  at  least  of  the  accomplish¬ 
ed  gentleman ;  for  the  ascendant  of 
the  physician  does  lie,  not  only  in  medi¬ 
cal  skill  (which  is  a  little  office  confined 
within  the  narrow  pale  of  mortality), 
but  also  in  politeness  of  intellect,  and  in 
a  certain  greatness  and  sagacity  of  per¬ 
ception,  by  which  he  discerns  the  moral 
as  well  as  the  physical  nature  of  man. 
He  no  longer  treats  man  as  a  statue 
carved  according  to  the  proportions  of 
life,  but  man  as  a  living  sufferer,  his 
fellow  pilgrim  in  the  world.  By  saga¬ 
city  and  politeness  he  ascends  in  the 
scale  of  intellect,  and  studies,  notmerely 
to  merit  from  colleges  the  degrees  of 
learning,  but  rightly  to  claim  from  man¬ 
kind  the  aristocracy  of  talent.  Thus 
fortified,  ennobled,  and  exalted,  he 
passes  from  the  mere  tactician  to  the 
moralist;  he  widely  surveys  the  virtues 
or  the  vices,  and  consolidates  them  with 
the  afflictions  of  men ;  he  stamps  on  the 
fugitive  duties  of  the  day  the  lasting 
impress  of  divinity. 

Mediculus. 

May  24,  1833. 


QUESTIONS  FOR  DR.  PHILIP 

ON  THE 

NATURE  OF  THE  RESPIRATORY 
MOVEMENTS. 

By  Philalethes. 


Dr.  Philip  states,  (Vital  Functions, 
Ed.  iii.  p.  191)  in  explanation  of  the 
movements  of  respiration,  that,  “  by  a 
certain  sensation ,  a  wish  is  excited  to 
expand  the  chest;”  and  (p.  268)  that 
“  the  lungs  being  supplied  with  nerves 
from  the  eighth  pair,  the  sensorial 
powers,  as  far  as  regards  them,  (the 
lungs)  cease  when  that  part  of  the  brain 
from  which  these  nerves  originate”  .... 
“  is  destroyed.” 

Will  Dr.  Philip  inform  your  readers, 
1,  why  the  respiration  continues  after  the 
cerebrum  and  cerebellum  are  removed  ? 
And,  2,  why  the  respiratory  movements 
continue  after  the  eighth  pair  of  nerves 
is  divided  ? — facts  established  by  the 
experiments  of  Legal!  ois,  M.  Flourens, 
and  many  others. 

If  respiration  consist  in  voluntary 
movements,  how  does  it  continue  after 
the  seat  of  volition,  and  of  all  sensorial 
power,  (the  cerebrum)  is  removed,  and 
after  the  channel  to  it  (the  eighth  pair 
of  nerves)  is  intercepted  ? 

These  questions  cannot  be  considered 
as  idle,  if  we  call  to  mind  that  our  two 
first  physiologists,  viz.  Dr.  Philip  and 
Sir  Charles  Bell,  are  at  variance  in  their 
opinions  in  regard  to  the  voluntary  or 
involuntary  nature  of  respiration.  Suc¬ 
cinct  and  satisfactory  answers  to  them 
would  confer  a  great  obligation  upon 
the  young  student  of  physiology. 


ILLUSIONS  IN  MANIACS. 


M.  Esquirol  has  deposited  a  memoir  re¬ 
lative  to  the  distinction  in  maniacs  con¬ 
sidered  in  a  medico-legal  point  of  view, 
and  has  read  another  paper  entitled 
“  Illusions  in  Maniacs.”  The  design  of 
the  author  is  to  distinguish  clearly,  in 
this  new  work,  hallucinations  from  illu¬ 
sions.  In  the  former,  every  thing,  ac¬ 
cording:  to  him,  goes  on  in  the  brain  : 
the  visionaries  are  persons  who  rave 
guite  awake,  and  whose  cerebral  activity 
is  so  energetic,  that  it  invests  with  sub¬ 
stance  and  reality  the  images  which  are 
produced  by  the  memory  without  the  in¬ 
tervention  of  the  senses. 
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In  illusions,  oil  tlie  contrary,  the  pa¬ 
tients  are  deceived  with  respect  to  the 
nature  and  cause  of  their  sensations. 
Illusions  are  not  all  rare  in  the  state  of 
health,  but  reason  soon  destroys  them  ; 
whilst  in  maniacs  the  case  is  not  so. 
Two  conditions,  in  fact,  are  necessary 
for  the  perception  of  a  sensation  :  inte¬ 
grity  of  the  organ  which  receives  the 
impression,  and  integrity  of  the  instru¬ 
ment  which  reacts  on  the  impression. 
If  the  sensibility  and  activity  of  the  or¬ 
gans  are  disturbed,  the  impressions 
made  by  external  objects  must  be  modi¬ 
fied  ;  and  if  at  the  same  time  the  brain 
is  diseased,  it  cannot  rectify  the  error  of 
the  senses  :  hence  arise  illusions.  The 
very  volatile  attention  of  maniacs  cannot 
rest  long  on  external  objects,  and  then 
the  perception  is  incomplete :  the  pa¬ 
tients  perceive  but  badly  the  qualities 
and  relations  of  the  objects  w  hich  make 
impressions  on  them:  in  monomania,  on 
the  contrary,  the  attention  is  too  much 
concentrated,  and  cannot  carry  itself 
successively  over  the  objects  which  are 
external  and  foreign  from  the  prepos¬ 
sessions  and  conceits  which  predominate 
over  the  patient’s  thoughts.  In  a  word, 
the  mind  and  the  passions  concur  with 
the  senses  in  producing  the  illusions  of 
maniacs :  but  it  is  from  the  senses  that 
the  process  commences.  Hypochon¬ 
driacs  have  illusions  arising  from  inter¬ 
nal  Organs  ;  they  are  deceived  with  re¬ 
spect  to  the  severity  of  their  suffering, 
but  they  are  not  actually  bereft  of  rea¬ 
son,  (deraisonment,)  unless  the  case  be 
complicated  with  lypemania  or  melan¬ 
choly.  M.  Esquirol  has  examined  the 
body  of  a  woman  at  the  Salpetriere, 
who  for  a  long’  time  fancied  she  carried 
an  animal  in  her  stomach  :  she  had  can¬ 
cer  of  this  org’an.  An  ag'ed  woman, 
who  was  very  devout,  and  who  laboured 
under  monomaia,  imagined  that  she 
carried  in  her  abdomen  all  the  person¬ 
ages  of  the  Old  and  New  Testament ; 
when  her  pains  became  very  severe,  she 
sometimes  figured  to  herself  that  Jesus 
Christ  was  being  crucified  in  her  abdo¬ 
men,  and  she  said  that  she  distinctly 
heard  the  blows  of  the  hammer ;  when 
she  was  opened  after  death,  they  dis¬ 
covered  the  existence  of  chronic  perito¬ 
nitis,  which  caused  extensive  adhesions 
to  all  the  intestines,  so  that  they  formed 
one  mass.  The  same  alteration  existed, 
though  less  marked,  in  a  demonomaniac 
w  ho  was  extremely  emaciated,  who  fan¬ 
cied  that  she  carried  in  her  abdomen 


several  devils,  who  were  tearing  her 
and  inciting  her  to  self-destruction. 
Her  skin  was  as  insensible  as  if  it  had 
been  tanned,  and  M.  Esquirol  several 
times  stuck  pins  into  it  w  ithout  causing 
any  pain.  This  woman  stated  that  the 
devil  had  taken  away  her  skin  from  her, 
and  that  he  replaced  it  by  his  own.  Ir¬ 
ritation  and  pains  in  the  org’ans  of  ge¬ 
neration  are  oftentimes  the  cause  of  il¬ 
lusions  in  maniacs,  particularly  in  wo¬ 
men.  The  painful  constrictions  of  the 
throat  in  hysterical  monomaniacs,  are 
often  attributed  by  them  to  the  effects  of 
some  jealous  person  who  wishes  to  stran¬ 
gle  them.  The  wandering  pains  which 
maniacs  sometimes  feel  in  their  limbs 
also  give  rise  to  illusions.  A  medical 
student,  in  an  attack  of  mania  caused 
by  the  presence  of  worms  in  the  intesti¬ 
nal  canal,  felt  acute  pains  all  over  the 
body,  and  attributed  them  to  darts  with 
which  he  fancied  himself  constantly 
pierced.  The  illusion  w7ent  off  after  the 
expulsion  of  the  worms.  The  author 
next  passes  in  review  the  cases  where 
the  illusion  arises  from  the  external 
senses.  The  derangement  of  the  diges¬ 
tive  functions,  and  the  perversion  of 
taste  almost  invariably  observed  at  the 
onset  of  mental  diseases,  often  make  the 
patients,  w  ho  find  fault  with  their  food, 
fancy  that  they  have  been  poisoned: 
a  circumstance  which  contributes  to  in¬ 
spire  them  with  an  aversion  for  those 
who  have  charge  of  them.  This  illu¬ 
sion  disappears  when  the  digestive 
functions  are  restored  to  their  natural 
state.  It  is  very  important  to  distin¬ 
guish  this  refusal  of  food  from  that 
which  results  from  a  fixed  determination, 
as,  for  instance,  from  a  vow,  &c.  The 
first  has  nothing  alarming  in  it ;  the 
second,  on  the  contrary,  is  very  difficult 
to  overcome.  The  dryness  of  their 
mouth  causes  many  maniacs  to  think 
that  earth  has  been  mixed  up  with  their 
food,  or  that  spoiled  meat  has  been  given 
them,  &c.  &c.  After  a  very  interest¬ 
ing  examination  of  the  illusions  which 
arise  from  the  alterations  of  the  other 
senses,  the  author  closes  his  memoir 
with  the  following’  conclusions.  1st, 
Illusions  are  the  result  of  the  actions 
of  the  sentient  extremities,  and  of  the 
reaction  of  the  nervous  centre.  2nd. 
Illusions  are  caused  as  frequently  by 
the  anomalous  excitement  of  the  inter¬ 
nal  organs  as  by  that  of  the  external 
senses.  3rd.  Illusions  set  reason  astray 
with  respect  to  the  nature  and  cause  of 
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the  impressions  actually  received,  and 
excite  the  individual  to  acts  more  or  less 
irrational.  4th.  Sex,  education,  profes¬ 
sion,  habit,  by  modifying  cerebral  ac¬ 
tion,  modify  the  character  of  illusions. 
5tli.  Illusions  assume  the  character  of 
the  ideas  as  well  as  of  the  passions 
which  predominate  in  the  persons  af¬ 
fected.  6th.  Illusions  cannot  be  con¬ 
founded  with  hallucinations,  since  in 
the  latter  the  brain  alone  is  excited. 
7th.  Finally,  reason  dissipates  the  illu¬ 
sions  of  the  man  who  is  sound  in  mind, 
whilst  it  is  unable  to  destroy  the  illu¬ 
sions  of  maniacs. — Archives  de  Med. 
Oct.  1832. 


DISCFIARGE  OF  WORMS  FROM 
VARIOUS  PARTS  of  the  BODY*. 


John  Alexander,  aged  10  years,  was 
for  nearly  a  year  in  a  delicate  state  of 
health  ;  although  his  appetite  continued 
pretty  g'ood,  he  had  much  wasting  of 
flesh  and  general  debility.  About  eight 
months  since  a  tumor  arose  over  the 
epigastrium,  which  after  being  poulticed 
for  some  days,  burst  and  discharged, 
with  about  two  ounces  of  pus,  a  white 
worm  half  an  inch  long.  In  a  few  days 
the  abscess  healed.  Eight  or  ten  days 
afterwards  a  second  tumor  arose,  about 
three  inches  distant  from  the  first,  on  the 
right  side  of  the  chest,  which  after  some 
days  also  burst  and  gave  exit  to  another 
worm.  It  is  needless  to  particularize 
the  different  instances  ;  suffice  it  to  say, 
from  the  time  of  the  first  worm  being 
discharged  until  I  first  saw  him,  which 
was  an  interval  of  two  months,  five 
worms  had  made  their  appearance. 
They  were  all  similar  to  the  first.,  and 
lived  for  a  few  hours  after  their  dis¬ 
charge.  When  I  saw  him  the  integu¬ 
ments  of  the  right  cheek  and  eye  were 
excessively  swollen,  and  in  the  course 
of  a  few  days  another  worm  was  dis¬ 
charged  from  the  upper  eye-lid.  I  re¬ 
commended  different  medicines  for  the 
space  of  six  weeks,  but  the  formation  of 
abscesses  on  different  parts  of  the  trunk 
and  extremities  proceeded,  and  altoge¬ 
ther  about  twenty  worms  were  dis¬ 
charged,  principally  from  the  right  side. 
At  length  two  grains  of  calomel  were 
given  every  night  until  the  gums  be_ 


*  Extract  of  a  letter  from  Mr.  C.  Neilson,  of 
Killdla. 


came  affected,  and  convalescence  shortly 
afterwards  took  place ;  I  shall  not  pre¬ 
tend  to  say  whether  from  mercurial  in¬ 
fluence,  or  from  the  produce  of  the  ori¬ 
ginal  nidus  having  been  exhausted. 
The  boy  has  been  now  for  nearly  three 
months  quite  well,  his  health  and 
strength  being-  completely  re-establish¬ 
ed.  The  worms  appeared  to  be  asca- 
rides.  None  were,  however,  at  any 
time  observed  to  be  discharged  from  the 
intestines,  nor  were  the  bowels  irregu¬ 
larly  affected. 

I  cannot  account  for  their  formation  : 
whether  the  first  deposition  of  eggs  had 
been  made  by  some  means  under  the 
external  skin,  or  whether  a  worm  had 
perforated  the  intestine,  and  at  length 
made  its  way  to  the  surface.  I  incline 
to  the  latter  opinion,  from  the  boy’s  pre¬ 
vious  ill  health.  I  could  in  a  few  in¬ 
stances  trace  a  reddish  line  from  one 
abscess  to  the  other;  this  was,  however, 
after  the  new  abscess  appeared.  The 
patient  himself  felt  no  uneasiness  in  the 
part,  nor  had  he  any  idea  where  the 
next  abscess  would  form  until  it  ap¬ 
peared  externally*. 


PRESERVATION  OF  LEECHES  BY 
FEEDING  THEM  WITH  SUGAR. 


The  attention  of  the  Academy  of  Medi¬ 
cine  has  been  lately  called  to  this  sub¬ 
ject  by  a  chemist.  A  commission  was 
appointed  to  investigate  particulars,  and 
they  have  given  in  their  report,  which, 
however,  is  not  favourable  to  the  pro¬ 
posal. 

The  chemist  was  of  opinion,  that  the 
blood  which  we  so  frequently  find  in  the 
water  in  which  the  leeches  are  kept  is 
not  disgorged,  but  flows  from  the  wounds 
which  the  animals  inflict  on  each  other 
when  huddled  together  ;  the  commission 
doubt  the  accuracy  of  this.  A  great  er¬ 
ror  has  very  generally  been  committed, 
in  supposing  that  one  of  the  causes  of 
the  loss  of  so  many  leeches  is  the  putre¬ 
faction  of  the  “  mucosities  which  exude 
from  their  bodies;”  now  these  so  called 
mucosities,  are  in  fact  the  epidemics, 
which  are  regularly  thrown  off  at  inter¬ 
vals,  in  the  same  manner  as  the  scarf- 
skin  of  a  snake.  The  impressions  of  the 
rings  of  the  leech  are  quite  obvious  on 
this  mucosity ;  it  is  detached  first  U>- 


*  From  the  Meclico-Chirurgical  Review. 
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wards  the  head,  and  the  animal  escapes 
from  it  as  from  a  sheath,  which  still  ad¬ 
heres  for  a  short  time  to  the  tail,  so  that 
we  often  see  the  leeches  swimming  about 
with  this  membranous  appendage. — 
Bullet.  Gen.,  and  Med.  Chir.  Review. 


MEDICAL  GAZETTE. 

Saturday ,  July  6,  1833. 


••  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


IRISH  RECIPROCITY. 

When  we  spoke  lately  of  the  ill  grace 
with  which  the  Scotch  came  into  Eng- 
land  to  demand  the  abolition  of  what 
they  have  been  pleased  to  call  a  mono¬ 
poly,  and  to  seek  the  possession  of  pri¬ 
vileges  here  which  by  law  they  cannot 
enjoy  at  home,  they  replied  to  us — that 
though  these  restrictions  do  exist  in  the 
letter,  they  have  been  long  abolished  in 
the  spirit ;  and  that  they  have  never 
been  acted  upon  “  within  the  memory 
of  man.”  The  presence  of  the  beam 
they  admit,  but  they  say  it  does  not  ob¬ 
struct  their  vision ;  and  we  suppose  it  is 
as  a  proof  of  this  that  they  shew  them¬ 
selves  highly  offended  with  their  neigh¬ 
bour’s  mote.  There  is  nothing  in  the 
excuse  bearing  even  the  semblance  of 
plausibility,  except  the  consciousness 
which  it  betrays  of  the  existence  of 
something  to  be  amended :  and  where 
a  wish  to  remove  what  is  narrow  and 
illiberal  is  expressed,  we  can  make  large 
allowances.  This,  however,  is  not  the 
case  w  ith  a  party  of  whose  proceedings  we 
mean  now  to  take  some  notice,  and  with 
whose  unblushing  coolness  we  have  been 
perfectly  astounded.  A  deputation  comes 
over  here,  from  the  Irish  College  of 
Surgeons,  to  seek  a  “  reciprocity.” 
Let  us  state  a  few  facts  relative  to  the 


conduct  of  these  worthies  in  their  own 
country,  and  it  will  presently  be  seen 
what  sort  of  reciprocity  they  merit. 

We  have  more  than  once  called  at¬ 
tention  to  the  cunning  clause  inserted 
into  the  Irish  Grand  Jury  Bill  by  the 
good  people  of  the  College  of  Surgeons 
in  Ireland — bearing  that  the  Grand 
Jury  should  pay  no  surgeon  of  a  county 
infirmary  who  could  not  produce  the 
diploma  of  their  College ;  thus  virtually 
excluding  all  other  surgeons  from  situa¬ 
tions  of  any  worth  in  the  Irish  hospitals, 
to  the  grievous  injury  of  a  large  and 
respectable  body  of  practitioners  in 
Ireland,  holding  the  diploma  of  the 
London  and  other  Colleges.  Well,  the 
outcry  against  this  proceeding  they 
found  was  becoming  too  strong  for  them, 
and  there  was  evidently  no  chance  of 
carrying  the  clause  in  the  Bill,  not¬ 
withstanding-  deputation  upon  deputa¬ 
tion,  stirring  heaven  and  earth,  to 
secure  the  desired  object.  Something 
else  must  be  done.  Another  bill  is  pre¬ 
pared,  before  even  the  Grand  Jury  Bill 
is  disposed  of ;  and  this  new  and  most 
impudent  piece  of  legislative  chicane 
not  only  embodies  the  clause  just  spoken 
of,  but,  all  decency  aside,  sets  forth  its 
obnoxious  features  in  an  aggravated 
form.  In  the  second  clause  of  this, 
which  is  denominated  the  Irish  Infir¬ 
maries’  Bill,  the  names  of  thirty-one 
counties  are  mentioned,  in  which  pub¬ 
lic  infirmaries  or  hospitals  are  to  be 
erected  and  established ;  and  the  sixth 
clause  proposes,  that  “  no  person  shall 
be  capable  of  being  elected  a  surgeon 
of  any  of  the  said  respective  County 
Infirmaries,  or  Hospitals,  who  shall  not 
previously  have  obtained  letters  testi¬ 
monial  of  his  qualification,  under  the 
seal  of  the  Royal  College  of  Surg-eons 
in  Ireland ,  and  that  no  other  qualifica¬ 
tion  or  examination  shall  be  necessary 
to  make  any  person  capable  of  being 
elected  surgeon  of  any  such  Infirmary, 
or  Hospital;  and  that  no  person  shall 
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be  appointed  physician  to  any  such 
County  Infirmary,  or  Hospital,  who 
shall  not  be  examined  and  certified  to 
be  duly  qualified  under  the  seal  of  the 
King’s  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland .”  Yet  the  authors  of 
this  Bill  are  seekers  of  reciprocity  in 
England. 

But  further  :  the  Irish  College,  which 
seeks  for  its  diplomatists  the  privilege 
of  coming*  to  settle  in  England  on  the 
same  terms  as  the  London  Colleg'e,  not 
only  are  themselves  unqualified  to  act  in 
the  capacity  of  apothecaries  in  Ire¬ 
land,  but,  by  a  stupid  conceit,  bind  their 
diplomatists  not  to  exercise,  as  long  as 
they  would  belong  to  the  College,  the 
art  and  mystery  of  the  apothecary. 
Yet  these  are  the  seekers  of  reciprocity 
in  England. 

Again:  the  new  Infirmaries  aforesaid 
are  to  be  furnished  with  apothecaries 
in  addition  to  surgeons.  Let  us  see 
what  the  reciprocity  seekers  have  deter¬ 
mined  on  in  this  case.  Clause  16 
ordains  that  the  Governors  of  the  said 
Infirmaries  shall  not  pay  the  appointed 
salary  to  any  apothecary  who  shall  not 
have  “  served  an  apprenticeship  to  the 
art  and  mystery  of  an  apothecary,  and 
been  duly  examined  and  certified  under 
the  seal  of  the  Governor  and  Company 
of  the  Apothecaries’  Hall  in  Ireland .” 
So  that  if  an  English  general  practition¬ 
er,  or  Licentiate  of  the  Society  of  Apo¬ 
thecaries  in  London,  were  to  seek  the 
humble  situation  of  apothecary  in  an 
Irish  County  Infirmary,  he  is  virtually 
excluded  by  this  Act,  or  proposed  Act, 
of  Parliament.  Yet  the  exclusionists 
presume  to  come  over  here  and  demand 
a  reciprocity.  We  humbly  hope  that 
they  may  not  be  disappointed. 

Any  thing  more  grossly  barefaced  we 
never  witnessed,  than  the  conduct  of  the 
concocters  of  this  Bill.  At  a  period 
when  a  certain  degree  of  liberality,  real 
or  pretended,  is  deemed  absolutely  es¬ 
sential  for  the  character  of  every  public 


measure,— destitute  of  common  decency, 
the  persons  in  question  cry  out  for  a 
narrow  and  illiberal  enactment,  vile 
enough  to  disgrace  the  code  of  the  least 
civilized  people  in  Europe :  and  while 
they  seek  to  secure  to  themselves  this 
flagrant  monopoly  in  their  own  country, 
they  are  modest  enough  to  be  ambitious 
of  the  additional  privilege  of  becoming 
general  practitioners  in  England. 

The  question  whether  these  persons  of 
the  Irish  College  are  competent  to  the 
functions  of  an  English  apothecary,  is 
quite  distinct  from  the  subject  of  which 
we  treat.  Of  course,  if  the  legislature 
choose  to  ordain  that  the  English  sur¬ 
geon  may,  if  he  please,  become  an  apo¬ 
thecary,  we,  in  the  spirit  of  the  libera¬ 
lity  which  has  ever  characterized  our 
arrangements  here,  have  no  objection 
to  the  admission  of  Scotch,  and  even 
Irish ,  surgeons  to  the  same  privilege  ; 
but  first  we  must  be  satisfied  on  what 
grounds  the  latter  class  assume  to  them¬ 
selves  the  right  of  monopolizing-  every 
thing-  in  their  own  country,  and  then,  not 
content  with  their  chance  of  procuring- 
surgical  appointments  here  (from  w  hich 
they  have  nev  er  been  excluded),  w  ould 
fain  be  eligible  as  general  practitioners 
also.  Let  it  not  be  forgotten,  that,  as 
matters  now  stand,  the  English  surgeon 
is  not  only  ineligible  to  a  County  In¬ 
firmary  in  Ireland,  but  the  English 
apothecary  also  is  excluded  from  exer¬ 
cising  that  branch  of  the  profession  for 
which  he  is,  on  all  hands,  acknowledged 
to  be  so  perfectly  qualified! 

We  have  often  had  occasion  to  notice 
the  presumptuous  forwardness  of  the 
Irish  College  of  Surgeons  :  never,  how¬ 
ever,  so  seriously  as  now.  We  have 
often  demanded  who  are  the  wonderful 
surgeons,  springing  from  the  Irish  Col¬ 
lege,  that  entitle  it  to  such  peculiar  im¬ 
munities;  and  we  have  never  had  the 
shadow  of  a  reply.  If  it  can  be  shewn 
to  us  that  the  system  pursued  in  the 
York- Street  College  is  superior  to  that 
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of  all  the  other  Colleges  in  the  Empire — 
if  it  can  be  shewn  that  their  diplomatists 
are  superior  to  those  of  other  places — 
then  let  these  pre-eminent  persons  possess 
the  peculiar  advantages  to  which  their 
superior  qualifications  entitle  them,  and 
let  us  hold  out  encouragement  to  such 
ornaments  of  the  profession  to  come  and 
settle  amongst  us.  But  as  we  have 
never  been  favoured  with  the  least  proof 
of  this  superiority,  and  as  we  have  long* 
since  made  up  our  minds  as  to  the  ave¬ 
rage  merit  of  the  individuals  in  question, 
we  see  no  reason  for  conceding-  to  them 
any  peculiar  indulgence ;  and  the  more 
so,  as,  in  the  instance  above  quoted, 
their  grasping  and  graceless  conduct 
disentitles  them  to  all  favour  and  af¬ 
fection. 

There  is  one  other  feature  in  this  new 
Irish  Infirmary  Bill  which  is  curious — 
namely,  the  prominent  position  which 
the  medical  men  of  the  Meath  Hospital 
have  in  it.  This,  together  with  the 
active  part  taken  by  the  surgeon  en 
chef  of  that  establishment,  during  his 
recent  visit  to  London,  in  procuring  the 
measure  a  first  reading  in  the  House  of 
Lords,  marks  pretty  distinctly  the  pa¬ 
ternity  and  place  of  birth  of  this  job¬ 
bing-  Bill.  Only  think  of  the  special 
privilege  aimed  at  by  the  men  of  the 
Meath !  In  all  the  contemplated  In¬ 
firmaries  throughout  Ireland,  the  sur¬ 
geons  are  to  be  elected  (always  with  the 
exclusive  proviso)  by  the  governors  and 
annual  members,  except  in  the  Meath 
Hospital  alone,  where  the  surgeons  and 
physicians  are  to  be  seZ/-elected.  It  is 
to  be  made  lawful  for  them,  or  a  majo¬ 
rity  of  them,  to  elect  a  physician  or 
surg-eon,  in  the  room  of  any  physician 
or  surgeon  who  shall  make  a  vacancy  in 
the  hospital.  And  what  does  the  reader 
think,  do  these  specially  excepted,  self- 
privileged,  individuals  give  up  by  way 
of  a  set-off  for  the  precedency  which 
they  thus  assume?  Why  they  give  up 
their  joint  claim  to  (he  hundred  a-year, 


which  would  otherwise  be  divided 
amongst  them  ! — as  the  Bill  says — “  in 
consideration  of  their  relinquishing,  on 
behalf  of  themselves  and  their  succes¬ 
sors  in  said  hospital,  all  claim  and  title 
to  the  annual  salary  of  one  hundred 
pounds  of  the  public  money,  which 
they  would  otherwise  be  entitled  to,  in 
consequence  of  this  Act.”  Wonderful 
disinterestedness!  Pure  patriotism,  thus 
to  save  the  nation  one  hundred  pounds 
a-year;  merely  securing,  in  return,  to 
the  gentlemen  of  the  Meath  Hospital 
the  trifling  little  privilege  of  making 
whom  they  please  their  colleagues  ! 

But  in  our  opinion,  patriotism  and 
disinterestedness  apart,  the  faculty  of 
the  Meath,  with  their  enlightened 
General  at  their  head,  will  have  richly 
earned  much  more  than  the  sum  which 
they  forego,  by  their  cleverness  in 
getting-  up  this  Bill  in  behalf  of  the 
diplomatists  of  the  Irish  College ;  and 
we  should  certainly  add,  that  the  said 
College  ought  to  see  that  their  worthy 
manag*ers  suffer  no  detriment  in  their 
finances  in  consequence  of  such  disin¬ 
terestedness,  did  we  not  recollect  that 
those  persons  are  themselves,  for  the 
most  part,  the  staff  of  the  establishment, 
and  sure  of  reaping*  a  rich  harvest  if  the 
measure  be  carried  ! 

Of  the  dexterity  of  the  Scotch  mana¬ 
gers  in  slyly  getting  up  their  Bill,  we 
have  before  had  occasion  to  speak  ;  but 
we  had  then  no  idea  how  soon  our  canny 
friends  in  the  North  were  to  be  eclipsed 
by  our  modest  friends  in  the  West. 
For  gross  jobbing-,  and  cool  effron¬ 
tery,  considering  the  party  from  whom 
it  emanates — the  reciprocity  seekers — 
we  are  disposed  to  think  that  this  new 
Infirmaries’  Bill  has  scarcely  ever  been 
equalled. 

In  another  page  we  give  an  abstract 
of  its  contents ;  and  it  is  almost  unne¬ 
cessary  to  add,  that  we  shall  watch  nar¬ 
rowly  its  meanderings  through  the 
legislature. 
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SCOTCH  APOTHECARIES’  BILL. 

We  have  to  announce  that  the  Bill,  as  it 
could  not  be  carried  through  in  its  ori¬ 
ginal  integrity — to  accomplish  which  a 
oreat  effort  was  made  in  the  Commit- 
tee — is  withdrawn.  The  Scotch  College 
of  Surgeons  is  not  content  to  be  placed 
on  the  same  footing  as  that  ol  London, 
and  the  result  will  be  a  general  inquiry 
into  the  state  of  the  medical  profession 
next  season :  a  happy  issue  of  an  un¬ 
promising*  commencement.  Copies  of 
numerous  petitions  against  the  Scotch 
Bill  have  been  forwarded  to  us,  but  we 
do  not  now  think  it  necessary  to  insert 
them.  We  take  some  credit  to  our¬ 
selves  for  having  stirred  up  the  profes¬ 
sion  to  an  expression  of  their  senti¬ 
ments,  and  can  positively  state  that  it 
was  the  demand  for  a  general,  instead  of 
a  partial  measure,  coming  to  parliament 
from  so  many  quarters,  in  the  shape  of 
petitions,  as  recommended  in  the  pages 
of  the  Medical  Gazette  some  weeks 
a&'o,  which  has  led  to  the  removal  of 
a  threatened  evil  and  the  prospect  of 
future  inquiry  ;  and  we  therefore  trust 
of  fair  and  impartial  legislation.  By 
the  way,  we  ought  to  mention,  in  re¬ 
ference  to  our  remarks  last  week  re¬ 
garding  the  College  of  Surgeons,  that 
we  are  informed  the  Society  of  Apothe¬ 
caries  did  stipulate  for,  and  the  College 
of  Surgeons  (after  due  deliberation)  had 
consented  to,  the  addition  to  their  cur¬ 
riculum,  of  attendance  on  medical  prac¬ 
tice  ;  which  provision  was  to  have  been 
introduced  into  the  Bill  when  in  Com¬ 
mittee. 


MALIGNANT  CHOLERA. 

Several  cases  of  cholera,  presenting 
all  the  characters  of  the  epidemic  of 
last  year,  have  occurred  in  London 
within  the  last  fortnight ;  without,  how¬ 
ever,  as  yet  manifesting  any  strong  dis¬ 
position  to  spread.  It  is  proper  lor 


medical  men  to  be  aware  of  the  tacts, 
but  we  do  not  wish  to  excite  popular 
alarm  by  indicating  the  particular  situ¬ 
ations  in  which  the  disease  has  ap¬ 
peared,  farther  than  by  stating  that 
they  are  generally  the  same  as  last 
summer. 


ALDERSGATE- STREET  DISPEN¬ 
SARY. 

An  appeal  has  been  made,  by  the  medi¬ 
cal  officers  of  this  institution,  to  the 
general  body  of  the  Governors,  against 
a  proposal  recently  brought  forward,  of 
altering  the  rule  with  regard  to  elec¬ 
tions.  At  present,  no  one  can  vote  on 
such  occasion  unless  he  have  been  a 
Governor  during  six  months.  It  has  been 
recently  recommended  by  a  Committee, 
that,  for  “  six  months,”  the  words 
“  three  days”  be  substituted.  II  this 
be  adopted,  the  election  will  always  be 
in  the  hands  of  the  man  who  has  the 
longest  purse,  without  any  reference  to 
his  qualifications.  We  trust  that  the 
Governors,  in  justice  to  themselves  and 
the  public,  will  reject  so  injurious  a 
proposal.  The  question  is  to  be  decided 
oil  the  10th  instant. 


ABSTRACT 

OF 

THE  INFIRMARIES’  (Ireland)  BILL. 

Ordered  to  be  printed  by  the  House  of  Lords, 
10th  June,  1833. 


1.  The  preamble  states,  that  it  is  expe¬ 
dient  to  amend  certain  former  Acts  relat 
ing  to  the  erecting  and  establishing  public 
Infirmaries  and  Hospitals  in  Ireland,  in 
order  to  their  amendment  and  consolida¬ 
tion.  Those  Acts  are  enumerated. 

2.  The  Archbishop  of  the  province,  the 
Lord  Chancellor,  the  Bishop  of  the  dio¬ 
cese,  and  the  Rector  of  the  parish,  are  to 
constitute  a  perpetual  corporation  for  esta¬ 
blishing  infirmaries  in  the  several  counties 
of  Ireland.  The  Meath  Hospital  pur  ex¬ 
cellence  to  be  the  County  of  Dublin  Infir¬ 
mary. 

3,  4,  and  5.  These  clauses  state  the  qua¬ 
lifications  for  governors  and  annual  mem- 
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bers,  and  the  corporate  privileges  they  are 
to  possess. 

6.  In  case  of  a  vacancy,  notice  of  an 
election  is  to  be  given  in  two  Dublin  news¬ 
papers,  twenty-one  days  before  it  takes 
place,  and  “  no  person  shall  be  capable  of 
being  elected  a  surgeon  of  any  of  the  said 
respective  county  infirmaries  or  hospitals, 
who  shall  not  previously  have  obtained 
letters  testimonial  of  his  qualification  un¬ 
der  the  seal  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland ;  and  that  no  other  quali¬ 
fication  or  examination  shall  be  necessary 
to  make  any  person  capable  of  being  elect¬ 
ed  surgeon  of  any  such  infirmary  or  hospi¬ 
tal  ;  and  that  no  person  shall  be  appointed 
physician  to  any  such  county  infirmary  or 
hospital,  who  shall  not  be  examined  and 
certified  to  be  duly  qualified  under  the  seal 
of  the  King’s  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland .” 

7.  This  clause  provides  for  the  medical 
men  of  the  Meath  being  self  elected,  while 
in  all  other  county  hospitals  the  members 
of  the  corporate  body,  namely,  the  gover¬ 
nors,  &c.  are  to  elect. 

8.  One  hundred  pounds  annually  to  be 
paid  to  the  medical  attendants  of  each  in¬ 
firmary,  as  specified. 

9.  The  Grand  Jury  empowered  to  pre¬ 
sent  to  the  amount  of  600/.  annually,  for 
the  support  of  the  said  infirmaries  re¬ 
spectively. 

10.  Certain  additional  infirmaries  may 
be  built  in  each  county,  under  certain  con¬ 
dition. 

11.  The  Grand  Jury  may  present  an  ad¬ 
ditional  100/.  to  the  medical  attendants. 

12.  13,  14,  and  15,  are  clauses  relating  to 
minor  arrangements,  such  as  quarterly 
and  other  meetings  of  governors,  &e. 

16.  Restricts  the  apothecary  in  each  in¬ 
firmary  to  be  a  person  certified  by  the  Irish 
Company  of  Apothecaries,  otherwise  not 
to  be  entitled  to  his  salary  of  30/.  a  year. 


ON  GONORRHCEAL  OPHTHALMIA. 
By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi 
tally,  under  the  Baron’s  inspection. 


There  are  few  weeks,  said  M.  Dupuytren, 
during  which  cases  of  venereal  ophthal¬ 
mia  do  not  present  themselves,  either  in 
the  wards  or  in  the  consultation-room. 
This  severe  affection  most  frequently  re¬ 
sults  from  a  direct  inoculation  by  means 
of  the  fingers  applied  to  the  eye,  when 
soiled  by  the  mucus  of  the  urethra.  In 
some  cases,  however,  the  ophthalmia  ap¬ 
pears  on  the  sudden  suppression  of  a  ure¬ 
thral  discharge,  particularly  when  the 


cause  of  this  is  at  the  same  time  calculated 
to  affect  the  conjunctiva;  for  example, 
exposure  to  cold.  M.  Boyer  says  that  this 
disease  is  extremely  rare  in  women ;  but 
this  assertion  appears  to  me  to  be  inaccu¬ 
rate  :  in  hospitals  devoted  to  syphilis,  we 
see  many  more  ophthalmic  cases  in  women 
than  in  men,  and  the  w  ards  of  the  Hotel 
Dieu  present  a  similar  result.  But,  how  ever 
this  may  be,  the  affection  is  always  very 
troublesome,  and  requires  constant  atten¬ 
tion  and  energetic  measures  on  the  part  of 
the  medical  attendant.  The  inflammation 
has  been  known  to  destroy  the  ball  of  the 
eye,  and  empty  it  in  seven  or  eight  days. 
You  saw,  a  short  time  ago,  two  women 
w  ho  speedily  lost  their  sight  in  consequence 
of  gonorrhoeal  ophthalmia.  A  child,  wTho 
is  at  present  (April  1833)  in  one  of  the 
w  ards,  also  became  blind  from  the  same 
cause.  In  these  three,  the  disease  wTas  not 
treated  from  the  commencement,  so  that 
they  had  nearly  lost  their  sight  when  they 
came  to  the  hospital  —  examples  which 
unite  with  many  others  in  proving  that 
too  much  precaution  cannot  be  adopted 
in  preventing  so  terrible  a  result. 

It  is  generally  said,  that  when  the  oph¬ 
thalmia  results  from  suppression  of  the 
discharge  from  the  urethra,  it  affects  both 
eyes*  at  once,  whilst  that  from  inoculation 
only  attacks  one.  Actual  observation  sel¬ 
dom  confirms  these  distinctions  made  in 
the  closet,  and  in  most  of  the  cases  I  have 
seen,  and  almost  all  of  which  depended  on 
the  latter  cause,  both  eyes  were  equally 
affected.  In  these  different  cases,  how¬ 
ever,  be  the  cause  of  the  ophthalmia  w  hat 
it  may,  the  most  energetic  means  must  be 
be  promptly  adopted  to  obviate  the  conse¬ 
quences. 

Antiphlogistics,  such  as  general  and  lo¬ 
cal  bleeding,  emollient  lotions,  and  revul¬ 
sives  of  every  kind,  are  generally  insuffi¬ 
cient.  Without  neglecting  these  means, 
which  are  without  doubt  advantageous,  it 
is  necessary  to  have  recourse  to  a  local  and 
special  treatment,  the  others  being  in 
reality  but  accessaries.  This  treatment 
consists  in  the  insufflation,  by  means  of  a 
small  tube,  of  calomel,  prepared  in  vapour, 
on  the  conjunctiva  and  palpebrae.  This 
insufflation  is  to  be  repeated  once  or  twice 
daily ;  and  one  or  two  drops  of  the  liquid 
laudanum  of  Sydenham  are  to  be  intro¬ 
duced  between  the  eye- lids,  but  only  in 
the  evening. 

Case  I. — Gonorrhoeal  Ophthalmia  of  ten  days’ 

duration  —  Employment  of  Insufflation  of 

Calomel — Restoration  of  the  left  Eye. 

L - ,  aged  30,  a  very  fat  little  mar- 

*  In  the  original  it  is  “  les  deux  sexes,”  but 
the  context  shews  that  this  is  a  misprint,  eye« 
being  evidently  meant.—  Translator. 
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chande,  enjoying  good  health,  who  men¬ 
struated  at  i4,  and  had  in  very  short  time 
six  children,  none  of  whom  she  suckled  — 
had  suffered  much  from  leucorrhoea,  and 
been  much  exposed  to  the  weather. 
This  woman  had  had  several  attacks 
of  discharge  from  the  vagina.  She 
states  that  from  the  18th  to  20th  of 
January  the  cold  air  greatly  incommoded 
her  eyes,  and  that  they  were  inflamed.  On 
the  evening  of  the  20th,  the  right  eye  be¬ 
came  the  seat  of  acute  pain,  as  if  filled  with 
sand;  she  could  not  sleep,  and  next  morn¬ 
ing  the  eyelids  were  so  much  swollen 
that  they  could  not  be  separated.  She 
was  ordered  cataplasms,  the  hip-bath, 
and  a  lotion ;  but  without  benefit. — 
On  the  22 d  a  large  blister  to  the  arm. 
On  the  24th  the  left  eye  similarly  af¬ 
fected.  Same  plan  of  treatment  pur¬ 
sued  till  February  2d,  when  she  was 
brought  to  the  Hotel  Dieu.  The  eyelids 
were  then  much  swollen,  the  conjunctiva 
forming  a  projection  of  a  deep  red  colour, 
very  painful,  and  with  a  greenish,  puri- 
form,  very  offensive  discharge.  The  cornea 
could  not  be  seen,  the  patient  could  not 
distinguish  any  object,  and  had  constant 
deep-seated  shooting  pains  of  both  eyes, 
with  headache,  anorexia,  and  fever.  She 
had  a  very  abundant  discharge  from  the 
urethra  and  vagina,  regarding  the  origin 
of  which  she  would  give  no  information, 
but  the  appearance  of  which  spoke  for 
itself;  and  in  these  cases  the  answers  of  the 
patients  add  little  to  the  conviction  of  the 
practitioner. 

In  the  evening  the  insufflation  of  pre¬ 
pared  calomel  between  the  lids  was  com¬ 
menced,  and  a  drop  of  laudanum  instilled 
into  each  eye.  The  parts  were  washed 
carefully  with  plain  water,  and  the  eyes 
protected  by  a  bandage.  She  had  a  better 
night. 

Next  day  the  same  means  were  con¬ 
tinued,  the  insufflation  being  performed 
night  and  morning  with  the  greatest  care. 
The  barrel  of  a  quill  or  a  small  glass  tube 
was  made  use  of,  into  which  a  little  pow¬ 
dered  calomel  was  introduced,  and  then 
the  eyelids  being  held  apart  as  much  as 
possible,  the  breath  was  applied  at  the 
other  end  of  the  tube,  and  the  powder 
blown  over  the  whole  of  the  diseased  sur¬ 
face.  In  such  cases  the  movements  of  the 
eyelids  and  the  tears,  which  flow  in  abun¬ 
dance,  carry  the  remedy  into  every  fold  of 
the  conjunctiva. 

Under  the  use  of  these  remedies  the  im¬ 
provement  was  rapid,  the  purulent  dis¬ 
charge  diminished,  and  the  pains  became 
much  less  acute.  Nevertheless  the  tume¬ 
faction  of  the  conjunctiva  had  not  dimi¬ 
nished  sufficiently  to  admit  of  the  cornea 
being  seen,  so  that  it  was  impossible  to 


say  as  yet  what  the  termination  of  the 
case  might  be.  Neither  must  it  be  forgot 
that  the  disease  had  existed  more  than  ten 
days  before  the  patient  came  to  the  hospi¬ 
tal.  It  is  not  improbable,  therefore,  that 
ulceration  of  the  cornea  may  take  place, 
leading  to  the  loss  of  sight. 

At  the  end  of  fifteen  days  the  left  eye 
had  regained  its  functions. 

Case  II.  —  Gonorrhoeal  Ophthalmia — Early 
adoption  of  the  Treatment — Speedy  Recovery . 

A  woman,  about  25  years  of  age,  came, 
a  month  before  the  preceding,  to  the 
Hotel  Dieu,  to  be  treated  for  gonorrhoeal 
ophthalmia  of  the  right  eye.  A  green- 
coloured  pus  bathed  the  lids,  and  the  eye 
could  not  be  opened  without  great  diffi¬ 
culty.  The  conjunctiva  was  much  swollen, 
and" tl*e  pain  very  acute.  The  insufflation 
of  calomel  and  the  use  of  the  laudanum 
were  begun  five  days  after  the  onset  of  the 
disease;  a  sensible  improvement  was  re¬ 
marked  some  time  after  the  commence¬ 
ment  of  the  treatment ;  by  degrees  all  the 
symptoms  disappeared,  and  in  three  weeks 
she  was  quite  well. 

Gonorrhoeal  ophthalmia  is  frequently 
met  with  in  children,  and  it  is  then  gene¬ 
rally  called  puriform,  without  any  particu¬ 
lar  reference  to  its  cause.  It  depends,  in 
new-born  infants,  on  direct  inoculation 
which  has  taken  place  during  parturition. 
It  is  always  severe,  and  often  leads  to  the 
loss  of  the  eye.  The  treatment  ought  to 
be  the  same  as  for  adults,  and  much  care 
is  required  and  much  perseverance,  be¬ 
cause  the  pain  produces  a  spasmodic  con¬ 
traction  of  the  orbicular  muscles,  so  that 
it  is  very  difficult  to  introduce  the  remedies 
effectually. 

Those  who  have  attended  the  Clinique 
of  the  Hotel  Dieu  for  some  years,  have 
seen  a  considerable  number  of  persons  af¬ 
fected  with  gonorrhoeal  ophthalmia  under 
treatment,  but  have  never  witnessed  any 
attempt  made  to  restore  the  urethral  dis 
charge.  It  is  proper  to  remark,  however, 
that  as  a  too  sudden  cessation  of  such  dis¬ 
charge  may  produce  ophthalmia,  so  this  is 
to  be  avoided.  In  most  cases,  however,  the 
two  proceed  simultaneously,  without  ap¬ 
parently  influencing  each  other  as  revul¬ 
sives.  The  idea  of  antagonist  affections, 
so  seducing  in  theory,  is  rarely  in  accor¬ 
dance  with  facts.  Inflammation  of  the 
skin  frequently  produces  similar  affections 
of  the  mucous  membranes ;  those  of  the 
serous  membranes  produce,  it  may  be,  the 
successive  development  of  one  serous  in¬ 
flammation  after  another ;  so  that  analo¬ 
gous  structures  are,  in  fact,  much  more  in 
accordance  than  those  which  are  dissimilar. 

Venereal  ophthalmia  naturally  leads  us 
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to  speak  of  some  other  affections  of  the 
eye;  the  treatment  of  which,  though  they 
be  different  as  to  cause,  is  worthy  of  at¬ 
tention,  on  account  of  its  efficacy. 

Specks  on  the  Cornea. 

During  some  years,  patients  have  come 
to  consult  me  about  specks  on  the  cornea, 
as  they  used  formerly  to  consult  Desault 
for  chronic  ophthalmia,  whether  scrofulous 
or  otherwise.  The  treatment  I  employ 
consists  in  the  following  methods : — If  the 
irritation  is  acute,  I  have  them  bled;  if 
it  be  less  consideralile,  leeches  are  applied 
to  the  temples.  I  then  administer  one  or 
two  gentle  purgatives,  at  the  distance  of 
two  or  three  days  from  each  other.  A 
seton  is  introduced  into  the  back  of  the 
neck;  and  a  cylindrical  one,  made  of 
cotton,  is  preferable  to  those  which  are 
flat.  To  these  means  I  add  the  insuf¬ 
flation,  night  and  morning,  of  a  pinch 
of  the  following  powder  —  viz.  tutty, 
candied  sugar,  calomel  prepared  in  va¬ 
pour;  of  each  equal  parts.  The  eyes  are 
neither  to  be  washed  nor  rubbed  after  the 
insufflation; — when  there  is  no  disease  of 
the  eye-lids,  no  inflammation,  no  irrita¬ 
tion  of  the  conjunctiva,  the  insufflation 
of  the  above  powder  is  generally  sufficient 
of  itself  to  remove  the  specks.  Those  which 
*are  recent  and  slight,  are  completely  dis¬ 
sipated  in  some  weeks.  Specks  of  a  longer 
standing,  thicker  and  broader,  usually 
disappear  in  a  month  or  six  weeks;  and  I 
have  seen  some,  which  occupied  nearly 
the  whole  cornea  and  obstructed  the  en¬ 
tire  pupil,  completely  intercepting  the 
light,  disappear  entirely  in  the  course  of 
a  few  months. 

Inflammation  of  the  Retina. 

This  affection  produces  long-continued 
and  obstinate  pains  in  the  head — contrac¬ 
tion  of  the  pupil — turbidness  of  the  aqueous 
and  vitreous  humours — redness  of  the  con¬ 
junctiva — constant  flow  of  burning  tears 
— intolerance  of  the  smallest  light — strong 
contraction  of  the  orbicular  muscles -  the 
formation  behind  the  pupil  of  a  fibrous 
pellicle,  to  which  the  iris  becomes  adhe 
rent.  This  inflammation,  which  very  fre¬ 
quently  attacks  scrofulous  children,  and  is 
characterized  by  horror  of  light,  may  no 
doubt  be  treated  by  bleeding,  leeches,  pur¬ 
gatives,  setons,  &c. ;  but  experience  has  too 
often  convinced  me  of  the  insufficiency  of 
these  means,  and  has  consequently  led  me 
to  seek  for  others.  That  which  during  ten 
years  has  succeeded  best,  is  the  internal 
use  of  the  powder  and  extract  of  bella¬ 
donna.  I  prescribe  the  former  in  the  dose 
of  three,  four,  eight,  twelve,  or  more  grains ; 
the  latter  in  that  of  one,  two,  three,  or  more 
grains ;  either  being  divided  into  six  doses, 


and  one  taken  every  two  hours.  To  pre¬ 
vent  narcotism,  either  local  or  general,  such 
as  this  remedy  might  occasion,  I  am  in  the 
habit  of  accompanying  its  exhibition  by 
the  use  of  artificial  Seltzer  water. 

It  is  unnecessary  to  say,  that  antiscrofu- 
lous  and  antiscorbutic  remedies  can  only  in¬ 
crease  the  inflammation. 
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Dislocation  of  the  Humerus  backwards  on  the 
dorsum  of  the  Scapula. 

Dislocation  of  the  humerus  backwards  is 
so  rare  that  Dessault  never  met  with  it; 
and  his  editor,  Bichat,  declared  that  no 
instance  of  its  occurrence  was  recorded, 
implying  a  doubt  of  the  fact  itself.  In 
this  respect  Bichat  was  wrong :  amongst 
others,  Kirkland  saw  and  reduced  two 
cases  of  it.  Boyer  was  formerly  of  the 
same  opinion  as  Bichat,  having  remarked 
that  “  there  is  one  species  of  dislocation 
of  the  humerus  which,  though  described, 
and  the  possibility  of  it  made  manifest, 
we  are  not  acquainted  with  a  single  in¬ 
stance — it  is  the  dislocation  outward  or 
backward.”  But  further  observation  has 
shewn  this  experienced  practitioner  one 
example  of  this  dislocation;  and  Sir  A. 
Cooper  has  met  with  it  only  twice  in  the 
course  of  thirty-eight  years  practice. 

An  instance  of  this  dislocation  lately  oc¬ 
curred  at  the  Middlesex  Hospital,  in  the 

person  of  Mary  H - ,  set.  49,  of  spare 

make,  who  presented  herself  on  the  after 
noon  of  June  4th,  shortly  after  an  accident 
which  had  disabled  her  right  arm.  Mr. 
Gill,  the  house-surgeon,  having  recognized 
the  nature  of  the  accident,  called  the 
surgeon  of  the  week,  Mr.  Arnott,  who 
happened  to  be  in  the  hospital  at  the  time, 
that  he  might  have  an  opportunity  of 
witnessing  the  unusual  occurrence. 

The  nature  of  the  injury  was  evident 
to  the  eye,  without  the  aid  of  the  sense 
of  touch.  The  projecting  head  of  the  hu¬ 
merus  was  seen  on  the  dorsum  of  the  sca¬ 
pula  immediately  below  its  spine,  with  an 
excavation  in  front,  under  the  acromion, 
in  the  natural  situation  of  the  joint.  The 
arm  hung  by  the  side  precisely  as  the  left 
or  sound  one,  and  was  not  directed  for¬ 
wards  and  outwards,  as  represented  by  some 
writers  in  describing  the  symptoms  of  this 
dislocation.  The  head  of  the  bone  could 
be  made,  and  was  seen,  to  rotate  in  its 
new  situation  on  the  back  of  the  scapula. 

The  accident  occurred  in  the  following 
way: — The  patient  was  reaching  down  a 
box  from  the  top  of  another  which  stood 
on  a  bedstead.  In  doing  this  her  arm  was 
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extended  upwards  and  forwards,  the  hand 
being  placed  so  as  to  receive  the  box,  when 
this  suddenly  slipped  ofl’  the  other,  and  she 
felt  her  right  arm  give  way  and  fall  power¬ 
less  by  her  side,  the  box  at  the  same  instant 
coming  to  the  ground. 

The  reduction  was  thus  effected  : — The 
patient  was  seated  on  the  ground,  with 
the  sound  side  close  to  a  wall,  in  which 
was  a  staple  on  a  level  with  the  shoulder, 
to  which  the  apparatus  for  fixing  the 
trunk  and  scapula  was  attached.  Exten¬ 
sion  was  made  by  two  men  by  means  of  a 
cloth  attached  to  the  humerus,  the  direc¬ 
tion  of  which  was  outwards,  forwards,  and 
a  little  upwards,  the  surgeon  standing  be¬ 
hind  the  patient,  and  retaining  the  scapula 
from  yielding  forwards.  After  hanging  on 
for  some  time,  and  then  by  a  more  forcible 
extension,  the  head  of  the  bone  slipped 
into  its  socket  with  a  snap. — An  effort  at 
reduction  by  one  man  on  the  towel  had 
previously  failed. 


ROYAL  INSTITUTION. 

Friday,  May  24,  1833. 


New  Laic  of  Electrical  Conduction. 

Dr.  Faraday,  having  had  a  paper  of  his 
read  on  this  subject  at  the  Royal  Society 
last  night,  undertook  to  give  a  popular  ac¬ 
count  of  it  here  this  evening.  The  law  in 
question  relates  to  the  conducting  power 
which  bodies  acquire  upon  undergoing  a 
change  from  the  solid  to  the  fluid  state. 
This  fact  is  most  obvious,  as  it  was  first 
observed,  in  water,  which,  the  moment  it 
is  frozen,  becomes  a  perfect  non-conductor. 
The  same  holds  good  of  the  oxides,  chlo¬ 
rides,  salts,  &c.,  which  in  the  solid  state  are 
non-conductors,  but  upon  being  liquefied 
become  conductors,  and  are  decomposed 
by  the  electric  agency.  Water,  how¬ 
ever,  is  not  to  be  considered  as  essen¬ 
tial  to  electro-chemical  decomposition ;  for 
the  truth  is,  that  water  is  nearly  the  worst 
of  all  conductors  decomposed  by  the  bat¬ 
tery.  The  popular,  but  erroneous  im¬ 
pression  to  the  contrary,  owes  its  origin,  no 
doubt,  to  the  observation,  that  of  bodies 
decomposable  when  fluid,  water  is  the 
only  one  having  that  property  at  ordinary 
temperatures.  I)r.  F.  noticed  also  the  re¬ 
lation  which  bodies,  affected  by  this  law, 
have  in  respect  to  heat  and  electricity. 
When  solid  they  conduct  heat,  but  not 
electricity;  when  fluid  they  conduct  elec¬ 
tricity,  but  not  heat ;  and  the  difference  of 
a  single  degree  of  heat  is  sufficient  to  take 
away  one  power  and  give  the  other,  and 


that  without  the  slightest  change  in  their 
chemical  composition. 


Friday,  May  31. 

On  the  Circulatory  System,  especially  of  the 
Lower  Animals. 

Dr.  Grant  delivered  a  very  interesting- 
lecture  on  the  development  of  the  vascular 
system  in  man,  and  the  correspondence  of 
its  several  stages  with  the  permanent  con¬ 
dition  of  that  system  in  the  lower  animals. 
He  commenced  with  a  brief  allusion  fo  the 
well-known  gradations  in  the  development 
of  the  osseous  and  nervous  systems,  and 
proceeded  to  shew  a  similar  gradation  in 
the  vascular.  For  this  purpose  he  explain¬ 
ed,  by  a  series  of  well-executed  diagrams, 
the  plan  of  the  circulation  from  the  lowest 
to  the  highest  creature  in  the  scale,  and 
concluded  by  pointing  out  the  several 
phases  of  the  development  of  the  heart 
and  great  vessels  in  the  human  subject, 
contrasting  each  with  the  permanent  con¬ 
dition  of  the  same  organs  in  the  lowest 
classes.  The  contrast  was  rendered  parti¬ 
cularly  striking  by  the  diagrams,  which 
we  learned  were  from  the  pencil  of  Dr.  G. 
himself. 

On  Friday  evening,  June  7,  Mr.  Palmer 
gave  a  lecture  on  the  laws  which  regulate 
the  disposal  of  shingle  and  shells  on  the 
sea-beach— a  curious  subject,  but  not  very 
clearly  treated. 

And  on  the  Friday  after,  June  14,  the 
evening  meetings  closed  with  an  interest¬ 
ing  lecture  from  Mr.  Brockedon, 

On  Caoutchouc,  its  uses,  and  more  particularly 

its  application  to  the  Manufacture  of  Elastic 

Web. 

The  natural  history  of  caoutchouc,  its 
source  as  procured  from  various  plants, 
but  especially  from  the  Iatropha  elastica, 
were  treated  of  in  the  first  part  of  the  lec¬ 
ture.  The  applications  of  the  substance  to 
different  uses — such  as  the  elastic  balls  for 
playing  with,  and  some  of  which  had  been 
extended  to  the  enormous  size  of  four  and 
five  feet  in  diameter — the  air-cushion — the 
water-bed,  were  then  noticed.  After  which 
Mr.  Brockedon  described  the  machinery 
by  which  caoutchouc  is  made  into  thread. 
To  such  a  degree  of  tenuity  may  it  be 
drawn,  that  a  single  pound  weight  will 
yield  8000  feet  of  a  thread,  technically 
called  No.  5,  which  again  by  machinery 
maybe  divided  in  length  into  four  threads, 
thus  giving  32,000  feet  of  thread  from  a 
pound,  of  elastic  gum.  From  threads  of 
this  sort  used  as  a  warp,  a  cloth  or  web  is 
woven,  which  has  been  already  applied  to 
multitudinous  uses,  such  as  girths  and 
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rollers  for  horses,  bandages  in  surgery,  &cc. 
Sec.  However  unyielding  it  may  be  at  any 
time,  the  application  of  a  hot  iron  renders 
it  instantaneously  extensible,  even  to  an 
almost  incredible  degree.  The  different 
solvents  of  caoutchouc  were  enumerated, 
and  the  manufacture  of  water-proof  cloth 
described;  and  finally  a  fluid  (the  compo¬ 
sition  of  which  is  a  secret)  was  used,  by 
means  of  which  the  thread,  however  ap¬ 
parently  rotten,  was  immediately  renovat¬ 
ed,  and  restored  to  even  more  than  pris¬ 
tine  elasticity. 


EXCEEDING  MINUTENESS  OF 
CERTAIN  ORGANIZED  BEINGS. 


Some  idea  may  be  formed  of  the  high 
degree  of  attenuation  of  which  organized 
matter  is  susceptible  from  the  following 
facts.  By  Professor  Ehrenberg’s  mea¬ 
surement,  the  monas  termo  does  not  exceed 
l-1500th  to  l-2000th  of  a  line  in  diameter; 
and  he  states  that  the  four  stomachs  do  not 
occupy  half  the  bulk  of  the  animal :  each 
stomach  must  therefore  be  about  1 -6000th 
of  a  line  in  diameter.  Some  of  Professor 
Ehrenberg’s  observations  tend  to  prove 
that  the  genus  monas,  and  some  others,  are 
only  the  young  state  of  some  kolpodw, 
paramoecice,  &c.  But  supposing  them  to  be 
perfectly  developed  animals,  and  that 
their  ova  bear  the  same  relation  to  the  size 
of  their  bodies  which  those  of  the  kolpodoe 
do — that  is,  40  to  1 — we  must  conclude 
the  existence  of  young  monads  which 
have  a  diameter  of  only  1 -60,000th  of  a 
line,  or  1 -720,000th  of  an  inch.  Each  of 
these  monads  must  possess  a  stomach  and 
organs  passing  in  dimensions  the  power  of 
numbers,  and  certainly  giving  us  very 
boundless  ideas  of  the  wonders  of  orga¬ 
nized  nature. — Amer.  Jour.  Med.  Sc. 


CHARTER  forthe  GOWER-STREET 
SCHOOL. 

Mr.  Tooke  brought  on  his  promised  mo¬ 
tion  on  this  subject  last  night  (Thursday), 
but  withdrew  it  again,  without  venturing 
to  divide  the  House,  in  consequence  of  an 
announcement  from  Lord  Althorpe  that 
the  matter  has  been  for  some  time  under 
the  consideration  of  government.  There 
seems  to  be  some  likelihood  that  a  charter 
map  be  granted  to  this  school,  but  certainly 
not  with  a  greater  extent  of  power  than 
that  possessed  by  King’s  College :  we  mean 
that  the  Gower- Street  School  may  be  in¬ 
corporated,  but  shall  not  have  the  privilege 
of  conferring  degrees. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  July  2,  1833. 


Abscess 

1 

Gout  .  . 

• 

2 

Age  and  Debility  . 

54 

Heart,  diseased 

• 

1 

Apoplexy 

5 

Hooping-Cough 

• 

7 

Asthma 

15 

Inflammation 

• 

34 

Cancer 

3 

Bowels  &  Stomach 

6 

Childbirth  . 

5 

Lungs  and  Pleura 

4 

Cholera  .  • 

3 

Influenza  . 

• 

1 

Consumption  . 

64 

Insanity  . 

• 

3 

Convulsions 

37 

Jaundice 

• 

2 

Croup  •  •  • 

5 

Liver,  Diseased 

• 

22 

Dentition  or  Teething  3 

Measles  . 

■ 

5 

Diarrhoea 

2 

Mortification 

• 

4 

Dropsy 

10 

Paralysis 

• 

2 

Dropsy  on  the  Brain 

17 

Small-Pox 

• 

5 

Dropsy  on  the  Chest 

2 

Sore  Throat  and 

Epilepsy 

1 

Quinsey  . 

• 

1 

Fever 

7 

Thrush 

• 

3 

Fever,  Scarlet 

13 

— 

Fever,  Typhus 

1 

Stillborn 

• 

23 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


June  1 833. 

Thursday  .  20 
Friday  .  .  21 
Saturday  .  22 
Sunday  .  .  23 
Monday .  .  24 
Tuesday  .  .  25 
Wednesday  2(5 


Thermometer. 

from  45  to  68 
39  71 

41  68 

39  62 

43  61 

40  62 

43  65 


Barometer. 

2986  Slat. 
29-87  to  29-92 
29-92  29  81 

29-58  29-47 

29-54  29-69 

29  76  29  85 

29-83  29-70 


Prevailing  wind  S.W. 

Generally  cloudy,  with  daily  rain.  Several  peals 
of  distant  thunder  during  the  afternoon  of  the 
24th.  The  whole  week  unseasonably  cold. 

Rain  fallen,  -575  of  an  inch. 


Thursday  .  27 

from  43  to  66 

29-62 

to  2974 

Friday.  .  .  28 

41 

71 

29-83 

29-86 

Saturday  .  29 

39 

72 

29-86 

Stat. 

Sunday  .  .  30 
July. 

39 

71 

29-84 

29-75 

Monday  .  .  1 

39 

67 

29-70 

29-83 

Tuesday  .  2 

41 

70 

29-85 

29-92 

Wednesday  3 

44 

71 

29  97 

30  02 

Wind  variable,  S.W.  prevailing 
Except  the  29th  ult.,  the  2d  and  3d  inst.,  gene¬ 
rally  cloudy,  with  frequent  and  at  times  heavy 
showers.  A  peal  of  thunder  in  the  afternoon  of 
the  1st  instant. 

Rain  fallen,  *1  of  an  inch. 

Charles  Henry  Adams. 


MIDDLEMORE  ON  THE  DISEASES 
OF  THE  EYE. 

We  understand  that  Mr.  Middlemore  has 
in  the  press  a  work  on  the  diseases  of  the 
Eye.  From  the  known  abilities  of  this 
gentleman  as  an  ophthalmic  surgeon,  and 
the  author  of  the  excellent  lec cures  on  the 
Eye  recently  published  in  this  journal,  we 
should  anticipate  very  favourably  of  his 
new  work. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DISEASES  OF  THE  ABDOMEN. 


DISEASES  OF  THE  LIFER. 

We  will  now  proceed  to  consider  dis¬ 
eases  of  an  organ  far  more  important  — 
namely,  the  liver.  The  liver  is  very  sub¬ 
ject  both  to  acute  and  chronic  inflamma¬ 
tion. 

HEPATITIS . 

Acute  Hepatitis — When  the  liver  labours 
under  acute  inflammation  to  any  amount, 
the  symptoms  are  pyrexia  and  constant 
pain,  chiefly  in  the  right  hypochondrium. 
The  greater  part  of  the  liver  is  on  the 
right  side,  and  therefore  you  have  the  pain 
chiefly  there.  There  is  likewise  a  sense  of 
tension,  or  weight.  It  is  said,  that  if  the 
surface  of  the  liver  suffer,  you  have  mere 
tension  ;  whereas,  if  the  substance  be  af¬ 
fected,  then  a  weight  is  experienced ;  or  if 
it  be  the  peritoneal  coat  which  is  inflamed, 
then  you  have  a  greater  degree  of  pain  on 
pressure,  and  pain  of  a  sharp  character. 
'1  he  pulse  is  said  to  vary  accordingly  as 
you  have  inflammation  of  the  peritoneal 
coat,  or  of  the  substance;  but  you  cannot 
depend  much  upon  that.  You  have  dif¬ 
ferent  kinds  of  pulses  under  various  cir¬ 
cumstances.  The  pain  extends  up  to  the 
scapula,  goes  through  likewise  to  the 
back,  and  very  frequently  to  the  right 
shoulder.  The  patient  lies  best  on  the 
right  side,  and  for  this  reason — if  he  lie 
on  the  left,  the  whole  mass  of  the  liver, 
situated  as  it  is  chiefly  on  the  right  side, 
293.— xii. 


drags  towards  the  left,  and  all  the  parts 
are  put  on  the  stretch.  You  find,  in  dis¬ 
ease  of  the  heart,  that  he  lies  best  on  the 
right  side,  and  this  is  also  the  case  in  dis¬ 
ease  of  the  liver;  but  the  situation  of  the 
uneasiness  makes  the  difference  very  re¬ 
markable.  There  is  difficulty  of  breath¬ 
ing  and  affection  of  the  chest,  but  not  so 
great  as  in  disease  of  the  heart.  The  dif¬ 
ficulty  of  breathing  of  course  arises  from 
the  movement  of  the  liver  in  respiration, 
according  to  the  ascent  and  descent  of  the 
diaphragm.  There  is  likewise,  from  the 
proximity  of  the  liver  to  the  diaphragm, 
a  dry  cough  ;  and  if  you  have  any  doubt 
about  the  situation  of  the  pain,  whether  it 
is  just  on  one  side  the  diaphragm  or  the 
other,  you  have  only  to  apply  the  stetho¬ 
scope  ;  and  if  it  be  disease  of  the  liver, 
you  find  no  alteration  of  the  sounds, 
whereas,  in  an  affection  of  the  chest,  you 
will  find  the  various  signs  which  I  men¬ 
tioned  before.  From  the  proximity  of  the 
liver  to  the  stomach,  there  is  very  fre¬ 
quently  nausea  and  vomiting ;  very  often 
there  is  a  little  jaundice,  and  sometimes 
complete  jaundice. 

This  acute  inflammation  frequently 
terminates  in  resolution,  and  sometimes 
in  ruppuration.  The  latter  circumstance 
is  rare  in  this  country,  but  in  hot  climates 
it  is  very  common. 

Abscess  of  the  Liver.  —  Occasionally,  as 
you  will  recollect  I  mentioned  when  speak¬ 
ing  of  suppuration  of  the  brain,  the  pus 
is  secreted  in  small  drops  throughout  the 
organ;  but  in  other  cases  it  forms  one  im¬ 
mense  abscess,  and  sometimes  both  cir¬ 
cumstances  occur.  The  quantity  of  mat¬ 
ter  which  will  be  collected  in  this  way  is 
sometimes  enormous. 

Now  there  are  various  ways  by  which 
nature  gets  rid  of  this  pus.  Occasionally 
an  adhesion  forms  between  the  two  parts 
of  the  peritoneum — the  loose  and  the 
visceral  —  and  the  matter  points  externally. 
Sometimes  an  adhesion  takes  place  to  the 
stomach,  sometimes  to  the  intestines; 
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and  I  think  the  matter  more  frequently 
finds  an  outlet  that  way  than  any 
other.  Sometimes  nature  does  not  suc¬ 
ceed  in  forming  adhesions,  and  then  the 
matter  is  poured  into  the  peritoneum. 
Now  and  then  a  less  favourable  occurrence 
takes  place  than  the  discharge  into  the 
stomach  and  intestines  —  adhesions  take 
place  to  the  diaphragm,  and  the  matter  is 
discharged  through  the  air-passages.  We 
have  cases  on  record  in  which  the  pus  has 
discharged  itself  into  the  gall-bladder, 
and  still  more  rare  cases  in  which  it  has 
been  presented  at  the  back— not  at  the 
front  or  at  the  side,  but  at  the  back  ;  and 
cases  of  this  description  have  been  mis¬ 
taken  for  lumbar  abscess.  Occasionally 
the  matter  has  been  discharged  with  the 
urine ;  and  there  is  one  case  upon  record 
in  which  an  abscess  emptied  itself  into  the 
vena  cava,  and  death  was  the  consequence. 
Sometimes  the  abscess  does  not  discharge 
itself  at  all,  but  there  it  remains ;  and  pa¬ 
tients  have  died  with  a  large  abscess  in  the 
liver,  the  existence  of  which  was  not 
known  before.  Of  course  if  the  matter 
be  disposed  to  discharge  itself  externally, 
it  is  evident  enough  :  if  it  discharge  itself 
into  the  stomach  you  have  vomiting  of 
matter ;  if  into  the  intestines,  you  have  a 
quantity  of  matter  in  the  stools;  and  if  it 
discharge  itself  by  the  air-passages,  you 
have  cough  and  many  of  the  signs  of 
phthisis. 

Termination  in  Chronic  Hepatitis.  —  But 
perhaps  more  frequently  than  not,  the 
acute  disease  subsides  into  the  chronic 
form.  If  the  inflammation  be  situated  on 
the  surface,  you  will  have  great  chronic 
inflammation — you  will  have  great  pain 
there,  especially  on  pressure,  and  in  all 
probability  ascites,  from  the  peritoneum 
being  affected.  If  the  substance  only  is 
diseased,  and  the  peritoneum  escapes,  you 
have  mere  dull  heavy  pain  there,  and  very 
frequently  no  ascites  at  all. 

Common  in  Fevers  of  Hot  Climates. — The 
acute  form  of  the  disease  is  very  common 
in  all  the  fevers  of  hot  climates,  and  hepa¬ 
titis  is  continually  united  with  all  other 
inflammations  of  the  abdomen — with  en¬ 
teritis,  peritonitis,  gastritis,  and  all  other 
inflammations  of  that  part.  The  chronic 
form  is  very  often  united  with  dysentery  : 
it  is  very  common  for  a  person  to  have 
chronic  dysentery  and  also  chronic 
hepatitis. 

Chronic  Hepatitis. — Of  course  you  may 
have  chronic  inflammation  of  the  sub¬ 
stance  and  surface  of  the  liver  con¬ 
joined,  the  same  as  in  the  acute  form ; 
and  the  former,  as  well  as  the  latter, 
will  produce  an  abscess,  and  be  fol¬ 
lowed  by  all  the  structural  diseases  to 
which  the  part  is  subject. 

Cause. — The  causes  of  hepatitis,  whether 


acute  or  chronic,  are  the  common  causes 
of  inflammation  - getting  wet,  exposure  to 
cold,  and  all  the  rest  of  these  things.  It 
appears  to  be  much  predisposed  toby  con¬ 
tinued  heat ;  the  disease,  at  least,  is  very 
common  in  hot  climates.  It  is  said  that 
long-continued  heat  alone  induces  pure 
hepatitis ;  whereas,  if  the  long-eontinued 
heat  be  united  with  the  cause  of  fever — 
such  as  malaria  and  other  things — then 
you  have  a  combination  of  hepatitis  with 
various  fevers. 

Diagnosis — As  to  the  diagnosis,  the  dis¬ 
ease  is  easily  distinguished  from  inflam¬ 
mation  of  the  chest  in  the  way  I  have* 
mentioned — by  the  absence  of  all  auscul¬ 
tatory  signs,  and  by  the  situation  of  the 
pain ;  from  there  being  nausea,  vomiting, 
and  dry  cough.  It  is  distinguished  from 
gastritis  by  the  situation  of  the  pain, 
being  much  to  the  right  side ;  while,  in 
gastritis,  it  is  in  the  epigastrium,  and 
more  to  the  left  side,  from  the  stomach 
being  to  the  left  of  the  epigastrium.  You 
may  have  symptoms  at  the  epigastrium, 
but  you  also  have  considerable  pain  on  the 
other  side.  It  is  distinguished  from  peri¬ 
tonitis  by  the  local  nature  of  the  pain : 
there  is,  in  peritonitis,  inflammation  at 
other  parts  of  the  abdomen. 

Treatment. — We  have  now  to  consider 
the  treatment  of  acute  and  chronic  hepa¬ 
titis,  and  this  may  be  dismissed  in  a  very 
few  words.  It  is  the  simple  common  treat¬ 
ment  of  inflammation,  and  for  the  most 
part  it  is  very  successful.  You  have  only 
to  make  your  diagnosis,  and  ascertain  that 
It  is  disease  of  the  liver,  acute  or  chronic, 
and  treat  It  accordingly. 

I  may  mention,  however,  that  it  was 
once  supposed  (you  will  find  it  mentioned 
in  works  published  20  or  30  years  ago,) 
that  mercury  ought  not  to  be  given  in 
acute  inflammation  of  the  liver,  because  it 
stimulated  the  organ ;  but  that  it  was 
proper  in  the  chronic  form.  Now  the 
truth  is,  both  forms  require  the  same 
treatment.  The  terms  acute  and  chronic 
merely  refer  to  the  duration  of  the  disease, 
and  there  is  no  difference,  except  that  the 
symptoms  are  less  urgent  at  one  time  than 
at  the  other,  and  whatever  is  good  in  the 
one  is  beneficial  in  the  other  in  a  less  de¬ 
gree.  But  independently  of  that  considera¬ 
tion,  I  do  not  know  that  mercury  has  any 
extraordinary  power  in  stimulating  the 
liver  In  the  way  It  has  been  supposed.  It 
was  thought  it  would  give  a  bilious  ten¬ 
dency  when  there  was  not  one.  and  it  Is 
possible  that  mercury  Avill  produce  bilious 
evacuations  when  it  is  long  continued ;  but 
I  am  sure  that  mercury  pushed  on  to 
ptyalism  is  just  as  useful  in  active  hepa¬ 
titis  as  In  any  other  acute  inflammation. 

I  do  not  know  that  it  will  do  any  good  by 
its  specific  action  on  the  liver,  but  by  its, 
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general  tendency  to  subdue  active  inflam¬ 
mation.  Purgatives  are  particularly  use¬ 
ful  in  inflammation  of  the  liver,  much 
more  so  than  in  inflammation  of  the  chest, 
as  you  may  readily  suppose ;  because  they 
act  as  local  means,  and  prevent  a  great 
quantity  of  blood  going  into  the  vena 
port.0e,and  therefore  less  goes  into  the  liver. 

The  chronic  inflammation  requires  the 
same  treatment  as  the  acute,  only  carried 
on  less  violently,  carried  on  chronically — 
not  doing  all  you  have  to  do  in  a  day  or 
two,  but  carrying  on  your  measures  for 
some  weeks,  or  even  months.  The  mode¬ 
rate  exhibition  of  mercury,  not  to  produce 
a  rapid  ptyalism,  but  so  as  to  keep  up  a 
gentle  affection  of  the  mouth,  is  useful. 

Long  continued  purging  is  very  bene¬ 
ficial  in  chronic  disease  of  the  liver,  and 
hence  the  Cheltenham  waters  do  great  good 
in  this  affection,  from  draining  the  abdo¬ 
men  generally.  Some  have  conceived  that 
acids  are  useful  as  tonics,  and  nitric  and 
muriatic  acid  were  very  famous  sometime 
ago,  but  I  do  not  know  that  there  is  any 
particular  use  in  them.  I  have  always  suc¬ 
ceeded  in  treating  chronic  inflammation  of 
the  liver,  by  the  same  means  that  I  em¬ 
ploy  in  any  other  inflammation — more  or 
less  loss  of  blood,  general  or  local,  and  the 
moderate  exhibition  of  mercury.  I  have 
never  found  it  necessary  to  make  any  dif¬ 
ference  between  treating  inflammation  of 
the  liver,  and  the  same  disease  in  any  other 
part.  Some  have  thought  that  dandelion 
does  good,  but  I  have  never  seen  its  vir¬ 
tues  in  affections  of  this  kind. 

As  to  the  suppuration  which  sometimes 
occurs,  that  requires  to  be  treated  on  com¬ 
mon  principles.  If  the  abscess  point  to 
the  skin,  of  course  a  knife  may  be  applied, 
and  the  matter  let  out,  just  as  in  any  other 
abscess,  only  that  it  might  be  dangerous 
to  let  out  a  great  quantity  at  once :  it 
should  be  done  gradually,  that  the  part  may 
slowly  contract.  If  the  discharge  take 
place  inwardly  through  the  lungs,  or  the 
intestines,  you  have  only  to  lessen  the  ir¬ 
ritation  by  narcotics,  as  in  other  eases ;  and 
this  will  also  be  required  if  you  open  the 
abcess. 

Sti'uctural  Disease  of  the  Liver. — Many 
diseases  of  the  liver  are  called  chronic  he¬ 
patitis.  The  liver  is  subject  to  a  vast  num¬ 
ber  of  structural  diseases,  and  these  pass 
as  chronic  hepatitis,  and  indeed  it  is  very 
often  impossible  to  make  the  distinction. 

Symptoms. — You  will  find,  at  the  outset, 
pain  on  the  right  side,  pain  at  the  shoulder, 
perhaps  a  little  jaundice,  tenderness  in  the 
region  of  the  liver,  feverishness,  and 
wasting,  and  you  may  say  that  the 
patient  is  labouring  under  chronic  hepa¬ 
titis.  You  treat  him  accordingly,  but  find 
that  you  do  not  succeed ;  on  the  contrary, 
that  the  disease  obstinately  remains,  and 


at  last  the  liver  becomes,  perhaps,  much 
thickened,  and  very  much  enlarged.  Some¬ 
times  from  the  very  first  it  is  enlarged  and 
hardened,  simply  as  the  result  of  inflam¬ 
mation,  and  sometimes  it  may  be  sub¬ 
dued  by  the  common  remedies  of  inflam¬ 
mation.  I  am  quite  sure  that  the  liver 
will,  from  mere  turgescence  of  blood,  in¬ 
flame,  and  perhaps  without  inflammation, 
from  mere  congestion,  it  will  become  very 
large.  I  am  sure  that  the  bulk  of  the 
organ  will  alter  according  to  the  quantity 
of  blood  in  it ;  for  I  have  seen  it  large, 
and  rapidly,  in  a  week  or  two,  it  has  been 
small  again.  I  have  no  doubt  that  inter- 
nal  organs  will  vary  very  much;  they  will 
suffer,  if  I  may  so  speak,  a  sort  of  erection 
from  the  congestion  of  blood ;  but  certain 
it  is,  that  the  liver  will  sometimes  be  large 
from  blood,  and  by  active  measures  will 
come  down  in  a  very  short  space  of  time 
to  the  natural  state. 

But  supposing  that  you  have  used  the 
remedies  for  inflammation,  and  the  dis¬ 
ease  does  not  cease,  and  the  size  of  the 
liver  does  not  diminish,  then  you  have 
reason  to  suppose  that  there  is  something 
more  than  chronic  inflammation  —  that 
there  is  a  change  of  structure,  and  it  is  of 
no  use  to  push  on  the  means  for  remedying 
inflammation  with  activity;  indeed  you 
would  only  break  up  the  constitution  by 
them.  It  may  be  necessary,  if  there  be 
pain  and  tenderness,  occasionally  to  bleed, 
either  by  cupping  or  leeches ;  to  exhibit 
mercury,  and  order  low  living ;  but  if  you 
push  these  things  far,  you  frequently  break 
up  the  patient’s  constitution  without  af¬ 
fording  him  any  relief.  It  is  often  neces¬ 
sary  to  support  the  strength  well,  and 
even  to  give  him  stimuli,  in  order  to  enable 
the  patient  to  bear  up  against  this  organic 
disease. 

Diagnosis. — In  regard  to  the  signs  of  or¬ 
ganic  disease  of  the  liver,  you  may  some¬ 
times  make  it  out  very  well,  by  the  edge 
of  the  liver  being  well  defined,  running 
across,  and  being  hard,  and  even  sharp. 
You  will  sometimes  find  that  the  most  easy 
way  of  discovering  an  indurated  liver  is 
not  by  pressing  hard  down  around  the 
region  of  the  organ,  but  by  putting  your 
hand  over  it,  and  suddenly  bringing  down 
the  fingers.  Frequently  the  liver  is  an 
inch  or  two  from  the  surface,  and  if  you 
press  it  regularly  you  may  not  feel  it,  but 
if  you  press  the  integuments  down  upon  it 
you  feel  it  in  a  moment.  Occasionally 
you  may  discover  tubercles  in  the  liver. 

Treatment.— In  all  these  cases  it  would 
be  quite  fair  to  have  recourse  to  iodine,  in 
the  form  of  hydriodate  of  potassa,  internal - 
ly,  and  rubbed  over  the  indurated  part.  I 
have  seen  large  livers  reduced  by  this 
means.  I  have  seen  livers  reaching  to  the 
umbilicus,  and  below  it,  reduced  by  the 
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steady  use  of  iodine,  and  sometimes- iodine 
combined  with  mercury.  But  it  is  fre¬ 
quently  necessary,  while  you  are  doing 
this,  to  support  the  patient  well,  especially 
if  you  exhibit  mercury.  Mercury  should 
not  only  be  given  with  caution,  but  you 
should  support  the  patient  well,  because 
the  dose  that  is  necessary  to  do  good  tends 
to  impair  the  constitution  :  iodine,  how¬ 
ever,  may  be  made  to  do  good  without  in¬ 
juring  the  patient.  Setons  may,  perhaps, 
be  serviceable. 

This  is  the  general  treatment  of  diseases 
of  the  liver,  and  we  will  therefore  now 
speak  of  the  post-mortem  appearances. 

Post-mortem  Appearances.  —  On  examin¬ 
ing  the  liver  after  it  has  been  in  a 
state  of  common  inflammation,  you  will 
find  that  it  is  the  peritoneal  convex 
portion  of  the  liver  that  is  generally  in¬ 
flamed.  There  may  be  red  points,  lymph, 
and  turbid  serum  upon  it,  and  the  perito¬ 
neum  may  perhaps  be  thicker  than  it 
should  be.  In  chronic  inflammation  you 
will  find  adhesions,  and  the  bands  are  very 
strong.  Sometimes  on  the  surface  of  the 
liver  you  will  see  white  patches,  and  the 
peritoneum  will  become  white,  opaque, 
and  soft.  If  the  substance  have  been  in¬ 
flamed,  there  is  usually  a  general  redness, 
and  the  size  is  increased  from  the  quan¬ 
tity  of  blood  it  contains.  Sometimes  the 
redness  is  only  partial,  and  then  the  liver 
looks  almost  mottle.  When  the  redness  is 
only  partial,  then  the  red  plates,  mingled 
with  the  parts  naturally  pale,  give  it  a 
mottle  appearance.  In  cutting  the  liver, 
generally  a  large  quantity  of  blood  flow's 
out,  and  you  must  remember  that  without 
inflammation  the  liver  frequently  sutlers  a 
great  congestion  of  blood.  In  the  disease 
called  purpura  there  is  great  congestion  of 
blood  in  the  liver.  After  asphyxia,  chronic 
bronchitis,  all  disease  of  the  heart,  and  all 
obstructions  to  the  course  of  the  blood 
through  the  heart  or  lungs,  you  will  find 
the  liver  in  a  great  state  of  turgescence,  so 
that  when  you  cut  it  the  blood  pours  forth, 
and  the  vessels  look  like  sinuses.  In  in¬ 
fants  w  ho  have  been  asphyxiated  at  birth, 
occasionally  the  congestion  of  blood  in 
the  liver  is  so  great  at  that  portion  under 
the  peritoneal  coat  that  sometimes  it 
will  burst  through  it  into  the  abdomen. 
Sometimes  in  inflammation  of  the  liver 
there  is  haemorrhage  into  the  substance  of 
the  organ,  and  sometimes  the  blood  will 
rupture  the  substance  of  the  organ.  I 
presume  there  has  been  some  degree  of 
softness  of  it  previously.  You  may  find  a 
great  mass  of  blood,  or  several  little  collec¬ 
tions  of  it ;  sometimes  it  is  coagulated, 
and  sometimes  not;  occasionally  you  may 
find  it  in  the  vessels,  and  sometimes  not, 
accordingly  as  it  has  oozed  from  one  or 
several. 


CHRONIC  DISEASES  OF  THE  LIVER. 

In  regard  to  chronic  disease  of  the  liver, 
you  of  course  recollect  that  the  liver  con¬ 
sists  of  two  parts,  the  one  sanguineous  and 
red,  and  the  other,  like  the  kidney,  white 
or  yellowq  containing  bile.  They  are  not 
divided,  but  there  are  two  constituent 
parts  throughout  the  liver  lying  in  juxta¬ 
position.  Nowr  sometimes  it  is  only  the 
red  portion  of  the  liver  that  it  is  hypertro¬ 
phied,  so  that  the  organ  is  enlarged  and 
red,  and  sometimes  the  biliary  portion  ; 
the  bile-tubes  are  all  in  a  state  of  hyper¬ 
trophy,  and  then  you  have  a  pale  liver — a 
liver  enlarged  and  pale.  Sometimes,  with¬ 
out  being  enlarged  at  all,  it  will  be  pale. 
The  red  part  is  atrophied,  the  vessels 
shrink,  and  the  biliary  part  is  hypertro¬ 
phied;  if  not  hypertrophied,  indurated; 
if  not  indurated,  it  remains  as  it  was;  but 
as  it  bears  a  2n-eponderance  to  the  red  por  ¬ 
tion,  the  liver  looks  pale. 

Now  these  changes  sometimes  occur 
throughout  the  liver,  and  sometimes  only 
in  spots,  so  that  you  have  one  portion  of 
the  liver  perhaps  firmer  and  redder  than  it 
should  be  here  and  there;  and  in  other 
instances  you  have  the  biliary  portion 
hypertrophied  here  and  there,  giving  it 
a  mottled  appearance. 

Gin  Liver. — Sometimes  the  hypertrophied 
portion  gives  you  the  appearance  of  white 
lines  running  along  it,  and  sometimes  of 
granules,  varying  in  size  from  pin’s  heads 
to  hazel-nuts.  Now  there  is  a  difference 
of  opinion  among  morbid  anatomists  in 
regard  to  this,  w  hich  was  called  gin  liver, 
and  which  is  the  most  common  of  all  orga¬ 
nic  diseases  of  the  liver.  Dr.  Baillie  and 
others  suppose  that  they  are  minute  yel¬ 
low  tubercles  throughout  the  liver,  and 
Andral  imagines  that  it  is  a  mere  hyper- 
trophy  of  the  biliary  portion.  Cruveilhier 
has  given  a  good  delineation  of  this  dis¬ 
ease,  and  has  called  it  small  brown 
tubercle.  I  suppose,  as  it  is  a  gin  liver  in 
this  country,  it  is  a  brandy  liver  in  others  ; 
perhaps  an  alcohol  liver  would  be  the  best 
name.  It  occurs  in  spirit-drinkers  in  one 
country  just  the  same  as  in  another :  there 
is  the  same  punishment  for  them  all.  I 
presume  that  the  constant  use  of  alcohol 
induces  a  chronic  change  of  the  biliary 
portion  of  the  liver,  causes  it  to  become 
hypertrophied,  causes  it  also  to  become  in¬ 
durated,  just  as  any  serous  membrane  will 
become,  from  other  circumstances,  indu¬ 
rated,  opaque,  and  hard.  This  is  the  his¬ 
tory  of  this  particular  matter. 

You  sometimes  see  this  morbid  change 
more  in  one  lobe  than  in  another;  some¬ 
times  the  liver  is  increased  altogether,  and 
sometimes,  instead  of  its  being  increased, 
it  is  shrunk.  The  liver  generally  feels  very 
hard  on  the  external  surface.  Frequently 
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it  is  indurated  in  particular  portions,  but 
on  the  whole  wasted.  You  find,  I  think, 
that  in  by  far  the  greater  number  of  cases 
a  gin  liver  is  of  a  bright  yellow  colour,  and 
generally  there  is  more  or  less  of  ascites. 
The  peritoneum  over  the  liver  is  generally 
more  or  less  diseased:  it  is  particularly 
opaque  and  hard. 

Fatty  Liver.  —  Perhaps  the  disease  to 
which  the  liver  is  most  liable  is  that  of 
becoming  fatty :  the  liver  is  sometimes  ex¬ 
ceedingly  fat.  You  know  that  by  nature 
the  liver  contains  what  is  called  fat  and 
cholesterine,  and  these  matters  will  some¬ 
times  exist  in  a  great  degree. 

When  the  liver  has  degenerated  into  this 
fatty  state,  it  is  usually  soft  and  flabby, 
instead  of  being  indurated:  sometimes 
it  is  greyish  or  whitish,  and  such  is  the 
portion  of  fat  deposited  that  it  greases 
your  fingers.  When  you  cut  such  a  liver, 
or  handle  it,  your  fingers  become  greasy; 
and  in  those  parts  which  are  the  most 
fatty,  it  appears  as  if  there  was  no  blood 
there  at  all.  This  disease,  like  every  other, 
will  of  course  affect  the  whole  liver,  or 
only  portions  of  it.  This  state  is  frequently 
united  with  phthisis.  It  is  a  disease  seen 
continually,  without  the  person  having 
been  addicted  to  drinking,  or  having  im¬ 
bibed  any  bad  habits.  It  occurs  frequently 
in  young  persons. 

Encephaloid  Disease  of  the  Liver.  —  The 
liver  is  also  subject  to  encephaloid  dis¬ 
ease — to  what  is  called  fungus  hcematodes. 
This  is  much  more  rare  than  either  of  the 
other  forms  of  disease  to  which  I  have  ad¬ 
verted  ;  but  when  fungus  haematodes  has 
existed  in  the  extremities,  then  it  is  very 
common  for  a  collection  of  this  nature  to 
take  place  in  the  liver.  Occasionally,  I 
believe,  encephaloid  tumors  are  said  to  be 
found  in  the  liver  without  the  disease  oc¬ 
curring  in  other  parts,  but  more  frequently 
they  are  found  in  combination  with  dis¬ 
ease  of  the  extremities.  These  tumors  are 
of  course  white,  and  there  are  tuberae 
sometimes  producing  an  elevation  on  the 
external  surface — bumps.  They  are  of  va¬ 
rious  sizes,  existing  some  near  to  the  sur¬ 
face,  and  some  towards  the  centre  of  the 
organ;  and  when  you  cut  them,  you  find 
they  contain  a  brain-like  substance. 

'Scrofula  and  Scirrhus  of  the  Liver. — The 
liver  is  also  subject  to  another  disease 
— to  a  new  formation,  namely,  scrofula. 
Scrofulous  tumors  take  place  from  time  to 
time  in  the  liver,  and  they  are  of  course 
white:  the  encephaloid  tumors  look  exactly 
like  them.  Cruveilhier  has  given  some 
good  representations  of  them.  The  scro¬ 
fulous  disease  is  sometimes  mixed  with 
encephaloid  matter— with  brain-like  sub¬ 
stance,  and  sometimes  there  will  be  a 
mixture  of  scirrhus  with  it.  I  have  fre¬ 


quently  seen  in  other  parts  scirrhus  with 
scrofula  deposited  in  the  neighbourhood, 
and  so  it  is  in  the  liver. 

Occasionally  melanosis  exists  in  the 
liver — the  black  deposit  of  which  I  formerly 
spoke. 

These  are  the  chief  organic  diseases  of 
the  liver.  You  will  have  besides  inflam¬ 
mation,  enlargement  from  congestion  of 
blood,  and  abscess — the  red  part  hypertro¬ 
phied  here  and  there,  so  as  to  give  the 
organ  a  mottled  appearance,  and  indurated 
at  the  same  time,  so  as  to  give  you  red 
tubene— tubercles,  as  it  has  been  said  in 
this  country, but  I  would  rather  say  tuberje; 
then  you  have  the  biliary  portion  hyper¬ 
trophied,  and  that  is  called  “gin  liver;” 
in  addition  to  that  you  will  have  encepha¬ 
loid  tumors,  resembling  the  brain  in  struc¬ 
ture,  consistence,  and  colour,  and  perhaps 
with  blood  effused  in  them  here  and  there; 
then  you  have  scrofulous  and  scirrhous 
tumors,  and  melanoid  deposit. 

Size  which  the  Inver  may  attain. — As  to  the 
size  which  the  liver  may  attain,  Mr.  Gooch, 
a  surgeon,  mentions  that  he  saw  one  which 
weighed  28  pounds.  I  have  frequently 
seen  it  reaching  into  the  pelvis.  It  is  a  cu¬ 
rious  circumstance,  but  you  will  sometimes 
meet  with  a  liver  thus  enlarged,  which  has 
caused  no  suffering  at  all ;  the  patient  has 
never  complained  of  pain,  but  has  felt 
weak,  and  has  wasted  a  great  deal.  This 
is  the  case  particularly  in  wroinen.  I  have 
frequently  examined  women  in  this  state, 
who  during  life  were  not  known  to  have 
disease  of  the  liver;  they  never  drew  at¬ 
tention  to  the  abdomen,  but  merely  said 
they  were  weak.  It  shews  the  necessity, 
when  you  cannot  understand  the  patient, 
of  having  them  in  bed,  and  examining 
them  from  the  throat  downwards,  over  the 
heart,  lungs,  and  abdomen.  In  that  w  ay 
you  will  continually  meet  w  ith  something 
which  wTas  not  in  the  least  apprehended. 

Hydatids  of  the  Liver.  —  'The  liver  is 
very  subject  to  the  formation  of  hyda¬ 
tids.  The  kidneys  and  the  liver  are 
the  two  organs  of  the  body  which  are 
most  subject  to  the  formation  of  hyda¬ 
tids.  'I  he  true  animal  nature  of  these  hy¬ 
datids  has  not,  I  believe,  been  pointed  out 
in  the  human  subject,  though  it  has  in 
sheep.  In  sheep  they  have  been  observed 
to  have  a  contractile  power  ;  but  this  has 
not  been  noticed  in  human  beings ;  the  ap¬ 
pearance,  however,  is  so  much  the  same, 
that  one  must  suppose  them  to  be  real  hy¬ 
datids.  They  are  sometimes  within  each 
other  like  pill-boxes ;  sometimes  they  are 
attached  to  each  other  by  peduncles  from 
within,  hanging  one  within  the  other,  and 
sometimes  they  grow  to  the  outside  of  each 
other.  You  will  see  a  representation 
of  them  in  Dr.  JBaillie’s  work.  Some- 
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times  they  are  attached  to  the  liver  ex¬ 
ternally;  they  hang  to  it;  but  generally 
speaking  they  are  enclosed  in  a  cyst. 
Sometimes  they  are  found  in  the  middle 
of  the  substance  of  the  liver.  The  cyst 
which  contains  them  is  usually  hard, 
even  cartilaginous.  I  believe  they  have 
some  laminse,  two  coats,  and  when  they 
are  dead  they  have  no  longer  a  globular 
appearance,  but  are  like  so  many  skins,  or 
so  much  half-dried  mucus.  In  sheep,  I  be¬ 
lieve,  they  are  seen  to  have  a  neck  and  a 
mouth. 

I  had  a  very  remarkable  instance  of  this 
description  in  a  lady  who  had  laboured 
under  chronic  hepatitis  for  fifteen  years, 
and  at  last  she  began  to  cough  and 
spit  hydatids,  and  died.  On  opening 
her  I  found  a  large  cyst  of  these  hydatids 
attached  to  the  concave  portion  of  the 
liver,  on  the  right  side.  In  the  middle  of 
the  liver  there  was  another  sac  filled  with 
them.  Ulceration  took  place,  and  they  made 
their  way  through  the  diaphragm,  the  cyst 
emptying  itself  partly  into  the  air  passages. 
Under  all  this  the  irritation  was  so  great 
that  she  died. 

Worms  of  the  Lit  er. — Worms  have  some¬ 
times  been  found  in  the  human  liver, 
and  a  lumbricus  has  been  found  in  the 
ducts,  but  I  should  rather  think  it  was 
a  wanderer,  that  it  was  not  a  native,  but 
that  being  on  its  travels  from  the  intes- 
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tines  it  lost  its  way. 

Treatment,  of  Structural  Disease. — These 
are  diseases  of  the  liver  in  which  you  can 
do  nothing  more  than  treat  the  patient 
upon  the  common  principles  of  inflamma¬ 
tion,  and  endeavour  to  excite  absorption  by 
means  of  iodine  and  mercury,  and  support 
the  patient’s  strength.  As  to  the  greater 
number  of  them,  you  cannot  of  course  dis¬ 
tinguish  them  during  life.  You  can  tell 
that  there  is  organic  disease,  by  feeling 
that  the  liver  is  very  large  and  very  hard, 
by  the  patient  wasting  away  and  becom¬ 
ing  sallow  and  jaundiced  ;  and  sometimes 
you  find  there  are  tuberse,  bumps  in  the 
region  of  the  liver;  but  very  often  it  is  im¬ 
possible  to  say  what  exact  structural  dis¬ 
ease  there  is.  If  you  have  seen  fungus 
haunatodes,  or  scirrhus,  in  other  parts  of 
the  body,  you  may  suppose  the  disease  to 
be  of  that  nature. 

JAUNDICE. 

Etymology. — The  next  disease  of  the  liver 
of  which  I  will  speak  is  one  in  which  the 
secretion,  instead  of  passing  out  properly 
into  the  intestines,  is  absorbed,  enters  into 
the  blood,  and  tinges  the  skin  and  the 
urine  yellow.  I  need  not  tell  you  that  this 
disease,  in  common  language,  is  called 
jaundice ,  which  is  derived  from  the  French 


word  jaune  ;  in  brutes  it  is  called  the  yel¬ 
lows;  in  medical  language  it  is  called  icte¬ 
rus,  from  its  likeness  to  the  plumage  of  the 
golden  thrush.  You  will  find  that  in  Latin 
it  is  termed  morbus  regius — the  royal  dis¬ 
ease  ;  and  the  reason  given  by  several 
writers  is,  that  persons  require  in  this 
affection  all  sorts  of  amusements,  that  none 
but  kings  or  royal  persons  can  command. 
It  is  also  called,  in  Latin  authors,  morbus 
arquatus — from  the  patient  having  the  vari¬ 
ous  hues  of  the  rainbow.  You  will  find 
it  mentioned  under  another  name — aurigo. 
I  presume  this  has  its  origin  from  aurum — 
gold.  The  word  i<  terus  is  said  to  be  the 
name  of  the  golden  thrush ;  by  looking  at 
which,  like  the  Israelites  looking  to  the 
brazen  serpent  in  the  wilderness,  those 
that  have  the  disease  are  cured.  You 
know  that  it  was  common,  in  ancient  na¬ 
tions,  for  the  cure  of  disease  to  be  attempted 
by  looking  on  certain  things ;  and  I  sup¬ 
pose  it  had  its  origin  from  what  occurred 
to  the  Israelites.  The  heathens  fancied, 
when  labouring  under  this  disease,  that  if 
they  looked  upon  the  golden  thrush,  the 
bird  would  die  and  they  would  be  cured. 

The  word  jaundice  is  simple,  and  a  very 
fine  name  for  yellow.  In  the  case  of  poor 
people  it  is  called,  in  plain  terms,  the  yel¬ 
lows  ;  but  if  a  lady  have  the  disease,  it  is 
termed  jaundice. 

Symptoms. — This  disease  is  marked  by 
yellowness  of  the  skin,  yellowness  of  the 
eyes  (the  conjunctivae),  yellowness  of  the 
roots  of  the  nails,  yellowness  of  the  urine, 
and  paleness  of  the  faeces.  You  may  have 
this  disease  without  the  faeces  being  pale  ; 
but  speaking  of  the  symptoms  generally, 
the  faeces  are  pale.  The  parts  which  are 
first  seen  to  be  yellow  are  the  nails  and 
eyes,  and  they  are  the  parts  that  remain 
yellow  longest;  simply  for  this  reason, 
you  discover  in  these  parts,  (in  the  half¬ 
moon  of  the  nails,  as  it  is  called,  and  in 
the  conjunctivae  of  the  eyes,)  from  their 
being  naturally  so  very  white,  the  slightest 
tinge  of  yellow.  The  yellow  is  not  always 
of  the  same  cast :  you  know  that  there  is 
a  bright,  a  dark,  and  a  green  yellow ;  and 
some  persons  labouring  under  jaundice  are 
of  a  dark-olive  colour,  so  that  it  borders 
upon  green,  and  you  therefore  sometimes 
hear  of  green  jaundice.  If  a  person  be 
naturally  swarthy,  when  labouring  under 
green  jaundice  he  looks  very  dark,  and 
then  he  is  said  to  have  the  black  jaundice;  so 
that  you  have  a  green -yellow  and  a  black- 
yellow.  It  is  a  contradiction  of  terms, 
but  it  shews  the  variety  of  hues  under 
which  the  disease  appears. 

Yellowness  of  the  vision. — Occasionally  it 
has  happened  that  patients  have  seen  yel¬ 
low.  It  was  maintained  by  some  that  that 
was  always  the  case.  Dr.  Pemberton  says 
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that  he  saw  this  occurrence  twice,  and  in 
both  cases  the  jaundice  was  not  very  in¬ 
tense  ;  on  the  other  hand,  you  will  every 
day  see  cases  of  intense  jaundice,  without 
any  yellowness  whatever  of  the  vision. 
Hoffman  says  also,  that  twice  he  saw  pa¬ 
tients  who  declared  that  every  thing  ap¬ 
peared  yellow.  Now  it  has  happened  to 
me  to  have  two  patients  labouring  under 
jaundice,  who  made  the  same  statement. 

In  July  1826,  I  had  a  case  of  icterus  in  the 
hospital,  where  there  was  albugo  of  each 
eye,  particularly  of  the  left;  and  into  this 
eye  two  large  red  vessels  ran,  and  with  it 
the  patient  saw  yellow  ;  but  the  right  eye, 
which  had  no  inflammation  before  the  cor¬ 
nea,  into  which  no  large  vessels  were  run¬ 
ning,  saw  things  in  their  natural  colour. 
In  1827  I  had  another  hospital  patient 
who  saw'  yellow  w  ith  both  eyes,  and  in  him 
the  conjunctiva  immediately  around  the 
cornea,  quite  at  the  edge  of  the  orbit,  was 
greatly  inflamed.  I  sawr  this  morning  a 
patient  at  St.  Thomas’s  labouring  under 
jaundice,  who  says  that  at  the  beginning 
of  the  disease  he  saw  yellow.  He  does  not 
know  whether  his  eyes  have  been  inflamed, 
but  it  is  a  fact  that  there  are  several 
pretty  large  vessels  running  not  quite  to 
the  cornea,  but  pretty  close  to  it.  When 
patients  see  yellow,  it  is  from  the  serum  of 
the  blood  being  conveyed  before  the  pupil, 
through  the  cornea.  It  must  be  account¬ 
ed  for  in  that  w  ay.  In  the  second  case 
which  I  met  with  of  this  occurrence,  I  was 
prepared  for  inflammation  of  the  eye  by 
having  noticed  what  I  did  in  the  first  case. 

I  looked  carefully  at  the  man’s  eye  the  in¬ 
stant  he  told  me' that  he  saw  yellow',  and  I 
found,  as  I  expected,  that  it  was  in  a  state 
of  inflammation.  Whether  this  will  al- 
ways  be  observed  when  patients  see  yel¬ 
low,  I  do  not  know,  but  it  affords  an  ex¬ 
planation  of  the  circumstance,  and  is  worth 
investigating.  If  a  person  labouring  under 
jaundice  is  blistered,  the  fluid  from  the 
blister  is  yellow',  and  the  serous  fluids 
within  the  body  are  found  to  be  of  the 
same  colour. 

The  blood  loaded  with  bile. — It  is  worthy 
of  remark,  that  the  blood  of  jaundiced  pa¬ 
tients  is  loaded  with  bile.  Hunter  thinks 
that  the  artificial  mixture  of  bile  with  the 
blood  produces  coagulation ;  but  I  think 
that  a  quantity  of  bile  infinitely  too  little 
to  affect  a  coagulation  of  the  fluid,  may 
nevertheless  be  sufficient  to  give  a  tinge  to 
the  serum. 

Internal  symptoms. — Besides  these  visible 
symptoms  in  jaundice,  there  are  several 
others.  You  generally  find  patients  com¬ 
plain  of  languor,  and  very  frequently  of 
drowsiness,  but  still  more  frequently  they 
complain  of  a  dead  weight,  a  load  at  the 
epigastrium,  and  tenderness  at  the  hypo- 


chondrium,  and  sometimes  of  actual  pain ; 
in  fact,  this  is  a  disease  which  every 
day  occurs  in  conjunction  with  hepatitis, 
and  is  in  many  cases  merely  a  symptom  of 
it.  There  is  frequently  loss  of  appetite, 
nausea,  and  vomiting;  and  there  is  one 
curious  symptom  in  the  disease  which  is 
very  common  indeed,  and  that  is  an  itch 
ing  of  the  whole  surface ;  people  say  they 
could  tear  themselves  to  pieces. 

Occurs  at  all  ages. — Jaundice  occurs,  like 
so  many  other  diseases,  both  in  young  and 
old  persons.  Infants  continually  have  it  a 
few'  days  after  birth,  and  some  perhaps  at 
birth ;  and  the  oldest  persons  are  liable 
to  it.  In  infants  it  appears  to  be  produced 
from  the  very  slightest  causes,  and  it  is 
cured  with  the  utmost  ease.  In  general 
it  is  a  slight  disease,  arising  from  slight 
causes,  and  may  be  cured  by  slight  re¬ 
medies. 

Yellowness  of  the  shin  not  always  a  symptom 
of  Jaundice.—  You  will  sometimes  see  yel¬ 
lowness  of  the  skin  not  as  the  result  of 
jaundice,  but  in  fever,  namely,  that  w  hich 
is  called  yellow  fever.  The  yellowmess  is  not 
universal  in  this  case ;  it  occurs  particu¬ 
larly  about  the  neck,  and  it  appears  rather 
to  arise  from  a  disordered  state  of  the 
blood,  or  an  altered  condition  of  the  blood 
as  to  some  of  its  constituents,  exactly  as  we 
see  it  in  bruises.  You  may  have  a  person 
yellow'  from  bruises.  After  a  eer.ain  por¬ 
tion  of  blood  lias  been  absorbed  from  an 
ecchymosis,  a  degree  of  yellowness  remains, 
but  that  is  not  jaundice;  it  appears  to  be 
produced  from  some  portion  of  the  blood 
being  absorbed,  and  other  portions  left. 
Occasionally  after  the  bites  of  certain  ser¬ 
pents,  and  the  infliction  of  wounds  by  the 
bite  of  certain  animals,  the  skin  will  be¬ 
come  yellow;  but  this  does  not  appear  to 
be  jaundice. 

Predisposing  causes. —  Some  people  would 
appear  to  have  a  constant  predisposition  to 
this  disease;  and  it  may  be  hereditary. 
Persons  w'ho  have  been  in  warm  climates 
are  much  more  predisposed  to  the  disease 
than  others. 

Exciting  causes, — The  exciting  causes  of 
it  are  any  thing  which  will  produce  inflam¬ 
mation  and  congestion  of  the  liver ;  what¬ 
ever  will  produce  hepatitis,  or  cause  great 
congestion  of  the  liver,  will  produce  jaun¬ 
dice.  It  w  ill  arise  not  only  from  cold  and 
wet,  and  long-continued  heat,  but  it  will 
arise  also  from  the  suppression  of  a  dis¬ 
charge  by  which  a  congestion  of  the  liver 
will  take  place.  It  will  arise  from  every 
thing  which  will  cause  even  a  mere  excess 
of  bile ;  for  occasionally  the  faeces  are  not 
w  hite  in  the  disease.  Bile  passes  into  the 
intestines,  but  so  much  is  secreted  that  all 
does  not  escape,  and  a  portion  goes  into 
the  blood.  Malaria  seems  to  have  a  ten 
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deucy  to  produce  it  in  hot  climates,  and  in 
the  hot  seasons  of  other  climates.  Persons 
exposed  to  the  influence  of  malaria  are  very 
subject  to  have  a  degree  of  jaundice  among 
them,  and  other  hepatic  affections. 

Local  causes. — It  will  be  produced  by  a 
variety  of  local  causes  ;  any  thing  which 
will  cause  pressure  upon  flie  parts  through 
which  the  bile  is  conveyed.  Mere  costive¬ 
ness  has  been  known  to  give  rise  to  it. 
Tumors  occasioned  by  an  enlarged  pylorus 
— by  an  enlarged  head  of  the  pancreas — 
tumors  of  the  omentum — diseases  of  the 
liver  (if  a  portion  of  liver  becomes  rather 
harder  than  it  should  be,  and  perhaps  ra¬ 
ther  enlarged,  the  bile  may  be  obstructed 
in  the  liver  itself) — the  lodgment  of  a  cal¬ 
culus  in  the  ducts,  are  also  common  causes 
of  this  disease.  Sometimes  pregnancy  causes 
it.  I  have  frequently  seen  jaundice  in  preg¬ 
nancy  ;  not,  however,  as  the  result  of  preg¬ 
nancy,  but  of  inflammation  of  the  liver, 
and  which  went  away  under  the  treatment 
for  common  inflammation,  while  the  preg¬ 
nancy  went  on.  It  is  supposed  that  it  may 
be  produced  occasionally  by  thick  bile ; 
but  if  you  do  find  the  bile  inspissated, 
there  is  no  proof  that  that  is  the  cause  of 
the  jaundice;  for  if  there  be  any  obstruc 
tion  to  the  bile,  of  course  by  its  continuance 
it  will  become  thicker  than  it  should  be ; 
and  where  parts  are  absorbed,  the  bile  may 
be  inspissated,  but  there  is  no  proof  that 
that  is  the  cause  rather  than  the  effect  of 
jaundice.  It  has  been  known  to  be  caused 
by  a  lumbricus  sticking  in  a  duct  of  the 
liver.  I  mentioned  when  speaking  of  or¬ 
ganic  diseases  of  the  liver,  that  a  lumbricus 
has  occasionally  been  seen  which  had  lost 
its  way  and  wandered  into  the  liver,  and 
if  it  stick  there  it  may  cause  jaundice. 
If  the  ducts  themselves  become  thickened  by 
chronic  inflammation — if  they  become  hy¬ 
pertrophied — their  canal  may  be  so  much 
diminished  that  the  bile  cannot  easily  pass, 
and  consequently  you  have  jaundice.  I 
have  seen  jaundice  from  a  great  many  of 
these  causes;  and  in  1829  I  met  with  a 
case  in  which  it  wTas  occasioned  by  a  great 
number  of  fatty  deposits  all  around  the 
ducts.  Sometimes  the  ducts  are  impervi¬ 
ous  from  original  malformation  :  there  are 
a  few  instances  of  this  upon  record.  It 
would  appear  sometimes  to  be  produced 
by  spasm.  I  have  known  some  per¬ 
sons,  on  eating  certain  articles,  seized 
with  violent  pain  at  the  pit  of  the 
stomach,  and  the  next  day  an  attack 
of  jaundice  has  appeared.  It  has  been 
produced  by  mental  causes :  many  per¬ 
sons  from  fright  have  become  yellow.  I 
believe  that  in  general  people  from  fright 
look  blue ;  but  sometimes,  from  being  ex¬ 
ceedingly  frightened,  persons  will  have  a 
fit  of  jaundice.  Occasionally  the  disease 


has  arisen  not  from  terror,  but  from  long- 
continued  grief  and  anxiety  of  mind. 

Obstruction  of  the  Ducts  causes  Enlurge- 
ment. — When  the  ducts  have  been  obstruct¬ 
ed,  they  are  generally  larger  than  they 
should  be;  and  Dr.  Heberden  is  said 
to  have  seen  them  dilated  to  an  inch 
in  diameter.  Sometimes,  however,  no 
obstruction  is  found.  I  have  open¬ 
ed  several  persons  who  have  died  not 
from  jaundice,  but  xcith  it,  in  whom  I 
could  see  no  obstruction  whatever;  and  Sir 
John  Pringle  mentions,  in  his  work  on 
Diseases  of  the  Army,  that  one  of  the  army 
surgeons  told  him  of  a  case  of  jaundice  in 
which  there  wras  no  obstruction,  but  in 
which  the  slightest  compression  caused 
the  bile  to  flow ;  and  Andral,  I  find,  says 
that  he  has  seen  the  same  occurrence. 

Artificially  induced. — Of  course  you  may 
produce  this  disease  artificially,  by  open¬ 
ing  the  abdomen  and  passing  a  ligature 
round  the  intestines,  a  little  below  the 
ductus  communis  clioledochus.  Portal 
has  done  this,  he  says,  in  six  dogs,  and 
they  all  became  jaundiced.  If  you  tie  the 
lymphatic  duct,  the  same  circumstance 
will  occur ;  and  the  absorbents  of  the  liver 
have  been  seen,  after  such  an  experiment, 
to  become  loaded  w  ith  bile. 

Mode  in  which  the  Bile  enters  the  Blood. — 
It  has  been  said,  howrever,  that  the  blood 
from  the  lymphatic  veins  was  found,  in 
such  an  experiment,  to  stain  paper  yellow, 
much  more  so  than  the  blood  from  the 
choledochus.  There  was  a  doubt  at  one 
time  whether,  in  jaundice,  the  bile  found 
its  way  to  the  blood  by  means  of  the  ab¬ 
sorbents  or  by  regurgitation  to  the  veins. 
A  short  time  ago  it  was  not  supposed  that 
the  veins  would  absorb.  Before  the  ab¬ 
sorbents  were  discovered,  it  was  supposed 
that  the  veins  performed  that  office ;  but 
afterwards,  no  one  allowed  that  they 
would  absorb  at  all,  and  now  again  it  is 
said  that  they  do  absorb.  While  it  was 
believed  that  the  veins  did  not  absorb, 
some  contended  that  in  jaundice  the  ab¬ 
sorbents  took  up  the  bile,  and  others  con¬ 
tended  that  it  worked  its  way  into  the 
veins.  Experiments  were  then  made,  and 
it  wTas  observed  that  the  absorbents  of  the 
liver  were  loaded  wuth  bile,  and  that  the 
lymphatic  veins  were  more  tinged  with  it 
than  those  of  the  jugular.  If  the  veins 
absorb  as  well  as  the  absorbents  properly 
so  called,  wre  may  suppose  that  the  greater 
portion  of  bile  which  found  its  way  into 
the  whole  system  of  blood,  having  passed 
through  the  lymphatic  veins,  those  veins 
would  contain  a  greater  portion  of  bile 
than  any  others. 

Prognosis. — In  regard  to  the  prognosis  of 
this  disease,  it  must  depend  entirely  on  the 
cause.  Jaundice  is  nothing  more,  in  most 
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cases,  than  a  symptom  of  some  disease; 
and  according  to  the  nature  of  that  disease 
must  be  the  prognosis.  Some  are  very 
ill  in  jaundice,  and  die  with  it;  and  others 
labouring  under  it  go  about  with  little  in¬ 
disposition — they  scarcely  know  that  they 
are  ill,  they  only  look  very  yellow.  In 
that  form  of  jaundice  in  which  the  yellow 
verges  to  green,  and  which  has  been  called 
green  jaundice,  recovery  is  very  rare.  When 
you  see  an  individual  labouring  under 
jaundice,  who,  notwithstanding  his  eyes 
are  yellow  enough,  yet  whose  skin  is  of  an 
olive  hue,  you  may,  without  asking  a  ques¬ 
tion,  fear  that  the  individual  has  a  disease 
from  which  he  will  not  recover.  Dr.  Baillie 
says,  that  in  the  whole  of  his  practice  he 
never  saw  but  two  persons  recover  from 
green  jaundice.  Generally,  where  the 
jaundice  is  of  this  green  hue,  there  is  some 
organic  disease  of  the  liver — either  of  the 
whole  or  of  a  portion  of  it. 

The  disease  sometimes  lasts  a  very  long 
time.  The  fames  are  in  general  white,  but 
very  often  they  are  bilious.  Dr.  Baillie 
says,  that  in  green  jaundice  the  fames  are 
usually  white,  as  in  other  kinds  of  the 
complaint,  but  he  has  often  seen  them 
very  pitchy.  He  says  that  there  is  but 
little  pain  felt,  that  there  is  seldom  any 
ascites,  and  that  he  seldom  knew  it  arise 
from  intemperance ;  and  the  reason  that 
he  assigns  for  the  latter  circumstance  is, 
that  it  so  frequently  occurs  in  women  : 
some  women,  however,  are  intemperate 
enough.  He  considers  it  as  a  symptom  of 
something  which  is  fatal. 

Dr.  Cheyne  mentions  that  the  jaundice 
of  children  is  dangerous  if  it  be  of  a  saffron 
hue.  In  children  the  complaint  is  gene¬ 
rally  trifling,  but  sometimes  it  is  not.  Mr. 
J.  Pearson,  a  surgeon  of  great  practice  in 
London  a  few  years  ago,  says  that  he 
knew  a  family  where  there  had  been  eleven 
children,  ten  of  whom  died  of  jaundice 
within  the  month,  the  disease  having  be¬ 
gun  a  few  days  after  birth,  and  that  the 
eleventh  died  of  the  same  disease  at  six 
years  of  age ;  evidently  shewing  the  here¬ 
ditary  nature  of  the  disease.  What  was 
the  cause  of  it  in  this  family,  I  do  not 
know. 

Treatment.—  In  the  treatment  of  jaun¬ 
dice,  you  have  first  to  consider  whether 
any  inflammation  exist— whether  it  is  a 
case  of  hepatitis  ;  and  if  it  be,  you  must 
treat  it  on  the  common  principles  of  in¬ 
flammation  of  the  liver — in  proportion  to 
the  weakness  on  the  one  hand,  or  the 
strength  on  the  other.  You  will  find  that, 
in  cases  of  jaundice,  mercury  answers  bet¬ 
ter  than  any  other  purgative.  I  have  fre¬ 
quently  made  experiments,  and  have  ex¬ 
hibited  common  purgatives  in  some  cases, 
and  mercury,  so  as  to  affect  the  mouth,  in 


others ;  and  I  am  sure  that  patients  have 
recovered  more  quickly  by  the  latter  mode 
than  by  the  former.  In  mild  cases,  how¬ 
ever,  where  there  is  only  congestion  of  the 
liver,  the  disease  will  yield  to  common  re¬ 
medies,  and  many  cases  will  get  well  of 
themselves;  but  if  the  disease  be  more  se 
vere,  it  would  be  right  to  employ  mercury, 
and  perhaps  to  bleed  in  the  arm. 

The  disease  may  be  characterized  more 
by  spasmodic  pain  than  by  inflamma¬ 
tion  :  there  may  be  more  occasional  pain 
at  the  pit  of  the  stomach,  or  on  the  right 
side,  than  constant  pain  and  tenderness; 
and  in  that  case  the  hot-bath  and  opium 
are  among  the  best  means.  But  in  such 
cases  as  these,  if  you  find  the  patient’s 
pulse  quick  and  strong  constantly,  one  of 
the  best  antispasm odics  you  can  employ  is 
bleeding.  If  you  find  that  the  pain  is  not 
constant — that  it  comes  on  at  intervals, 
and  not  with  a  constant  severity— you  may 
expect  that  the  disease  is  to  a  certain  ex¬ 
tent  spasmodic ;  and  there  opium  and  the 
hot-bath  will  be  very  useful :  but  if  there 
be  general  tenderness  besides,  and  bleed¬ 
ing  is  at  all  admissible,  it  will  answer  ex¬ 
ceedingly  well.  It  will  be  more  effectual, 
and  much  better,  to  combine  the  opium 
with  a  full  dose  of  calomel :  this  will  pre¬ 
vent  constipation,  and  produce  a  free  dis¬ 
charge  from  the  alimentary  canal.  In 
these  spasmodic  cases,  in  addition  to  the 
common  treatment  for  hepatitis,  you 
should  give  a  large  dose  of  calomel  (ten  or 
twelve  grains),  and  a  few'  doses  of  opium, 
perhaps  two  grains,  or  more.  A  poultice 
over  the  part  is  also  very  useful. 

Now  this  sudden  pain  with  jaundice  is 
no  proof  whatever  that  the  case  is  one  of 
gall-stones.  Many  persons,  where  there  is 
no  jaundice  at  all,  say  that  when  a  patient 
is  seized  with  sudden  pain  at  the  pit  of  the 
stomach,  they  have  gall-stones;  and  if,  in 
addition,  there  be  jaundice,  then  they  con¬ 
sider  the  matter  as  certain.  But  mere 
spasm  of  these  parts  will  produce  this  vio¬ 
lent  pain,  and  perhaps  giddiness.  You 
may  suspect  that  there  are  gall-stones, 
but  frequently  you  have  all  the  symptoms 
without  it;  and  you  have  no  right  to  as¬ 
sert  that  a  person  has  gall-stones  unless 
you  see  them  pass,  or  they  have  been  dis  - 
charged.  When  you  consider,  that  from 
eating  something  which  is  indigestible,  a 
person  will  be  seized  with  violent  pain  at 
the  pit  of  the  stomach,  and  the  next  day 
will  have  an  attack  of  jaundice,  you  see 
clearly  that  this  occurrence  may  be  pro¬ 
duced  without  the  presence  of  gall-stones ; 
you  see  that  it  is  obviously  caused  by 
something  which  has  irritated  the  parts. 

Chronic  Jaundice.  — You  will  find  the 
greater  number  of  cases  of  jaundice 
yield  to  purgatives,  or  to  the  treat- 
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meat  for  hepatitis ;  and  if  you  find 
such  severe  pain  as  I  have  now  men¬ 
tioned,  anti-spasmodic  treatment  will  ge¬ 
nerally  get  rid  of  it ;  but  the  disease  some¬ 
times  lasts  a  long  time,  becomes  chronic, 
and  it  is  necessary,  after  you  find  no  more 
pain,  no  tenderness  on  pressure,  to  make 
the  patient  move  about— to  make  him 
take  free  exercise,  have  the  parts  well 
rubbed,  to  recommend  the  use  of  the  warm 
bath,  and  also  to  exhibit  mercury  so  as  to 
produce  a  mild  affection  of  the  mouth  for 
a  greater  or  shorter  length  of  time,  to¬ 
gether  with  the  free  use  of  purgatives. 
When  the  disease  has  become  chronic,  it 
will  frequently  go  away  under  the  use  of 
these  means ;  the  parts  seem  to  fall  into  an 
atonic  state. 

Supposing  that  the  affection  continues 
in  spite  of  all  these  means,  then  you  will 
generally  have  reason  to  suspect  that  there 
is  disease  of  the  liver.  If  you  find  indu¬ 
ration  or  enlargement  of  the  organ,  or  a 
degree  of  ascites,  or  any  kind  of  dropsy — 
if  you  find  persons  waste  more  and  more, 
and  especially  if  you  find  the  tinge  become 
green  from  having  been  the  plain  ordinary 
yellow — then  you  must  form  an  unfavour¬ 
able  prognosis,  and  suspect  disease  of  the 
liver..  In  the  case  of  enlargement  and  in¬ 
duration  it  is  pretty  well  proved,  and  then 
the  remedies  for  diseased  liver  should  be 
employed  :  setons  over  the  part  and  the  ex¬ 
hibition  of  iodine,  will,  of  course,  be  the 
best  means  that  you  can  employ,  and  you 
must  keep  up  the  patient’s  strength  as 
well  as  you  can. 

With  respect  to  chronic  jaundice,  there 
is  a  curious  ease  which  I  stumbled  upon  in 
Van  Swieten’s  work,  where  it  was  cured 
by  making  a  man  imitate  Nebuchadnez¬ 
zar.  Van  Swieten  says  that  he  persuaded 
a  poor  man,  in  an  obstinate  case  of  jaun¬ 
dice,  to  live  upon  grass  for  two  years,  ex¬ 
cept  during  that  part  of  the  winter  when 
there  was  none  to  be  got.  He  made  him 
eat  the  tenderest  grass,  and  also  that  which 
was  first  mowed ;  and  he  made  him  take 
that  which  was  in  flower.  The  man  con¬ 
fessed  that  for  some  time  this  diet  did  but 
little  please  him,  but  after  a  time  he  was 
well  contented,  and  could  ea  ily  distin¬ 
guish  the  best  pastures  by  the  flower  of 
the  grass  (this  I  can  imagine) ;  and  at  last 
lie  became  a  general  nuisance  to  the  farm¬ 
ers,  for  they  found  he  had  so  large  an  ap¬ 
petite  that  they  drove  him  first  from  one 
field  and  then  from  another.  This  is  Van 
Swieten’s  own  account :  he  says  he  was 
obliged  to  eat  his  diet  secretly ;  that  the 
farmers  finding  he  had  so  large  an  appe¬ 
tite,  they  often  gave  him  a  quick  repulse. 
The  man,  however,  was  perfectly  cured. 

GALLSTONES. 

It  may  lie  well  to  say  a  few  words  re¬ 


specting  gall-stones:  we  can  do  nothing  to 
dissolve  them,  but  when  they  are  passing 
we  may  mitigate  the  patient’s  pain. 

Symptoms.— It  is  said,  that  when  they 
pass  the  pulse  is  not  quickened,  as  in  in¬ 
flammation,  but  on  the  other  hand  it  fre 
quently  becomes  slow.  I  believe  that  this 
is  generally  the  case,  but  the  same  circum¬ 
stance  will  occur  in  a  case  of  pure  spasm. 
Sometimes,  however,  the  pulse  is  increased 
to  above  a  hundred ;  there  is  sudden  pain 
in  the  part,  and  there  is  vomiting.  Some¬ 
times  there  is  great  pain,  which  is  relieved 
by  pressure  it  is  mere  spasmodic  pain. 
Sometimes  there  is  shivering.  The  pa¬ 
tient  has  no  increase  of  temperature,  and 
the  treatment  will  be  the  same  as  that  for 
spasm,  because  you  cannot  say  whether 
there  is  a  stone  or  not ;  but  if  the  patient 
have  passed  gall-stones  before,  and  the 
same  symptoms  occur  again,  then  you  are 
authorized  in  concluding  that  they  arise 
from  gall-stones. 

Situations  in  which  they  are  found.  —  Now 
these  stones  are  found  in  the  ducts  of 
the  liver  itself;  they  are  found  in  the 
gall-bladder,  in  the  cystic  duct,  and  in  the 
choledochus.  If  they  exist  in  the  cystic 
duct,  of  course  they  will  not  produce 
jaundice  except  they  happen  to  be  so  large 
that  they  press  upon  the  choledochus,  or 
the  hepatic  duct;  but  though  they  will 
not  produce  jaundice,  yet  they  will  ob¬ 
struct  the  course  of  the  fluid  from  the 
gall-bladder,  and  it  will  become  distended 
to  a  great  amount  by  its  own  secretion. 
There  is  a  very  extraordinary  specimen  at 
St.  Thomas’s,  where,  from  an  obstruction 
in  the  cystic  duct,  the  bladder  went  on  se¬ 
creting  mucus  till  at  last  there  was  what 
is  called  dropsy  of  the  part;  but  no  ob¬ 
struction  of  a  simple  duct  can  produce 
jaundice.  There  must  be  obstruction  in 
some  of  the  ducts  of  the  liver,  in  the  hepa¬ 
tic  duct,  or  in  the  choledochus ;  but  they 
are  found  in  all  parts — not  only  in  the 
cystic  duct,  but  in  the  gall-bladder  itself. 

Of  all  sizes. — Gall  stones  are  seen  of  all 
sizes,  from  mere  grit  to  that  of  the  gall¬ 
bladder  itself.  Gall  stones  will  very  often 
pass  without  any  pain  at  all,  because  I 
have  found  them  in  the  motions  without 
any  pain  having  occurred.  If  they  are 
very  large  they  will  occasionally  produce 
no  pain,  provided  they  lie  still  and  do  not 
attempt  to  escape;  but  if  nature  make  an 
attempt  to  get  rid  of  them,  the  pain  is 
very  considerable.  Dr.  Heberden  men¬ 
tions  that  a  stone  was  found  in  the  gall¬ 
bladder  of  Lord  Bute,  the  preceptor  to 
George  the  Third,  which  weighed  two 
drachms,  and  yet  caused  no  symptoms. 
They  were  surprised  to  find  the  stone 
there. 

Quantity. — As  to  quantity,  it  will  vary 
from  one  to  an  immense  number.  It  is 
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said  by  Dr.  Baillie,  that  a  thousand  have 
been  found  at  once  in  the  gall-bladder, 
and  the  preparation  is  now  to  be  seen  in 
Dr.  Hunter’s  collection.  Dr.  Baillie  has 
given  a  representation  of  the  case  :  an  in¬ 
cision  is  made  into  the  bladder,  to  shew 
that  it  is  crammed  full  of  stones.  I  once 
took  out  of  the  gall-bladder  of  a  patient  at 
St.  Thomas’s  between  300  and  400,  which 
gave  rise  to  no  symptoms  during  life.  The 
patient  had  not  complained  of  the  least 
pain  ;  nobody  knew  that  there  was  any 
thing  extraordinary  in  his  inside  5  and  he 
died  of  a  very  different  disease.  Nothing 
is  more  common  than  to  open  persons  who 
have  died  of  disease  unconnected  with  the 
liver,  who  have  never  complained  of  a  pain 
in  the  side,  and  yet  to  find  several  gall 
stones. 

External  aspect. — These  biliary  stones  are 
sometimes  rough,  and  sometimes  smooth. 
They  acquire  a  smooth  surface  from  lying 
and  rubbing  against  each  other,  but  then 
this  very  same  circumstance  causes  them 
to  be  angular ;  they  have  a  sharp  corner 
and  edges,  although  the  surface  between 
the  angles  may  be  perfectly  smooth.  Those 
in  the  centre  are  generally  oval ;  and  Dr. 
Baillie  says  that  he  saw  one  the  size  of  a 
hen’s  egg.  They  will  pass  through  the 
ducts  even  when  very  large,  for  the  ducts 
will  dilate  incredibly.  We  know  that  the 
female  urethra  may  be  dilated  so  that  a 
large  stone  may  be  extracted  from  the  blad¬ 
der  without  an  incision.  A  very  large  cal¬ 
culus  has  been  known  to  pass  through  the 
ductus  communis  choledochus,  without  ul¬ 
ceration  having  been  discovered  after 
death.  I  mentioned  that  Dr.  Heberden 
states,  that  once  the  ductus  communis  was 
distended  to  an  inch  in  diameter ;  but  not 
unfrequently  when  the  stones  are  large 
they  will  escape  by  an  abscess,  just  as  pus 
will  do  from  the  liver,  either  externally  or 
internally.  Adhesions  will  take  place  ex¬ 
ternally  between  the  gall-bladder  and  the 
parietal  peritoneum ;  an  abscess  forms, 
and  the  stone  comes  out  through  the  abdo¬ 
minal  parietes ;  but  more  frequently  adhe¬ 
sions  take  place  between  the  bile  passages 
and  the  intestines,  and  they  escape  that 
way,  so  that  they  are  discharged  by  stool. 

Size  they  may  attain,  and  yet  be  discharged. — 
It  is  astonishing  how  very  large  a  calculus 
nature  will  get  rid  of,  and  yet  the  patient 
will  do  well.  A  calculus  two  inches  and 
a  quarter  in  length,  three  and  a  quarter 
in  circumference,  and  weighing  one  ounce, 
two  drachms,  twenty-three  grains,  was 
discharged  from  a  person,  who  lived  after 
it  and  did  perfectly  well.  The  case  is  re¬ 
corded  by  Dr.  Letsom,  in  the  first  volume 
of  the  London  Medical  Memoirs.  Dr. 
Pemberton  states  that  a  stone  has  been  dis¬ 
charged  two  inches  and  a  quarter  in 


length,  and  one  inch  and  a  quarter  in 
breadth.  In  the  Medical  Gazette  for 
March  1828,  there  is  an  account  of  one  an 
inch  and  three  quarters  in  length,  three 
inches  and  a  quarter  in  breadth,  and 
which  weighed  278  grains.  A  stone  mea¬ 
suring  an  inch  and  three-eighths  in  length, 
and  three  inches  three-eighths  in  trans¬ 
verse  circumference,  is  mentioned  in  the 
twelfth  volume  of  the  Medico- Chirurgical 
Transactions;  it  had  passed  by  ulceration, 
but  the  individual  died.  There  is  a  curi¬ 
ous  instance  of  one  an  inch  and  six-tenths 
in  length,  and  an  inch  and  one-tenth  in 
breadth  and  transverse  circumference, 
which  was  expelled  and  the  patient  reco¬ 
vered  ;  but  as  it  went  down,  it  stuck  in  the 
sigmoid  flexure  of  the  colon,  and  there 
gave  all  the  signs  of  strangulated  hernia. 
Before  its  escape  from  the  intestines  it  did 
serious  mischief ;  and  yet  notwithstanding 
that,  there  had  been  no  suffering  pre¬ 
viously  ;  it  was  not  known  that  the  cause 
of  the  disease  was  a  stone. 

Relative  frequency  in  various  parts. — These 
calculi  are  most  frequently  found  in  the 
gall-bladder  itself ;  next  to  that  in  the 
cystic  duct;  next  to  that  in  the  choledo- 
chus ;  and  next  to  that  in  the  hepatic 
duct.  There  can  be  no  doubt,  therefore, 
that  they  are  generally  formed  in  the  gall¬ 
bladder  itself. 

Colour. — Some  of  these  calculi  are  white, 
others  are  black;  some  are  black  exter¬ 
nally  and  white  internally ;  and  some  have 
a  shining  and  semi-transparent  fracture. 

Constituents. — As  to  the  constituents  of 
these  calculi,  some  of  them  appear  to  be 
nothing  more  than  inspissated  bile,  and 
these  are  bitter  to  the  taste,  soluble  in 
water,  and  burn  to  a  cinder;  but  the 
greater  part  of  the  biliary  calculi  are  not 
of  this  description  ;  they  are  of  an  oleagi¬ 
nous  character,  and  if  you  melt  them  they 
will  take  fire  and  burn  like  wax.  The 
shortest  way  is  to  scrape  them  a  little,  and 
they  very  soon  melt.  Some  are  resin, 
some  are  eholesterine,  and  some  are 
picromel. 

Internal  appearance. — Now  those  kinds 
which  are  waxy  (I  only  use  the  word  in 
the  common  vulgar  acceptation,  meaning 
to  burn  like  wax) — are  of  a  greasy  charac¬ 
ter,  are  laminated  within,  and  frequently 
crystallized ;  sometimes,  however,  they  are 
oleaginous.  Generally  they  are  in  plates, 
laminated,  but  sometimes  there  are  crys¬ 
tallized  radii  passing  from  within  out¬ 
wards.  Occasionally  they  are  a  mere 
amorphous  mass.  Now  and  then  they 
have  been  found  to  contain  phosphate  of 
lime;  hut  when  stones  in  these  parts  con¬ 
tain  this  material,  it  is  doubtful  whether 
they  are  biliary  concretions.  Two  cases  of 
this  kind  are  related  by  Andral,  but  there 
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had  been  such  obstruction,  that  no  bile 
could  have  entered  the  gall  bladder  for 
some  time.  The  cystic  duct  was  obstructed, 
and  it  appears  rather  to  have  been  a  secre¬ 
tion  of  the  inner  surface  of  the  gall-blad¬ 
der,  just  as  stones  may  be  found  in  the 
urinary  bladder. 

DISEASES  OF  THE  GALL-BLADDER, 

In  regard  to  diseases  of  the  gall-bladder 
itself,  I  may  mention  that  it  is  rarely  ul¬ 
cerated.  Occasionally  it  is  very  thick,  oc¬ 
casionally  it  is  hypertrophied,  and  it  has 
been  known  to  be  completely  ossified. 
Sometimes  it  will  waste  away,  sometimes 
it  will  have  tubercles  in  it,  and  sometimes 
there  are  hydatids  in  its  substance.  Now 
and  then  it  has  been  ruptured.  A  woman 
came  one  day  to  St.  Thomas’s  Hospital, 
and  fell  down  dead ;  and  on  opening  her, 
the  gall-bladder  was  found  suddenly  to 
have  ruptured.  Death  took  place,  I  under¬ 
stand,  instantly. 
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Occurring  in  individuals  who  were  suffering 
Jr  can,  or  had  recently  been  attacked  bn, 
Cholera. 

Bv  Richard  Middlemore,  Esq. 

Assistant-Surgeon  to  the  Birmingham  Eye 
Infirmary. 


I  have  recently  noticed  several  forms  of 
disease  of  the  eye  consequent  on  an  at¬ 
tack  of  the  cholera,  which  it  is  well 
known  was,  about  a  year  ago,  very  pre¬ 
valent  and  fatal  in  various  places  around 
Birmingham,  and  especially  at  Bilston, 
Tipton,  and  Darlaston  ;  and  as  the  cir¬ 
cumstance  has  not  been  particularly 
alluded  to  by  those  gentlemen  w  ho  have 
favoured  the  profession  with  their  opi¬ 
nions  respecting  this  most  destructive 
epidemic,  it  has  been  suggested  to  me 
by  medical  friends  to  whom  I  have  com¬ 
municated  the  circumstance,  that  it 
would  be  desirable  to  place  an  epitome 
of  the  facts  on  record. 

The  forms  of  disease  chiefly  presented 
to  my  notice  as  a  consequence  of  cho¬ 
lera,  were  amaurosis  —  extensive  lym- 
diatie,  or  puro-lymphatic,  deposition 
letween  the  lamcjlie  of  the  cornea — ul¬ 


ceration  or  sloughing  of  the  cornea — 
and  suppuration  of  the  eye-ball. 

In  nearly  every  instance  the  disease 
of  the  eye  occurred  as  the  symptoms  of 
the  cholera  were  subsiding ;  and  it  was 
remarked  that  the  appearance  of  the  in¬ 
dividuals,  even  many  weeks  after  the 
severest  symptoms  of  the  epidemic  ma¬ 
lady  had  been  removed,  was  extremely 
unhealthy  ;  their  complexion  had  a  yel¬ 
lowish,  or  dirty  white  appearance,  and 
they  were  extremely  languid,  and  much 
emaciated.  I  cannot  learn  that  in  any 
instance  the  ophthalmic  affection  oc¬ 
curred  after  saline  or  other  injections 
into  the  veins  had  been  practised. 

Amaurosis. — The  sufferers  from  this 
malady  had  not  generally  had  the  cho¬ 
lera  very  severely,  but  had  sustained  an 
unusual  degree  of  pain  in  the  head  dur¬ 
ing-  its  continuance.  Sometimes  the 
amaurosis  was  complete ;  in  other  in¬ 
stances  it  consisted  of  slight  impairment 
of  vision,  very  often  attended,  in  the  lat¬ 
ter  case,  with  either  scotoma ,  or  what 
are  usually  termed  muscce  volitantes ; 
and  in  the  former  instance,  with  scintil¬ 
lations,  or  painfully  vivid  corruscations. 

Deposition  between  the  lameUce  of  the 
cornea. — This  deposition  consisted  for 
the  most  part  of  lymph  or  pus,  or  of  both 
combined.  In  some  instances  it  was  so 
abundant  in  quantity  as  to  induce 
sloughing  of  the  cornea,  or  absorption 
of  its  lamellae;  and  in  other  instances  it 
was  so  inconsiderable  in  amount  as  to 
constitute  merely  a  temporary  impedi¬ 
ment  to  vision. 

Ulceration  and  sloughing  of  the  cor¬ 
nea. — Sometimes  the  cornea  appeared  to 
ulcerate  or  slough,  without  having  been 
preceded  by  any  appreciable  amount  of 
inflammation. 

Suppuration  of  the  eye-ball.  —  In 
every  case  of  suppuration  of  the  eye-ball 
originating  in  cholera,  which  has  fallen 
under  my  notice,  the  eye  had  sustained 
no  inflammation  adequate  to  the  produc¬ 
tion  of  much  pain*;  the  uneasiness 
complained  of  only  occurred  when  the 
globe  became  distended,  in  those  in¬ 
stances  where  the  cornea  did  not  ulce¬ 
rate  and  slough,  and  permit  the  evacua- 


*  After  Magendie  lias  pointed  out  the  occur- 
renee  of  a  suppuration  of  the  eye-ball  as  a  conse¬ 
quence  of  the  division  of  the  fifth  pair  of  nerves, 
he  exclaims,  “  N’est  ce  pas  un  plienomdne  bien 
extraordinaire  qu’un  inflammation  vive  avec  sup¬ 
puration  et  insensib  Lite  complete  de  la  partie 
enflammee,  et  qui  est  eausee  par  la  section  d’un 
nerf  Journal  de  Physiologic. 
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tion  of  the  fluids  contained  in  the  eye¬ 
ball. 

Remarks  on  the  preceding  facts. — I 
believe  it  is  now  admitted  by  patliolo 
gists,  that  any  ag'ent  which  materially 
deteriorates  the  qualities  of  the  blood 
may  give  rise  to  purulent  depositions  in 
various  parts  or  organs  of  the  body;  and 
that  suppuration  of  the  eye-ball,  and  ul¬ 
ceration  and  sloughing  of  the  cornea, 
are  sometimes  induced  by  an  extreme 
diminution  of  the  powers  of  the  system, 
are  events  the  accuracy  of  which  is 
equally  well  established. 

Suppuration  of  the  eye-ball,  as  it  is 
commonly  presented  to  our  notice,  g’ene- 
rally  arises  from  ophthalmitis,  whether 
idiopathic  or  traumatic ;  and  from  g'o- 
norrliceal  or  purulent  ophthalmia,  or 
some  equally  severe  form  of  inflamma¬ 
tion  of  the  eye  ;  but  the  experiments  of 
Magendie  (Journal  de  Physiologic, 
tom.  iv.  p.  176 — 392)  prove  that  it  may 
also  arise  from  injury  to  certain  nerves, 
of  which,  until  the  publication  of  his 
experiments,  we  had  scarcely  any  know¬ 
ledge:  He  divided  the  fifth  pair  of 
nerves  in  the  temporal  fossa,  and  he 
found  that  the  cornea  became  slightly 
opaque  twenty-four  hours  afterwards, 
and  that,  five  or  six  days  after  the 
division  of  the  nerve,  it  was  “  de  la 
blancheur  de  l’albatre.”  Towards  the 
eighth  day,  the  cornea  was  separated 
in  part  from  its  connexion  with  the  scle¬ 
rotica,  and  finally  so  extensively  ulce¬ 
rated  as  to  permit  the  discharge  of  the 
humours  of  the  eye,  which  were  thick 
and  partly  opaque :  the  eye-ball  then 
collapsed.  In  fact,  subsequent  experi¬ 
ments  proved  that  suppuration  of  the 
eye-ball  generally  follows  the  section  of 
the  fifth  pair  of  nerves,  on  the  side  upon 
which  such  section  has  been  made  ;  and 
we  have  accumulated  a  mass  of  cases 
which  determine,  beyond  dispute,  that 
injury  or  disease  of  the  fifth  pair  of 
nerves  are  among  the  causes  of  suppu¬ 
ration  of  the  eye-ball  *. 

Suppuration  of  the  g’lobe  has  some¬ 
times  followed  the  ligature  of  the  caro¬ 
tid  artery,  and  the  same  occurrence  has 

*  In  a  case  of  phlebitis  which  occurred  in  the 
practice  of  Mr.  Earle,  in  which  suppuration  of  the 
eye-ball  took  place,  the  fifth  pair  of  nerves  was 
found  to  be  very  soft  and  much  flattened  ;  so  that 
it  is  doubtful  it  the  diseased  state  of  the  nerves 
did  not  itself  induce  the  affection  of  the  eye. 
This  circumstance  does  not  appear  to  have  oc¬ 
curred  to  t lie  memory  of  Mr.  Arnntt,  who  attri¬ 
butes  the  disease  of  the  eye  to  the  inflammation 
and  suppuration  of  the  vein. 


taken  place  after  the  performance  of 
other  severe  operations ;  just  in  the 
same  way,  I  apprehend,  in  this  latter 
instance,  as  purulent  deposits  are  apt  to 
occur  in  various  parts  of  the  body,  after 
any  important  and  severe  surgical  ope¬ 
ration,  whatever  may  be  its  nature. 
Let  me  be  understood  to  say,  that  sup¬ 
puration  of  the  eye-hall  may  take  place 
alter  the  performance  of  any  severe  sur¬ 
gical  operation,  on  the  same  principle, 
and  from  the  same  causes,  as  those 
which  originate  purulent  deposits  in 
other  parts  or  organs  of  the  body  after 
the  accomplishment  of  similar  opera¬ 
tions  ;  and  let  me  also  be  understood  to 
make  a  decided  distinction  between  the 
occurrence  of  suppuration  of  the  eye¬ 
ball  after  the  ligature  of  the  carotid  or 
the  section  of  the  fifth  pair  of  nerves, 
and  the  existence  of  purulent  effusion 
within  the  globe,  after,  for  example, 
the  amputation  of  a  limb  ;  or,  indeed, 
from  any  cause  suddenly  and  materially 
vitiating  the  quality  of  the  blood.  The 
term  “  suppuration  of  the  eye-ball” 
would  be  applicable  in  both  instances ; 
but  the  mode  in  which  these  two  sets  of 
causes  operate  in  producing  such  sup¬ 
puration,  appears  to  be  quite  distinct. 
On  the  subject  of  purulent  depositions 
after  severe  injuries  or  important  opera¬ 
tions,  much  interesting  information  may 
be  found  in  the  surgical  works  of  Baron 
Larrey,  Desault,  and  Guthrie,  and  also 
in  an  excellent  paper  in  the  fourteenth 
volume  of  the  Medico-Chirurgical 
Transactions,  by  the  late  Mr.  Rose,  and 
in  the  fifteenth  volume  of  the  same 
work,  by  Mr.  Arnott.  Mr.  Wood,  the 
distinguished  senior  surgeon  of  the  Bir¬ 
mingham  Hospital,  tied  the  common 
carotid  artery  of  a  man  (Joseph  Lycett) 
who  had  produced  aneurism  of  that  ves¬ 
sel  by  an  attempt  to  commit  suicide  with 
a  pen-knife,  and  in  the  course  of  a 
short  time  suppuration  of  the  eye-ball 
took  place  ;  and  in  this  case,  post-mor¬ 
tem  examination  detected  many  ab¬ 
scesses,  both  in  the  cortical  and  medul¬ 
lary  part  of  the  brain.  A  similar  result 
occurred  in  the  practice  of  Mr.  Wardrop. 
I  have  not  noticed  this  occurrence 
after  tying  the  internal  jugular  veins, 
which  I  have  accomplished  twice  in 
dogs ;  but  the  face  and  parts  beneath 
the  jaws  are  rendered  excessively  cede- 
matous  when  both  the  internal  jugular 
veins  are  tied  at  the  same  time  :  but 
of  course  suppuration  of  the  eye-hall 
would  be  the  more  likelv  to  occur  in 
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proportion  as  the  phlebitis  is  severe,  and 
its  effects  determined  by  various  causes 
to  that  particular  situation. 

Inflammation  of  the  veins  is  some¬ 
times  succeeded  by  suppuration  of  the 
eye-ball,  in  whatever  part  of  the  body 
the  phlebitis  may  occur  ;  but  as  the  ute¬ 
rine,  the  femoral,  and  the  illiac  veins, 
are  more  generally  the  seat  of  inflam¬ 
mation  in  connexion  with  parturition, 
suppuration  of  the  globe  is  consequently 
more  frequently  referrible  to  their  in¬ 
flammation  than  to  that  of  the  veins  in 
other  situations. 


CHEMICAL  ANALYSIS  OF  THE 
SERUM  OF  THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

We  shall  be  obliged  by  your  inserting 
in  the  columns  of  your  journal  the  fol¬ 
lowing  remarks  on  the  serum  of  the 
blood. — We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett. 
Golding  Bird. 

Guy’s  Hospital,  June  25,  1833. 

Having  performed  some  experiments 
a  short  time  since  on  some  serum  ob¬ 
tained  from  the  blood  of  a  patient  la¬ 
bouring*  under  diabetes,  with  a  view  to 
determine  if  possible  the  presence  of 
urea  in  that  fluid,  the  only  indication 
we  obtained  of  the  existence  of  that  sub¬ 
stance  was  what  we  imagined  at  the 
time  sufficiently  determinate,  viz.  the 
strong*  urinous  odour  evolved,  when  the 
alcoholic  extract,  obtained  by  a  process 
shortly  after  to  be  described,  was  treated 
with  diluted  nitric  acid,  and  the  excess 
of  the  latter  removed  by  heat.  Suspect¬ 
ing,  however,  that  healthy  serum,  or  at 
least  serum  obtained  from  persons  nei¬ 
ther  labouring*  under  diabetes,  or  ana¬ 
sarca  with  coagulable  urine,  might  pro¬ 
bably  afford  the  same  results,  we  under¬ 
took  a  careful  examination  of  that  fluid, 
repeating*  it  several  times  on  different 
portions  of  serum,  procured  from  persons 
whose  urine  was  totally  free  from  any 
albuminous  impreg-nation,  and  who  were 
suffering  only  from  trifling  ailments. 
The  following*  were  the  results  ob¬ 
tained  : — 

When  the  serum  of  blood  is  coagu¬ 
lated  and  kept  at  a  temperature  of  224Q 


F.  in  a  salt-water  bath  for  some  time,  a 
perfectly  dry  horny  mass  remains,  not 
undergoing  the  slightest  fusion,  or  be¬ 
coming*  deliquescent  or  moist  by  expo¬ 
sure  to  air,  even  after  some  days.  If 
this  mass  be  digested  in  boiling*  water, 
or  alcohol,  for  some  time,  and  the  fluid 
then  filtered  and  evaporated  to  dryness 
in  a  salt-water  bath,  a  semi-transparent 
substance  is  obtained,  mixed  with  cubi¬ 
cal  crystals  of  common  salt.  If  this 
substance  be  subjected  to  a  temperature 
insufficient  to  char  it,  a  peculiar  odour 
is  evolved,  very  similar  to  that  observed 
during  the  panary  fermentation,  but  it 
does  not,  however,  become  soft,  or  g’ive 
the  slightest  indication  of  fusion.  When 
treated  with  diluted  nitric  acid  a  slight 
degree  of  effervescence  takes  place ;  and 
when  the  excess  of  acid  is  removed  by 
the  application  of  heat,  the  crystals  are 
found  to  possess  a  nitrous  taste,  from  the 
partial  decomposition  of  the  chloride  of 
sodium,  and  the  consequent  formation 
of  a  nitrate  of  soda,  whilst  a  strong* 
urinous  odour  is  evolved  from  the  ani¬ 
mal  matter. 

Incipient  decomposition  does  not  pre¬ 
vent  the  peculiar  action  of  nitric  acid  on 
the  extractiform  mass.  Thus  when  the 
fluid  obtained  by  treating*  the  dried  al¬ 
bumen  with  boiling  distilled  water  was 
kept  for  nine  or  ten  days,  in  a  vessel 
half- full  of  atmospheric  air,  it  became 
very  turbid,  a  strong*  smell  of  sulphu¬ 
retted  hydrogen  was  evolved,  and  the 
sides  of  the  glass  were  blackened  by  the 
reaction  of  the  gas  on  the  lead  contained 
in  it.  When  this  fluid  was  evaporated 
to  dryness,  and  treated  in  the  manner 
before  described,  exactly  the  same  phe¬ 
nomena  occurred.  When  the  extracti¬ 
form  mass  obtained  from  the  aqueous 
solution  was  heated  in  a  platinum  cap¬ 
sule  to  redness,  it  did  not  fuse,  swell  up, 
or  leave  a  very  bulky  charcoal ;  the 
odour  of  burnt  bread  was  given  off. 
When  heated  in  a  glass  tube  closed  at 
one  end,  no  sublimate  of  carbonate  of 
ammonia  was  formed. 

Neither  ammonia,  the  muriatic  or 
sulphuric  acids,  are  capable  of  evolving* 
a  urinous  odour  when  boiled  with  this 
substance. 

Chlorine,  when  passed  throug'h  an 
aqueous  solution  of  this  extract,  caused 
a  manifest  turbidity ;  hut  no  urinous 
odour  could  he  perceived  by  subsequent 
evaporation. 

When  the  extractiform  mass,  pre¬ 
viously  treated  with  nitric  acid,  and  the 


CHEMICAL  ANALYSIS  OF  THE  SERUM  OF  THE  BLOOD. 


495 


excess  of  acid  removed  by  evaporation, 
Was  exposed  to  a  temperature  of  about 
250°,  it  underwent  no  fusion ;  and  when 
heated  with  caustic  potass,  evolved  no 
ammoniacal  odour. 

When  the  alcoholic  solution  of  this 
peculiar  substance  was  allowed  to  eva¬ 
porate  spontaneously,  no  prismatic  crys¬ 
tals  were  obtained,  but  a  few  cubical 
crystals  of  common  salt. 

When  a  portion  of  the  same  solution 
was  evaporated  to  one -fifth,  and  treated 
with  nitric  acid,  not  the  slightest  trace 
of  crystalline  plates  could  be  perceived, 
even  after  some  time  had  been  allowed 
for  spontaneous  evaporation,  but  a  gra¬ 
dually  increasing  urinous  odour  was 
evolved. 

The  following  quantitive  analysis  of 
a  fresh  portion  of  serum  was  then  insti¬ 
tuted  :  — 

lOOgrs.  of  clear  serum,  specific  gravity 
U028,  were  evaporated  to  dryness  over  a 
salt-water  hath,  at  a  temperature  of  about 
224°  F.  The  horny  brittle  mass  thus 
obtained  was  found  to  weigh  10T6  grs. ; 
deducting  this  from  the  previous  100 
grs.  of  serum,  left  88-63  grs.  as  the 
weigdit  of  water.  The  dry  albuminous 
mass  was  then  reduced  to  powder,  and 
digested  in  boiling  water  for  twenty  mi¬ 
nutes  ;  the  whole  was  then  thrown  upon 
a  filter,  and  the  latter  well  washed  with 
boiling  distilled  water,  until  the  fluid 
which  passed  through  no  longer  affected 
nitrate  of  silver.  The  solution  thus  ob¬ 
tained  was  nearly  clear,  and  perfectly 
colourless.  When  evaporated  to  dry¬ 
ness  in  a  salt-water  bath,  the  residue 
weighed  121  gr.  consisting  of  the  pe¬ 
culiar  animal  matter,  with  chloride  of 
sodium  and  lactate  of  soda.  The  whole 
of  this  residue  was  ignited  in  a  platinum 
capsule,  over  a  spirit-lamp  with  a  circu¬ 
lar  wick,  and  the  heat  urged  to  bright 
redness.  By  this  means  all  the  animal 
matter  was  driven  off,  and  a  perfectly 
white  ash  remained,  weighing  73  gr., 
which  being  deducted  from  the  weight 
of  the  residue  obtained  by  the  last  eva¬ 
poration,  left  '48  g*r.  as  the  weight  of  the 
animal  matter,  together  with  a  portion 
of  lactic  acid,  which  must  have  been  de¬ 
composed  at  the  temperature.  The  sa¬ 
line  residue  exerted  a  slight  alkaline  re¬ 
action,  and  effervesced  when  treated 
with  a  small  quantity  of  acetic  acid. 
By  evaporation  the  excess  of  acid  wras 
driven  off,  and  the  heat  raised  so  as  to 
decompose  the  latter  and  leave  a  perfectly 


white  ash  ;  this  last,  treated  with  boiling 
alcohol,  specific  gravity  833,  until  the  last 
drops  which  passed  through  the  filter 
no  longer  affected  nitrate  of  silver,  upon 
evaporation  cubical  crystals  were  ob¬ 
tained  ;  these,  after  exposure  to  a  red 
heat,  weighed  ‘62  gr.,  consisting  of  chlo¬ 
ride  of  sodium,  leaving  of  course  T1  gr. 
for  the  weight  of  the  carbonate  of  soda 
resulting  from  the  decomposition  of  the 
lactate. 

From  this  analysis  we  have  concluded 
that  the  following  are  the  proportions 
of  the  constituents  of  100  grains  of 


serum  : — 

Grs. 

Water .  88-63 

Albumen .  10-16 

Peculiar  animal  matter,  with  )  .  ^ 

a  portion  of  lactic  acid  . . . .  ) 

Chloride  of  sodium .  *62 

Carbonate  of  soda  resulting  1 
from  the  decomposition  of>  T1 

the  lactate  . S 


100-00 

That  this  peculiar  animal  matter  may 
be,  and  probably  has  been,  mistaken  for 
urea,  can  hardly  be  doubted,  especially 
since  a  urinous  odour  has  by  many  been 
considered  as  indicative  of  the  existence 
of  the  latter.  We  have  therefore  thought 
it  well  to  point  out  in  w  hat  manner  they 
differ  from  each  other,  and  that  the  uri¬ 
nous  odour  is  no  proof  at  all  of  the  pre¬ 
sence  of  urea,  nor  does  it  essentially  be¬ 
long  to  that  principle.  In  the  first  place, 
a  diluted  aqueous  solution  of  urea  un¬ 
dergoes  decomposition  by  prolonged 
ebullition,  as  does  it  also  when  kept  for 
any  time,  more  especially  when  mixed 
with  extraneous  matters.  The  peculiar 
substance  in  question,  on  the  contrary, 
may  be  kept  at  a  temperature  of  224'-’ 
for  twenty  minutes,  or  even  longer,  w  ith¬ 
out  losing-  its  properties;  and  when  kept 
exposed  to  the  air  so  long  as  to  cause 
the  evolution  of  sulphuretted  hydrogen, 
it  still  evolves  a  urinous  odour  when 
treated  with  nitric  acid.  Urea,  when 
allowed  to  crystallize  from  its  alcoholic 
solution,  yields  distinct  prisms ;  and  so 
small  a  quantity  as  gjj  gr.  of  this  princi¬ 
ple  yields  a  distinct  crystalline  scale 
w  ith  nitric  acid.  No  such  effect  is  pro¬ 
duced  by  treating  the  substance  in  ques¬ 
tion  in  a  similar  maimer  :  urea  fuses  at 
a  temperature  of  248°,  whereas  this  pe¬ 
culiar  animal  matter  gives  no  indication 
of  fusion  at  any  temperature ;  but  above 
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all,  neither  urea  or  the  nitrate  possess 
any  urinous  smell  when  pure,  as  the  fol¬ 
lowing  experiments  will  sufficiently 
prove.  Some  urea  was  obtained  by  the 
common  process  of  heating  the  extract 
of  urine  with  alcohol,  and  freeing*  the 
alcoholic  solution  as  much  as  possible 
from  colour,  by  means  of  animal  char¬ 
coal.  The  crystals  obtained  by  evapo¬ 
ration  still  bad  a  yellow  ting'e ;  they 
were  accordingly  digested  in  different 
portions  of  sulphuric  ether,  until  every 
trace  of  colour  was  removed.  The 
urea  thus  obtained  was  dissolved 
in  alcohol,  and  by  evaporation  per¬ 
fectly  colourless  and  inodorous  pris¬ 
matic  crystals  were  procured :  when 
some  of  these  were  dissolved  in  a  small 
quantity  of  water,  and  nitric  acid  added, 
crystalline  plates  began  to  form  in 
abundance,  and  when  the  excess  of 
nitric  acid  was  removed  by  careful  pres¬ 
sure  between  folds  of  blotting  paper, 
they  were  found  to  be  quite  colourless, 
and  free  from  odour.  When,  however, 
the  etherial  solution  was  evaporated  to 
dryness,  and  treated  with  nitric  acid,  a 
powerful  odour  of  urine  was  instantly 
given  out. 

When  artificial  urea,  obtained  by  de¬ 
composing  cyanite  of  lead  by  caustic 
ammonia,  filtration,  and  evaporation, 
was  treated  with  nitric  acid,  colourless 
crystalline  plates  were  obtained  totally 
free  from  any  urinous  odour. 

We  regret  that  we  have  not  been  en¬ 
abled  to  subjoin  an  analysis  of  the  serum 
from  the  blood  of  a  patient  labouring 
under  anasarca,  with  coagulable  urine, 
in  which  form  of  disease  urea  is  said  to 
exist  very  abundantly  in  the  serum ;  we 
shall,  however,  take  the  earliest  oppor¬ 
tunity  of  transmitting  to  you  the  result 
of  our  experiments  on  that  point. 


ARTIFICIAL  ANUS  FROM 
SLOUGHING— 

SUCCESSFULLY  TREATED. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  enclosed  the  particulars  of  a 
case  of  artificial  anus,  the  result  of  mor¬ 
tification  of  intestine  in  a  strangulated 
hernia.  Should  you  consider  the  case 


of  sufficient  interest,  you  will  oblige  me 
by  inserting*  it  in  your  Gazette. 


I  am,  sir, 


lrour  obedient  sen  ant, 

Robert  Benington. 


6,  Queen-square,  Aldersgate-street, 
June  8,  1833. 


George  Jones,  set.  35,  who  had  for 
several  years  been  the  subject  of  femoral 
rupture,  on  the  morning*  of  August  10th 
went  to  his  employment  without  putting* 
on  his  truss.  Whilst  making  some  un¬ 
usual  exertion  the  hernia  suddenly  came 
down,  larg’er  in  size  than  it  had  hitherto 
appeared  ;  its  descent  being*  followed  by 
vomiting*,  severe  pain  in  the  abdomen, 
and  in  the  hernial  swelling*.  Having 
failed  in  reducing  the  hernia  by  the 
means  he  had  usually  resorted  to,  he  re¬ 
turned  to  his  home,  and  applied  for  as¬ 
sistance  to  a  practitioner  in  his  neigh¬ 
bourhood.  The  symptoms  continued 
with  g’reat  severity  during  that  and  the 
two  following  days,  no  other  measures 
being  had  recourse  to  for  his  relief  than 
the  frequent  administration  of  purgative 
medicine  and  enemata  ;  but  the  former 
was  rejected  by  the  stomach  as  soon  as 
swallowed,  and  the  latter  returned  with¬ 
out  procuring*  any  evacuations.  On  the 
evening*  of  the  third  day  from  the  ac¬ 
cession  of  the  symptoms,  he  experienced 
a  sensation  as  though  something*  had 
burst  within  the  tumor,  which,  however, 
did  not  become  altered  in  size  ;  almost 
immediately  after  this  the  pain  in  the 
belly  subsided,  the  retching  ceased,  and 
copious  evacuations  from  the  bowels 
took  place.  Two  days  afterwards  I  was 
requested  to  visit  him;  there  was  then, 
in  the  upper  and  inner  part  of  the  right 
thigh,  a  larg’e  fluctuating*  swelling*,  the 
integument  covering  it  being*  inflamed, 
and  having  a  slough  the  size  of  a  crown- 
piece,  occupying  the  centre.  On  divid¬ 
ing*  the  slough,  about  half  a  pint  of 
dark-coloured  matter,  having*  a  foetid 
odour,  escaped.  The  man  being  then 
quite  free  from  pain  or  tenderness  in  the 
abdomen,  and  without  any  particular 
disturbance  of  bodily  health,  was  merely 
desired  to  remain  in  bed,  and  to  have 
poultices  applied  to  the  wound.  The 
discharge  of  foetid  puriform  matter  con¬ 
tinued  during  three  or  four  days,  until 
the  separation  of  the  slough,  when  a  to¬ 
lerably  healthy  looking*  surface,  was 
exposed.  A  quantity  of  Fecal  matter 
now  passed  through  the  wound,  making*. 
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it  necessary  to  change  the  poultices 
rather  frequently;  stools,  however,  were 
freely  voided  by  the  natural  passage. 
He  was  directed  to  retain  the  recumbent 
posture,  to  keep  the  bowels  open  with 
castor  oil,  and  to  restrict  himself  to  the 
use  of  a  light  farinaceous  diet.  At  the 
expiration  of  a  month  the  wound  was 
nearly  filled  up  by  granulations,  and 
the  quantity  of  faeces  escaping  through 
it  considerably  diminished.  A  compress 
of  lint  was  now  lightly  confined  over  the 
opening  by  adhesive  strapping  ;  but  this 
required  to  be  removed  several  times  in 
the  day,  to  permit  the  discharge  of  faecal 
matter.  The  pressure  was  gradually 
increased,  and  the  wound  lessened  in 
size,  until  in  about  three  months  a  mere 
pin-hole  aperture  remained,  throug'h 
which  a  slight  quantity  of  faeces  was 
occasionally  discharged ;  but  in  two  or 
three  weeks  this  closed,  and  a  sound  ci¬ 
catrix  remained. 

This  was  doubtless  a  case  of  neglected 
strangulated  hernia,  followed  by  morti¬ 
fication  of  the  intestine,  and  effusion  of 
its  contents  into  the  sac,  g’iving  rise  to 
inflammation  and  sloughing  of  the  in¬ 
teguments.  The  occurrence  of  the  her¬ 
nia  on  the  right  side,  and  the  nature  of 
the  discharge  from  the  artificial  opening, 
render  it  probable  that  the  ccecum,  or 
the  first  portion  of  the  colon,  formed  a 
part  of  the  contents  of  the  hernial  sac. 
As  free  passage  of  the  faeces  by  the  rec¬ 
tum  was  established  directly  after  the 
cessation  of  the  symptoms  of  strangula¬ 
tion,  and  continued  through  the  entire 
period  of  recovery,  it  is  probable  that  a 
portion  only  of  the  circumference  of  the 
gut  was  included  within  the  stricture, 
or  that  a  portion  of  the  mortification  was 
confined  within  a  very  circumscribed 
limit,  so  that  the  intestine,  on  the  sepa¬ 
ration  of  the  slough,  and  consequent  di¬ 
minution  of  its  bulk,  receded  within  the 
abdomen,  leaving  the  aperture  at  the 
mouth  of  the  sac.  In  either  case  no 
material  interruption  of  the  continuity  of 
the  canal  would  be  occasioned  ;  and  the 
artificial  anus  would  readily  admit  of 
cure  by  natural  processes. 

In  cases  of  artificial  anus,  it  not  unu¬ 
sually  happens,  that  after  the  natural 
course  of  the  faeces  through  the  intes¬ 
tines  has  been  restored,  the  external 
opening  closes,  with  the  exception  of  a 
slight  fistulous  aperture,  which  occa¬ 
sionally  permits  the  escape  of  a  little 
faecal  matter,  and  resists  ail  attempts  to 
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heal  it.  Various  means  have  been  re¬ 
sorted  to  for  closing  the  opening  in  these 
cases,  such  as  paring  off  the  edges  of  the 
wound,  touching  them  with  lunar  caus¬ 
tic,  &c.  Steady  employment  of  the  gra¬ 
duated  compress,  and  the  spica  bandage, 
together  with  preventing  any  obstruc¬ 
tion  in  the  intestinal  canal,  by  keeping 
tip  regular  alvine  evacuations,  and  con¬ 
fining  the  patient  to  light  and  easily 
digested  food,  seem  to  offer  the  most 
probable  means  of  obtaining  a  cure. 


CROTON  OIL  AS  A  COUNTER- 
IRRITANT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have,  for  a  considerable  length  of 
time,  been  in  the  habit  of  using  croton 
oil,  in  its  concentrated  state,  by  means 
of  friction,  to  the  chest,  in  phthisical 
caces;  and  have  found,  in  many  in¬ 
stances,  the  greatest  possible  advantage 
from  its  application. 

I  generally  direct  it  to  be  rubbed  on 
the  sternum,  or  on  the  part  indicated  by 
pain  or  uneasiness;  and,  by  repeated 
applications,  keep  a  fresh  crop  of  vesi¬ 
cular  eruption  continually  rising :  two 
or  three  drops,  night  and  morning,  will 
mostly  be  found  sufficient  for  this  pur¬ 
pose.  It  is  necessary  to  caution  the 
person  applying  the  oil,  not  to  look  at 
it  during  the  time  it  is  rubbed,  in  order 
to  prevent  a  very  troublesome  swelling 
of  the  palpebrae  following  its  use. 

If  you  think  this  hint  worth  commu¬ 
nicating  in  the  Gazette,  it  is  very  much 
at  your  service. 

I  am,  sir, 

\  our  very  obedient  servant, 

R.  Hobson,  M.D.  Cantab. 

Leeds,  June  24,  1833. 


ANSWERS  TO  THE  QUESTIONS 
OF  PHILALETHES, 

RESPECTING  DR.  W.  PHILIP’S  OPINIONS. 

To  the  Editor  of  the  Medical  Gazette. 

July  8,  1833. 

Sir, 

In  the  last  number  of  the  Medical  Ga¬ 
zette,  Philalethes  supposes  that  he  has 
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pointed  out  an  inconsistency  in  Dr. 
Philipp  Inquiry  into  the  Laws  of  the 
Vital  Functions,  and  puts  two  questions 
to  him.  Fie  is  not  aware  that  the  power 
of  volition  remains  after  the  brain  and 
cerebellum  are  removed,  if  the  medulla 
oblongata  be  left  undisturbed ;  and  that 
Dr.  Philip,  so  far  from  regarding  the 
eighth  pair  of  nerves  as  the  only  chan¬ 
nel  through  which  nervous  influence  is 
conveyed  to  the  lungs,  has  shewn,  by 
several  experiments,  that  the  effect  on  the 
lungs  of  destroying  a  certain  portion  of 
the  spinal  marrow,  is  the  same  as  that 
of  dividing  the  eighth  pair  of  nerves. 
The  influence  which  passes  by  both 
channels,  as  far  as  the  brain  and  cere¬ 
bellum  are  concerned,  is  conveyed 
through  the  medulla  oblongata ;  and, 
consequently,  when  thispart  is  destroyed, 
both  are  obstructed. 

This  writer  also  forgets  that,  in  the 
experiments  he  refers  to,  the  eigdith 
pair  of  nerves  forms  communications 
with  various  nerves  above  the  part  at 
which  it  was  divided. 

I  am,  sir, 

Y'our  obedient  servant, 

Criticus. 


ON  THE  NECESSITY 

OF  A 

PARLIAMENTARY  INQUIRY  INTO 
THE  PRESENT  STATE  OF  THE 
MEDICAL  PROFESSION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

That  a  movement  now  exists  for  effect¬ 
ing  a  change  in  our  medical  institutions, 
is  obvious  to  every  one  ;  and  I  trust  that 
an  impartial  and  honourable  inquiry 
may  be  ere  long  instituted,  and  that  the 
general  discontent  may  be  thereby  ter¬ 
minated.  We  have  an  old  proverb — “  a 
disease  known  is  half  cured.”  Compa¬ 
rison  alone  is  the  logical  method  of  dis- 
tinguishing  right  from  wrong.  As  fol¬ 
lowers  of  a  profession  whose  unequivocal 
utility  is  universally  admitted,  we  ought 
to  employ  our  utmost  and  never-tiring 
endeavours  to  place  its  foundations  on 
real  science  and  practical  knowledge. 
The  sacred  name  of  science  should  not 
be  prostituted  to  lower  and  mercenary 
purposes. 


The  questions  at  issue  among  us  are 
th  ese  : — Are  the  medical  institutions  of 
these  kingdoms  sound,  rational,  and 
adapted  to  the  present  condition  of  a 
country  which  nobly  stands  in  the  front 
rank  of  the  great  moral  contest  which  is 
now  fighting  for  the  rights  of  civiliza¬ 
tion  and  humanity  throughout  the 
world  P  Can  the  most  bigotted  conser- 
vatist  of  error  and  abuse  deny  the  exist¬ 
ence  of  anomalies  in  our  institutions, 
which  retard  the  free,  equal,  and  advan¬ 
tageous  exercise  of  our  profession  by 
the  respective  subjects  of  our  most  gra¬ 
cious  monarch  P  Do  the  Colleges  of 
Physicians  and  Surgeons  of  London, 
Edinburgh,  and  Dublin,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow, 
and  the  Companies  of  Apothecaries  of 
London  and  Dublin,  possess  the  power 
of  procuring'  for  the  persons  admitted  to 
their  respective  degrees,  diplomas,  li¬ 
censes,  and  certificates,  an  equal  quan¬ 
tum  of  honourable  esteem  ?  Are  the 
members  of  the  aristocracy  and  com¬ 
monalty  of  England,  Ireland,  and  Scot¬ 
land,  liable  to  diseases  and  casualties  of 
such  essential  difference  in  their  nature, 
as  to  require  a  maximum  of  medical 
skill  in  one  locality,  and  a  minimum  in 
another  ?  The  voice  of  truth  replies  in 
the  negative  to  each  of  these  inquiries. 

I  will  now,  Mr.  Editor,  submit  to 
your  impartiality  another  important 
question. "  Is  not  the  literary,  scientific, 
and  professional  education  of  the  doc¬ 
tors  of  medicine  and  surgery  in  Ger¬ 
many  and  France,  especially  those  who 
have  graduated  at  Berlin,  Goettingen, 
Leipzig,  Heidelberg,  and  Paris,  secured 
by  a  system  of  education  immeasureably 
superior  to  that  which  is  generally  pre¬ 
valent  in  this  country?  The  “  officiers 
de  sante”  of  France,  or  the  practitioners 
of  “  bassa  cbirurgia”  in  Italy,  a  class 
of  half-educated  men,  resembling  the 
Potions  and  Crabs  of  our  humorous  bro¬ 
ther  Tobias  Smollett,  we  would  wish  to 
consign  to  oblivion,  since  they  tend  to 
vitiate  the  general  excellence  of  the  in¬ 
stitutions  of  those  countries.  To  my 
last  query,  every  liberal  man  who  has 
had  opportunities  of  personal  observa¬ 
tion,  must  reply  in  the  affirmative.  Per¬ 
haps  you  may  maintain,  that  with  all 
their  splendid  opportunities,  and  inde¬ 
fatigable  ardour  in  pathological  re¬ 
search,  the  average  ratio  of  mortality  in 
medical  practice  is  much  higher  on  the 
continent  than  in  this  country.  Be  it 
so:  an  easy  solution  is  at  hand.  The 
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strong  sense  and  sound  judgment  which 
distinguishes  our  countrymen  in  gene¬ 
ral,  prevents  their  medical  brethren  from 
encountering  shipwreck  amidst  the 
mazes  and  quicksands  of  ultra-specula¬ 
tive  theory.  The  monomanias  of  Brous- 
sais  and  Hahnemann  will  take  no  deep 
root  on  British  soil,  whilst  we  can  ap¬ 
preciate  the  value  of  “  sangsues  a  l’epi- 
gastre,”  and  the  danger  of  being’  ultra- 
Hamiltonians,  on  the  one  hand,  in  very 
many  cases  ol  disease,  without  running 
into  the  opposite  extreme  of  allowing 
our  patients  to  make  their  exit  through 
the  passive  ordeal  of  a  “  potion  gom- 
meuse,”  or  a  “  lavement  emollient.” 
We  never  boast  of  our  rank  as  an  inven¬ 
tive  nation,  though  we  possess  the  ac¬ 
knowledged  power  of  separating  the 
wheat  from  the  chaff,  and  profiting  by 
the  experiments  and  discoveries  of 
others.  Though  our  country  was  not 
the  birth-place  of  Gioja  or  Galileo,  we 
may  fairly  pride  ourselves  in  our  im¬ 
provements  in  nautical  and  astronomi¬ 
cal  science,  under  the  accomplished  and 
experienced  hands  of  a  Parry  and  a 
Herschel.  A  few  years  since  our  youth 
were  obliged  to  repair  to  Edinburgh  for 
competent  clinical  education,  no  equal 
degree  of  information  being  to  be  had  at 
any  of  our  other  medical  schools;  this, 
though  the  best  at  the  time,  was  acknow¬ 
ledged  to  require  such  amendment,  when 
compared  with  the  clinics  and  polycli¬ 
nics,  both  medical  and  surgical,  of  Ger- 
many,  as  to  call  from  the  pens  of  those 
able  and  accomplished  practitioners,  Dr. 
John  Thomson  and  Dr.  James  Clark, 
recommendatory  admonitions  for  the 
consideration  of  the  Northern  Royal 
Commission.  Whether  their  judicious 
advice  has  been  acted  u  on,  I  know  not. 
The  following  are  the  chief  anomalies 
of  which  the  profession  at  large  have 
most  reason  to  complain  : — The  imposi¬ 
tion  of  religious  tests  at  the  English 
Universities;  the  neglect  (till  of  late)  of 
enforcing  adequate  classical  attainments 
at  Edinburgh  ;  the  exclusion  of  the 
membership  of  the  Dublin  College  of 
Surgeons  to  all  save  their  own  appren¬ 
tices;  the  faculty  of  Physicians  and 
Surg’eons  at  Glasgow  establishing  a 
complete  monopoly  of  their  own  popu¬ 
lous  district;  the  London  and  Dublin 
Companies  of  Apothecaries  each  requir¬ 
ing  a  different  extent  of  qualification  for 
their,  licenses  ;  and,  to  crown  all,  the  ill- 
eligibility  of  any  graduated  physician 
to  take  care  of  the  lives  of  his  Majesty’s 


subjects  in  a  metropolis  containing  & 
million  and  a  half  souls,  though  he  is 
permitted  to  employ  his  ignorance  to  the 
disadvantage  of  the  worthy  inhabitants 
of  Manchester,  Birmingham,  Liverpool, 
Bristol,  and  other  large  towns,  whose 
population  places  them  upon  a  par,  in  a 
politico-economical  point  of  view,  with 
half  the  capitals  of  continental  Europe. 

The  time  for  the  removal  of  these 
anomalies  must  soon  be  at  hand.  The 
powers  ol  the  public  mind  are  now  de¬ 
veloped  beyond  all  former  precedent, 
and  the  dread  and  apprehension  of  inno¬ 
vation  will  soon  deg’enerate  into  a  mere 
“  brutum  fulmen.”  Should  the  worthy 
lawyers  of  the  ag'e  of  Cromwell  return 
to  earth,  and  proclaim  upon  their  writs 
that  the  end  of  the  world  w  as  at  hand, 
or  another  honest  Sir  Robert  Eilmer 
send  forth  from  the  press  the  “  Anarchy 
of  a  limited  and  mixed  Monarchy,” 
their  appeals  to  the  belief  and  confi¬ 
dence  of  mankind  would  pass  unheeded  ; 
the  falsehood  of  their  conclusions  being 
recognized  by  the  tangible  existence  of 
opposite  and  practical  proofs.  The  pro¬ 
gress  of  sound  and  rational  medical  re¬ 
form,  as  our  friend  Blackwood  would 
call  it,  will  be  cleared  of  every  obstacle 
by  the  lever  of  a  thorough  parliamen¬ 
tary  investigation.  Our  legislative  as¬ 
semblies,  in  future,  will  not  permit  the 
despotic  agents  of  Frederick  William, 
the  constitutional  advisers  of  Louis 
Philippe,  or  the  republican  government 
of  North  America,  to  secure  for  Prussia, 
France,  or  the  United  States,  the  ad¬ 
vantages  of  more  scientific,  liberal,  and 
practical  medical  institutions  than  the 
great  and  glorious  country  of  Great 
Britain  can  yet  boast  of. 

The  important  change  which  I  advo¬ 
cate  will  probably  be  accelerated  by  the 
present  discussions  on  the  Apothecaries’ 
Amendment  Bill.  To  the  Apothecaries’ 
Company  much  praise  is  due  for  im¬ 
proving’  the  general  stand  of  medical 
knowledge  :  this  must  be  admitted  even 
by  those  who  think  with  you  (Med. 
Gaz.  June  29th  ult.)  that  they  ought 
not  to  have  been  made  the  depositaries 
of  so  much  power  as  that  of  dictating 
the  standard  of  medical  acquirements  to 
the  profession  at  large,  and  of  controlling 
and  putting  down  quackery  and  illegal 
practice.  I  his  pow  er  should  have  been 
delegated  to,  and  exercised  by,  the 
higher  medical  authority  ol'  the  Colleges 
of  Physicians  and  Surgeons. 

In  an  outline  of  an  improved  system 
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of  medical  education,  the  chief  deside¬ 
rata  would  be, 

1st.  The  universality  of  adequate 
classical  and  scientific  attainments,  pre¬ 
liminary  to  a  course  of  medical  study. 

2dly=  Uniformity  of  medical  educa¬ 
tion  in  England,  Scotland,  and  Ireland. 

3dly.  The  non-division  of  the  study 
of  the  three  branches  of  the  profession, 
and  the  proper  or  optional  division  of 
their  practice. 

These  leading1  objects  may  be  thus  at¬ 
tainable  : — Let  the  whole  of  our  medi¬ 
cal  corporations  be  condensed  into  three 
Universities  or  Faculties  of  Medicine, 
at  London,  Edinburgh,  and  Dublin; 
each  possessed  of  equal  powers  in  con¬ 
ferring  degrees  upon  all  who  are  quali¬ 
fied,  and  likewise  of  ample  authority  of 
suppressing  quackery  and  controlling* 
unlicensed  practitioners  in  their  respec¬ 
tive  districts.  Let  two  years  subsequent 
to  the  routine  of  general  school  educa¬ 
tion  be  devoted  to  the  study  of  the  prin¬ 
ciples  of  natural  and  moral  philosophy, 
besides  making  further  progress  in  the 
classics  and  the  modem  languages. 
This  time  can  with  advantage  be  de¬ 
ducted  from  the  years  of  apprenticeship  ; 
which  may  be  limited  to  one,  for  the 
purpose  of  acquiring  a  due  knowledge 
of  pharmaceutical  manipulation  and  the 
general  principles  of  the  science.  This 
biennial  period  of  preliminary  study 
would  enable  the  student  to  pass  such  an 
examination  as  to  entitle  him  to  the  de¬ 
gree  of  Bachelor  of  Arts  or  Sciences. 
The  possession  of  this  degree  should  be 
a  sine  qua  non  previous  to  being  entered 
as  a  student  of  medicine.  Let  four 
years  be  spent,  at  one  more  of  the  three 
universities,  in  the  study  of  every  branch 
of  medical  science  ;  each  year  to  consist 
of  a  winter  and  summer  session  of  five 
months  each.  Let  regular  annual  exa¬ 
minations  take  place,  to  ascertain  the 
relative  annual  progress  of  each  pupil. 
At  the  end  of  four  years,  let  the  candi¬ 
date  be  examined  in  anatomy  on  the 
dead  body,  or  anatomical  preparations  ; 
in  chemistry  and  pharmacy  in  the  labo¬ 
ratory;  in  surgery,  in  practical  opera¬ 
tions;  in  medicine  and  midwifery,  in 
the  clinical  wards  of  an  hospital.  After 
this  ordeal,  let  the  candidate  be  at  liberty 
to  take  the  degree  of  Doctor  Medicinae 
or  Doctor  Chirurgise,  or  both,  according 
to  his  individual  option.  Let  this  exa¬ 
mination  be  final,  and  the  degree  be 
equivalent  to  an  “  ad  eundem”  at  the 
other  Universities.  Another  improve¬ 


ment  of  the  big'hest  national  importance 
might  be  suggested  in  the  institution  of 
a  College  of  Pharmacy,  in  conjunction 
with  each  of  the  established  medical 
faculties.  Such  encouragement  to  che¬ 
mical  talent  would  soon  furnish  us  with 
Robiquets,  Pelletiers,  Caventons,  and 
Vauquelins,  and  we  should  compete  with 
our  neighbours  in  the  discovery  of  new 
active  principles  in  the  materia  medica, 
though  they  forestalled  us  in  quinine, 
strychnine,  and  a  whole  host  of  others. 
Let  the  College^  of  Pharmacy  be  re¬ 
quired  to  examine  all  those  who  profess 
to  dispense  medicine,  whether  prac¬ 
titioners  or  druggists,  and  to  institute 
penal  enactments  against  every  indivi¬ 
dual  who  ventures  to  practise  pharmacy 
without  the  qualification  of  their  license. 

The  above  views  and  opinions  are 
derived  from  reflection  and  a  fair  share 
of  personal  observation  ;  and  whether 
or  not  they  are  considered  applicable  to 
the  wants  of  our  common  country,  in  the 
present  state  of  medico-political  agita¬ 
tion,  I  leave  it  to  the  candour  and  judg¬ 
ment  of  your  readers  to  decide. 

Your  obedient  servant, 

Wm.  England,  M.D. 

Norwich,  July  4,  1833. 


SMILAX  ASPERA  AN  ANCIENT 
REMEDY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Of  the  numerous  valuable  uses  of  your 
publication,  not  the  least  is  the  oppor¬ 
tunity  it  a  fiord  s  of  drawing  the  atten¬ 
tion  of  medical  men  to  the  virtues  of 
medicines  notin  common  use,  but  whose 
efficiency  in  the  cure  of  diseases  is  well 
worthy  of  their  regard. 

In  your  thirty-seventh  number  I  per¬ 
ceive  an  account  of  the  smilax  aspera, 
which  appears  to  be  equally,  if  not  more 
serviceable,  than  the  costly  sarsaparilla; 
and,  in  corroboration  of  the  statement  of 
its  merits,  I  have  to  observe  that  it  has 
obtained  a  place  in  the  materia  medica 
of  Dioscorides,  and  perhaps  it  was,  from 
his  recommendation  chiefly,  introduced 
into  European  practice  in  1535,  at  which 
time  the  study  of  classical  medicine  ex¬ 
tensively  prevailed. 

A  reflection  of  a  late  very  eminent 
scholar  (Dr.  Parr)  has  given  rise  to  a 
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series  of  publications,  which,  in  all 
probability,  will  diffuse  a  classical  taste 
throughout  the  country,  and  which  ulti¬ 
mately  may  produce  the  greatest  bene¬ 
fits  to  the  community  at  large;  and  I 
should  be  glad  to  hint,  through  your 
publication,  that  a  similar  series  of  the 
medical  works  of  the  ancients  would 
prove  of  the  highest  utility  to  medical 
science; — I  mean  a  translation,  as  literal 
as  possible,  with  an  appendix  of  notes 
and  indexes,  of  the  Greek,  Roman,  and 
Arabian  physicians. 

I  am,  sir, 

Your  obedient  servant, 

J.  Cove,  M.D. 

Coventry,  June  24,  1833. 


ANALYSES  and  NOTICESof  BOOKS. 


“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alkmbjsrt. 


Observations  on  the  Testicles.  By 
James  Russell,  F.R.C.S.  late  Re¬ 


gius  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh,  &c.  &c. 


This  little  book  is  full  of  excellent  mat¬ 
ter,  and  is  a  model  of  conciseness.  The 
author  gives  in  it  the  substance  of  the 
lectures  which  he  delivered  on  the  Tes¬ 
ticle  many  years  ago,  matured  of  course, 
and  much  improved,  by  subsequent  ex- 
perience  and  study.  He  does  not  fill 
the  book  with  cases,  which,  indeed,  he 
seems  rather  systematically  to  avoid  ; 
but  prefers  in  general  a  single  case,  well 
chosen,  which  he  deems  “  often  suffi¬ 
cient  to  establish  an  important  point  in 
the  most  satisfactory  manner.” 

Concerning  the  number  of  testicles 
the  author  mentions  some  curious  facts. 
A  few  cases  of  monorchides  are  found 
in  the  records  of  medicine  ;  but  they 
seem  to  be  equivocal,  as  they  are  gene¬ 
rally'  no  more  than  a  coalescence  of  the 
two  testicles,  and  the  single  body  thus 
formed  is  attended  by7  two  spermatic 
cords,  running*  either  to  the  same  or  dif¬ 
ferent  sides  of  the  abdomen.  With  re¬ 
gard  to  supernumerary  testicles,  it  is 
known  that  neither  Morgagni,  Haller, 
nor  Meckel,  ever  discovered  a  third  tes¬ 
ticle  in  their  dissections  of  reputed  trior- 
cbides,  and  that  they  accordingly  doubt¬ 
ed  the  existence  of  such  a  condition. 

“  But  their  scepticism  does  not  seem 
to  me  to  be  well  founded,  since  there  is 


nothing*  in  the  structure  of  the  testicles, 
or  in  their  connexion  w  ith  other  organs, 
to  render  their  multiplicity  incompatible 
with  the  arrangement  of  the  animal  eco¬ 
nomy  :  and  no  person,  however  well  in¬ 
formed,  is  entitled  to  discredit  the  possi¬ 
bility  of  an  unusual  appearance,  merely 
because  it  has  not  fallen  within  the  sphere 
of  his  own  observation.  Leal  Lealis,  an 
author  of  high  respectability,  discovered 
a  third  testicle  in  the  body  of  a  man 
whom  he  dissected.  Tlr’s  discovery  sets 
the  question  at  rest,  by  establishing  the 
existence  of  a  genuine  triorchis  ;  and  the 
certainty  of  the  fact  being  once  establish¬ 
ed,  renders  the  accuracy  of  the  cases  re¬ 
ported  by  different  authors  much  more 
probable.  A  prominent  and  well  mark¬ 
ed  case  of  this  kind  is  reported  by  Mr. 
Blumener,  of  a  person  with  three  tes¬ 
ticles  in  the  scrotum,  two  in  the  left  side, 
one  lower,  the  other  higher,  nearer  to  the 
aperture  of  the  inguinal  canal,  provided 
with  its  full  grown  epididymis  and 
spermatic  chord,  and  w  hich  could  not  be 
mistaken  for  any  preternatural  growth, 
as  it  had  the  shape,  firmness,  and  sensa¬ 
tion  of  the  other  testicle.  The  sensation 
communicated  by  pressing*  a  testicle  is 
peculiar  and  characteristic.” 

Some  apocryphal  cases  are  on  record 
of  persons  having  four,  five,  and  even 
six  testicles.  In  the  latter  case  four 
were  said  to  be  of  the  natural  size,  and 
the  other  two  much  smaller.  The  sto¬ 
ries  which  are  current  about  (he  exces¬ 
sive  propensities  of  persons  so  formed 
need  scarcely  be  alluded  to.  The  case 
of  the  Landgrave  of  Hesse,  who  figures 
in  Luther’s  life  byr  Bayle,  is  pretty  ge¬ 
nerally  known.  Mr.  Russell  mentions 
that  a  dog,  remarkable  for  his  salacity, 
had  two  testicles  in  the  scrotum  and  one 
in  the  abdomen. 

In  his  remarks  on  the  descent  and 
development  of  the  testicles,  the  author 
well  describes  the  peculiarities  attending 
the  period  of  puberty,  and  points  out  the 
injurious  consequences  of  too  early  and 
excessive  indulgence  of  the  venereal  ap¬ 
petite. 

“  Mi  Volney,  in  his  Travels  through 
Asia  Minor,  mentions  that  the  people  of 
rank  in  that  country,  who  can  afford  the 
expense  of  keeping*  seraglios,  are,  in 
general,  impotent  at  the  early  age  of 
thirty.  Matters  are  not  so  bad  in  this 
country,  though  it  is  a  well  known 
fact,  that  young*  men  of  fashion,  who  in¬ 
dulge  their  amorous  propensities  to  ex¬ 
cess  at  an  early  age,  lose  the  power  of 
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procreating  sooner  than  the  more  conti¬ 
nent,  and  are  familiarly  distinguished  by 
the  quaint  appellation  of  God’s  Geld¬ 
ings.  I  never  have  been  able  to  dis¬ 
cover  any  exterior  marks  of  discrimina¬ 
tion,  to  distinguish  these  from  other 
men  :  hut  the  ladies,  who  are  more  dis¬ 
cerning  in  such  matters,  predicted,  in  a 
district  of  country  with  which  I  am  ac¬ 
quainted,  of  six  gentlemen  in  the  prime 
of  life,  that  they  never  would  beget 
children.  The  event  verified  the  predic¬ 
tion,  as  all  the  six  were  married,  and 
every  marriage  proved  barren.  The  de¬ 
fect  rarely  g'oes  farther  in  this  country 
than  to  prevent  individuals  from  pro¬ 
creating  heirs  to  their  estates.  I  have 
know  n  very  few  instances  of  more  cala¬ 
mitous  consequences.  In  one  distress¬ 
ing  case,  of  a  young  gentleman  of  rank 
and  fortune,  the  effect  of  premature  and 
excessive  indulgencies  weakened  him  so 
much,  that  he  lost  all  enjoyment  of  life, 
sunk  under  a  degree  of  despondency 
which  did  not  admit  of  consolation,  and, 
though  I  encouraged  him  to  marry,  in 
full  confidence  of  his  recovering*  his 
health  by  prudent  management  of  his 
constitution,  he  would  not  listen  to  my 
exhortations,  and  drowned  himself  in  a 
fit  of  despair.  From  the  general  tenor 
of  the  above  statements,  and  particularly 
from  the  melancholy  catastrophe  of  the 
last  case,  every  one  concerned  in  the 
education  of  youth  must  perceive  the 
importance  of  preventing  the  minds  of 
young  men  from  being  corrupted  by  im¬ 
pure  addresses  to  their  imaginations  dur¬ 
ing  the  early  years  of  their  lives.” 

Some  most  judicious  observations  are 
added  respecting  the  treatment  of  per¬ 
sons  morbidly  irritable. 

Of  the  diseases  of  the  scrotum  we  have 
here  also  an  excellent  summary.  We 
shall  extract  what  the  author  says  of 
tumors 

“  The  most  singular  disease  of  the 
scrotum  is  the  growth  of  a  tumor  of 
enormous  size.  In  a  memorable  case  of 
the  kind,  Ger.  Ephr.  1692,  the  tumor 
attained  the  weight  of  more  than  200 
pounds,  a  weight  considerably  greater 
than  the  weight,  of  a  well-grown  man 
of  ordinary  stature.  These  tumors,  in 
genera],  begin  insensibly  without  pain, 
and  are  not  perceived  till  they  attract 
notice  by  an  obvious  swelling’.  In  a 
few  cases  they  are  the  consequences  of 
a  blow,  or  their  commencement  is  mark¬ 
ed  by  a  slight  attack  of  pain,  which  is 
temporary,  and  does  not  return  during- 


the  course  of  the  complaint.  Their  pro¬ 
gress  is  gradual  and  regular,  and  they 
may  often  be  traced  back  for  fifteen  or 
twenty  years.  They  do  not  occasion 
any  inconvenience,  excepting  what  arises 
from  their  bulk  and  weight.  They  are 
not  only  free  from  pain,  but  endued 
with  very  low  powers  of  sensibility, 
since  neither  the  application  of  caustic, 
nor  the  introduction  of  setons,  excite  any 
troublesome  degree  of  irritation.  A  friend 
of  mine,  who  practised  some  time  in  the 
West  Indies,  informed  me  that  the  rats 
sometimes  fed  upon  these  enormous 
tumors,  while  the  patient  lay  in  a  most 
helpless  condition,  and  was  unable  to 
defend  himself  from  their  attacks.  The 
tumors  bore  being  handled  with  consi¬ 
derable  roughness,  without  the  patient 
suffering  from  this  rude  treatment,  ex¬ 
cepting  when  the  pressure  was  made  on 
the  part  of  the  surface  corresponding  to 
the  situation  of  the  testicle;  then,  in¬ 
deed,  the  patient  complained  of  pain,  as 
the  testicle  still  retained  its  natural  sen¬ 
sibility,  or  even  possessed  it  in  an  un¬ 
usual  degree.  The  growth  of  such  im¬ 
mense  sw  ellings  does  not  affect  the  con¬ 
stitution,  nor  produce  any  symptom  of 
debility.  It  does  not,  in  all  cases,  even 
impair  the  function  of  generation,  as 
Delpech  particularly  mentions  that  nei¬ 
ther  the  penis  nor  testicles  had  lost  any 
thing  of  their  natural  faculties.  .  .  . 

“  This  very  singular  disease  of  the 
scrotum  belongs  to  the  warmer  climates 
of  the  globe,  the  East  and  West  Indies, 
and  the  correspondentlatitudes  of  Africa. 
It  is  endemic,  and  very  prevalent  among 
the  Bambara  nation,  on  the  coast  of 
Guinea,  among  whom  the  misfortune  of 
having  a  monstrous  testicle  is  regarded 
as  a  mark  of  nobility.  W  hen  the  patient 
goes  out  to  ride,  the  testicle  is  supported 
on  a  bowl  placed  on  the  pummel  of  the 
saddle;  and  when  of  the  largest  size, 
supported  on  a  sheet  passed  over  the 
shoulders,  and  dragged  along  the  ground 
when  he  attempts  to  walk.  I  know  of 
only  two  well-authenticated  cases  of  this 
disease  having’  originated  in  Europe. 
One  occurred  in  the  practice  of  Mr. 
Liston,  surgeon  to  the  Royal  Infirmary, 
Edinburgh ;  and  the  other  in  that  of 
M.  Delpech,  of  Montpelier.  There  is  a 
third  case  by  Mr.  Hall,  of  Manchester, 
probably  of  the  same  kind,  though,  as 
the  symptoms  are  not  decidedly  marked, 

I  have  not  included  it  in  the  number  of 
well-authenticated  cases.  In  the  West 
Indies,  the  disease  was  long’  confined  to 
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the  Island  of  Rarbadoes.  But  of  late 
years  it  has  spread  extensively  over 
many  of  the  other  islands,  from  causes 
wholly  unknown,  and  is  now  a  disease 
of  very  frequent  occurrence.” 

With  regard  to  the  treatment  by  ex¬ 
tirpation,  Mr.  Russell  thinks  that  “  on 
taking’  a  general  survey  of  all  the  cases 
of  enormous  tumors  of  the  scrotum 
which  have  been  operated  on,  there  is 
great  encouragement  to  undertake  the 
operation.”  Success  is  generally  the 
result,  and  failure,  when  it  has  occurred, 
has  been  usually  owing  to  special  cir¬ 
cumstances.  The  desire  of  saving  the 
testicles  is  what  mostly  tends  to  render 
the  operation  critical.  Mr.  Liston,  in 
attempting  to  operate  with  this  view, 
was  forced  to  abandon  it  in  consequence 
of  the  quantity  of  blood  lost  on  the  first 
incision  ;  he  had  to  proceed  with  all  pos¬ 
sible  dispatch  to  finish  the  operation, 
which  he  did  in  not  very  many  seconds. 
Yet,  notwithstanding  this  celerity,  the 
patient’s  strength  was  so  much  exhaust¬ 
ed  by  the  haemorrhage  that  he  fainted, 
and  did  not  revive  till  by  repeated  doses 
he  had,  at  short  intervals,  taken  a  pint 
of  strong  whiskey.  In  another  case, 
where  the  operation  was  performed  by 
Mr.  Wilkes,  the  patient  died  on  the  ta¬ 
ble,  after  he  had  been  under  the  hands 
of  the  surgeons  for  nearly  eight  hours. 
There  are  in  all  thirteen  or  fourteen 
cases  of  operation  on  record,  and  there 
is  no  instance  of  a  recurrence  of  the  dis¬ 
ease  in  another  part  of  the  body. 

Affections  of  the  tunica  vaginalis  next 
come  under  revie w  ;  and  the  subject  is 
summed  up  with  Mr.  Vaughan’s  case, 
in  which  the  patient  died  of  what  was 
supposed  to  be  inflamed  testicle.  The 
tunica  vaginalis  was  found  to  be  two- 
thirds  of  an  inch  in  thicknes,  with  the 
testicle  and  epididymis  lying*  in  the  va¬ 
ginal  cavity,  not  at  ail  enlarged,  and 
healthy  in  every  respect. 

“  This  memorable  case  exposed  the 
imperfection  of  surgery  with  regard  to 
the  diagnosis  of  inflamed  testicle,  with¬ 
out  pointing  out  any  discriminating 
symptom  which  would  prevent  the  re¬ 
currence  of  a  similar  mistake.  Fortu¬ 
nately,  indeed,  our  imperfect  knowledge 
on  this  point  does  not  lead  to  improper 
treatment,  since,  in  the  early  stag'e  of 
all  cases,  the  indications  of  cure  are  the 
same  ;  and  even  in  the  latter  stage,  when 
the  case  becomes  critical,  it  is  safe  to 
make  a  deep  incision  into  the  substance 
of  the  swelling.” 


Hydrocele  is  very  compendiously 
treated  by  our  author.  In  noticing 
the  diagnosis  of  this  complaint  he 
says — 

“  A  hydrocele  may  be  mistaken  for  a 
disease  of  a  very  different  nature,  or, 
conversely,  another  disease  mistaken  for 
a  hydrocele  ;  or,  although  the  case  be 
actually  a  hydrocele,  it  may  be  accom¬ 
panied  with  singular  circumstances, 
which  are  not  disclosed  at  the  time  of 
the  investigation.  Thus  a  hydrocele  re¬ 
taining  its  transparency  may,  instead  of 
containing  a  fluid,  contain  a  collection 
of  hydatids.  This  case,  though  rare,  I 
have  known  to  occur,  to  the  great  em  ¬ 
barrassment  of  the  operator.  A  still 
more  rare  instance  of  a  case  of  transpa¬ 
rency  not  being*  an  absolute  criterion  of 
hydrocele,  is  mentioned  by  Richter,  in 
th  e  case  of  a  patient  w  ho  had  a  rheuma¬ 
tic  swelling  of  the  testicles,  in  which 
the  affected  testicle  was  transparent. 
The  affection  passed  from  the  one  testi¬ 
cle  to  the  other,  an  alternation  charac¬ 
teristic  of  rheumatic  complaints.  Besides 
hydatids,  I  have  known  an  adventitious 
encysted  transparent  tumor  adhering  to 
the  epididymis,  and  filling*  part  of  the 
tunica  vaginalis.  The  existence  of  such 
a  tumor  is  not  known  previously  to  the 
operation.” 

The  form  of  a  hydrocele  is  by  no 
means  invariable.  Although  the  long 
axis  is  commonly  vertical  in  the  erect 
position  of  the  patient,  yet  Mr.  R.  has 
known  it  horizontal,  the  apices  project¬ 
ing*  anteriorly  and  posteriorly;  and 
sometimes  it  acquires  an  hour-glass 
form.  As  to  the  bulk  w  hich  a  hydro¬ 
cele  may  attain,  after  mentioning  the 
case  of  Gibbon,  from  whom  six  quarts 
of  fluid  were  drawn,  our  author  quotes 
Mursinna,  w  ho  gives  an  account  of  one, 
perhaps  the  largest  on  record— the  long 
axis  being*  twenty-seven  inches,  the 
transverse  seventeen.  Of  the  two  prin¬ 
cipal  methods  of  treating  hydrocele, 
namely,  by  injection  and  by  incision, 
our  author  gives  the  preference  to  the 
latter.  That  we  may  not  mis-state 
him  on  this  point,  we  g*ive  bis  words : — 

“  The  cure  by  incision,  when  properly 
conducted,  accomplishes  the  complete 
obliteration  of  the  vaginal  cavity,  w  hich 
renders  a  relapse  impossible.  A  gentle¬ 
man  who  had  the  cure  by  injection  per¬ 
formed  without  success,  submitted  after¬ 
wards  to  the  cure  by  incision,  and  de¬ 
clared  that  the  cure  by  injection  was 
the  more  painful  of  the  two.  1  have 
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paid  great  attention  to  the  subject,  with 
the  result  of  finding-  my  confidence  in 
the  certainty  and  permanence  of  the 
cure  by  injection  gradually  abate.  The 
confidence  of  the  London  surgeons,  too, 
so  far  as  I  can  learn,  is  likewise  on  the 
decline ;  and  on  the  Continent,  the  cure 
by  incision  is,  I  understand,  generally 
employed.” 

The  two  remaining-  divisions  of  the 
volume  are  on  the  diseases  of  the  testi¬ 
cles,  and  the  diseases  of  the  spermatic 
cord.  The  first  occupies  a  space  pro¬ 
portioned  to  its  importance,  and  deserves 
the  perusal  of  every  surgeon.  Many  of 
the  observations  in  this  part  are  original, 
and  most  of  them  curious.  We  extract 
what  is  said  about  gout  in  the  testicle. 

“  The  testicle  is  likewise  liable  to  he 
affected  by  gout  very  much  in  the  way 
it  is  affected  by  rheumatism.  From  a 
characteristic  difference,  however,  be¬ 
tween  the  two  diseases,  the  origin  of  the 
attack  is  often  more  completely  conceal¬ 
ed,  so  that  nothing  appears  to  excite 
suspicion  till  the  supervention  of  gout 
in  other  parts  of  the  body  relieves  the 
testicles,  and  developes  the  mysterious 
nature  of  the  case.  In  some  cases  of 
this  kind,  the  attack  has  commenced 
with  a  sudden  swelling-  of  the  testicle, 
which  was  remarkable  for  its  extreme 
hardness  and  weight.  These  symptoms 
being  by  some  surgeons  regarded  as 
pathognomonic  of  a  cancerous  scirrhus, 
have  led  to  the  unfortunate  practice  of 
removing-  the  testicle  by  castration.  I 
have  seldom  in  the  course  of  my  own 
experience  had  occasion  to  witness  an 
attack  of  gout  in  the  testicle,  hut  the 
attacks  which  I  have  witnessed  were 
marked  with  the  impenetrable  hardness, 
and  increase  of  weight,  so  characteristic 
of  the  complaint.  A  gouty  affection  of 
the  testicle  is  rather  a  rare  occurrence, 
so  that  there  is  not  any  appropriate 
treatment  established  for  the  cure.” 

Cancer  and  fungus  hcematodes  of  the 
testicle,  Mr.  R.  considers  as  the  only 
two  diseases  of  that  organ  in  which  cas¬ 
tration  becomes  indispensible,  or  even 
in  g-eneral  advisable. 

In  treating  of  the  diseases  of  the  sper¬ 
matic  cord,  circocele  is  handled  at  con¬ 
siderable  length.  The  complication  of 
this  disorder  with  a  hernia  is  thus  no¬ 
ticed  :  — 

“  The  entrance  of  the  circocele  into 
the  inguinal  canal  produces  a  degree  of 
dilatation  which  facilitates  the  descent 


of  the  omentum.  According!  v,  these 
two  complaints  have  been  conjoined 
with  extreme  inconvenience  to  the  pa¬ 
tient,  from  the  impossibility  of  employ¬ 
ing  the  palliative  practice  of  supporting* 
the  hydrocele  by  a  truss,  without,  at  the 
same  time,  injuring  the  circocele.  This 
unfortunate  conjunction  is  sometimes 
aggravated  by  the  additional  inconve¬ 
nience  of  the  hernia  and  circocele  be¬ 
coming-  united  by  adhesions.  In  this 
case  the  omentum  cannot  be  returned 
without  dragging-  the  circocele  along 
with  it ;  on  which  account  the  case  does 
not  admit  of  palliation  or  of  cure,  ex¬ 
cepting  by  an  operation. 

“  In  general,  however,  a  circocele 
may  be  distinguished  from  a  hernia  by 
placing  the  patient  on  his  back,  and 
emptying  the  swelling  by  pressure  upon 
the  scrotum,  then  by  pressing  the  fingers 
firmly  upon  the  upper  part  of  the  abdo¬ 
minal  ring,  and  desiring  him  to  rise.  If 
the  case  be  a  hernia,  the  tumor  cannot 
reappear  so  long  as  the  pressure  is  con¬ 
tinued  on  the  abdominal  ring  ;  but  if  it 
be  a  circocele,  the  swelling  returns  with 
increased  size  upon  reassuming  the  erect 
posture,  in  consequence  of  the  return  of 
blood  into  the  abdomen  being  prevented 
by  the  pressure  upon  the  abdominal 
ring-.” 

We  will  not  pursue  our  analysis  far¬ 
ther,  but  conclude  with  congratulating 
practitioners  on  the  accession  which  this 
valuable  little  volume  affords  to  the  ge¬ 
neral  stock  of  knowledg-e  on  an  impor¬ 
tant  class  of  diseases.  It  makes  an 
agreeable,  as  well  as  useful,  companion 
to  Sir  Astley  Cooper’s  splendid  work  on 
the  same  subject. 


MEDICAL  GAZETTE. 

Saturday ,  July  13,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


EXPEDIENCY  OF  CONFERRING 
DEGREES  IN  LONDON. 

There  can,  we  think,  be  no  reasonable 
doubt  about  the  propriety  of  medical  de¬ 
grees  being-  granted  in  London.  Itap- 
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pears  little  short  of  absurd  that  a  student 
who  has  received  the  high  standard  of 
education  which  the  metropolis  affords 
should-  yet  be  compelled  to  resort  to 
some  other  seat  of  learning  for  the  hono¬ 
rary  distinctions  of  his  profession — that 
his  knowledge  should  be  acquired  at 
one  place,  and  the  certificate  of  his  at¬ 
tainments  at  another.  While  this  conti¬ 
nues  to  be  the  case,  London,  with  all  its 
substantial  advantages  over  Edinburgh, 
will  never  be  able  to  meet  the  northern 
capital  on  equal  terms.  The  power  of 
conferring  medical  degrees,  then,  ought 
to  exist  in  the  metropolis :  there  ought 
to  be  a  real  “  University  of  London,” 
instead  of  the  mockery  of  such  institu¬ 
tion  which  at  present  exists  in  Gower- 
Street. 

It  seems  extraordinary,  that  with  a 
largfer  number  of  medical  students  than 

CD 

are  congregated  in  any  other  part  of  the 
empire,  and  with  opportunities  of  afford¬ 
ing  instruction  prodigiously  greater  than 
those  possessed  in  any  other  portion  of 
the  British  dominions,  the  highest 
honours  of  the  profession  should  only 
be  attainable  by  visiting  either  the 
Eno-lish  universities,  where  medicine 
cannot  be  efficiently  taught,  or  by 
journeying  to  Scotland,  or  to  the  sister 
kingdom.  The  Scotch  and  Irish  claim 
“  reciprocity”  where  no  reciprocity  can 
exist.  First  let  London  be  placed  on  an 
equal  footing  with  Edinburgh,  and  then 
let  the  graduates  of  both  compete  for 
public  favour  on  equal  terms,  and  let 
the  public  have  all  the  advantages  of  a 
fair  and  open  competition. 

But  how  is  this  to  be  achieved  ?  The 
difficulty  with  respect  to  London  de¬ 
pends  in  great  measure  upon  the  jarring 
interests  which  lead  those  connected 
with  one  establishment  to  oppose  any 
proposal  of  conferring  privileges  upon 
another.  The  gentlemen  in  Gower-street 
say  that  their  institution  is  an  L  niversity, 
and  that  therefore  they  ought  to  have 
the  privilege  of  granting  degree’s.  I  he 


friends  of  King’s  College  say  that  they 
have  a  charter, — and  therefore  they  are 
the  fittest  parties  to  enjoy  that  power  ; 
while  the  teachers  at  the  great  hospitals 
put  in  their  claim,  and  urge  that  it  is 
their  schools  which  have  long  since  es¬ 
tablished  the  reputation  of  London  with 
regard  to*  its  medical  institutions  :  that 
the  advantages  they  offer  in  practical 
illustrations  of  the  principles  which  they 
teach  are  such  as  greatly  to  outweigh 
the  empty  distinction  of  a  name,  and 
that  several  of  them  being  chartered 
bodies,  and  having  royal  endowments, 
might  assume  the  title  of  university  or 
college  with  less  arrogance  than  a  par¬ 
venu  establishment — the  offspring  of  a 
joint-stock  company. 

If,  then,  it  be  admitted  that  it  is 
expedient  to  confer  medical  degrees 
in  the  metropolis,  there  yet  remains  the 
very  important  question — to  what  body 
ought  the  privilege'  to  be  entrusted  ? 
We  have  one  institution  which  (as 
every  one  knows)  calls  itself  an  Uni¬ 
versity,  and  for  which  a  bold  but  unsuc¬ 
cessful  effort  has  recently  been  made. 
Now  without  either  admitting  the 
special  pleading-  and  interested  eu¬ 
logy  of  Mr.  Tooke  and  others,  who 
are  at  once  the  proprietors  and 
patrons  of  the  establishment — or  re¬ 
peating*,  on  the  other  hand,  the  terms 
in  which  we  ourselves  have  endea¬ 
voured  to  laugh  or  lash  them  into  a 
little  more  modesty  and  less  pretension — 
w  e  admit  the  school  to  be  a  good  school 
enough,  and  that,  if  it  had  an  efficient 
hospital,  it  would  approach  to  a  par  with 
some  of  the  other  establishments.  ‘  Yet, 
without  any  desire  to  decry  the  school 
in  Gower-Street,  we  would  ask,  on 
what  principles  of  justice  or  policy  pri¬ 
vileges  should  be  conferred  upon  it 
which  are  denied  to  the  other  great 
schools  of  this  metropolis? — much  more, 
why  privileges  should  be  granted  w  hich 
would  annihilate  the  others  ? — for  it  is 
quite  clear,  that  to  confer  on  any  parti- 
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eular  school  the  power  of  granting'  de¬ 
grees,  would  at  once  establish  a  mono¬ 
poly  and  destroy  all  competition.  We 
do  not  know  of  any  thing  in  which  the 
establishment  in  question  is  superior  to 
the  other  great  schools,  except  the  name  ; 
and  if  the  schools  in  the  Borough  were 
to  designate  themselves  the  United 
Colleges  of  Guy  and  St.  Thomas,  or 
the  Southwark  University— or  if  our 
friends  at  Smithfield  were  to  call  their 
establishment  the  University  of  St.  Bar¬ 
tholomew— there  certainly  is  nothing 
in  reason  or  common  sense  which  should 
withhold  from  them  any  power  as  to 
conferring  medical  honours  which  was 
granted  either  to  the  London  University 
or  King’s  College.  It  is  a  curious,  and 
in  some  respects  an  instructive  spectacle, 
to  see  the  very  same  men  who  go  into 
parliament  to  denounce  all  other  mono¬ 
polies,  in  the  same  breath  demand  ex¬ 
clusive  privileges  for  themselves — a 
monopoly  in  the  disposal  of  degrees  in 
science  !  But  we  have  spent  too  much 
time  in  shewing  where  the  privilege 
ouglit  not  to  be  vested,  for  there  is 
no  chance  of  its  being*  so;  let  us  inquire 
in  whose  hands  it  might  with  most  pro¬ 
priety  be  placed. 

There  are  three  medical  corporations 
in  this  country,  each  at  the  head  of  its 
respective  department — the  Colleges  of 
Physicians  and  of  Surgeons,  and  the 
Worshipful  Society  of  Apothecaries. 
The  Surgeons,  in  conferring  their  di¬ 
ploma,  constitute  surgeons ;  the  Apo¬ 
thecaries  constitute  apothecaries ;  and 
why  should  not  the  College  of  Physi¬ 
cians  constitute  their  diplomatist  a  phy¬ 
sician  ?  It  is  now  a  long  period  since 
we  threw  out  this  suggestion ;  which 
some  of  our  contemporaries,  w  ho  at  first 
ridiculed  it,  have  subsequently  adopted 
as  then-  own  :  but  let  that  pass.  We 
ask,  as  we  did  before,  “  why  should  not 
the  College  of  Physicians  originate 
physicians  ?”  The  only  objections 
which  strike  us  as  at  all  plausible,  are, 


that  it  has  not  been  customary,  except 
for  bond  fide  Universities,  to  confer  de¬ 
grees,  and  that  the  College  in  question 
is  unpopular. 

With  respect  to  the  former,  it  does 
not  seem  to  be  insurmountable  ;  for  as 
the  Physicians  have  already  the  power 
of  granting  licenses  to  practise  physic, 
though  without  the  degree,  it  would  not 
be  any  great  stretch  of  prerogative,  on 
the  part  of  the  Crown,  to  extend  the 
privilege  to  the  Doctorate.  That  the 
Archbishop  of  Canterbury  can  exercise 
the  right  of  creating  an  M.D.  shews 
that  it  is  not  exclusively  confined  to  the 
Universities ;  and  both  Oxford  and 
Cambridge  would  probably  be  better 
pleased  to  see  it  in  the  hands  of  the 
College  of  Physicians  than  any  where 
else. 

But  the  College  is  said  to  be  unpo¬ 
pular— and  we  do  not  deny  the  allega¬ 
tion.  This  very  circumstance,  however, 
depending*  as  it  does  upon  the  exclusive¬ 
ness  of  its  principles,  and  the  privateness, 
if  we  may  so  call  it,  of  the  institution, 
would  probably  be  removed  by  the 
changes  in  its  constitution  to  which  any 
such  arrangement  would  necessarily 
give  rise.  It  would  become  a  new 
Colleg'e,  and,  with  its  greater  power 
and  more  extensive  influence,  its  more 
public  duties  and  higher  motives  would 
no  doubt  put  off  the  vices  which  at  pre¬ 
sent  mar  its  character  and  destroy  its 
utility.  Nay,  we  would  make  assurance 
doubly  sure,  and  aid  its  good  intentions 
by  the  stimulus  of  necessity.  The  new 
privilege  should  be  accompanied  by  new 
obligations,  and  whilst  its  power  wras 
established  by  chartered  prerogative,  its 
popularity  should  be  secured  by  the 
liberality  of  the  conditions.  A  College 
of  Physicians  raised  on  a  solid  and 
extended  basis,  with  both  the  power  and 
the  will  of  conferring,  on  all  who  merit 
them,  the  highest  honours  in  the  pro¬ 
fession,  would  take  a  place  in  the  medi¬ 
cal  institutions  of  the  country  which  the 
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present  neither  has  done  nor  can  ever 
hope  to  attain.  It  would  he,  not  in 
name,  but  in  truth  and  in  fact,  at  the 
head  of  the  medical  profession  — the  first 
in  influence  as  the  first  in  rank. 


SCOTCH  APOTHECARIES’  RILL. 

Apothecaries’  Bill,  —  Resolution  re¬ 
ported  : — 

“  That,  before  any  Bill  to  amend  the 
laws  for  regulating  the  practice  of  Apo¬ 
thecaries  throughout  England  and 
Wales  shall  be  passed  into  a  law,  it  is 
desirable  to  inquire  more  fully  into  the 
subject  than  can  effectually  be  done 
during  the  present  Session  of  Parlia¬ 
ment.” — Extract  from  the  Votes  and 
Proceedings  of  the  House  of  Commons. 


INQUIRY  INTO  THE  STATE  OF 
THE  MEDICAL  PROFESSION. 

Mr.  Warburton, — Committee  to  in¬ 
quire  into  the  Laws  and  Regulations 
affecting-  the  education  and  practice  of 
the  members  of  the  Medical  and  Surgi¬ 
cal  Profession  in  the  three  kingdoms. 
[Early  next  Session.]—  Ibid. 


INQUEST  AT  COLCHESTER. 


As  we  have  been  appealed  to  for  our 
opinion  regarding  the  conduct  of  cer¬ 
tain  parties  engaged  in  a  late  inquest  at 
Colchester,  we  feel  no  hesitation  in  giv¬ 
ing  it :  but  a  mere  statement  of  the  facts, 
we  think,  will  be  sufficient ;  they  carry 
with  them  their  own  comment — maugre 
the  silly  sophistry  of  a  contemporary, 
who  holds  himself  to  be  “  Sir  Oracle” 
on  every  thing  connected  with  Coroners’ 
business. 

The  facts  are  briefly  these  : — A  wo¬ 
man  was  found  in  a  dying  state  in  a 
street  at  Colchester,  by  night,  appa¬ 
rently  after  having  fallen,  in  a  state  of 
intoxication,  from  a  window  above.  She 
died  in  five  hours  after.  Mr.  Walker, 
the  surgeon  who  attended  her,  wishing 
(no  doubt  with  the  best  intentions)  to 
give  the  most  satisfactory  evidence  on 
the  inquest,  opened  the  body  and  exa¬ 


mined  it.  But  he  examined  the 
body  before  the  inquest,  and  natu¬ 
rally  exposed  himself  to  the  censure  of 
both  coroner  and  jury  for  his  premature 
interference.  Mr.  Abell,  the  coroner, 
has  written  to  us  a  full  account  of  the 
matter,  in  which  he  sets  the  illegality 
and  impropriety  of  the  surgeon’s  con¬ 
duct  in  a  very  clear  light.  We  only 
subjoin  an  extract  from  his  letter,  as 
any  thing  like  a  reply  to  the  Editor  in 
question  is  inadmissible  in  these  pages, 
and  wholly  superfluous.  Mr.  Abell  evi¬ 
dently  does  not  know  the  party  about 
whom  he  writes. 

“  The  circumstances  of  the  inquest, 
I  acknowledge,  have  been  correctly 
stated  ;  but,  sir,  according  to  the  law 
and  custom  of  the  country,  you  will 
consider,  that  to  deface  and  mutilate  a 
body  previously  to  a  view  being  had  of 
it  bv  a  jury,  must  necessarily  tend  to 
render  of  no  avail  the  obligation  of  such 
jury  to  take  a  view  of  the  body  previous 
to  their  coming  to  their  verdict  as  to  the 
cause  of  death. 

“  That  a  post-mortem  examination 
of  the  body  was  necessary,  and  that  it  is 
highly  desirable  in  most  cases  of  sudden 
death  where  an  inquest  is  required,  I 
readily  allow ;  yet  it  is  always  to  be  done 
by  consent  of  the  coroner,  or  the  wash 
of  the  jury  desirous  of  further  evidence. 
But  to  make  a  premature  and  unautho¬ 
rized  anatomical  inspection,  I  contend 
is  most  illegal ;  and  the  party  or 
parties  making  such  inspection  are 
guilty  of  a  misdemeanor .  As  much  as 
this  I  stated  to  the  jury,  considering  it 
my  duty  so  to  do  as  coroner. 

u  No  objection  would  have  been  made 
to  an  inspection  of  the  body  by  Mr. 
Walker,  upon  his  intimating  that  he 
could  not  give  evidence  as  to  the  cause 
of  death  without  it:  but  whether  it  was 
from  ignorance  of  the  usual  and  only 
legal  course  adopted  at  inquests,  or  from 
presumptuous  and  inconsiderate  haste, 
that  he  proceeded  to  make  a  post-mortem 
examination,  it  was  not  my  province  to 
know  ;  but  having  done  so,  it  was  my 
duty  to  animadvert  upon  the  circum¬ 
stance 


*  The  above  letter  is  dated  the  IGth  nit.,  and 
should  have  been  noticed  earlier  but  for  a  press 
of  other  matter. 
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LIVERPOOL  INVESTIGATION. 


Much  interest  lias  been  excited  during’ 
the  last  week  at  Liverpool,  by  an  in¬ 
quiry  entered  into  by  the  Committee  of 
the  Infirmary  of  that  town  on  the  con¬ 
duct  of  Dr.  Baird,  one  of  the  medical 
officers  of  that  institution,  touching-  an 
imputed  breach  of  professional  delicacy, 
in  examining’  a  female  patient  with  an 
alleg'ed  unnecessary  degree  of  minute¬ 
ness.  We  subjoin  some  letters  respect¬ 
ing  the  case,  sent  to  us  by  Dr.  Baird, 
but  we  decline  pronouncing’  any  opinion 
on  the  general  question,  especially  as  it 
is  to  be  further  investigated  by  a  medi¬ 
cal  jury.  The  only  thing  that  strikes 
us  as  worth  adding  at  present  is,  that 
the  case  was  one  not  occurring  in  the 
Infirmary,  but  in  Dr.  B.’s  private  prac¬ 
tice  ;  yet  the  Committee  of  the  Infir¬ 
mary,  upon  what  seems  to  us,  to  say  the 
least  of  it,  very  questionable  evidence, 
proceeded  to  pronounce  definitively 
against  their  officer,  and  even  went  so 
far  as  to  request  him  to  resign.  This 
method  of  disposing  of  the  reputation  of 
a  medical  man  of  some  twenty  years’ 
professional  standing,  appears  to  us 
somewhat  summary  and  harsh ;  but  we 
trust  that  the  medical  tribunal  now 
appointed,  consisting  chiefly  of  the 
officers  of  an  infirmary  in  a  neighbour¬ 
ing  town,  will  settle  the  question  cre¬ 
ditably  to  the  profession,  and  satisfac¬ 
torily  to  the  public. 


To  the  Editor  of  the  Medical  Gazette. 

Liverpool,  July  6,  1833. 

Sir, 

I  have  taken  the  liberty  of  addressing 
to  you  a  newspaper  containing  a  report 
of  some  proceedings  at  the  Liverpool 
Infirmary,  together  with  the  annexed 
statement  of  the  medical  facts  of  the 
case,  which  is  not  there  given.  You 
will  thus  be  enabled  to  form  a  correct 
judgment  upon  a  question  which  ap¬ 
pears  to  me  to  involve  deeply  the  rights 


and  dignity  of  the  medical  profession, 
of  which  I  am  a  member. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

D.  Baird,  M.D. 

Physician  to  the  Liverpool  Infirmary. 

Case  of  J.  P.  V.,  set.  21. — A  female 
patient,  who  has  been  in  a  bad  state  of 
health  for  upwards  of  two  years,  within 
the  last  six  months  has  been  gradually 
g’etting  worse.  She  complains  of  great 
debility,  her  breathing*  is  short  and  hur¬ 
ried  upon  slight  exertion,  she  has  a  con¬ 
stant  thirst,  occasional  severe  headaches, 
painful  and  irregular  menstruation  (the 
catamenia  having  been  suppressed  for 
five  months  at  one  time),  with  frequent 
desire  to  void  urine  ;  her  legs  and  feet 
are  oedematous  and  painful,  the  veins 
of  the  right  leg  slightly  varicose,  with 
pains  of  the  hip  and  thigh.  Such  was 
the  state  of  this  patient  when  she  con¬ 
sulted  me  in  the  early  part  of  last 
March.  She  called  upon  me  several 
times,  and  had  some  active  remedies 
prescribed,  from  which  she  received 
little  benefit.  About  the  end  of  March 
she  first  shewed  me  her  heel,  upon 
which  there  was  a  piece  of  thickened 
cuticle  resembling  a  corn.  At  her  next 
visit,  her  general  health  having  under- 
g’one  no  improvement,  the  oedematous 
swelling-  of  the  feet  and  legs  still  con¬ 
tinuing,  and  the  patient,  in  addition  to 
these  symptoms,  complaining  of  a 
swelling  of  the  thigh,  I  thought  it  ne¬ 
cessary  to  propose  a  private  examina¬ 
tion,  to  which  she  readily  assented.  In 
the  course  of  this  examination  I  found 
the  inguinal  glands  enlarged,  but  there 
were  no  appearances  to  confirm  my  pre¬ 
vious  suspicions  of  the  existence  of  local 
uterine  disease.  At  the  present  time  she 
is  nearly  restored  to  health,  after  a  con¬ 
tinued  course  of  alterative  medicines, 
with  digitalis,  squills,  and  quinine. 

I  beg-  leave  also  to  subjoin  copies  of 
the  certificates  of  two  medical  gentle¬ 
men  who  had  an  opportunity  of  exa¬ 
mining  into  the  state  of  the  patient. 


Liverpool,  June  6,  1833. 

I  do  hereby  certify,  that  on  the  23d 
of  May  last  I  saw  J.  P.  V.,  at  Dr. 
Baird’s  house,  in  Duke-Street,  when  I 
made  a  particular  examination  respecting 
the  state  of  her  health,  and  am  satisfied 
that  if  the  symptoms  of  her  disease 
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were  the  same  at  the  time  I  saw  her 
that  they  were  at  the  time  she  was  first 
examined  by  Dr.  Baird,  this  gentleman 
could  not  have  prescribed  with  satisfac¬ 
tion  to  himself,  with  safety  to  the  pa¬ 
tient,  or  with  the  prospect  of  doing  all 
that  the  case  required,  without  making 
the  examination  that  he  did.  I  may  be 
permitted  to  state,  that  females  are  dis¬ 
posed  to  ascribe  all  their  complaints  to 
a  derangement  of  the  g’enital  organs, 
and  if  their  medical  attendant  fails  to 
make  such  an  examination,  verbal  or 
manual,  as  the  case  may  seem  to  re¬ 
quire,  they  reasonably  conclude  that  he 
has  not  obtained  all  the  information  re¬ 
specting*  their  disease  that  it  was  in  his 
power  to  obtain,  and  cease  to  have  any 
confidence  in  his  treatment.  I  may  also 
state,  that  in  no  particular  are  young 
and  careless  practitioners  more  severely 
blamed  by  the  best  writers  on  female  dis¬ 
eases,  than  for  omitting,  through  a 
false  delicacy  or  neglect,  to  make  that 
examination  for  which  Dr.  Baird  has 
been,  in  my  humble  opinion,  most  un¬ 
justly  condemned. 

(Signed)  J.  Carson,  M.D. 


Liverpool,  June  27,  1833. 

My  Dear  Doctor,  —  I  recollect  ex¬ 
amining  a  young  woman  of  the  name 
of  J.  P.  V.,  at  your  request:  the  right 
leg  and  ankle  were  swelled,  and  the 
superficial  veins  enlarged  and  varicose  ; 
there  was  a  little  thickened  portion  of 
skin  on  the  side  of  the  heel,  which  par¬ 
took  of  the  nature  and  appearance  of  a 
soft  corn ,  and  did  not  require  surgical 
treatment. — Believe  me,  &c. 

(Signed)  Joseph  Churton, 

Member  of  the  Royal  College  of 
Surgeons,  London. 

P.S. — I  saw  the  young  person  above- 
named  some  time  early  in  May. 


PETITIONS  against  THE  SCOTCH 
APOTHECARIES’  BILL. 


Numerous  petitions,  we  observe,  continue 
to  be  presented  to  parliament  against  the 
proposed  amendment  of  the  Apothecaries’ 
Act.  Among  those  which  have  been  for¬ 
warded  to  us  for  our  notice  and  inspection, 
is  the  following  : — 

7 he  President  and  Fellows  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland , 

After  setting  forth  their  present  powers 


and  privileges  under  various  Acts  of  Par¬ 
liament,  proceed  to  say, 

“  Your  Petitioners  respectfully  submit, 
that  any  partial  legislation  with  respect  to 
the  medical  profession  in  these  countries 
is  liable  to  be  attended  with  unexpected 
difficulties:  the  number  of  medical  quali¬ 
fications  is  so  great,  the  constitution  of 
the  authorities  so  various,  and  their  powers 
so  dissimilar,  that  any  law  passed  for  the 
ostensible  purpose  of  remedying  a  single 
grievance  or  anomaly,  can  scarcely  fail  to 
disturb  the  adj  ustment  which  the  progress 
of  time  has  achieved,  and  create  inconve¬ 
niences  of  still  greater  magnitude  than 
those  which  it  is  supposed  to  redress. 
Your  Petitioners  beg  leave,  therefore,  to 
submit  to  your  Honourable  House,  the 
necessity  of  a  parliamentary  inquiry  into 
the  present  state  of  the  practice  of  medi¬ 
cine  in  Great  Britain  and  Ireland,  previ¬ 
ously  to  the  enactment  of  any  such  mea¬ 
sure  as  that  which  is  at  present  contem¬ 
plated.” 

Various  objections  to  the  measure 
are  then  stated  at  length :  among  them 
wTe  find  it  said,  “  that  if  the  Bill  should 
pass  into  a  law,  the  School  of  Physic 
in  Ireland  will  be  virtually  extinguished ; 
as  from  the  Scotch  Universities,  or  the 
Colleges  of  Surgeons  of  Great  Britain, 
in  conjunction  with  the  Apothecaries’ 
Company,  privileges  may  be  obtained 
which  your  Petitioners  and  the  Univer¬ 
sity  of'  Dublin  will  be  precluded  .from 
conferring;  and  this  legislative  mono¬ 
poly  will  be  substituted  for  useful  com¬ 
petition,  and  with  pecuniary  benefit  to 
those  corporations  solely  at  whose  sugges¬ 
tions  your  Petitioners  are  informed  the 
present  Bill  has  been  submitted  to  your 
Honourable  House.” 

And  the  Petitioners  conclude  with  the 
following  deprecatory  resume : 

“  1.  That  no  legal  alteration  be  made, 
with  respect  to  the  profession  of  the  prac¬ 
tice  of  medicine  within  the  United  King¬ 
dom  of  Great  Britain  and  Ireland,  with¬ 
out  a  previous  complete  parliamentary  in¬ 
quiry  as  to  the  measures  already  adopted 
by  the  authorities  to  whom  the  public 
safety  has  been  by  law  committed  in  the 
said  United  Kingdom  at  large. 

“  2.  That  any  privileges  which  may  be 
extended  to  Graduates  of  the  Scotch  Uni¬ 
versities  practising  in  the  United  Kingdom 
beyond  the  precincts  of  Scotland,  and  the 
immunities  which,  according  to  the  pro¬ 
posed  Act,  it  is  intended  to  confer  on  the 
surgeons,  assistant-surgeons,  or  apothe¬ 
caries,  of  the  Royal  Army  or  Navy,  or  of 
the  Royal  East-India  Company,  be,  for 
the  reasons  therein  stated,  conferred  equally 
on  the  Licentiates  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  and  on 
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the  Graduates  in  medicine  of  the  Univer¬ 
sity  of  Dublin. 

“  3.  That  no  corporate  body,  except  a 
College  of  Physicians  or  University  in 
the  United  Kingdom,  shall  be  vested  with 
any  authority  (except  what  at  present  le¬ 
gally  belongs  to  them)  of  examining  candi¬ 
dates  as  to  their  proficiency  in  the  theory 
and  practice  of  physic,  and  that  therefore 
the  examinations  proposed  to  be  held  by 
the  Apothecaries’  Company  under  the  Bill, 
be  confined  to  pharmacy,  pharmaceutical 
chemistry,  materia  medica,  and  medical 
botany.  And  your  Petitioners  will  ever 
pray.” 

(Signed)  Hugh  Ferguson,  M.D. 

President. 

G.  A.  Kennedy,  M.D. 

Registrar. 


At  a  numerously  attended  meeting  of  Medical 

Practitioners  at  Bath,  the  following  Resolu¬ 
tions  were  passed : — 

Resolved,— That  under  the  circumstances 
of  the  profession  in  1815,  when  no  provi¬ 
sion  existed  for  insuring  the  adequate 
qualification  of  general  practitioners,  the 
Act  of  Parliament  passed  in  that  year  was 
a  necessary  and  salutary  measure ;  and 
that  the  manner  in  which  it  has  been  car¬ 
ried  into  execution  by  the  Apothecaries’ 
Company  has  tended  to  serve  the  public 
and  promote  the  respectability  of  the  pro¬ 
fession  in  this  kingdom,  by  raising  the 
standard  of  medical  education,  and  check¬ 
ing  the  intrusion  of  unqualified  persons. 

That  the  proposed  alteration  of  that 
Act,  though  purporting  merely  to  permit 
the  graduates  of  Scotch  Universities,  the 
licentiates  of  Scotch  Colleges  of  Surgeons, 
and  medical  officers  of  his  Majesty’s  and 
the  East  India  Company’s  Services,  to  act 
as  general  practitioners  in  this  country, 
would  virtually  nullify  the  powers  now  ex¬ 
ercised  by  the  Apothecaries’  Company, 
and  would  consequently  deprive  the  pro¬ 
fession  and  the  public  of  the  advantage 
and  protection  they  have  hitherto  enjoyed. 

That  the  pi’ivileges  now  sought  by 
Scotch  physicians  and  surgeons  are  not 
conceded  to  the  members  of  the  London 
College  of  Surgeons,  who  are  compelled  to 
obtain  the  license  of  the  Apothecaries’ 
Company,  in  order  to  qualify  themselves 
to  act  as  general  practitioners. 

That  this  meeting,  therefore,  whilst  it 
disclaims  all  desire  for  monopoly,  or  to  ex¬ 
clude  from  general  practice  in  this  king¬ 
dom  properly  qualified  persons  of  any 
class,  protests  against  the  proposed  bill, 
as  founded  on  a  partial  view'  of  the  ques¬ 
tion,  and  as  calculated  to  aggravate  the 


embarrassments  already  experienced  from 
the  anomalous  and  ill-regulated  condition 
of  the  various  branches  of  the  profession. 

That  petitions  be  presented  to  both 
Houses  of  Parliament,  deprecating  on 
these  grounds  the  measure  now  in  pro¬ 
gress,  and  calling  for  full  and  general  in¬ 
quiry  in  all  departments  of  the  profession, 
as  an  indispensable  preliminary  to  safe  or 
judicious  legislation  on  any  part  of  the 
subject. 

[The  petition  being  to  the  same  purport 
as  the  resolutions,  we  deem  it  unnecessary 
to  insert  it.] 
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Source  of  Hemorrhage  from  Ulcers  of  the  Pos¬ 
terior  Fauces. 

John  Webb,  setat.  27,  was  admitted  a 
month  ago  into  the  Middlesex  Hospital  in 
the  last  stage  of  phthisis :  he  lived  three 
weeks  after  his  admission.  This  is  the 
patient  in  whom  Mr.  Mayo  tied  the  right 
common  carotid  artery  for  haemorrhage 
from  a  venereal  ulcer  in  the  posterior 
fauces.  The  haemorrhage  did  not  recur 
after  the  operation.  The  ease  is  detailed 
in  the  London  Medical  and  Physical 
Journal  for  December  1829. 

It  was  supposed  at  the  time  of  the  ope¬ 
ration  that  the  haemorrhage  proceeded 
from  the  lingual  artery.  The  postmortem 
examination  of  the  body  has  shewn  this 
conjecture  to  have  been  correct.  The  right 
lingual  artery  is  small,  and  half  an  inch 
only  in  length,  and  terminates  by  adhering 
to  the  cicatrix  of  the  ulcer  in  the  throat. 
The  other  branches  of  the  external  carotid 
are  in  their  natural  state. 

In  Dr.  Watson’s  case,  recorded  in  this 
journal,  of  fatal  haemorrhage  from  an  ab¬ 
scess  opening  into  the  pharynx,  which  oc¬ 
curred  at  the  Middlesex  Hospital  not  long 
before  the  case  of  Webb,  the  bleeding  pro¬ 
ceeded  from  the  same  artery.  The  cause 
of  the  uniformity  in  the  source  of  the 
bleeding  in  such  cases  is  the  exposed  situa¬ 
tion  of  the  lingual  artery  towards  that  sur¬ 
face  of  the  posterior  fauces  which  is  the 
frequent  seat  of  ulceration.  But  it  must 
be  remembered  that  both  the  inferior  thy¬ 
roid,  and  the  fascial  arteries  near  their 
commencement,  are  placed  so  close  upon 
the  same  surface  as  to  make  it  likely  that 
bleeding,  following  ulceration  of  the  throat, 
may  sometimes  proceed  from  one  of  these 
vessels  instead  of  from  the  lingual. 

The  carotid  artery,  in  the  instance  of 
Webb,  is  obliterated,  and  has  been  ab- 
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sorbed  for  the  extent  of  an  inch  and  a 
half.  This  is  about  the  extent  to  which 
it  was  found  to  have  disappeared  in  the 
case  of  a  patient,  narrated  in  the  Medical 
Gazette,  in  whom  the  carotid  was  tied  for 
a  varicose  state  of  a  branch  of  the  tempo¬ 
ral  artery.  The  preparations  taken  from 
the  three  cases  here  adverted  to,  which 
were  examined  at  the  Middlesex  Hospital, 
are  to  be  seen  in  the  anatomical  museum 
of  King’s  College. 

Fungus  Hcemalodes  of  the  Head  of  the  Tihia. 

John  Brown,  setat.  35,  a  shoemaker  from 
the  neighbourhood  of  Eltham,  was  ad¬ 
mitted,  under  the  care  of  Mr.  Mayo,  on 
Tuesday,  June  18.  His  left  leg  has  been 
deformed  and  wasted  from  birth.  The 
right  leg,  ten  weeks  before  his  admis¬ 
sion,  became  affected  in  the  follow¬ 
ing  manner.  Without  any  assignable 
cause,  pain  and  swelling  began  at  the 
ligamentum  patellae.  The  swelling  in¬ 
creased  rapidly,  and  the  pain  was  at 
times  extremely  severe.  The  skin  was  not 
inflamed.  On  the  1 1th  of  May  a  surgeon 
introduced  a  lancet  into  the  swelling  upon 
the  inside  of  the  ligament  of  the  patella. 
Nearly  a  pound  in  weight  of  curdy  or  me¬ 
dullary  matter  came  away  through  the 
opening.  The  pain  w  as  considerably  re¬ 
lieved  by  this  operation. 

When  the  patient  was  admitted  on  the 
18th,  there  was  a  gaping  orifice,  an  inch 
in  length,  where  the  incision  had  been 
made,  from  which  a  bloody  sanies  issued. 
A  probe,  introduced  into  the  opening,  ap¬ 
peared  to  reach  the  back  part  of  the  tibia 
without  distinctly  touching,  or  grat¬ 
ing  upon  a  bony  surface.  The  enlarge¬ 
ment  of  the  knee  seemed  confined  to  the 
head  of  the  tibia.  The  condyles  of  the 
femur  and  the  patella  seemed  in  their 
natural  state,  and  the  synovial  membrane 
of  the  joint  was  not  distended  with  fluid. 
The  leg  could  he  bent  inward  or  outw  ard 
at  the  knee-joint.  The  swollen  head  of 
the  tibia  was  drawn  rather  behind  the 
condoles  of  the  femur  to  the  same  degree 
as  in  aggravated  cases  of  ulcerative  disease 
of  the  knee.  The  patient’s  complexion 
w'as  sallow ;  his  tongue  inclined  to  dry¬ 
ness  j  the  pulse  frequent.  Some  open¬ 
ing  medicine  was  given,  and  an  opiate  at 
night. 

On  the  20th  the  limb  w^as  removed  by 
amputation  above  the  knee.  The  patient 
has  gone  on  favourably,  and  the  stump  is 
healing.  The  pulse,  however,  was  un¬ 
usually  frequent,  not  less  than  150  at  each 
visit  for  the  first  five  days  after  the  opera¬ 
tion  :  it  is  now  110. 

Upon  an  examination  of  the  head  of  the 
tibia,  the  bone  was  found  to  have  been  ab¬ 
sorbed,  in  consequence  of  the  growth  of 
fungus  luematodes  in  the  cancelli.  In 


place  of  the  head  of  the  bone,  there  was  a 
strong  membranous  cyst,  filled  with  fun¬ 
gus.  In  the  membranous  cyst  some  re¬ 
mains  of  bony  substance  wrere  found.  The 
fungus  was,  for  the  greater  part,  of  a  dark 
red,  intersected  writh  streaks  of  yellow  me¬ 
dullary  substance :  the  latter  substance 
filled  the  sound  cancelli  of  the  bone  to 
nearly  the  middle  of  the  bone. 

In  the  amputation  a  double  circular  in¬ 
cision  was  made  :  the  first  through  the  in¬ 
teguments  and  fascia;  the  second  through 
the  muscles.  Mr.  Mayo  attributed  to  Mr. 
Guthrie  the  observation  that  the  fascia 
should  be  cut  through  in  the  first,  and  not 
in  the  second  incision ;  and  as  the  reason, 
shewed  upon  the  separated  limb  that  the 
fascia  may  be  dissected  back  from  the 
muscles  much  more  quickly  than  the  skin 
from  the  fascia. 

The  muscles  were  of  an  unwdiolesome 
colour,  having  a  slightly  livid  tinge ;  they 
wrere  flabby,  and  did  not  shew  much  dis¬ 
position  to  retract.  Mr.  Mayo  remarked, 
as  a  circumstance  which  had  surprised  him 
when  he  first  noticed  it,  that  w  asted  mus¬ 
cles  in  extenuated  limbs  retract  upon  divi¬ 
sion  in  a  much  greater  degree,  both  at  the 
time  and  afterwards,  than  large  and  strong 
muscles.  In  extenuated  persons  the  inte¬ 
guments  retract  little,  the  muscles  to  an 
indefinite  extent.  In  strong  and  vigorous 
persons  these  points  are  reversed,  so  that 
the  surgeon,  unless  he  has  calculated  upon 
them,  is  often  in  the  latter  case  embarrass¬ 
ed  by  the  disproportionate  quantity  of 
muscle  which  he  has  preserved. 

The  medullary  artery  of  the  bone  in 
this  instance  bled  considerably ;  it  was 
touched  wdth  a  hot  iron,  but  without  ar¬ 
resting  the  bleeding ;  it  nearly  stopped 
upon  lint  being  pressed  for  a  few  minutes 
against  the  end  of  the  bone,  and  a  strip  of 
the  adhesive  plaister  was  then  applied  in 
such  a  manner  as  to  press  the  upper  flap 
of  integument  and  muscle  against  the  end 
of  the  bone.  There  was  no  secondary 
bleeding. 

Mr.  Mayo  recommends  in  amputation  of 
the  thigh  the  double  circular  incision  as 
the  most  rapid  method,  and  as  producing 
the  fullest  and  most  fleshy  stump,  and  the 
approximation  of  the  edges  of  the  wound 
in  a  transverse  line  in  preference  to  a  ver¬ 
tical  line.  In  the  latter  method  the  stump 
has  to  rest  against  a  corner  of  the  incision, 
wrhich  often  leads  to  a  collection  of  matter 
at  that  part. 

Compound  Fractures. 

In  cases  of  compound  fracture  of  the 
leg,  and  of  the  humerus,  treated  in  the 
Middlesex  Hospital,  Mr.  Mayo  has  lately 
used,  with  evident  advantage,  the  applica¬ 
tion  of  pounded  ice  during  the  ten  days 
following  the  accident.  The  ice  pounded, 
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and  laid  in  a  bladder  upon  the  part,  is 
agreeable  to  the  sensations  of  the  patient : 
it  allays  the  pain  and  uneasiness  in  the 
part,  and  seems  to  prevent  inflammation. 


PREPARATIONS  OF  ARSENIC, 

EMPLOYED 

By  M.  Dupuytren, 

In  the  Treatment  of  Malignant  Ulcers . 


The  arsenical  preparations  in  common 
use  act  as  escharotics,  and  often  leave  be¬ 
hind  them  deformed  cicatrices.  M.  Du¬ 
puytren  believes  that  he  is  able  to  obviate 
these  inconveniences  by  a  combination  of 
calomel  and  arsenic,  in  proportions  dif¬ 
ferent  from  those  usually  adopted.  His 
formula  is  the  following  : — 

Be  White  Arsenic,  or  Arsenious  Acid, 
4  parts. 

Calomel  in  powder,  96  ditto.  M. 

The  arsenic  may  occasionally  be  in¬ 
creased  to  5  or  6  parts  in  the  iOO.  The 
ulcerations  are  well  cleansed  with  poul¬ 
tices,  in  the  first  place ;  then,  with  a  little 
piece  of  charpie  dipped  in  the  powder,  a 
layer  is  put  on,  not  exceeding  a  millimetre 
in  thickness.  The  whole  of  the  ulcer  is 
covered,  if  it  be  but  moderately  large ; 
but  if  considerable,  it  must  be  only  half  or 
quarter  covered,  according  to  its  extent, 
taking  care  to  apply  the  remedy  on  succes¬ 
sive  occasions  to  different  parts  of  the  sore. 

M.  Dupuytren  also  employs  a  paste, 
composed  of  a  solution  of  arsenious  acid 
in  distilled  water,  with  calomel  added, 
and  sufficient  of  powdered  gum  to  give  it 
the  consistence  of  a  paste.  The  proportion 
of  arsenic  in  the  paste  is  greater  than  that  in 
the  powder,  being  6,  8,  10,  or  12  hundredths 
of  the  acid  to  94, 92,  90,  or  88  hundredths 
of  the  calomel  respectively.  It  is  applied 
-with  the  same  precautions  as  the  powrder. 

The  application  of  both  the  paste  and 
powder  produces,  in  the  first  instance, 
pain  and  inflammation ;  but  these  effects 
subside,  and  the  remedy  may  be  repeated 
eight  or  ten  days  after.  Five  or  six  appli¬ 
cations  generally  cure  an  ulcerated  sur¬ 
face.  No  eschar  is  formed  during  the  pro¬ 
cess,  the  surface  is  merely  modified  with¬ 
out  being  cauterized,  and  in  this  con¬ 
sists  the  superiority  of  this  method  of 
treatment  over  that  of  Fr£re  Come  and 
Rousselot. — Gaz.  des  Hop. 


THE  CONCOURS  AT  PARIS. 

The  contest  for  the  chair  of  Clinique  Interne 
has  at  length  closed :  M.  Rostan  has  been 
appointed.  Never  was  such  a  mess  of 
jarring  confusion  as  this  w'hole  business. 


QUERIES  respecting  CHOLERA. 


A  correspondent  requests  our  insertion 
of  the  following  queries.  We  shall,  of 
course,  be  happy  to  receive  wTell  authen¬ 
ticated  replies  to  them. 

1.  Have  the  limbs  of  persons  dead  of 
cholera  been  observed  to  move  elsewdiere 
than  at  Tipton  ? 

2.  Have  oily  dejections  been  noticed  in 
cases  of  cholera  ? 

3.  What  are  the  powers  of  mercury  in 
the  complaint  ?  How  are  they  displayed, 
and  in  howr  short  a  time  after  its  employ¬ 
ment  ? 
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11 
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Heart,  diseased  . 
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17 
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DISEASES  OF  THE  STOMACPI  AND 
INTESTINES. 


MORBID  APPEARANCES. 

Before  I  commence  the  consideration 
of  particular  diseases  of  the  stomach  and 
intestines,  it  may  be  advantageous  to  give 
a  short  general  account  of  the  morbid  ap¬ 
pearances  observed  in  this  part  of  the 
body.  But  in  the  first  place  I  shall  direct 
your  attention  to  the  varieties  which  are  ob¬ 
served  in  the  natural  state  of  the  parts,  ac¬ 
cording  to  the  portion  of  the  canal  which 
you  examine,  and  according  to  the  age  of 
the  patient. 

Natural  Appearances. — In  the  first  place, 
you  are  to  remember,  that  if  you  examine 
the  inner  surface  of  the  stomach  and  in¬ 
testines  of  a  living  animal  that  is  making 
no  effort  at  all,  so  that  its  circulation  is 
perfectly  free,  it  is  rather  redder  than  the 
inside  of  the  cheeks — the  mucous  mem¬ 
brane  of  the  former  is  rather  redder  than 
the  mucous  membrane  of  the  latter.  In 
some  animals,  after  death,  you  will  find 
tl»  mucous  membrane  pale,  or  at  the  ut 
most  only  slightly  coloured;  but  here, 
again,  much  depends  on  the  mode  in  which 
the  animal  dies.  If  you  kill  it  by  asphyxia 
— that  is  to  say,  if  you  kill  it  by  putting  a 
stop  to  respiration,  these  parts  will  become 
of  a  very  red  colour,  or  very  dark,  and 
there  will  be  great  congestion  of  blood ; 
but  if,  on  the  other  hand,  you  kill  the 
animal  by  haemorrhage,  these  very  parts 
will  look  paler  than  they  were  during  life. 
294. — xii. 


The  inner  surfaces  of  the  body  are 
liable  to  exactly  the  same  changes  of 
colour  as  the  external.  You  know  that, 
if  a  person  die  from  strangulation,  the 
surface  of  the  body  will  perhaps  lie  of  a 
dark  colour,  more  or  less  red ;  whereas,  if 
he  be  bled  to  death,  he  will  become  pale. 
Now  we  are  to  generalize  these  changes, 
and  be  prepared  to  expect  circumstances 
quite  analogous  in  the  inner  surface. 

Causes  of  increased  redness. — Then,  if  we 
look  at  the  stomach  during  digestion,  or  if 
we  look  at  the  upper  part  of  the  inner 
surface  of  the  small  intestines  during  chy 
lifi  cation,  when  their  great  function  is 
going  on,  we  shall  find  the  parts  redder 
than  at  any  other  time.  This,  of  course, 
will  occur  at  different  periods  of  the  day, 
according  to  the  shorter  or  longer  time 
that  has  elapsed  since  food  was  taken  into 
the  mouth.  Any  obstruction  to  the  return 
of  the  blood  will  make  these  parts  redder 
than  they  should  be,  and  perhaps  darker. 
Haemorrhage  may  take  place  from  the 
inner  surface  of  the  stomach,  or  from  the 
inner  surface  of  the  intestines,  from  the 
great  accumulation  of  blood;  and  as  im¬ 
pediments  to  the  circulation  are  very 
common  just  before  death,  you  more  fre¬ 
quently  than  not  find  these  inner  surfaces 
red  and  dark- coloured  — at  any  rate  par¬ 
tially. 

Colour  influenced  by  the  decomposition  and 
situation  cf  the  body. — I  believe  I  mentioned 
formerly,  when  speaking  of  the  deceptive 
appearances  with  regard  to  inflammation, 
that  you  may  produce  these  changes  at 
your  pleasure,  accordingly  as  you  examine 
a  body  a  longer  or  a  shorter  time  after 
death,  having  first  placed  a  certain  part  in 
a  dependent  situation,  so  that  the  blood 
may  gravitate  in  a  certain  direction.  If 
you  place  a  certain  portion  of  the  intes¬ 
tines  in  a  dependent  situation,  lower  than 
the  rest,  the  blood  will  of  course  gravitate 
to  it ;  and  if  you  alknv  a  long  period  to 
occur  before  you  examine  them  again,  ac¬ 
cording  to  the  length  of  that  period  — 
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c ceteris  paribus  —the  situation  of  the  parts, 
and  the  quantity  of  blood  in  the  body,  will 
you  lind  them  darker. 

From  the  natural  arrangement  of  the 
parts,  you  will  generally  find  that  those 
portions  of  the  intestines  which  are  in  the 
pelvis  are  of  a  darker  colour  than  the 
others ;  and  you  find  that  the  posterior 
surface  of  the  stomach  is  darker  than  the 
anterior,  merely  from  the  gravitation  of 
the  blood;  and  of  course  darker  and  darker 
will  the  appearance  be,  according  to  the 
length  of  time  before  you  make  the  exa¬ 
mination.  If  the  examination  be  delayed 
for  a  great  length  of  time,  so  that  decom¬ 
position  takes  place  in  any  degree,  and  the 
blood  is  allowed  to  transude  from  the 
blood-vessels,  through  the  different  coats, 
you  will  see  extensive  patches  of  red,  and 
you  will  see  stains  along  the  course  of  the 
veins,  just  as  you  observe  on  the  external 
surface ;  and  if  a  still  longer  period  trans¬ 
pires,  you  will  have  the  whole  of  the  parts 
red  together.  If  the  blood  completely 
transudes  from  the  vessels,  it  will  dye  the 
whole  substance ;  and  from  the  solid  por¬ 
tions  being  decomposed — melted  down  into 
a  mass,  you  will  actually  find  more  fluid 
than  the  blood  itself  will  afford. 

Natural  colour  at  various  periods  of  life. — 
In  persons  in  whom  the  intestines  have 
been  diseased  during  life,  you  will  find 
them  of  a  paler  hue  lower  down  than 
higher  up.  The  lower  down  you  exa¬ 
mine  them,  the  greater  generally  is  the 
paleness.  They  are  also  pale  in  youth,  and 
in  the  young  adult  period ;  but  in  the  foetus 
these  very  parts  are  naturally  of  a  rosy  hue, 
and  in  old  age  they  are  of  an  ash  colour, 
and  not  only  so  but  the  veins  are  seen  to 
be  very  large.  These  are  the  chief  varie¬ 
ties  as  to  colour. 

Relative  thickness  and  consistency  of  the 
mucous  membrane. — But  we  must  recollect 
that  there  are  different  appearances  like¬ 
wise  in  regard  to  thickness ;  that  the  mu¬ 
cous  membrane  is  naturally  thickest  in  the 
duodenum,  and  thinnest  in  the  colon ;  and 
that  the  mere  circumstance  of  an  accumu¬ 
lation  of  blood  just  before  death,  or  after 
that  event,  will  occasion  it  to  appear 
thicker  than  it  should  be  without 
any  disease  of  that  particular  part ;  while 
it  always  appears  thinner  in  persons  who 
die  in  a  state  of  anaemia,  who  are  bled  to 
death,  or  who  have  not  rallied  a  little  for 
some  time  before  death,  or  who  die  sud¬ 
denly  emaciated.  There  is  a  great  dif¬ 
ference  too  in  the  consistence  of  the  mucous 
membrane  in  different  parts :  generally 
those  which  are  by  nature  thickest  are  also 
by  nature  firmest. 

At  the  pyloric  end  of  the  stomach  you 
will  find  the  mucous  membrane  always 
thicker  in  health,  and  more  consistent, 
than  at  the  other  extremities ;  and  it  is 
a  natural  circumstance  for  the  mucous 


membrane  to  peel  off  in  the  largest  por¬ 
tions  from  the  inner  surface  of  the  stomach. 

Consistency  influenced  by  the  period  at  which 
it  is  examined  after  death ,  fyc. — The  consis¬ 
tency  of  the  mucous  membrane  varies  ac¬ 
cording  to  the  time  at  which  you  make 
the  examination;  it  always  becomes  less 
in  proportion  as  time  elapses  after  death, 
and  more  particularly  if  the  surface  of  the 
stomach  be  exposed  to  the  air.  If  it  have 
immediate  contact  with  the  air,  it  loses  its 
consistency  much  quicker  than  it  other¬ 
wise  would. 

Influence  of  the  gastric  juice. — It  is  also 
exceedingly  variable  according  to  the  quan¬ 
tity  of  gastric  juice  which  the  stomach 
contains;  for  it  will  soften  the  inner  sur¬ 
face,  and  indeed  the  whole  stomach.  This 
softened  state  has  been  seen  very  fre¬ 
quently  in  persons  who  have  died  in  per¬ 
fect  health.  Where  they  have  been  sud¬ 
denly  destroyed  by  mechanical  violence,  or 
by  any  violence  not  acting  till  the  moment 
of  death,  the  mucous  membrane  of  the 
stomach  has  been  found  softened;  whereas, 
in  persons  who  have  been  weak,  and  in 
whom  you  would  suppose  such  softening 
might  occur  from  disease,  you  continually 
find  no  such  appearances.  It  has  also 
been  found,  that  not  merely  the  mucous 
membrane,  but  the  whole  of  the  coats  of 
the  stomach  together,  have  been  softened 
under  these  circumstances,  and  even  perfo¬ 
ration  has  taken  place,  and  still  farther 
effects  have  been  observed  in  the  viscera,  by 
its  immediate  contact  with  the  part  in 
which  perforation  took  place.  It  was  on 
this  account  supposed  by  John  Hunter, 
that  the  gastric  juice  will  not  act  on  a 
living  part,  but  that  it  has  the  power  of 
acting  on  dead  animal  substances,  and 
therefore  will  act  on  the  stomach  when 
life  is  no  longer  able  to  resist  it.  There 
has  been  a  great  difference  of  opinion  on 
this  point.  When  it  was  first  promul¬ 
gated  it  was  doubted  —it  was  afterwards  be¬ 
lieved  ;  but  many  French  writers  again  doubt 
it,  though  I  believe  we  have  no  good  reason 
to  suppose  it  doubtful,  when  you  con¬ 
sider  that  the  parts  of  the  stomach  with 
which  the  fluid  comes  in  contact  are  sof¬ 
tened  at  the  same  time  ;  and  it  is  singular 
that  this  softening  particularly  takes  place 
at  the  posterior  part,  where  the  gastric 
juice  must  chiefly  have  gone.  Thus  we 
may  have  considerable  morbid  appearances 
without  any  previous  disease,  simply  from 
the  effect  of  the  gastric  juice ;  at  least,  it 
is  considered,  that  when  the  stomach  is 
softened,  whether  the  individual  was  in 
health  before,  or  died  from  an  affection  of  the 
stomach,  and  whether  it  is  at  the  posterior 
end  of  the  stomach  or  not,  and  whether  at 
the  perforation  the  parts  are  rubbed  off  or 
not,  we  may  be  justified  in  saying  that  the 
appearances  are  the  effect  simply  of  death. 

Hypertrophy  of  the  mucous  follicles. — Many 
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morbid  appearances  in  the  intestines  take 
place,  particularly  in  the  mucous  follicles. 
Now  we  are  to  remember,  that  in  children 
the  mucous  follicles  are  more  distinct 
than  in  adults  —  proportionately.  You 
will  remember,  in  regard  to  hypertrophy 
of  the  heart,  I  mentioned  that  the  walls  of 
the  left  ventricle  are  naturally  thicker 
in  children  than  in  adults,  and  many  parts 
in  children  have  been  supposed  to  be  hy¬ 
pertrophied  when  the  greater  proportionate 
thickness  of  them  was  simply  a  natural 
circumstance.  Now-  the  mucous  follicles, 
as  I  have  observed,  are  much  more  dis 
tinct  in  children  than  in  adults;  in  fact, 
in  adults  in  health  they  are  not  particu¬ 
larly  seen  excepting  in  the  coecum  and 
duodenum,  and  sometimes,  again,  at  the 
lower  part  of  the  ileum  ;  but  in  children 
they  are  generally  distinct  enough  through 
the  length  and  breadth  of  the  intestines. 
These  mucous  follicles  are  often  seen  to  be 
very  large  after  diarrhoea,  and  other  dis¬ 
eases  which  are  attended  by  an  irritation 
in  the  alimentary  canal;  but  sometimes 
they  certainly  are  very  large  w  ithout  our 
knowing  that  the  individual  had  suffered 
any  previous  disease  of  the  alimentary 
canal. 

Inflammation  may  not  leave  redness  after 
death. — There  can  be  no  doubt  that  a  de¬ 
gree  of  inflammation  may  exist  in  the  ali¬ 
mentary  canal  during  life,  and  leave  no 
marks  after  death.  It  may  happen  that 
the  bleedings  wrhich  w'ere  instituted  have 
taken  away  the  redness  of  the  part,  and 
left  it  perfectly  pale,  although  the  powers 
of  life  were  destroyed  by  the  disease,  and 
in  some  cases  by  the  remedies  ;  but  it  is 
possible  for  the  disease  to  kill,  and  yet  no 
redness  may  be  discovered  after  death. 
We  see  a  similar  occurrence  upon  the  sur¬ 
face  of  the  body,  when  patients  have  had 
erysipelas  at  the  time  of  death.  It  is  not 
uncommon  to  see  the  parts  far  less  red 
than  during  life ;  and  perhaps  they  are  not 
red  at  all.  Again,  we  see  that  redness 
may  exist  in  all  these  parts  without  any 
inflammation  whatever— that  it  may  be 
the  result  of  decomposition,  or  of  some 
mechanical  impediment.  If  the  redness 
be  of  an  inflammatory  nature,  or  if  it  have 
been  produced  by  inflammation,  it  ought 
to  exist  in  the  minute  vessels ;  but  still  it 
is  to  be  remembered  that  redness  may 
occur  there  as  w^ell  as  in  the  large  ones, 
from  mechanical  obstruction.  If  the  red¬ 
ness  exist  only  in  the  larger  vessels,  it  is 
mere  congestion,  which  may  arise  from 
many  causes  independent  of  inflammation. 
If  you  see  mere  over-distention  of  the  large 
vessels,  that  cannot  be  considered  in¬ 
flammation — if  it  be,  it  ought  to  exist  in 
the  minute  vessels ;  but  still,  although  it 
does  exist  there,  that  is  not  a  sufficient 
reason  for  its  being  inflammation.  When 


the  redness  arises  from  inflammation,  the 
large  vessels  may  be  over-distended  too; 
but  in  inflammation,  the  small  vessels  are 
first  overcharged,  and  ultimately  the  large; 
whereas,  in  mechanical  obstruction,  the 
large  vessels  are  first  overcharged,  and 
ultimately  the  small. 

Parts  which  the  redness  mail  a  ffect * — Now  in 
regard  to  redness,  it  may  aff  ect  the  mucous 
membrane  simply  in  its  continuous  surface, 
it  may  affect  the  villous  coat,  it  may  affect 
the  follicles,  or  it  may  affect  two  or  three  of 
these  parts  together.  If  it  affect  merely  the 
villous  coat,  you  have  simple  red  points, 
and  it  is  in  the  stomach  and  lower  part  of 
the  ileum  that  you  chiefly  find  this  in¬ 
flammatory  redness.  This  redness  is  of  all 
degrees  of  shade.  The  villous  coat  may  be 
transparent  or  not.  If  it  be  the  follicles 
which  are  inflamed  and  red,  there  are  fre¬ 
quently  red  circles  around  them,  and 
perhaps  also  on  the  summit.  Then  if 
these  w  iden  and  form  a  border,  you  have 
the  follicles  of  an  uniform  redness. 

Hypertrophy  and  induration  of  the  mucous 
membrane.  —  The  mucous  membrane  is 
sometimes  found  thickened,  and  some¬ 
times  it  is  firmer  than  usual,  and  will  peel 
oft’  in  large  portions.  If  this  occur  any 
where,  it  is  sure  to  be  met  with  in  the 
stomach  and  large  intestines.  When  it  is 
hypertrophied,  sometimes  it  is  as  smooth 
as  usual ;  but  sometimes  it  occurs  more  at 
one  spot  than  at  another,  and  you  w  ill  have 
the  mucous  membrane  exceedingly  rough 
— that  is  to  say,  the  hypertrophied  parts 
being  very  partial,  the  membrane  becomes 
rugged ;  it  is  polished  enough,  but  still  it 
gives  a  feeling  of  ruggedness;  it  has  de¬ 
pressions  and  elevations.  Sometimes  the 
hypertrophy  is  such,  that  portions  hang 
into  the  canal ;  you  have  it  really  in  pro¬ 
cesses.  When  it  is  hyjiertrophied  there 
are  various  degrees  of  consistency,  and  va¬ 
rious  degrees  of  colour.  Sometimes  with 
the  hypertrophy  there  is  great  irritation, 
and  a  great  accumulation  of  blood.  Occa¬ 
sionally  you  wall  have  hypertrophy  of  the 
villosum,  and  sometimes  only  of  the  folli¬ 
cles  ;  the  follicles  will  be  enlarged.  When 
the  latter  occurrence  takes  place,  some¬ 
times  the  orifices  of  the  follicles  will  di¬ 
minish;  and  if  they  diminish,  they  will 
at  last  close,  or  nearly  so,  and'  then 
the  secretion  accumulates  beneath,  and 
dropsy  takes  place.  If  the  contents 
happen  to  be  solid,  of  course  you  can¬ 
not  appl}  the  word  dropsy ;  but  the  folli¬ 
cles  are  distended  with  a  soft,  thin,  carious 
substance.  Occasionally  the  mouth  of  the 
follicles  increases  very  much  ;  sometimes 
they  increase  by  ulceration,  and  these  over¬ 
grown  follicles  are  generally  seen,  like  all 
other  morbid  appearances,  at  the  lower 
part  of  the  ileum,  where  the  ileum  ends  in 
the  colon. 
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Hypertrophy  of  the  sub-mucous  cellular  mem¬ 
brane.—  Sometimes  it  is  not  the  mucous 
membrane  which  is  hypertrophied,  but  the 
cellular  membrane  under  it — the  sub-mu¬ 
cous  cellular  membrane  ;  and  occasionally 
it  becomes  very  bulky,  or  very  hard,  and 
falls  into  a  state  of  scirrhus,  and  becomes 
as  hard  as  cartilage.  The  disease  which 
is  called  scirrhus,  a  specific  induration  and 
hypertrophy,  frequently  takes  place.  Some¬ 
times  when  it  has  begun  there,  the  mem¬ 
brane  on  the  other  side  becomes  hypertro¬ 
phied  too ;  but  I  believe  that  when  scir¬ 
rhus  affects  the  alimentary  canal,  it  is  the 
cellular  membrane  under  the  mucous  mem¬ 
brane  which  is  first  attacked.  The  other 
coats  will  sometimes  remain  healthy  for  a 
great  length  of  time,  but  hypertrophy,  ul¬ 
ceration,  and  other  diseases,  may  take 
place. 

This  particular  affection  of  the  sub-cel¬ 
lular  membrane  is  very  commonly  seen  at 
the  pylorus,  but  it  seldom  takes  place  ex¬ 
cept  after  the  middle  period  of  life  has 
passed.  In  this  affection  it  is  common  for 
the  orifice  of  the  pylorus  to  lessen ;  and  the 
stomach  behind  frequently  acquires  an  im¬ 
mense  size  iii  such  a  case  as  this.  If  hy¬ 
pertrophy  and  induration,  true  scirrhus, 
takes  place  in  the  small  intestines,  it  gene¬ 
rally  gives  rise  to  stricture ;  the  canal  of 
the  intestines  where  it  may  be  situated 
will  be  diminished,  so  that  stricture  is  the 
consequence.  You  may  have  a  stricture 
from  other  causes,  but  this  is  a  frequent 
source  of  it.  This  change  is  rarer  in  the 
small  intestines  than  in  the  stomach,  and 
rarer  in  any  part  of  the  large  intestines 
than  in  the  rectum;  the  rectum  comes 
next  to  the  stomach  in  point  of  frequency 
of  this  affection. 

Atrophy  of  the  alimentary  canal. — Occa¬ 
sionally  the  reverse  change  takes  place ; 
instead  of  the  alimentary  canal  being  hy¬ 
pertrophied,  it  will  become  atrophied— be¬ 
come  much  thinner  than  natural.  The 
coats  will  wraste  away — I  do  not  mean  be 
destroyed— but  they  wrill  become  thinner 
and  thinner,  so  that  the  alimentary  canal 
becomes  quite  transparent.  Atrophy  most 
commonly  occurs  at  the  splenic  end  of  the 
stomach,  and  next  to  that  at  the  lower  end 
of  the  ileum. 

Softening. — Then,  again,  these  parts  some¬ 
times  soften  ;  and  it  is  the  mucous  mem¬ 
brane  which  is  most  frequently  the  seat  of 
this  disease ;  it  will  become  quite  pulpy. 
There  are  all  degrees  of  softness,  till  it  is 
absolutely  lost ;  and  the  disease  exists  in 
various  directions.  When  the  mucous 
membrane  becomes  softened,  sometimes 
the  colour  is  quite  natural,  sometimes  it 
becomes  pale,  sometimes  it  is  a  dead  white, 
and  sometimes  it  is  blue,  just  as  you  will 
recollect  is  the  case  in  the  brain.  I  point¬ 
ed  out  that  when  the  brain  is  softened, 


there  is  sometimes  great  blueness  of  the 
parts  all  around.  The  change  of  colour 
in  the  intestines  is  sometimes  produced  by 
the  loss  of  vital  energy,  and  sometimes  it 
is  the  result  of  inflammation.  This  soften¬ 
ing  is  very  common  after  chronic  diseases — 
after  phthisis,  for  example ;  and  some¬ 
times,  where  we  find  this  to  have  been  very 
great,  there’  has  been  nothing  more  than 
anorexia,  loss  of  appetite,  and  some  degree 
of  indigestion.  It  is  common  to  find  this 
state  where  persons  have  been  dyspeptic. 

This  affection  is  in  other  respects  simi¬ 
lar  to  the  softening  of  the  brain.  Occa¬ 
sionally  it  is  acute,  takes  place  rapidly  and 
suddenly;  and  occasionally  it  appears  to 
be  a  very  chronic  change.  When  it  takes 
place  as  an  acute  affection,  there  is  gene¬ 
rally  a  red  tongue  and  vomiting ;  but 
sometimes  I  have  seen  it  wdiere  the  patient 
a  short  time  before  was  in  perfect  health. 
The  same  circumstance  has  been  observed 
both  with  regard  to  the  stomach  and  intes¬ 
tines.  Sometimes  in  the  case  of  the  in¬ 
testines  the  disease  follows  diarrhoea. 

Gelatinous  softening. — Now  this  softening, 
though  it  is  most  usual  in  the  mucous 
membrane,  may  extend  to  all  the  coats, 
and  the  intestines  may  look  just  like  jelly. 
At  first  sight  they  may  appear  healthy,  but 
when  you  come  to  examine  them,  you  find 
them  like  so  much  jelly.  This  general 
softening  of  the  stomach  is  most  frequent 
in  the  splenic  end,  and  I  presume  that  very 
frequently  it  really  is  the  result  of  the  ope¬ 
ration  of  the  gastric  juice ;  but  that,  I  ima 
gine,  is  only  one  cause  of  the  disease, 
Cruveilhier  has  given  some  good  represen¬ 
tations  of  this  disease.  In  these  cases  you 
may  brush  the  membrane  all  away.  This 
softening  is  not  to  be  ascribed  to  any  de¬ 
composition  of  the  part.  In  the  case  of 
the  stomach,  no  doubt  it  will  arise  from  the 
gastric  juice;  but  if  it  occur  in  other  parts 
of  the  alimentary  canal,  it  must  be  sup¬ 
posed  to  have  taken  ydace  during  life ; 
for  the  intestines  do  not  become  soft  by 
decomposition  unless  a  considerable  de¬ 
gree  of  time  has  elapsed.  The  brain  will 
soon  become  soft,  but  the  intestines  retain 
their  consistency  for  a  considerable  time. 

Experiments  with  Gastric  Juice. —  Some  ex¬ 
periments  were  made  at  Stutgard, in  1818, 
(at  least  cases  were  published  there,)  upon 
the  effect  of  the  gastric  jirce  in  producing 
this  softening;  where  animals  were  ex¬ 
amined  before  putrefaction  had  taken 
place,  and  the  softness  was  seen  in  many 
cats  and  dogs,  so  that  it  appeared  to  arise 
from  the  gastric  juice.  If  they  wrere  al¬ 
lowed  to  remain  till  putrefaction  had 
taken  place,  even  then  there  was  not  more 
softening  than  in  those  which  were  ex¬ 
amined  sooner.  The  fluid  taken  from  the 
inner  surface  of  the  stomachs  of  two  chil¬ 
dren  who  had  died  with,  this  softened  state 
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of  the  mucous  membrane,  was  introduced 
into  the  stomach  of  some  dead  adults,  and 
it  soon  caused  a  solution  of  the  solids ; 
whereas,  when  it  was  put  into  the  stomach 
of  a  live  rabit,  it  had  no  effect.  I  con¬ 
sider  this  a  great  confirmation  of  John 
Hunter’s  opinion— that  this  softening  of 
the  stomach  is  mainly  attributable  to 
death.  But  it  is  said,  that  if  the  eighth 
pair  of  nerves  was  divided  so  that  the 
powers  of  the  stomach  were  impaired,  then 
the  gastric  juice  occasioned  softening  ex¬ 
actly  as  it  did  in  dead  animals.  If  these 
experiments  were  correct,  they  were  ex¬ 
ceedingly  curious. 

Softening  sometimes  the  result  of  Inflamma¬ 
tion. — There  can  be  no  doubt  that  common 
softening  of  the  stomach  and  alimentary 
canal  is  sometimes  the  result  of  inflamma¬ 
tion,  because  we  see  symptoms  of  gastritis 
during  life,  and  we  see  signs  of  inflamma¬ 
tion  after  death.  But  gelatinous  softening 
of  the  stomach  is  frequently  seen  in  chil¬ 
dren  who  have  not  suffered  from  inflam¬ 
mation,  but  who  have  been  in  a  general 
ill  state  of  health — who  have  been  weaned 
when  they  were  not  able  to  bear  it,  and 
who  have  not  been  supplied  with  proper 
food  afterwards.  Thus  it  appears  occa¬ 
sionally  in  a  cachectic  state,  and  very  often 
the  parts  all  around  are  perfectly  healthy. 

Ulceration. — I  will  now  say  a  few  words 
respecting  ulceration  of  the  alimentary 
canal.  This  is  found  most  frequently  in 
the  two  lower  fifths  of  the  ileum ;  and 
with  respect  to  the  large  intestines,  it  is 
seen  more  frequently  in  the  caecum  than 
in  other  parts.  It  is  seen  more  frequently 
in  the  stomach  than  the  jejunum  or  duo¬ 
denum,  but  it  is  seen  in  all  parts  of  the 
ileum  more  frequently  than  in  the  stomach, 
and  it  is  seen  more  frequently  in  all  parts 
of  the  large  intestines  than  in  the  two 
upper  fifths  of  the  ileum.  This  ulceration 
may  exist  in  the  centre  of  inflammatory 
spots,  or  in  the  centre  of  red  patches. 
Sometimes  we  find  diffused  redness.  A 
long  tract  of  the  intestines  will  be  red,  and 
we  observe  ulceration  here  and  there. 
Occasionally  ulceration  occurs  in  parts 
more  or  less  melted  down,  and  frequently 
it  takes  place  in  hypertrophied  follicles — 
both  the  solitaria  and  aggregata. 

With  regard  to  the  solitaria,  when  they 
enlarge  and  do  not  discharge  their  con¬ 
tents,  they  become  distended  and  are  more 
or  less  firm,  so  that  they  acquire  a  conical 
appearance;  they  then  lose  their  conical 
form  and  have  a  central  depression  on 
their  top,  exactly  like  a  variolous  pustule. 
Their  orifices  sometimes  simply  enlarge, 
sometimes  they  ulcerate  down  merely  to 
the  level  of  the  mucous  membrane,  and 
sometimes  they  ulcerate  below  it;  and 
then,  if  they  run  into  each  other,  you  have 
a  frightful  ulceration.  Of  course  the  ulce¬ 


ration  may  go  on  till  the  alimentary  canal 
is  perforated — till  there  is  a  way  through 
it  into  the  cavity  of  the  peritoneum.  Ul¬ 
ceration,  like  softening,  may  be  an  acute 
or  chronic  affection. 

Occasionally  we  see  ulceration  in  the 
midst  of  gangrene.  Gangrene  is  a  rare 
occurrence  in  these  parts,  but  occasionally 
there  is  ulceration  and  gangrene  all 
around. 

Sometimes  we  see  ulceration  of  scrofu¬ 
lous  tubercles.  There  are  scrofulous  tu¬ 
bercles  deposited  under  the  mucous  coat  in 
the  cellular  membrane,  and  sometimes  we 
see  them  under  the  peritoneal  coat  and 
cellular  membrane.  In  this  situation  they 
will  enlarge,  ulcerate,  and  go  through  the 
same  process  as  in  the  lungs.  It  is  rare  to 
find  them  ulcerate  outwards  toward  the 
peritoneum,  but  I  have  seen  a  few  in¬ 
stances  of  this  occurrence.  Most  frequently 
the  tubercles  ulcerate  through  the  mucous 
membrane  into  the  intestines.  This  is 
sometimes  seen  in  phthisis.  There  has 
been  a  minute  abscess  in  the  cellular  mem¬ 
brane  under  the  mucous,  and  the  latter 
has  ulcerated  through. 

Ulceration  is  seldom  the  effect  of  acute 
inflammation  of  the  stomach,  but  it  is  a 
common  result  of  inflammation  of  the  in¬ 
testines.  The  ulceration  is  sometimes  soli¬ 
tary  ;  you  see  only  one  ulcer,  but  some¬ 
times  there  is  an  infinite  number;  in  the 
stomach,  however,  they  are  seldom  nume¬ 
rous.  They  are  of  all  sizes,  and  they  take 
all  directions;  some  extend  down  the 
course  of  the  canal,  and  some  transversely. 
Then,  as  to  the  edges,  you  find  them  just 
as  various.  Sometimes  they  are  natural, 
sometimes  they  are  very  thick,  sometimes 
they  are  very  hard,  and  sometimes  they 
are  very  soft.  ^ 

The  nature  of  both  ulcerations  depends 
upon  the  depth  of  the  ulcer.  If  only  the 
mucous  membrane  be  ulcerated  through, 
the  case  is  very  different  from  what  it  would 
be  if  the  cellular  and  muscular  coats  were 
ulcerated  too ;  for  then  you  would  have 
peritonitis.  There  is  no  proportion  be¬ 
tween  the  depth  and  the  length  of  the  ul¬ 
ceration. 

The  intestine  between  the  ulcerations  is 
in  all  conditions.  Sometimes  it  is  healthy, 
sometimes  it  is  unhealthy.  Not  only  the 
mucous,  but  the  cellular  coat  underneath, 
varies  much  as  to  its  condition. 

Now  there  is  no  doubt  but  that  these 
ulcers  will  heal  just  like  ulceration  in 
other  parts  of  the  body.  You  will  every 
now  and  then  find  an  ulcer  in  the  intes¬ 
tines  in  various  stages.  Some  are  open 
ulcers,  some  are  half  cicatrized,  and  others 
are  entirely  cicatrized.  You  will  find  por¬ 
tions  of  the  intestines  which  have  evidently 
been  in  a  state  of  ulceration,  but  which 
have  healed ;  and  it  is  very  interesting  to 
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meet  w  ith  an  nicer  half  healed,  for  then 
there  can  be  no  doubt  of  the  nature  of  the 
affection. 

Perforation.  —  Persons  are  sometimes 
found,  after  death,  to  have  an  ulceration 
in  the  intestines,  or  stomach,  who  wrere  not 
known  to  be  particularly  ill  during  life. 
They  have  had  some  little  illness,  but  per¬ 
haps  no  one  knewr  of  it — they  were  in  ap¬ 
parent  health  when  they  were  suddenly 
seized  with  violent  pain  in  the  abdomen, 
and  have  died  from  perforation  having 
taken  place  and  peritonitis  haying  been 
set  up.  Occasionally  this  takes  place 
where  the  patient  is  labouring  under  some 
other  disease,  that  disease  not  having  been 
known  to  exist  in  the  abdomen  ;  but  more 
frequently  it  occurs  where  persons  have 
suffered  a  gastro-enteritic  affection.  Mere 
softening  will  produce  a  perforation,  just 
as  ulceration  will  do;  and  sometimes  a 
slough  will  give  rise  to  the  same  circum¬ 
stance,  though  that  is  very  rare. 

In  brutes,  perforation  has  taken  place, 
or  the  coats  have  sometimes  lost  their  con¬ 
tinuity  by  distention,  occasioned  by  gasses. 
In  horses  it  has  been  known  to  take  place 
in  consequence  of  vomiting,  because  vo¬ 
miting  will  not  occur  in  them  unless  there 
be  such  a  violent  effort  as  is  dangerous  to 
animal  life.  It  has  occurred  in  human 
beings  when  the  stomach  has  been  dis¬ 
eased  :  if  the  stomach  be  thin,  mere  vomit¬ 
ing  has  sometimes  caused  perforation. 

Perforations  from  these  various  causes 
are  seen  most  commonly  in  the  stomach 
and  the  lower  end  of  the  organ.  There 
can  be  no  doubt  that  some  perforations 
take  place  after  death,  but  when  they  do 
not,  there  is  generally  violent  peritonitis. 

Blows  on  the  abdomen  will  sometimes 
rupture  the  stomach  and  intestines.  You 
would  suppose,  that  in  all  cases  where 
violent  peritonitis  took  place  from  this  cir¬ 
cumstance,  the  contents  of  the  stomach 
would  be  effused ;  but  that  is  not  the  case. 
It  is  said  that  sometimes  (but  I  believe  the 
cases  must  be  very  rare,  at  least  I  have 
never  met  with  one)  very  little  irrita¬ 
tion  has  been  produced,  and  only  chronic 
peritonitis.  Sometimes  the  opening  has 
been  completely  blocked  up  by  nature, 
through  a  piece  of  omentum  or  something 
else,  and  no  mischief  has  occurred.  Some¬ 
times  adhesions  have  taken  place,  and  a 
fistulous  opening  has  been  the  consequence, 
so  that  some  persons  have  discharged  the 
gastric  juice  from  their  stomach,  while 
others  have  had  an  artificial  anus.  You 
know  that,  in  the  case  of  the  rectum, 
these  perforations  will  occur,  and  we  have 
wdiat  is  called  fistula  in  ano.  Sometimes 
one  portion  of  intestine  will  perforate  into 
another.  T wo  portions  lie  together,  nature 
produces  an  adhesion,  the  one  becomes 
perforated,  and  an  opening  takes  place 


into  the  fellow  convolution.  Occasionally 
the  intestinal  canal  has  been  seen  perfo. 
rated  from  without.  When  an  abscess 
occurs  in  the  liver,  or  a  stone  from  the 
ducts  or  gall-bladder  has  got  into  the  in¬ 
testines,  these  parts  will  become  perforated 
from  without.  Various  tumors  have  been 
known  to  ulcerate  into  the  intestines. 

ACUTE  GASTRITIS. 

Symptoms.  —  Gastritis,  or  inflammation 
of  the  stomach,  is  characterized  by  an 
acute  and  constant  pain  at  the  pit  of  the 
stomach.  This  pain  is  increased  on  the 
slightest  pressure,  and  it  is  likewise  in¬ 
creased  on  swallowing  any  thing ;  parti¬ 
cularly  if  it  be  hot,  or  acrid.  There  is 
generally  also,  provided  the  disease  is  vio¬ 
lent,  a  great  sense  of  tightness  across 
these  parts.  These  symptoms  arise  simply 
from  the  locality  of  the  inflammation,  but 
there  are  others  dependent  on  the  function 
of  the  part  which  is  inflamed.  You  have 
nausea,  retching,  and  even  vomiting  it¬ 
self  ;  especially  when  any  thing  is  swal¬ 
lowed.  Sometimes  you  have  also  hiccups 
— singultus.  There  is  generally  experienced 
a  burningsensation, which,  for  the  most  part, 
extends  from  the  oesophagus,  and  is  felt 
even  in  the  pharynx.  It  is  not  uncommon 
for  the  epigastrium  itself  (the  external 
portion  of  that  part  of  the  body  in  w  hich 
the  inflammation  resides)  to  be  hotter 
than  the  rest.  There  is  generally  thirst, 
great  anxiety,  and  not  unfrequently  a  feel¬ 
ing  of  great  debility.  The  pulse  is  quick, 
small,  and  perhaps  hard ;  but  of  course 
there  is  a  great  variety  in  this  respect,  just 
as  you  observe  in  inflammation  of  other 
parts. 

Duration. — The  acute  form  of  gastritis, 
if  it  be  violent  and  not  speedily  remedied, 
soon  proves  fatal. 

Frequently  preceded  by  Spasms. — You  are 
carefully  to  remember  that  very  frequently 
this  disease  is  preceded  by  merely  a  spas¬ 
modic  pain  of  the  part.  It  is  not  uncom¬ 
mon  for  persons  (as  I  shall  mention  parti¬ 
cularly  when  speaking  of  w  hat  is  called 
“  disorder  of  the  digestive  organs,”)  to  be 
seized  wflth  sudden  pain  at  the  pit  of  the 
stomach,  running  through  the  back,  affect¬ 
ing  respiration,  drawing  the  patient  to¬ 
gether,  relieved  perhaps  by  pressure  (at 
any  rate  not  increased  by  it),  iinattended 
by  a  sense  of  heat,  but,  on  the  other  hand, 
perhaps  by  a  sense  of  cold,  unattended  by 
any  great  thirst;  and  so  far  from  the  pain 
being  increased  by  heat  or  stimuli,  gene¬ 
rally  it  is  diminished. 

Nowr  this  is  evidently  a  state  of  spasm  ; 
but  after  it  has  existed  for  a  longer  or 
shorter  time,  it  very  frequently  (if  it  be 
not  remedied,  or  if  it  does  not  cease  spon¬ 
taneously)  degenerates  into,  or  gives  rise 
to,  or  is  followed  by,  inflammation  of  the 
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part  You  will  then  find  the  treatment 
you  were  at  first  adopting  highly  impro¬ 
per:  the  administration  of  stimuli  does 
harm,  and  if  you  omit  the  common  treat¬ 
ment  of  inflammation,  the  patient  is  very 
liable  to  slip  through  your  fingers. 

You  are  therefore  carefully  to  remember 
that  you  may  have  two  descriptions  of  pain 
attacking  this  part  of  the  body — the  one 
entirely  spasmodic,  the  other  inflamma¬ 
tory;  but  that  the  spasmodic  very  fre¬ 
quently  terminates  in  an  inflammatory 
state. 

Causes. — Gastritis  is  produced,  in  the 
first  place,  by  the  common  causes  of  all 
inflammations — cold  applied  to  the  body, 
especially  when  the  body  is  heated ;  some¬ 
times  cold  applied  to  the  inner  surface  of 
the  stomach  when  the  body  is  over  heated. 
Sometimes,  when  a  person  is  very  hot  and 
takes  cold  drinks,  before  inflammation 
comes  on  there  is  a  state  of  extreme  debi¬ 
lity;  occasionally  the  power  of  the  sto¬ 
mach  seems  almost  destroyed,  the  person 
is  very  faint,  the  pulse  is  small,  and  some¬ 
times  death  ensues  without  any  re  action 
taking  place.  You  will  hear  of  ladies 
dying  suddenly  w7hen  they  have  been  drink¬ 
ing  cold  water,  or  eating  ices,  w7hile  they 
were  hot.  The  danger  does  not  arise  sim¬ 
ply  from  being  hot,  for  the  hotter  you  are 
the  more  good  does  cold  do ;  but  from  the 
person  being  exhausted.  It  is  not  even 
the  simple  circumstance  of  sweating  that 
makes  it  dangerous  for  a  person  to  go 
into  the  cold  bath,  or  to  roll  himself  in 
the  snowr,  which  the  Russians  do  w  hen  there 
is  no  necessity  for  it;  but  it  is  the  circum¬ 
stance  of  the  individual  being  exhausted 
that  makes  the  extraction  of  all  stimuli 
dangerous.  If  you  meet  with  a  patient 
who  has  an  affection  of  the  stomach  from 
exhaustion,  the  best  mode  of  treating  it  is 
to  give  a  large  dose  of  opium,  together  with 
stimulants.  If  the  person  recover  from 
this  state,  it  is  possible  that  inflammation 
may  not  arise.  But  sometimes,  without 
such  a  depression  as  this,  the  application 
of  cold  to  the  surface  w  hen  the  body  is  ex¬ 
hausted,  may  produce  inflammation,  just 
as  in  other  cases.  The  external  applica¬ 
tion  of  cold  may  produce  inflammation  of 
the  bowrels.  Occasionally  gastritis  is  pro¬ 
duced  by  the  sudden  cessation  of  gout. 
When  gout  suddenly  ceases  in  an  extre¬ 
mity,  inflammation  of  the  stomach  will 
occasionally  arise,  and  that  of  a  very  dan¬ 
gerous  character.  But  another  state  of  the 
stomach  is  frequently  induced  under  these 
circumstances,  viz.  a  violent  spasm  of  the 
part — gastrodynia ;  a  state  to  be  treated 
perhaps  by  brandy.  Gastritis  sometimes 
occurs  sympathetic  with  an  affection  of 
the  kidney ;  when  the  kidney  is  severely 
affected  in  various  ways.  When  a  stone  is 
on  its  passage  from  the  kidney,  the  sto¬ 


mach  generally  sympathises  so  that  vomit¬ 
ing  occurs,  and  sometimes  real  gastritis 
takes  place.  It  will  sometimes  arise  from 
sympathy  with  the  state  of  the  wromb. 
The  wromb,  wrhen  diseased,  frequently  gives 
rise  to  nausea  and  vomiting,  and  some¬ 
times  the  irritation  may  amount  to  inflam¬ 
mation.  This  state  is  very  often  induced  by 
the  passions  of  the  mind :  a  sudden  emotion 
of  the  mind,  of  a  very  disagreeable  character, 
great  grief,  sudden  surprise  of  an  unplea¬ 
sant  description,  a  sudden  and  severe 
shock,  will  sometimes  give  rise  to  a  spas¬ 
modic  pain  here — to  what  is  called  spasm 
of  the  stomach ;  and  sometimes  to  actual 
gastritis.  Great  fatigue  will  have  the 
same  effect.  Of  course  it  is  a  disease  that 
is  easily  produced  by  any  acrid  matter. 
Many  poisons,  properly  so  called,  produce 
inflammation  of  the  stomach ;  but  any 
acrid  matter  whatever,  or  any  stimulus 
properly  so  called — such  as  a  large  dose  of 
cantharides  or  corrosive  sublimate— or  any 
thing  else  that  can  irritate  the  stomach, 
may  of  course  produce  gastritis.  It  occurs 
likewise  in  other  diseases.  In  fevers,  gas¬ 
tritis  of  more  or  less  intensity  is  very  com¬ 
mon.  You  w  ill  recollect  I  mentioned,  that 
in  the  fevers  of  hot  countries  there  is  burn¬ 
ing  heat  at  the  pit  of  the  stomach,  deserv¬ 
ing  the  name  of  active  acute  gastritis. 

Morbid  Appearances. —  On  inspecting  the 
stomach  after  death,  the  redness  is  very 
seldom  universal ;  it  is  very  seldom  that 
the  wrhole  of  the  inner  surface  of  the  sto¬ 
mach  is  inflamed.  Sometimes  this  is  the 
case,  but  generally  it  only  takes  place  at  a 
particular  part.  When  peritonitis  exists, 
that  portion  covering  the  stomach  may  be 
inflamed  the  same  as  any  other  part;  but 
in  general  gastritis,  properly  so  called,  in¬ 
dependent  of  inflammation  of  the  perito¬ 
neum,  merely  produces  local  effects  of  the 
mucous  membrane  of  the  stomach,  though; 
occasionally  it  extends  to  the  cellular 
membrane  between  the  coats.  This  disease 
very  seldom  induces  gangrene — I  never 
saw  myself  such  a  thing ;  but  occasionally 
gangrene  does  take  place.  Very  seldom 
does  it  produce  abscess;  but  occasionally 
an  abscess  has  been  found  between  the 
coats  of  the  stomach.  You  are  more  likely 
to  meet  with  gangrene  of  the  stomach  after 
acrid  substances  have  been  applied,  than 
under  any  other  circumstances.  If  caustic 
substances  have  been  taken,  then  you  may 
expect  gangrene ;  a  slough  is  produced, 
w  hich  may  or  may  not  be  thrown  off. 

Cautions  in  forming  an  opinion  as  to  the 
Cause. — You  must  carefully  remember  that 
this  disease  may  arise  from  acrid  or  poi¬ 
sonous  matters,  and  various  substances,  in¬ 
troduced  into  the  stomach,  without  your 
being  able  to  discover  any  trace  of  them. 
It  is  very  possible  for  a  patient  to  have 
vomited  every  thing  which  he  took,  or  for 
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the  ingredient  to  have  passed  into  the  in¬ 
testines,  and  so  to  have  escaped  from  the 
body,  and  yet  inflammation  may  have  been 
induced  sufficient  to  destroy  life.  Although 
it  is  very  possible  that  death  may  ensue 
from  things  taken  into  the  stomach,  yet 
you  are  never  justified  in  saying  that  in¬ 
flammation  of  that  organ — that  the  vari¬ 
ous  morbid  appearances  which  you  see 
there,  have  been  owing  to  poison,  unless 
you  prove  its  presence — unless  you  disco¬ 
ver  it  in  what  has  been  vomited — unless 
you  find  it  contained  in  the  alimentary 
canal,  or  in  what  is  discharged,  or  in  a  ves¬ 
sel,  of  the  contents  of  which  the  patient 
clearly  partook.  If  it  were  not  for  an  ac¬ 
curate  knowledge  of  this  circumstance, 
you  might  suspect  that  poison  had  been 
taken  without  there  being  any  justifiable 
reason  for  it  whatever ;  for  the  appearances 
within  the  stomach  may  be  precisely  the 
same  as  those  induced  by  taking  poison  or 
any  injurious  matter,  when  it  is  simply 
common  inflammation  and  the  effects  of  it. 

Treatment. — -As  to  the  treatment  of  the 
disease,  the  first  point  is  undoubtedly  to 
discover  the  cause.  It  is  of  very  great  im¬ 
portance  to  know  whether  the  disease  has 
arisen  from  any  thing  taken  into  the  sto¬ 
mach  or  not,  because,  if  it  have,  your  first 
object  must  be  either  to  effect  its  removal 
or  to  neutralize  it — to  destroy  its  power. 
1  need  not  say  that  the  most  ready  mode 
of  emptying  the  stomach  is  to  employ  a 
stomach-pump :  this  is  much  better  than 
giving  an  emetic,  because  emetics  add  to 
the  irritation,  or  they  may  fail.  The  most 
powerful  medicines  are  those  of  an  acrid 
kind:  sulphate  of  copper  is  one  of  the 
best ;  and  next  to  that,  sulphate  of  zinc. 
These  operate  immediately,  and  produce 
little  nausea.  Ipecacuanha  produces  great 
nausea,  and  may  not  effect  the  purpose 
after  all ;  at  least  there  is  less  probability 
of  its  succeeding  than  sulphate  of  copper. 
When  you  have  recourse  to  the  stomach- 
pump,  it  would  be  as  well  to  employ  an 
antidote.  If  a  poisonous  acid  have  been 
taken,  it  is  better  to  pump  in  magnesia 
water  than  plain  water ;  but  if  an  alkali 
have  been  swr allowed,  then  you  should  have 
recourse  to  diluted  vinegars.  The  best 
plan,  in  all  cases,  is  to  fill  the  stomach 
with  warm  water — to  pump  it  in  and  pump 
it  out  till  the  fluid  comes  out  quite  clear, 
and  you  are  satisfied  that  nothing  remains. 

Provided  a  stomach-pump  is  not  at 
hand,  an  emetic  should  be  had  recourse 
to  ;  but  notwithstanding  you  have  done  all 
this,  and  emptied  the  stomach  immediately, 
you  wall  find  it  of  the  utmost  importance 
to  go  on  treating  the  gastritis  as  though 
you  had  done  nothing  of  the  kind.  After 
arsenic  or  corrosive  sublimate  has  been 
taken,  and  the  stomach  lias  been  washed 
out,  and  there  is  no  fear  from  the  imme¬ 


diate  effects  of  the  poison,  gastritis  may 
nevertheless  exist  and  destroy  the  patient, 
(at  any  rate  produce  great  danger,)  and 
you  must  have  recourse  to  the  common 
treatment  of  gastritis. 

When  the  disease  arises  from  simple 
cold,  or  after  poisons,  it  may  be  necessary 
to  bleed  generally  or  locally.  Cupping 
can  hardly  be  borne,  but  leeches  should  be 
repeatedly  applied  over  the  part;  and 
when  you  cannot  employ  them  any  more, 
then  blisters  should  be  had  recourse  to.  You 
find  it  grateful  to  the  patient  to  allow  cold 
drinks,  and  there  can  be  no  objection  to 
ices.  There  is  intense  heat  and  a  great 
sensation  of  thirst,  and  the  greatest  com¬ 
fort  imaginable  seems  to  arise  from  cold 
draughts.  The  best  plan  is  to  consult  the 
patient’s  feelings;  if  he  likes  cold  drinks 
let  him  have  them,  or  if  he  like  ices  there 
is  no  reason  why  he  should  be  debarred 
from  them.  You  should  follow  the  same 
rule  as  in  inflammation  of  the  surface — 
change  these  occasionally  for  w  arm  drinks, 
and  let  the  patient  regulate  the  tempera¬ 
ture.  Of  course  it  is  necessary  to  keep  the 
intestines  in  a  free  condition,  and  I  should 
imagine  it  would  be  better  to  do  this  by 
clysters  than  by  any  other  means.  The 
stomach  should  l3e  left  as  quiet  as  possible, 
and  therefore  I  w  ould  trust  this  part  of  the 
treatment  entirely  to  injections.  With 
regard  to  the  exhibition  of  mercury  in 
these  cases,  I  hardly  know  whether  it  is 
necessary  or  not,  or  whether  it  would  be 
injurious  or  not.  I  have  occasionally  ad¬ 
ministered  it  where  I  wTas  afraid  that 
death  would  take  place,  without  seeing  the 
stomach  irritated  by  it;  but  generally,  if 
you  remove  the  cause,  which  is  something 
acrid,  and  have  recourse  to  bleeding — if 
you  give  the  patient  cold  drinks,  and  keep 
the  bow'els  freely  open — the  inflammation 
of  the  stomach  is  in  general  disposed  to 
subside. 

Conjoined  with  other  Diseases. — Inflamma¬ 
tion  of  the  stomach  is  very  common  in 
many  acute  diseases.  It  frequently  oc¬ 
curs  in  erysipelas,  and  is  sometimes  eva¬ 
nescent — wall  go  aw  ay,  if  you  keep  the 
patient  low,  without  any  treatment ;  but 
occasionally  it  requires  local  treatment. 
In  fevers  you  must  look  out  for  gastritis  : 
in  the  continued  fever  of  this  country,  pro¬ 
perly  so  called,  and  many  other  acute  af¬ 
fections,  this  disease  is  very  likely  to 
spring  up ;  and,  therefore,  in  these  affec¬ 
tions  you  should  alw  ays  examine  the  state 
of  the  abdomen  from  time  to  time. 

CHRONIC  GASTRl TIS. 

Symptoms. — Gastritis  is  much  more  fre¬ 
quently  a  chronic  than  an  acute  affection. 
When  it  exists  in  a  chronic  form,  the 
symptoms  are  much  the  same  as  when  it 
is  acute,  only  they  are  less  intense.  There 
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is  a  great  sense  of  heat  within  the  stomach, 
rising  from  the  oesophagus  into  the  pha¬ 
rynx;  great  thirst,  tenderness  of  the  part 
on  pressure,  loss  of  appetite,  nausea,  and 
frequent  vomiting.  The  tongue  is  generally 
red  somewhere — either  at  the  tip,  the  sides, 
or  all  over;  but  you  may  have  inflamma¬ 
tion  of  the  stomach,  more  or  less  violent, 
without  redness  of  the  tongue.  You  must 
not  depend  on  the  tongue  alone.  You 
generally  see  redness  of  the  tongue,  but 
you  are  not  to  say  that  the  other  symptoms 
do  not  shew  gastritis  because  the  tongue  is 
absolutely  white,  or  not  much  affected.  In 
these  chronic  cases  there  are  generally 
dyspeptic  symptoms—  such  as  a  great  flatu¬ 
lence,  great  acidity,  and  a  sense  of  sinking 
at  the  pit  of  the  stomach.  The  latter  is  a 
very  common  symptom,  and,  to  remove  it, 
people  generally  take  wine  and  brandy, 
and  make  things  worse.  The  want  of  at-^ 
tending  properly  to  this  point  occasions 
very  absurd  treatment.  I  have  seen  per¬ 
sons  in  this  affection  have  draughts  of 
aether  and  ammonia,  and  things  of  that 
description  ;  all  of  which  may  be  grateful 
for  a  time,  but  frequently  patients  them¬ 
selves  say  it  produces  great  uneasiness. 
It  is  always  right,  when  you  are  treating 
dyspepsia,  to  ascertain  whether  there  is  an 
inflammatory  state  of  the  stomach ;  for 
that  organ  may  be  in  a  condition  requiring 
stimuli  of  all  kinds,  or  on  the  other  hand 
requiring  the  application  of  leeches,  and 
making  all  stimuli  and  effervescing 
draughts  exceedingly  improper.  Many 
persons  labouring  under  this  affection 
clearly  have  gastritis,  for  there  is  great 
pain  on  pressure ;  and  because  they  feel  a 
sinking  sensation  they  drink  wine,  brandy, 
and  eat  meat,  and  I  have  seen  them  get 
completely  well  by  changing  their  diet, 
without  taking  any  medicine  whatever, 
and  in  other  cases  by  applying  leeches. 

A  slight  degree  of  tenderness  not  sufficient  to 
require  Leeches. — A  very  slight  degree,  how¬ 
ever,  of  tenderness  at  the  epigastrium,  is 
not  sufficient  to  make  it  necessary  to  apply 
leeches,  or  to  lower  the  patient.  You  al¬ 
ways  find  that  when  an  individual  is  sub¬ 
ject  to  violent  fits  of  pain  of  the  stomach, 
(gastrodynia,)  or  subject  to  occasional  at¬ 
tacks,  there  is  tenderness  merely  from  the 
part  being  stretched.  If  you  have  spasms 
in  the  calf  of  the  leg,  you  find  the  next 
day  that  the  part  is  sore,  merely  from  the 
muscular  fibre  having  been  stretched;  and 
if  you  do  nothing  to  make  it  worse,  it  will 
go  away.  There  is  no  occasion  to  ap¬ 
ply  leeches  simply  because  the  epigas¬ 
trium  is  tender.  There  has  been  for  a  cer¬ 
tain  time  an  attack  of  spasm,  which  has 
left  a  little  tenderness  of  the  stomach,  and 
you  will  find  it  best  yield  to  stimuli,  just 
as  a  slight  degree  of  inflammation  of  the 
eye  is  more  easily  dispersed  by  washing  it 


with  brandy  and  water  than  by  any  other 
means.  But  if  there  be  much  tenderness 
on  pressure  and  heat  up  the  throat,  then 
stimulating  remedies  would  be  improper. 

Heat  of  the  Epigastrium  generally  arises  from 
Acidity  of  the  Stomach. — It  is  also  to  be  re¬ 
membered  that  a  sensation  of  heat  in  this 
part  generally  arises  from  the  quantity  of 
acid  in  the  stomach,  and  if  you  give  alka¬ 
line  substances  you  entirely  remove  it,  but 
if  you  think  it  right  you  can  apply  leeches 
also.  If,  however,  you  give  alkaline  sub¬ 
stances  (magnesia  and  carbonate  of  soda), 
you  will  find  that  a  much  smaller  number 
of  leeches  will  destroy  the  acid.  Fre¬ 
quently  this  is  the  result  of  an  inflamma¬ 
tory  state,  and  the  best  wray  to  cure  it  is  to 
employ  leeches ;  but  to  prevent  the  acidity 
from  doing  much  harm,  you  should  give 
antacid  remedies,  or  if  there  be  morbid 
irritability,  such  a  medicine  as  prussic 
acid  W'ill  be  of  great  service ;  but  of  that 
I  w  ill  speak  hereafter. 

Accompanies  other  Diseases. — Chronic  gas¬ 
tritis  is  an  accompaniment  of  many  other 
diseases,  just  as  it  frequently  takes  place 
after  acute  gastritis.  You  find  it  very 
common,  in  diseases  of  the  heart,  for  per¬ 
sons  to  have  more  or  less  gastritis,  which, 
if  it  arise  to  any  amount,  aggravates  all 
the  symptoms.  You  find  tenderness  on 
pressure,  and  this,  perhaps,  over  all  the 
parts  ;  and  you  find,  that  some  time  before, 
the  patient  has  had  disease  of  the  heart. 
So  again,  in  phthisis  it  is  by  no  means  un¬ 
common  for  a  person  to  have  more  or  less 
gastritic  affection.  In  various  chronic  dis¬ 
eases  this  will  come  on  from  time  to  time, 
and  requires  to  be  remedied,  or  the  symp¬ 
toms  of  the  original  disease  will  be  in¬ 
creased.  It  is  well  to  ascertain  the  state 
of  the  abdomen  from  time  to  time,  when 
patients  are  labouring  under  chronic  affec¬ 
tions,  the  same  as  when  they  are  suffering 
under  acute. 

Treatment.— As  to  the  treatment  of  the 
disease,  it  is  simple  enough.  You  should 
avoid  stimuli,  apply  leeches  from  time  to 
time,  keep  the  bowrels  open,  and  remedy 
acidity. 

ULCERATION. 

Gives  rise  to  no  particular  Symptoms. —  When 
this  inflammation  has  existed  any  time,  it 
may  perhaps  ulcerate  the  stomach :  such 
an  occurrence  is  by  no  means  uncommon. 
I  know  of  no  symptom  indicative  of  ulce¬ 
ration  of  the  stomach,  and  have  fre¬ 
quently  met  with  it  by  surprise.  I  have 
known  that  the  patient  has  had  chronic 
gastritis,  but  there  was  no  symptom  that 
would  lead  you  to  suppose  that,  in  addi¬ 
tion  to  that,  there  w  as  ulceration.  The 
symptoms  are  the  same  in  both  cases — 
tenderness,  thirst,  a  sensation  of  heat 
there ;  of  course  dyspepsia,  and  perhaps 
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emaciation.  Sometimes  you  will  find  pain 
at  one  particular  part  of  the  stomach,  but 
then  you  may  have  that  without  any  ulce¬ 
ration  at  all.  There  is  no  certain  diagno¬ 
sis:  you  may  fancy  it  to  be  the  ease,  but 
your  conjecture  may  be  wrong,  and  you 
may  find  nothing  but  chronic  inflammation. 

RUPTURE. 

Symptoms. —  If,  however,  the  ulceration 
proceed  to  an  aperture,  then  there  gene¬ 
rally  occurs  suddenly  a  fresh  set  of  symp¬ 
toms.  There  is  sudden  pain  in  the  epigas¬ 
trium — dreadful  pain  there ;  and  in  a  case 
which  I  saw,  there  was  also  intense  cold¬ 
ness,  so  that  the  patient  held  a  glass  of 
boiling  water  to  the  part  without  feeling 
it  warm — without  being  at  all  annoyed  by 
it ;  and  he  also  drank  water  so  hot,  that  I 
could  not  have  put  it  to  my  mouth.  You 
will  find  when  I  come  to  speak  of  dyspep¬ 
sia,  that  affections  of  the  stomach  are  fre¬ 
quently  attended  by  a  want  of  power  to 
generate  heat. 

Generally  succeeded  by  Peritonitis. —  This 
pain,  after  it  has  existed  for  a  certain  time, 
is  generally  followed  by  peritonitis.  You 
will  find  a  paper  on  this  subject  by  Mr. 
Travers,  in  the  8th  volume  of  the  Medico- 
Chirurgical  Transactions,  in  which  he 
states  that  he  considers  the  diagnosis  in  a 
case  of  this  description,  or  perforation  of 
the  intestines,  would  be  sudden  pain  in 
one  part  of  the  abdomen ;  in  the  case  of 
the  stomach,  at  the  epigastrium,  radiating 
from  the  part;  and  he  considers  the  pain 
would  never  cease.  In  a  patient  of  mine 
where  there  was  an  aperture  of  the  stomach, 
the  symptoms  were  these: — I  had  never 
seen  her  before,  but  she  was  said  to  have 
been  long  dyspeptic,  and  she  was  tall  and 
very  spare.  One  day  after  dinner  she  was 
seized  with  a  sudden  pain  in  the  stomach, 
and  it  was  impossible  for  me  to  tell  whether 
it  was  more  than  a  spasmodic  pain;  for  it 
was  not  aggravated  by  pressure.  I  gave  her 
laudanum,  of  which  she  took  60  drops, 
and  finding  no  relief,  she  took  more,  and 
so  she  went  on  till,  in  a  few  hours,  she  had 
taken  300  drops,  and  after  that  the  pain 
ceased;  and  therefore  it  is  not  correct  to 
say  that  the  pain  never  ceases.  I  after¬ 
wards  found  some  cases  published  in 
France,  and  also  one  by  Dr.  Carmichael 
Smyth,  in  which  the  pain  went  away,  and 
therefore  you  are  not  to  be  sure  that  the 
stomach  and  intestines  are  not  ruptured, 
because  the  pain  ceases.  After  twelve  or 
eighteen  hours  my  patient  again  had  pain 
enough,  for  the  whole  of  the  peritoneum 
became  inflamed  together,  which  could 
not  be  removed,  and  she  died. 

From  the  particular  circumstance  of  the 
suddenness  of  the  pain,  the  great  prostra¬ 
tion  of  strength,  the  smallness  of  the  pulse, 
and  the  sinking  of  the  patient,  you  may 


imagine  that  the  stomach  or  intestines 
have  been  ruptured,  and  you  are  not  to 
imagine  it  the  less  because  after  a  time  the 
pain  goes  off.  If  the  patient  live  long 
enough,  peritonitis  occurs,  and  various 
symptoms  take  place,  rendering  the  case 
clear  enough.  You  see  that  from  rupture 
of  the  alimentary  canal,  peritonitis  has 
taken  place,  but  peritonitis  that  cannot  be 
remedied,  because  there  is  a  local  disease 
keeping  it  up. 

M ay  occur  without  any  sudden  symptoms. — I 
believe  I  mentioned  before  that  these  per¬ 
forations  sometimes  take  place  without 
any  sudden  symptoms ;  that,  occasionally, 
slow  peritonitis  occurs,  which  gradually 
leads  to  ulceration. 

Treatment. — In  these  cases  of  rupture,  I 
should  recommend  the  free  exhibition  of 
opium,  and  when  inflammation  comes  on, 
the  application  of  leeches,  which  will  les¬ 
sen  the  suffering,  although  you  can  do  no 
further  good. 

Morbid  Appearances. — If  the  destroyed  por¬ 
tion  of  the  stomach  owe  its  condition  to  an 
ulcer  produced  by  the  gastric  juice,  you 
will  not  find  the  edges  so  smooth  as  in  cases 
of  simple  ulceration,  because  the  gastric 
j  uice  does  not  of  course  act  so  very  locally ,  but 
the  parts  all  around  suffer,  and  become  soft. 
I  believe  that  where  the  stomach  has  been 
injured  after  death,  simply  from  the  gastric 
juice,  there  is  a  softened  state  of  the  parts 
immediately  around.  You  will  recollect 
that  the  latter  circumstance  occurs  parti¬ 
cularly  at  the  splenic  end  of  the  stomach, 
while  common  ulcers  take  place  any  where, 
and  a  patient  previously  in  good  health 
speedily  perishes. 

Ulceration  not  always  productive  of  serious 
mischief.  —  You  of  course  are  aware  that 
occasionally,  notwithstanding  the  stomach 
is  ulcerated,  yet  no  serious  mischief  arises, 
because  nature  produces  adhesions  around 
the  stomach,  and  glues  it  to  the  liver,  the 
peritoneum,  or  the  omentum,  so  that  al¬ 
though  the  stomach  is  perforated,  no  aper¬ 
ture  exists.  Of  course  there  is  injury 
from  the  ulceration,  but  there  is  none  from 
the  perforation. 

Pus. — Pus  is  actually  found  within  the 
coats  of  the  stomach,  and  sometimes  it  has 
been  seen  diffused  throughout  the  whole  of 
the  stomach.  Between  the  coats  there  has 
been  one  sheet  of  pus  bounded  by  the  peri¬ 
toneum  on  one  side,  and  probably  the 
mucous  membrane  on  the  other,  the  mus¬ 
cular  coat  having  been  destroyed.  But 
sometimes  it  has  been  found  between  the 
muscular  coat  and  the  mucous  membrane, 
and  the  muscular  coat  and  the  peritoneum. 
Sometimes  one  small  abscess  is  formed,  and 
a  collection  of  pus  takes  place  in  one  particu¬ 
lar  spot.  Pushasbeenfound,itis  said, on  the 
inner  surface  of  the  stomach,  but  when  you 
recollect  that  this  part  is  naturally  covered 
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by  mucus,  and  sometimes  this  is  secreted 
in  a  great  quantity,  one  hardly  knows 
whether  there  is  really  an  alteration  in  the 
secretion.  Still  there  is  no  reason  why 
the  stomach  should  not  form  pus  on  the 
inner  surface,  and  no  doubt  it  does  exactly 
like  other  membranes,  especially  as  it  has 
occasionally  been  found  on  the  external 
surface. 

Fibrin.- — It  is  a  very  rare  thing  to  find 
fibrin  effused  upon  the  inner  surface  of  the 
stomach,  yet  there  is  not  a  mucous  mem¬ 
brane  but  what  may  form  fibrin  under 
violent  inflammation.  You  will  find  it 
stated  in  authors  that  occasionally  a  false 
membrane,  as  it  has  been  called,  has  been 
noticed  on  the  inner  surface  of  the  sto¬ 
mach,  but  I  believe  this  most  frequently 
occurs  in  children.  It  is  before  puberty 
rather  than  after  it  that  fibrin  is  formed  in 
the  oesophagus.  If  you  find  a  false  mem¬ 
brane  in  the  oesophagus,  it  generally  ter¬ 
minates  in  the  cardia:  so  rare  is  it  for 
fibrin  to  be  formed  within  the  stomach, 
that  even  if  the  oesophagus  has  produced  it, 
the  false  membrane  has  generally  been 
seen  to  end  at  the  cardia.  A  layer  of  fibrin 
sometimes  occurs  in  the  throat,  but  it  has 
not  often  been  seen  to  extend  lower  than 
the  upper  organs. 


MEDICINE  —  ITS  PRIVILEGES, 
PURPOSES,  AND  PROSPECTS  — 

A  Fragmen  t  from  a  Valedictory  Lecture 

TO  THE  STUDENTS  OF  THE  UNIVERSITY  OF 
GLASGOW. 

Preceded  by  a  short 

Letter  to  the  Hearers  thereof,  and  to  the  Medical 
Aspirants  or  Graduates  of  the  said  University 
generally. 


Piccadilly,  July  8,  1833. 

Gentlemen, 

In  obedience  to  your  too  often  disre¬ 
garded  wish,  that  you  might  be  able  to 
refer  to  a  few  sentences,  such  as  I  am 
in  the  habit  of  addressing  to  you  in 
concluding  a  long  winter  course,  I  now 
present  to  you  a  fragment  of  the  last. 
I  find  nothing  in  it  to  abate,  to  alter, 
or  to  paraphrase.  Two  months  are 
passed  since  we  met,  and  much  that 
concerns  your  interests  and  privileges 
(interests  which  I  maintain,  because  I 
assisted  to  impart  the  privileges)  has 
been  transacting  in  this  leviathan  of 
cities.  Of  course  you  did  not  expect 
me,  a  prejudiced  and  trammelled  Eng¬ 
lishman,  to  be  the  Hannibal  of  your 


descent  and  the  leader  of  your  march, 
exhorting  you  not  to  halt, 

“  donee  Pceno  milite  portas 
Frangimus,  et  media  vexillum  pono  Suburb.” 

Yet,  though  neither  authorised,  nor  in¬ 
clined,  to  take  an  active  part  in  this 
expedition,  I  seem  authorised  to  be,  and 
would  fain  be,  your  counsellor;  and 
when  you  shall  have  come  down  from 
your  hills,  with  your  diplomas  on  the 
points  of  your  lances,  (hav  ing  compelled 
Apothecaries’  Hall,  with  all  its  mortars, 
to  capitulate,)  I  so  entirely  approve  of 
the  stand  you  have  made,  that  if  you 
are  in  need  of  bard  to  sing’  your  victory, 
and  weave  the  epic  of  a  new  Dispensary , 
by  the  manes  of  Garth  I  w  ill  help  you ! 

But  suffer  me  to  admonish  you, 
gentlemen,  that  when  you  shall  have 
made  your  election,  and  w'e  shall 
have  hailed  your  subsequent  appear¬ 
ance  in  these  parts,  you  will  be  ex¬ 
pected  to  adhere  strictly  to  the  purpose 
you  announced,  and  will  be  most  de¬ 
cidedly  and  effectually  discountenanced 
by  all  that  is  respectable  among  us,  if 
you  do  otherwise.  We  must  have  no 
equivocal  position.  You  come  to  be 
general  Practitioners,  or  in  the  old 
phrase,  Apothecaries;  do  not,  therefore, 
let  us  see  you,  after  you  shall  have  ab¬ 
jured  or  deponed  the  doctorate,  studious 
to  affix  a  small  brazen  parallelogram 
over  an  otherwise  unsuspected  bell, 
lurking  behind  the  lintel  like  a  primrose 
under  a  hedge,  with  “  Dr.  M‘ Anybody” 
engraved  thereon,  and  in  suspicious 
proximity  with  a  shop-window  exhibit¬ 
ing'  the  prismatic  colours :  in  short,  do 
not  attempt  to  receive  the  fee  with  the 
left  hand,  and  dispense  the  remedy 
with  the  right;  for  we  would  not  have, 
we  will  not  have,  the  academical  and 
scholar-like  title  of  Doctor  of  Medicine 
mixed  up  w  ith  any  thing  here  but  litera¬ 
ture  or  science.  Being,  therefore,  as  you 
are,  good  and  very  respectable  mediciners, 
take  your  position,  and  abide  by  it ;  and, 
if  you  do  so,  why,  then,  in  the  language 
of  our  own  venerable  Colleg’e,  that 
Warwick-Lane  of  old,  to  which  the 
whole  profession  owes  every  thing'  it 
enjoys  of  consideration  and  importance 
in  British  estimation,  “  precor  vohis 
omnia  faustaf  and  remain,  &c.  See. 

Charles  Badham. 

P.S.  Since  writing'  the  above,  I  re¬ 
gret  to  hear  that  no  immediate  decision 
as  to  the  claim  of  the  Scotch  graduates 
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to  be  English  apothecaries,  if  it  so  please 
then},  is  to  take  place.  NHmporte  ;  the 
day  will  come,  and  not  tarry.  The  exa¬ 
mination  of  our  graduates  at  all,  by  a 
Society  who  become  such  by  apprentice¬ 
ships  and  instalments,  is  doubtless  highly 
flattering  to  us,  and  to  tire  Monros  and 
Gregorys,  our  predecessors !  They  tell  m  e 
that  these  respectable  Galenists  insist 
upon  your  knowing  tliecolour, shape, tex¬ 
ture,  price,  and  idiosyncrasy,  of  all  the 
crude  vegetable  productions  from  which 
the  various  drab-coloured  powdersof  their 
shops  are  obtained.  You  are  not  collec¬ 
tors  of  simples,  nor  drug  merchants 
upon  ’Change;  but  pray  learn  them. 
I  am  glad,  however,  that  they  don’t  ex¬ 
amine  us.  I  think  I  know  some  Doc¬ 
tors,  whom  the  world  would  be  sorry  to 
lose,  that  would  make  about  as  good  a 
figure  before  the  cabinets  of  the  Hall, 
as  would  the  Archbishop  of  Canter¬ 
bury,  or  the  Speaker  of  the  House  of 
Commons.  The  Apothecaries  have 
improved  medical  education,  quotha ! 
no,  no ;  they  have  neither  improved 
medicine  nor  medical  education.  Me¬ 
dicine,  like  Thames  water  on  a  long 
voyage,  is  purging’  and  depurating  it¬ 
self;  and  medical  education  has  become 
better  by  the  accession  of  ampler  means 
of  instruction,  by-  the  decay  of  public 
prejudices,  and  by  the  requisitions  of 
a  state  of  society,  become  more  exacting, 
and  compelling  or  inviting  to  more  pro- 
onged  and  effective  studies.  These, 
and  not  the  Apothecaries’  Bill,  are  the 
satisfactory  reasons  for  the  existence  of 
a  more  intelligent  class  of  practitioners 
than  formerly.  Now  when  a  confedera¬ 
tion,  for  whom  such  large  claim  as 
this  is  made, by  not  over-judicious  friends, 
may,  as  it  seems  reasonable  to  sup¬ 
pose,  have  coveted  authority  for  its  own 
sake — for  where  one  motive  is  adequate, 
we  never  look  for  two — and  when 
very  many  of  the  individuals  composing 
that  body  necessarily  derive  profit  by  the 
existence  of  legislative  acts  in  their  fa¬ 
vour— where,  I  inquire,  even  had  all  that 
advantage  to  the  public  been  derived 
which  is  pretended — where  lies  the 
claim  to  obligation  P  “  There’s  lime  in 
this  sack.” 

Buf,  gentlemen,  recent  events  make 
it  impossible  for  me  to  rest  here. 
When  sitting  in  my  place  in  the  College 
of  Physicians  a  few  days  ago,  at  its 
comitia  major  a ,  I  heard  recited  an  ad¬ 
dress  from  this  Society  of  Apothecaries, 
stating,  inter  alia ,  and  almost  as  an 


added  merit,  that  they  were  in  the  fami¬ 
liar  practice  of  rejecting  the  Scotch 
graduates!  and  when  I  read  in  the 
Medical  Gazette  of  this  day  (July  6th), 
from  some  person  who  appears  to 
quote  from  authority,  that  in  the  last 
twelve  months  this  incorporation  has 
thought  it  proper,  or  found  it  neces¬ 
sary,  to  reject  one-third  of  our  gra¬ 
duates  applying  to  them  for  license 
— more,  eight  out  of  twenty — I  should 
feel  it  disgraceful  to  be  longer  silent, 
and  cannot  hesitate  to  identify  my¬ 
self  (to  whom  no  undue  partialities 
for  Scotland  are  in  any  danger  of  being 
imputed)  with  the  Scotch  petitioners 
for  a  bill  of  rights.  Nor  can  I  be 
lightly  surprised  that  my  colleagues, 
the  respectable  and  learned  professors  of 
the  northern  Universities,  have  permit¬ 
ted  themselves  to  remain  silent  under  so 
direct  an  imputation  of  either  breach 
of  trust,  or  incapacity.  To  my  por¬ 
tion  of  the  reproach  I  will  not  sub¬ 
mit,  and  shall  be  too  happy  to  afford 
to  the  public,  or  to  its  delegates  in 
the  House  of  Commons,  means  to 
judge  of  its  fairness.  In  honour  and 
good  faith  we  are,  I  presume,  not 
below  the  individual  examiners  whom 
the  Apothecaries’  Company  may  have 
delighted  to  honour:  in  capacity  to 
judge,  being  all  of  us  public  teachers, 
we  can  scarely  be  rated  as  second 
to  them ;  or,  is  the  gentleman  in 
brown  or  blue— of  course  I  allude  to  no 
individual — is  the  conting'ent  examiner 
of  the  day,  indeed  a  better  judge,  in 
his  own  single  person,  of  a  young  man’s 
proficiency  in  the  three  subjects  of  ana- 
tomy,  chemistry,  and  medicine,  than 
Dr.  Jeffray,  Dr.  Thomson,  and  myself 
respectively,  and  each  in  our  line  ? — 
for  the  rejection  of  any  one  of  our 
graduates  supposes  no  less.  If  it  be 
so,  I  think  we  had  better  resign  our 
chairs  to  an  individual  who  is,  in  fact, 
an  university  in  himself.  “  Le  parle- 
ment  /”  said  Louis  to  his  minister,  “  le 
parlement  ! — dest  moi .” 

Gentlemen,  I  take  no  credit  for  thus 
defending’  you,  because,  as  it  happens, 

I  conceive  my  character  to  be  now  inse¬ 
parable  from  your  interest.  I  am  not 
sorry  that  the  affair  has  been  mooted ; 
it  must  g’o  on.  Vestigia  nulla  retror- 
sum.  There  can  be  no  compromise.  I  re¬ 
commend  you  not  to  relax  your  exertions 
for  a  moment.  My  pen,  if  necessary, 
shall  not  be  idle,  but  I  would  fain  hope 
that  there  is  esprit  de  corps  enough 
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among’  my  colleagues  to  join  in  some 
prompt  and  strong  expression  of  opinion. 
To  my  fancy,  “  coming  events”  already 
“  cast  their  shadows  before.” 

May  the  Apothecaries’  Act  die  with 
decent  composure  (we  should  wish 
an  Euthanasia  to  our  enemies) ;  may 
it  be  embalmed  in  the  opobalsams 
and  medicated  honeys  of  the  Hall  ;  may 
tears  (of  amber  and  other  costly  gums) 
be  plenteously  shed  upon  the  bier,  and 
the  task  of  composing  its  Epitaph  be 
confided  to  me.  C.  B. 


. It  is  no  ungrateful  subject  to 

me  to  speak  the  praises  of  medicine ;  to 
endeavour  to  warm  the  enthusiasm  of  my 
young  hearers,  by  pointing  out  to  them 
the  privileges  they  acquire,  and  the  re¬ 
wards  they  may  expect,  as  well  as  to 
inculcate  on  them  the  responsibilities 
they  assume.  I  delight  to  tell  them,  that 
the  more  I  have  reflected  on  medicine, 
as  a  branch  of  knowledge,  or  have  seen 
of  it,  as  a  profession,  exercised  by  in¬ 
telligent,  cultivated, and  benevolent  men, 
the  more  I  feel  prepared  to  celebrate  its 
pre-eminence,  and  to  speak  well  both  of 
it  and  of  them.  Of  my  professional 
brethren  I  have  now  known  many;  have 
known  them  in  the  fulness  of  philan¬ 
thropic  activity,  as  well  as  in  the  grateful 
repose  of  subsequent  leisure  ;  have  seen 
their  punctual  carriages  at  the  doors  of 
those  asylums  of  suffering  which  they 
so  largely  contribute  to  assuage,  and 
have  marked  their  bearing  along  those 
melancholy  corridors  !  —  the  cheering 
kindness,  the  quick  eye,  the  exercised 
mind,  the  dominant  and  paramount 
sense  of  duty,  by  which  alone  they  per¬ 
mit  themselves  to  be  swayed,  and  through 
which  alone  they  accomplish  what  they 
do  accomplish.  I  have  known  them, 
too,  rude  donati ,  in  the  serene  evening 
of  a  well-spent  life,  possessors  of  that  soil 
of  which  they  were  not  perhaps  born  the 
lords,  watching  over  families  to  which  they 
have  not  unfrequently  imparted  their  own 
affluence  of  mental  endowments,  their 
own  intensity  of  purpose,  or  their  own 
felicity  of  manners.  In,  it  may  be,  a 
somewhat  humbler  destiny  than  this, 
I  have  seen  them,  like  Diocletian  at 
Salona,  interested  in  the  precocity  of 
their  salads,  or  the  success  of  their 
melon  beds.  I  have  conversed  with 
my  retired  professional  brethren  in  other 
countries.,  too,  as  well  as  in  England ; 
.  (Shakspeare’s  apothecary  is  a  libel  even 


at  Verona.)  I  have  profited  by  an  in-t 
troduction  to  an  eminent  foreign  surgeon, 
whom  I  have  found  bonneted,  on  a 
summer’s  evening,  in  his  garden,  bear¬ 
ing’  in  his  hand  the  unstained  knife,  the 
intelligible  pruning  hook  of  the  horti¬ 
culturist,  in  the  midst  of  gay  parterres, 
fountains  of  rather  slender  resources, 
and  a  whole  mythology  of  gods  and 
heroes  in  lead — that  might  have  been 
advantageously  dispensed  with.  An 
old  physician,  on  his  own  lawn,  with 
his  Homer  or  his  Plato  in  his  hand, 
and  in  conversation  with  his  gardener, 
is  no  ungraceful  portraiture  in  real  life. 
So  much,  then,  for  eventual  or  contingent 
rewards;  results  to  which,  as  the  poet 
says,  all  look,  in  all  professions,  and 
have  a  right  to  look  !  for  men  labour 
young,  senes  ut  in  otia  tuta  recedaut. 
Such  rewards  it  is  certain,  you  will  tell 
me,  that  ail  cannot  have:  true!  but 
there  are  immediate  and  sure  ones  re¬ 
served  for  our  profession  only  in  its 
very  exercise,  rewards  which  address 
themselves  equally  to  the  heart  and  to  the 
understanding'. 

For  if  we  take  up  medicine  in  its  in¬ 
trinsic  relation  to  the  moral  and  in¬ 
tellectual  happiness  of  its  votary,  is 
there  any,  let  me  ask,  that  so  clearly 
pays  as  it  goes  P  Medicine  is,  perhaps, 
after  all,  but  a  philosophical  empiricism, 
rather  than  a  regular  and  legitimate 
science ;  yet  which  of  all  the  sciences 
does  she  not  incessantly  employ  as  her 
handmaid  ?  Other  professions,  you  see, 
are  positively  stationary,  whilst  ours  is 
unerringly  advancing  with  all  pro- 
gressing  knowledge.  Other  professions 
appeal  to,  and  owe  their  very  existence 
to,  authority ;  ours  disclaims  all  such 
appeals,  and  acknowledges  no  dictator — 
the  Minerva  medica  is  to  be  propitiated 
only  by  sincere  inquirers  after  truth. 
Other  professions  are  builded  up  upon 
book  learning ;  ours  is  really  much  more 
the  result  of  observation,  of  experience, 
or,  most  of  all,  of  reflection.  Not  but 
that  we  have  books  enough — rather  too 
many ;  but  the  necessity  of  consulting 
them  is,  with  us,  most  fortunately  limited. 
Were  the  liberal  professions  to  draw  up 
this  their  heavy  artillery  for  action,  we 
should,  in  the  category  of  number,  make 
but  an  indifferent  figure !  for,  allowing 
that  even  we  may,  by  the  agency  of  print¬ 
ing'  types,  have  been  guilty  of  spoiling 
paper  enough  to  cover  the  surface  of  a 
county,  Law  might  extend  her  reams  over 
a  kingdom,  and  Theology  over  a  hemi- 
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sphere — or  have  furnished  paper  suffi¬ 
cient,  for  all  the  cartridges  that  have 
been  exploded  since  the  invention  of 
g'unpowder. 

Cast  jour  eye  over  the  wide  horizon 
of  the  medical  sciences,  and  saj  if  you 
do  not  find  jour  profession,  compared 
with  other  professions,  even  what  a 
land  under  the  most  industrious  hus¬ 
bandry,  various  in  its  productions  and 
modes  of  tillage,  is,  compared  with  the 
steppes  of  Russia,  or  the  unwrought 
wastes  and  wildernesses  of  the  north  ! 
How  very  certainly,  in  our  profession, 
all  knowledge  becomes  power!  Come, 
now!  —  are  the  elements  of  moral  and 
metaphysical  science  inexpedient  or 
inapplicable  attainments,  to  those  by 
whose  acuteness  mental  infirmity  is  to 
be  discerned,  and  by  whose  authority 
controlled  ?  Can  the  experimental  or 
mechanical  philosophy  be  superfluous 
to  the  student  who  must  make  himself 
familiar,  not  only  with  the  intrinsic 
play  of  mechanisms  gifted  with  life, 
but  with  the  influence  of  all  external 
nature  upon  them  ?  Is  natural  history, 
to  say  nothing  of  its  boundless  interest 
for  its  own  sake,  an  indifferent  ac¬ 
quisition  to  him  who  seeks  new  re¬ 
sources  for  his  art,  in  all  its  kingdoms, 
or  would  illustrate  what  is  obscure 
in  his  own  structure  and  physio¬ 
logy,  by  what  is  familiar  and  demon¬ 
strable  in  the  races  of  inferior  beings  ? 
Is  even  an  exact  logic  an  useless 
instrument  to  the  physician,  who  is 
ever  balancing  the  most  delicate  and 
conflicting  evidence,  as  he  investigates 
the  remote  or  immediate  causes,  the 
symptoms,  pathology,  or  treatment  of 
disease  P  No !  he  will  lay  all  these 
sciences,  and  many  more,  under  large 
contribution :  he  will  octroi  them  all ; 
and  will  draw  new'  resources  for  his 
practice,  or  new  inductions  of  reason¬ 
ing,  from  the  invasion  of  the  sol¬ 
dier,  the  enterprise  of  the  merchant,  or 
the  discoveries  of  the  navigator.  At 
so  rich  a  banquet  you  may  all  assist ! 
and  assist,  too,  during  the  maturity  and 
energy  of  existence. 

Of  the  design  and  application  of  a 
profession,  thus  to  be  acquired  and  en¬ 
larged,  can  I  give  you  an  exaggerated 
account?  Is  there  a  nobler  object 
than  to  assuage  the  throbbings  of 
ain,  and  pacify  the  vigils  of  disease? 
t  may  be  a  flat  thing  (truth  is  often 
so)  to  say  that  health  is  the  blessing  par 
excellence ,  or  to  invoke  her,  with  the 
epigrammatist,  as  “  eldest  of  the  im¬ 


mortals  but  sleep,  appetite,  activity, 
and  all  the  best  and  blest  emotions  of 
our  being,  are  they  not  inseparable  from 
it  ?  can  the  soldier  fight,  the  statesman 
project,  or  the  lover  prosper,  without  it  ? 
and  are  we  not  the  exclusive  ministers 
and  counsellors  of  this  Hygeia,  to  whom 
all  are  glad  to  have  recourse  in  their 
necessities  ? 

And  now  on  what  terms  or  conditions  is 
this  ministry  of  our  profession  afforded 
to  mankind  ?  Why,  in  ten  thousand 
instances,  between  every  rising  and 
setting  sun,  without  money  and  without 
price  does  she  extend  her  chalice  of 
charity  to  all  who  thirst !  Unlike  to  that 
profession  which  like  the  ancient  oracle 
must  be  first  propitiated  with  gifts,  or  is 
else  silent,  she  requires  no  jar  of  oil, 
no  “  vas  pelamidum she  makes  no 
stipulation  for  services  to  be  done,  but 
does  them,  and  extends  with  equal  assi¬ 
duity  her  rj-rrea  aKea/j-ara,  her  indefati¬ 
gable  Samaritanism,  in  the  cham¬ 
ber  of  the  dying  prince,  the  tent  of 
the  wounded  soldier,  or  the  garret 
of  the  pallid  artisan.  Abandoned  by, 
or,  it  may  be,  the  victim  of  a  sister 
profession  (though  I  see  no  family  like¬ 
ness),  she  alone,  or  in  company  with 
another  consolatrix  (for  religion  and  me¬ 
dicine  may  well  take  sweet  counsel 
together),  will  be  found  assuaging  the 
troubled  spirit  of  the  desponding  pri¬ 
soner.  In  moments  of  sudden  and 
general  danger  and  alarm,  it  is  she  that 
launches  her  ready  life-boat  before  it  hath 
been  hailed  from  the  wreck.  Having  no 
contingent  objects  of  power,  ambition, 
or  station,  to  captivate  and  divert — it  may 
even  be  to  contaminate  her  offices,  she  is 
charg*eable  with  none  of  the  evils  that  un¬ 
questionably  have  been,  and  are,  mingled 
with  the  good  proposed  or  executed  by 
other  professions.  Her  only  orthodoxy  is, 
to  be  useful,  and  that,  to  Jew  or  Gen¬ 
tile,  Mede  or  Elamite,  Crete  or  Arabian. 
She  seeks  not,  as  from  the  dazzling'  pro¬ 
phet  of  Medina,  to  the  gloomy  Mahomet 
of  the  north,  all  have  sought,  and  seek, 
an  influence  not  legitimate,  nor  theirown. 
She  has  scourg'ed  no  schisms,  chastised 
no  heresies,  conducted  no  martyrs  to  the 
stake  !  Medicine  is,  was,  and  ever  will 
be,  simply,  undeviatingly,  universally, 
and  without  the  least  obliquity  of  pur¬ 
pose,  the  benefactress  of  mankind, 
sending  forth  her  useful  missionaries, 
wherever  ships  can  convey,  colonies  may 
invoke,  or  human  sufferings  invite  them. 

Gentlemen,  the  humblest  of  you  may 
partake  of  these  rights  and  immunities: 
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you  are  essentially  a  free  people  — 
ranks,  orders,  or  distinctions,  are  small 
thing's  with  us!  he  that  treats  a  fever  is 
a  physician,  whether  he  be  remunerated 
in  cowries  or  in  coin ;  our  office,  from 
the  highest  to  the  lowest,  is  essentially 
the  same — knowledge  with  activity  are 
all  in  all.  I  know  not  what  you  may 
think  of  it,  but  even  the  Esculapius  of  a 
rural  district  appears  to  me  to  stand  in 
a  very  different  position,  as  to  the  ele¬ 
ments  of  self-esteem,  from  the  equally 
well-known  character  who  foments  the 
discords  of  litigious  farmers ;  applies  the 
screw-press,  the  Vice  of  the  law,  to  com¬ 
pel  impossible  rents  out  of  harvests  on 
■which  suns  have  not  shone  kindly ; 
adjusts  the  machinery  of  the  stocks 
on  the  articulations  of  the  ragged 
mendicant ;  imposes  a  reluctant  patro¬ 
nymic  on  the  offspring  of  a  stolen  em¬ 
brace;  or  inflicts  hebdomadal  penalties 
on  village  incontinence  ! 

Upon  the  whole,  then,  you  are  not, 
I  think,  likely  to  repent,  supposing 
that  you  were  to  choose  a  profession  at 
all,  that  you  have  chosen  medicine. 
They  will  tell  you  that  it  is  overstocked, 
but  so,  it  seems,  is  the  whole  planet ; 
they  will  shew  you  that  the  eminent,  the 
money- getting  and  flattering  stations,  are 
all  pre-occupied — but  on  what  tenure? 
Olti  7 rep  <pvWcou  yever],  TOLtide  Kai  avSpoo v ! 
Once  in  ten  or  fifteen  years,  do  we  not  see 
new  names  every  where  ?  Succession  is 
your  sure  card  ;  with  doctors,  as  with 
patients,  7/  /xev  (pvei,  7]  B’cnroATjyei ! 


STRUCTURE  OF  THE  PLACENTA— 

CONNEXION  BETWEEN  THE  FOETAL 
AND  MATERNAL  VESSELS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  function  of  the  placenta,  and  con¬ 
nexion  between  the  foetal  and  maternal 
vessels,  is  a  subject  which  has  lately  oc¬ 
cupied  much  attention  ;  but  so  far  from 
placing  it  in  a  clearer  light,  much  of 
what  has  been  written  has  rather  tend¬ 
ed  to  render  it  more  obscure,  and  I  can 
but  congratulate  myself,  that  instead  of 
having  to  give  up  opinions  which  I  fan¬ 
cied  had  been  formed  on  sure  data,  and 
to  consider  as  incorrect  authorities  which 
I  had  always  been  accustomed  to  look 
upon  with  the  highest  respect,  I  have 
now  the  satisfaction  of  knowing  that  the 
views  which  I  have  hitherto  entertained 


on  this  important  subject  are  not  only 
supported  by  a  pretty  numerous  set  of 
observations  made  since  last  January, 
but  also  strikingly  confirmed  by  the 
valuable  paper  of  Dr.  H.  Ley,  and  the 
not  less  interesting  communication  con¬ 
jointly  by  Mr.  Stanley  and  Mr.  Mayo. 

I  regret  now  not  having*  requested  the 
insertion  of  the  accompanying  observa¬ 
tions  on  the  structure,  &c.  of  the  pla¬ 
centa,  in  your  valuable  pages  at  an 
earlier  period :  they  formed  the  mate¬ 
rials  of  a  lecture  at  St.  Thomas’s  last 
October,  and  again  in  January  of  the 
present  year.  On  the  first  occasion,  I 
assured  my  pupils  that  these  were  my 
opinions,  supported,  it  is  true,  by  hither¬ 
to  highly-esteemed  authority ;  yet  as 
other  views  had  lately  been  adopted  by 
men  of  merit  in  their  profession,  I  could 
not  advise  them  blindly  to  adopt  one 
or  the  other,  but  leave  it  to  time  and 
opportunity  to  prove  which  was  the 
most  deserving  of  attention.  In  January, 
however,  when  I  had  again  to  discuss 
the  subject  to  my  class,  my  attention 
had  been  already  directed  to  the  open¬ 
ings  which,  in  spite  of  assertions  to  the 
contrary,  are  so  distinct  in  the  uterine 
surface  of  the  placenta ;  and  I  now  de¬ 
clared  my  conviction  that  the  facts,  as 
stated  by  the  Hunters,  and  the  views 
which  they  had  deduced  therefrom,  were 
correct. 

To  detect  the  presence  of  these  fora¬ 
mina  upon  the  uterine  surface  of  the 
placenta,  and  to  examine  their  form, 
number,  situation,  &c.  minutely,  it  is 
neither  necessary  that  the  placenta  should 
be  injected,  nor  that  any  peculiar  care 
should  have  been  used  to  prevent  its 
being  compressed  during  its  expulsion. 
I  have  carefully  inspected  some  dozen 
placentae  at  the  General  Lying-in  Hos¬ 
pital,  both  immediately  when  expelled, 
and  also  some  hours  after,  and  have 
found  the  above-mentioned  foramina 
just  as  distinct  whether  the  placenta 
had  been  subjected  to  pressure  or  not, 
whether  they  had  been  washed  or  not, 
&c.  There  is  one  fact,  however,  to  be 
borne  in  mind,  without  a  knowledge  of 
which  by  far  the  greater  number  of  fora¬ 
mina  will  escape  our  notice,  or  at  least 
they  will  not  be  so  easily  distinguished, 
viz.  that  the  placenta  should  be  placed 
in  such  a  position  that  the  uterine  sur¬ 
face  shall  present  the  same  convex  form 
which  it  does  when  adhering  to  the  fun¬ 
dus  uteri.  If  merely  laid  upon  a  flat 
surface,  or  suspended,  as  is  evidently 
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the  case  with  the  beautiful  engraving 
which  forms  part  of  the  illustrations  to 
Dr.  R.  Lee’s  paper  on  tins  subject  in 
the  Philosophical  Transactions,  the  in¬ 
terlobular  sulci  are  hidden,  from  the 
cotyledons  being  closely  pressed  against 
each  other;  and  as  by  far  the  greater 
proportion  of  foramina  are  situated  in 
th  ese  sulci,  they  will  therefore  he  con¬ 
cealed  from  our  view. 

On  looking’  into  these  interlobular 
foramina,  we  frequently  distinguish  the 
cavity  branching  off  into  subdivisions 
at  a  little  distance  from  the  surface, 
much  in  the  same  manner  as  the  ramifi¬ 
cations  of  the  larger  bronchial  tubes. 
Openings  upon  the  cotyledons  appear  to 
be  much  less  numerous,  at  least  they 
are  by  no  means  so  easily  distinguish¬ 
ed  as  those  in  the  interlobular  sulci ; 
but  from  being  smaller,  and  having’ their 
edges  thicker  and  apparently  firmer,  T 
should  feel  inclined  to  consider  them 
as  the  ci-devant  continuations  of  the 
uterine  or  decidual  arteries,  while,  from 
their  larger  calibre  and  thin  edges,  most 
of  the  interlobular  foramina  may  fairly 
be  considered  as  venous,  and  in  this 
supposition  I  am  supported  by  the  ob¬ 
servations  of  Mr.  Stanley  and  Mr. 
Mayo. 

I  will  now  proceed  to  describe  the 
placenta  in  the  manner  which  I  believe 
to  be  correct,  and  in  doing  so,  I  must 
premise  that  my  opinions  have  been 
formed  chiefly,  if  not  entirely,  from  the 
works  which  I  read  under  the  direction 
of  a  valued  friend  upon  the  continent ; 
of  these,  Hunter,  Lobstein,  and  Meckel, 
stand  foremost.  I  have  at  different 
times  examined  a  very  considerable  num¬ 
ber  of  placentae,  and  as  yet  have  found 
no  reason  to  doubt  the  accuracy  of  these 
physiologists.  The  reader  will,  T  trust, 
excuse  the  short  abrupt  style  of  the  fol¬ 
lowing’  observations :  they  are  little 
more  than  notes  to  form  the  ground¬ 
work  of  one  or  two  lectures ;  and  in 
some  instances  sentences  have  been 
translated  or  copied,  wherever  the  de¬ 
scription  has  particularly  struck  me. 

The  placental  (afterbirth)  is  formed 
essentially  by  the  chorion  and  decidua  ; 
it  is  a  flat,  circular,  or  rather  more  or 
less  oblong  body,  soft,  but  becoming 
firmer  at  its  circumference ;  it  is  the 
most  vascular  part  of  the  ovum,  and  by 
which  this  is  connected  most  intimately 
with  the  uterus  ;  its  longest  diameter  is 
generally  about  eight,  its  shortest  about 
six  inches;  its  greatest  thickness,  viz. 


where  the  umbilical  cord  is  inserted,  is 
about  an  inch,  becoming  gradually 
thinner  towards. the  circumference.  In 
primiparae  it  is  usually  situated  at  the 
superior  and  posterior  part  of  the  uterus, 
a  little  to  the  right,  but  we  are  unable 
to  give  any  satisfactory  reason  for  its 
being  so  frequently  in  this  particular 
situation  ;  its  inner  surface  is  smooth, 
being  covered  by  the  amnion,  which  at 
this  point  is  somewhat  thicker. 

The  placenta  cannot  be  distinguished 
from  other  parts  of  the  ovum  till  towards 
the  end  of  the  first  month.  In  the  se¬ 
cond  month  it  covers  nearly  half  the 
surface  of  the  ovum,  gradually  dimi¬ 
nishing'  in  its  relative  size  as  pregnancy 
advances,  but  increasing  in  thickness 
up  to  the  full  period  of  utero- gestation. 
It  now  forms  a  spongy  vascular  mass, 
its  uterine  surface  divided  unequally 
into  irregular  lobes,  which  have  been 
termed  cotyledons.  The  uterine  surface 
•of  a  full-grown  placenta  is  covered  with 
a  pulpy  membrane,  very  much  resem¬ 
bling  in  its  appearance  and  structure 
the  decidua  which  covers  the  chorion, 
of  which,  in  fact,  it  appears  to  be  a 
continuation.  This  portion  of  decidua, 
which,  from  being  interposed  between 
the  placenta  and  uterus,  has  been  called 
“  the  placental  decidua,”  is  always 
found  present  at  the  end  of  pregnancy  ; 
it  covers  the  lobes  or  cotyledons  of  the 
uterine  surface  of  the  placenta,  descend¬ 
ing  into  the  sulci  which  run  between 
them.  In  some  parts  it  is  thicker  than 
in  others,  especially  where  it  is  con¬ 
nected  with,  or,  in  fact,  becomes  the 
decidua  of  the  chorion  or  decidua  re  . 
flexa.  This  membrane  is  pretty  firmly 
attached  to  the  vessels  of  the  placenta, 
and  cannot  be  separated  from  them  with¬ 
out  rupture,  but  by  maceration  its  struc¬ 
ture  is  more  or  less  destroyed,  so  that 
the  extremities  of  these  vessels  may 
easily  be  distinguished.  The  vessels 
which  properly  belong’  to  it  are  very 
numerous,  and  like  those  of  the  decidua 
at  other  parts  of  the  uterus,  are  furnish¬ 
ed  by  the  uterine  vessels.  Although  it 
usually  dips  down  into  the  sulci  which 
separate  the  cotyledons  of  the  placenta 
from  each  other,  it  not  unfrequently 
passes  from  one  to  the  other,  forming, 
as  it  were,  a  bridge  over  what  appears 
to  be  a  clot  of  blood. 

According’  to  Lobstein,  although  this 
membrane  appears  to  be  a  continuation 
of  tbe  decidua  w  hich  covers  the  chorion, 
it  nevertheless  does  not  exist  in  the 
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earlier  months.  During*  the  first  months 
the  placenta  docs  not  present  a  solid 
mass,  with  its  uterine  surface  covered 
with  projecting*  lobuli,  as  it  does  at  the 
full  term  of  gestation,  but  the  vessels 
of  which  it  is  composed  are  loose  and 
floating*,  as  if  it  had  been  subjected  to 
maceration.  It  has  been  supposed  that 
this  irregular  lobulated  appearance  of 
the  uterine  surface  of  the  placenta  was 
the  effect  of  its  separation  during*  la¬ 
bour  ;  but  this  evidently  is  not  the  case, 
for  Lobstein,  having*  opened  the  uterus 
of  a  woman  who  had  died  in  the  fifth 
month  of  pregnancy,  and  separated  the 
placenta  with  great  care,  found  these 
lobular  prominences,  although  not  yet 
covered  by  the  membrane  which  I  have 
just  been  describing*.  Wrisberg,  pro¬ 
fessor  of  anatomy  at  Gottingen,  seemed 
to  be  of  opinion  that  this  membrane, 
(the  placental  decidua)  was  distinct  from 
the  decidua  reflexa,  since  with  care  the 
two  membranes  may  be  separated. 

The  existence  of  this  membrane  was 
noticed  so  long  ago  as  by  Dr.  Burton,  of 
"York,  in  1751,  who  obser  ves  (§  18,  p.  41) 
that  “  the  side  of  the  placenta  next  the 
womb  is  covered  with  a  fine  membra¬ 
nous  continuation  of  the  chorion.”  The 
human  placenta,  as  in  most  viviparous 
animals,  is  composed  of  several  portions, 
or  lobuli,  called  cotyledons.  The  only 
difference  is,  that  in  the  former  they  are 
united  into  a  single  mass,  while  in  ani¬ 
mals  each  is  separately  attached  to  the 
inner  surface  of  the  uterus.  But  although 
these  cotyledons  are  united  in  the  human 
species,  we  must  not  suppose  them  con¬ 
founded  together,  or  even  that  the  ves¬ 
sels  of  the  one  have  a  direct  communi¬ 
cation  with  those  of  the  other.  We 
may  prove  this  by  repeating*  the  experi¬ 
ments  of  Wrisberg,  viz.  by  injecting 


*  Hence,  in  the  earlier  months  of  pregnancy, 
the  placenta  must  be  in  direct  contact  with  the 
uterus.  At  this  period  it  is  well  known  that  the 
placenta  is  nothing  more  than  a  congeries  of  those 
tufts  of  arborescent  vess-els  with  which,  during 
the  first  two  months,  the  chorion  is  entirely 
covered.  These  vascular  radicals,  according  to 
the  authority  of  Lobstein,  are  venous  ;  they  unite 
to  form  the  umbilical  vein,  and  exist  prior  to 
the  formation  of  the  umbilical  arteries.  It  seems 
more  than  probable  that  these  venous  radicles 
possess  an  absorbing  power,  and  being  in  dire,  t 
contact  with  the  uterus  during  the  early  months 
of  gestation,  absorb  that  milky  chylous  fluid 
which  is  frequently  observed  at  this  time  in  the 
placental  vessels,  and  which  appears  to  be  one  of 
those  numerous  provisions  for  nourishing  the 
foetus,  which  vary  ac  cording  to  the  period  of  ges¬ 
tation.  After  the  fifth  month,  when  the  placen¬ 
tal  decidua  is  formed,  the  function  of  the  placenta 
changes;  the  means  of  foetal  nutrition  are  uo 
longer  what  they  were  in  the  earlv  months. 
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one  of  these  lobuli,  in  which  case  we 
shall  find  that  nothing  will  pass  into 
the  adjacent  ones. 

The  structure  of  the  placenta,  it  is 
well  known,  is  vascular ;  in  fact,  w« 
may  say  that  it  is  almost  entirely  com¬ 
posed  of  blood-vessels,  for  a§  yet  anato¬ 
mists  have  not  succeeded  in  satisfactorily 
demonstrating*  the  presence  of  nerves  or 
lymphatics  in  its  structure. 

On  arriving  at  the  foetal  surface  of 
the  placenta,  the  umbilical  vein  and 
arteries  divide  into  several  great 
branches,  which  are  situated  beneath 
the  amnion,  and  between  the  two  layers 
of  the  chorion,  to  which  they  are  inti¬ 
mately  connected.  These  vessels  sup¬ 
ply  the  various  lobuli  of  which  the  pla¬ 
centa  is  composed,  so  that  each  lobulus 
oi*  cotyledon  receives  at  least  one  of 
these  branches ;  for  although  the  umbi¬ 
lical  cord  consists  of  two  arteries  and 
one  vein,  this  arrangement  of  the  ves¬ 
sels  does  not  continue  into  the  body  of 
the  placenta,  for  there  each  artery  is  ac¬ 
companied  by  its  corresponding  vein,  a 
fact  which  may  easily  be  demonstrated 
by  examining*  the  structure  of  a  placenta 
which  has  been  injected.  When  the 
vessels  have  reached  the  cotyledons, 
they  are  divided  and  subdivided  ad  infi¬ 
nitum.  They  are  connected  together  by 
a  fine  cellular  membrane,  which  maybe 
very  easily  removed  by  maceration,  and 
we  shall  then  see  the  minute  branches 
loose,  and  fioating  in  the  water. 

If  we  inject  water,  melted  wax,  or 
quicksilver,  into  one  of  the  umbilical 
arteries,  it  will  return  almost  immedi¬ 
ately  by  the  other,  on  account  of  the 
free  anastomosis  which  these  vessels 
have  with  each  other  upon  the  foetal  sur 
face  of  the  placenta ;  if,  however,  we 
close  the  artery,  the  injection  will  pass 
into  the  vein,  but  not  until  the  whole 
placenta  is  injected  ;  this,  therefore, 
pr  oves  that  there  exists  a  free  passage  of 
blood  from  the  arteries  into  the  vein. 

In  the  latter  month  the  vessels  of  the 
placenta  close  here  and  there,  especially 
at  its  external  surface,  and  become  solid 
fibres,  which  frequently  contain  more 
or  less  phosphate  of  lime.  The  descrip¬ 
tion  of  the  foramina  on  the  uterine  sur¬ 
face  of  the  placenta  has  already  been 
given.  I  will,  therefore,  pass  at  once 
to  the  relation  between  the  placenta  and. 
uterus. 

We  know  from  daily  experience  that 
in  labour,  at  the  full  term  of  pregnancy, 
the  placenta  is  easily  expelled  from  I  ho 
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uterus;  that  on  examining- the  surface 
which  had  been  attached  to  the  uterus, 
we  find  no  laceration,  and  that  a  dis¬ 
charge  of  more  or  less  blood  takes  place 
for  some  days  after. 

We  also  know  that  when  the  placenta 
becomes  detached  from  the  uterus  during 
the  progress  of  gestation,  it  is  followed 
by  a  considerable  haemorrhage,  which 
greatly  endangers  the  life  of  the  mother 
and  child,  more  especially  that  of  the 
mother.  These  facts  prove  that  there  is 
a  circulation  of  uterine  vessels  in  the 
placenta,  which  is  destroyed  when  it  is 
separated  from  the  uterus.  The  ques¬ 
tion,  therefore,  is,  how  this  circulation  is 
carried  on,  and  what  is  its  relation  to 
that  of  the  foetus?  Different  opinions 
have  been  entertained  by  physiologists 
upon  this  subject:  some  have  asserted 
that  there  is  a  direct  communication,  or 
anastomosis,  between  the  uterine  vessels 
and  those  of  the  foetus ;  in  proof  of 
which,  the  foetus  is  said  to  have  been 
drained  of  its  blood  in  cases  where  the 
mother  had  died  from  haemorrhage  ;  and, 
indeed,  the  fact  of  haemorrhage  always 
following  total  or  partial  detachment  of 
the  placenta,  has  been  supposed  to  con¬ 
firm  this  view.  The  experiments  of  mo¬ 
dern  physiologists,  however,  completely 
controvert  these  arguments.  Wrisberg 
found  in  the  case  of  a  woman  in  the 
seventh  month  of  pregnancy,  who  had 
died  from  haemorrhage,  that  the  heart 
and  blood-vessels  of  the  foetus  were 
filled  with  blood,  while  those  of  the 
mother  were  empty.  He  examined  se¬ 
veral  cows,  &c.  big  with  young,  which 
had  been  killed  by  a  wound  through  the 
heart,  and  never  found  that  the  blood¬ 
vessels  of  the  foetus  were  deprived  of 
blood. 

Ttuyscb,  Monro,  Haller,  Wrisberg, 
Meckel,  &c.  have  never  succeeded  in 
making  injections  pass  from  the  uterine 
into  the  foetal  vessels.  No  anatomist 
has  injected  so  many  graviduteri  as  the 
late  Dr.  William  Hunter,  but  he  was 
never  once  able  to  fill  the  foetal  vessels 
from  those  of  the  mother.  Lobstein  has 
tried  repeatedly,  and  with  the  same  re¬ 
sult. 

According  to  the  observations  of  John 
and  William  Hunter,  the  placenta  con¬ 
sists  of  a  maternal  and  foetal  part.  Be¬ 
sides  the  large  sinuses  which  are  conti¬ 
nued  into  the  placenta  from  those  of  the 
uterus,  the  maternal  part  comprehends 
those  arterial  vessels  which  are  distri¬ 
buted  upon  the  membrane  which  lines 


the  uterine  surface  of  the  placenta  ;  the 
foetal  part  comprehends  that  collection 
or  mass  of  vessels  which,  properly 
speaking,  constitutes  the  placenta. 

Although  the  various  observations, 
anatomical  injections,  &c.  shew  that  to 
a  certain  degree  there  is  a  communica¬ 
tion  between  the  uterus  and  placenta, 
inasmuch  as  the  blood  of  the  former 
may  be  received  into  the  sinuses  and  in¬ 
testines  of  the  latter,  still  we  possess  no 
proof  that  the  blood  can  pass  from  these 
sinuses  into  the  umbilical  vessels ;  on 
the  contrary,  every  thing  serves  to  con¬ 
vince  us  that  the  circulation  of  the 
foetus  is  quite  independent  of  that  of  the 
mother.  Dr.  William  Hunter  has  re¬ 
peatedly  had  occasion  to  remark  that 
two  differently-coloured  fluids  injected 
into  the  uterine  and  umbilical  vessels, 
undergo  no  admixture  with  each  other. 
This  has  been  also  confirmed  by  Mr.  J. 
Hunter,  in  his  “  Observations  on  cer¬ 
tain  parts  of  the  Animal  £00110017,” 
where  he  says,  “  the  substance  of  the 
placenta  now  filled  with  injection,  had 
nothing  of  the  vascular  appearance ,  nor 
that  of  extravasation,  but  had  a  regula¬ 
rity  in  its  form  which  shewed  it  to  be  a 
natural  cellular  structure  fitted  to  be  a 
reservoir  for  blood.” 

The  maternal  part  of  the  placenta, 
therefore,  consists  only  of  the  uterine 
vessels  which  convey  their  contents  into 
the  parenchyma  of  the  placenta  :  this 
may  be  seen  in  every  placenta  which 
has  been  expelled  from  the  uterus  at  the 
full  term  of  pregnancy. 

I11  this  state  the  placenta  presents  the 
appearance  of  a  spongy  mass  gorged 
with  blood,  which  may  be  removed  by 
washing-  or  maceration  ;  and  if  we  inject 
a  placenta  thus  prepared,  the  injection 
will  readily  pass  from  the  umbilical  ar¬ 
teries  into  the  umbilical  vein,  but  not 
one  drop  into  its  parenchyma.  It  is  evi¬ 
dent,  therefore,  that  the  blood  which 
had  filled  the  intervals  between  the  ves¬ 
sels,  and  which  had  been  removed  by 
washing  and  maceration,  could  not  have 
belonged  to  the  foetus,  but  must  have 
come  from  the  mother,  for  if  any  of  the 
vessels  had  been  ruptured,  the  injection 
would  not  have  succeeded. 

The  manner  in  which  the  spongy 
parenchyma  of  the  placenta  is  supplied 
with  blood  from  the  mother,  I  cannot 
do  better  than  describe  in  Mr.  John 
Hunter’s  own  words.  “  The  arteries  of 
the  uterus  which  are  not  immediately 
employed  in  conveying  nourishment  to 
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it,  go  on  towards  the  placenta,  and  pro¬ 
ceeding*  obliquely  between  it  and  the 
uterus,  pass  through  the  decidua  with¬ 
out  ramifying,  just  before  they  enter  the 
placenta  ;  making  two  or  three  close  spi¬ 
ral  turns  upon  themselves,  they  open  at 
once  into  its  spongy  substance  without 
any  diminution  of  size,  and  without 
passing  beyond  the  surface,  as  above  de¬ 
scribed.  The  intention  of  these  spiral 
turns  would  appear  to  be  that  of  dimi¬ 
nishing  the  force  of  the  circulation  as  it 
approaches  the  spongy  substance  of  the 
dacenta,  and  is  a  structure  which  must 
essen  the  quick  motion  of  the  blood  in 
a  part  where  a  quick  motion  of  this  fluid 
was  not  wanted  :  the  size  of  these  curl¬ 
ing  arteries  at  this  termination  is  about 
that  of  a  crow’s  quill.” 

In  this  manner  the  umbilical  vessels 
of  the  foetus  are  always,  as  it  wrere, 
bathed  in  blood  ;  there  is  the  same  re¬ 
lation  between  these  vessels  and  the 
blood  of  the  placental  sinuses*,  as  be¬ 
tween  the  internal  carotid  or  sixth  pair 
of  nerves,  and  the  blood  of  the  cavernous 
sinus,  or  still  more  strikingly  between 
the  branches  of  the  pulmonary  artery 
and  the  air  which  fills  the  bronchial 
cells. 

I  have  purposely  omitted  any  obser¬ 
vations  upon  the  formation  and  develop¬ 
ment  of  the  maternal  and  fcetal  mem¬ 
branes,  and  also  upon  the  nutrition  of 
the  fcetus,  perhaps  one  of  the  most  in¬ 
teresting*  and  beautiful  subjects  in  phy¬ 
siology,  but  I  have  occupied  so  much  of 
your  valuable  pag*es  that  I  will  proceed 
no  further  for  the  present. — I  am,  sir, 
Your  obedient  servant, 

Edw*ard  Rigby. 

44,  Parliament-Street. 


RUPTURE  OF  THE  AORTA  INTO 
THE  PERICARDIUM. 


To  the  Editor  of  the  Medical  Gazette. 

Bristol,  July  8,  1833. 

Sir, 

As  rupture  of  the  aorta  into  the  pericar- 

*  The  vessels  which  convey  the  maternal  blood 
through  the  placenta  have  been  differently  named 
by  different  anatomists  ;  but  I  am  inclined  to 
think  that  these  vessels  may  successively  come 
under  the  denomination  of  cells,  sinuses,  or  veins, 
according  to  the  point  at  which  they  are  exa¬ 
mined.  In  this  respect  the  placenta  appears  to 
possess  a  more  perfect  structure  than  that  of  the 
lungs,  inasmuch  as  the  maternal  blood  has  not  to 
return  by  the  same  passages  through  which  it 
entered,  as  is  the  ease  with  the  air  in  the  lungs, 
but  is  carried  off  by  a  different  set  of  vessels. 


diuili  is  of  rare  occurrence,  permit  me 
to  state  the  follow  ing  case. 

Yours  respectfully, 

Edward  Humpage. 

A  man,  aged  38,  by  occupation  a 
sawyer,  had  complained  of  occasional 
pain  under  the  sternum  during  the  last 
three  weeks  of  his  life,  but  the  uneasi¬ 
ness  was  not  sufficient  to  prevent  him 
from  following  his  w  ork.  After  eating* 
a  hearty  dinner,  and  drinking*  freely  of 
beer,  he  was  seized  with  slight  convul¬ 
sion,  which,  in  a  few  minutes,  termi¬ 
nated  in  a  fatal  syncope. 

We  examined  the  body  twenty  hours 
after  death.  The  cellular  membrane 
was  loaded  with  flit,  and  the  muscular 
parietes  of  the  thorax  and  abdomen  were 
finely  developed,  owing,  doubtless,  to 
the  nature  of  his  employ.  On  raising 
the  sternum,  the  lungs  presented  a  very 
healthy  appearance :  there  were  some 
few  adhesions  between  the  pleura, 
which,  from  their  firmness,  appeared  to 
be  not  of  recent  date. 

The  pericardium  presented  a  distend¬ 
ed  appearance,  and,  on  puncturing  it, 
a  quantity  of  bloody  serum  flowed,  un¬ 
der  which  was  a  layer  of  coagulum  com¬ 
pletely  covering  the  heart;  the  fluid  al¬ 
together  would  perhaps  have  weighed 
twelve  ounces.  This  and  the  coagulum 
being  removed,  the  pericardium,  as  w  ell 
as  the  substance  of  the  heart,  were 
found  quite  free  from  disease;  so  were 
also  the  auriculo-ventricular  and  semi¬ 
lunar  valves. 

Where  the  ascending  joins  the  trans¬ 
verse  part  of  the  arch  of  the  aorta,  there 
wras  a  small  irregular  opening  looking 
towards  the  vertebral  column,  about  the 
size  of  a  split  pea,  through  which  the 
blood  had  escaped. 

The  coats  of  the  vessel  were  very  thin 
just  in  the  vicinity  of  the  opening,  and 
appeared  to  have  been  eroded  by  a  spe¬ 
cies  of  ulceration.  In  the  neighbourhood 
of  the  opening,  the  arterial  tunics  were 
fully  three  or  four  times  their  natural 
thickness,  alternating  with  points  of 
extreme  tenuity :  this  diseased  state  of 
the  vessel .  extended  through  a  space 
about  the  size  of  half  a  crown. 

The  aorta  was  certainly  dilated  at  the 
diseased  portion,  but  no  regular  sac  was 
formed,  nor  any  thing*  like  a  laminated 
coagulum. 

Was  the  disease  one  of  acute  inflam¬ 
mation,  ending  in  ulceration  ?  That  it 
was  an  acute  disease  of  the  artery,  I 
think,  must  be  allowed,  since  the  man 
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had  not  complained  more  than  three 
weeks,  nor  did  we  see  the  usual  indica¬ 
tions  of  long-continued  disease  in  the 
morbid  alterations  of  the  surrounding 
parts. 

Not  having  seen  the  man  during  life, 
I  am  unable  to  give  a  perfect  history  of 
the  case,  otherwise  it  would  have  been 
an  interesting  subject  of  inquiry  how 
far  his  occupation  tended  to  the  produc¬ 
tion  of  the  disease.  This  is  certain, 
that  he  worked  on  the  day  previous  to 
liis  death,  and  only  complained  of  occa¬ 
sional  cutting  pain  under  the  sternum. 

The  viscera  of  the  abdomen  were  per¬ 
fectly  healthy,  and  with  the  exception 
of  the  cardiac  glands,  which  were  en¬ 
larged  and  contained  melanotic  matter, 
no  other  deviation  from  a  healthy  struc¬ 
ture  could  be  detected. 


NEW  FORMS  OF  SPLINTS  FOR 
THE  ARM  AND  FORE -ARM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Where  the  science  of  mechanics  can  he 

Fig.  1. 

a 


brought  in  aid  of  that  of  surgery,  it 
must  be  very  desirable  to  the  humane 
practitioner,  as  in  many  cases,  when  ap¬ 
plied  with  skill  and  ability,  it  will  tend 
much  to  alleviate  the  sufferings  of  the  pa¬ 
tient,  and  redound  greatly  to  the  credit 
of  the  surgeon. 

For  some  years  past  I  have  devoted 
much  time,  attention,  and  expense,  to  the 
subject  of  fractures  and  dislocations  of 
various  bones,  and  the  result  has  been 
the  construction  of  certain  splints  and 
other  machinery,  which,  as  far  as  I 
know,  are  quite  new,  and  which,  in  my 
extensive  practice  in  this  manufacturing 
district,  have  answered  the  end  required 
to  my  most  perfect  satisfaction.  They 
have  been  exhibited  in  some  of  the  lec¬ 
ture-rooms  of  the  metropolis,  and  highly 
approved  of  by  several  hospital  surgeons 
of  the  first  character. 

The  accompanying  drawings  of  splints 
for  the  arm  and  fore-arm  are  specimens 
of  some  of  these,  and  which  shall  be 
followed  up  by  others,  when  I  can  ob¬ 
tain  them  from  the  artist.  You  will 
oblige  me,  therefore,  and  I  hope  also 
the  profession  at  larg'e,  by  making  them 
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Fig. 


3. 


Fig. 


4. 


known  to  the  public  throng’ll  the  me¬ 
dium  of  your  highly -valuable  journal. 

I  have,  See. 

John  Grantham. 

Crayford,  Kent,  June  27,  1833. 

Fig.  1 

Represents  an  apparatus  for  fractures 
of  the  humerus :  a  is  a  splint  for  oblique 
fracture  in  an  adult,  with  a  screw  to  ex¬ 
tend  or  shorten  it;  it  is  applied  with  a 
concave  splint  ( b ,  c,  or  d ,)  to  the  under 
or  ulnar  side  of  the  os  braehii;  a  is  se¬ 
cured  by  means  of  a  strap-  applied  round 
the  opposite  axilla;  the  splints  b,  c,  d,  and 
e,  may  be  secured  to  a,  with  broad  tape. 
The  splints  b,  c,  and  d,  may  be  applied, 
without  u,  in  transverse  fractures,  or  those 
fractures  of  the  humerus  which  occur  in 
delicate  subjects,  where  the  muscular 
power  is  not  great. 

Fig.  2 

Represents  a  pair  of  splints  for  fracture 
of  the  radius;  a  is  so  applied  as  to  pre¬ 
vent  pronation  of  the  hand. 

Fig.  3 

Represents  the  application  of  the  appa 
rat  us  fig.  I. 


Fig.  4 

Represents  the  application  of  the  appa¬ 
ratus  fig.  2. 


ON  THE  CONTAGIOUSNESS  OF 
ERYSIPELAS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following-  brief  statement  of 
facts,  which  I  have  thrown  together  for 
the  purpose  of  endeavouring  t,o  add  to 
our  knowledge  on  the  above  interesting 
and  important  subject,  appear  to  you 
worthy  of  your  valuable  columns,  it  is 
much  at  your  service  for  publication. 
I  shall  here  merely  remark,  that  in¬ 
stances  so  palpable  of  erysipelas  being 
communicated  from  one  person  to  ano- 
ther,  and  this  too  not  in  the  contami¬ 
nated  atmosphere  of  a  crowded  hospital, 
but  in  the  pure  air  of  the  country  cot- 
tag*e,  have  not  heretofore  come  under 
my  observation;  and  as  one  fact  Is 
worth  a  thousand  speculations,  I  trust 
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the  subjoined  histories  need  not  the  aid 
of  any  comments  (even  if  I  were  dis¬ 
posed  to  enlarge  upon  them)  to  render 
them  intelligible,  if  not  satisfactory,  to 
your  readers.  I  would,  however,  take 
leave  to  direct  attention  to  the  circum¬ 
stance,  that  the  disease  originated  in  a 
common  way,  viz.  after  a  wound  of  the 
scalp,  and  therefore  it  may  be  said — per 
se ;  but  that  it  afterwards  attacked  those 
who  had  no  wounds  or  sores. 

I  beg  to  remain,  sir, 

Your  obedient  servant, 

G.  Bury. 

Farnham,  July  9,  1833. 

Case  I. — Erysipelas  supervening  on  an 
Incised  Wound  of  the  Scalp,  and 
thence  spreading  hy  contagion. 

In  the  middle  of  May  last,  William 
Parfitt,  a  healthy  young  man  and  agri¬ 
cultural  labourer,  received  an  incised 
wound  of  the  scalp,  from  the  axe  of  a 
fellow  workman  flying  off  its  handle 
after  the  blow  was  struck  with  the  tool. 
The  wound  was  about  three  inches  in 
length,  on  the  left  side  of  the  occipital 
rotuberance,  and  attended,  I  am  led  to 
elieve,  by  severe  symptoms  of  concus¬ 
sion.  These  were  fortunately  only  of 
short  duration.  The  assistance  of  a  sur¬ 
geon  at  Odiham  was  procured,  as  the 
accident  occurred  within  two  miles  of 
that  town.  He  applied  adhesive  plais- 
ter,  and  repeated  this  dressing  three  or 
four  times. 

At  the  expiration  of  ten  days  the  man 
had  so  far  recovered  from  the  effects  of 
the  injury  as  to  be  enabled  to  walk  to 
his  home  (a  distance  of  five  miles)  at 
Crookham,  the  wound  then  being  in  a 
favourable  state,  and  all  symptoms  of 
concussion  absent.  About  a  week  after 
his  return  I  was  requested  to  see  him, 
as  I  was  passing  by  his  house,  and 
found  him  labouring  under  very  consi¬ 
derable  febrile  excitement,  and  the 
wound  in  a  sloughing  condition.  There 
was  perfect  absence  of  any  signs  of  con¬ 
cussion  or  compression  of  the  brain. 
Under  the  free  administration  of  purga¬ 
tive  and  febrifuge  medicines,  and  the 
use  of  chloride  of  lime  and  bread  poul¬ 
tices,  the  wound  became  clean,  and  the 
febrile  disturbance  subsided  in  the 
course  of  a  week.  This  gratifying 
amendment  was,  however,  shortly  in¬ 
terrupted  by  the  supervention  of  erysi¬ 
pelas,  which  extended  from  the  wound 
over  the  entire  head  and  face,  and  some 
distance  down  the  neck.  The  patient’s 


strength  having  been  necessarily  re¬ 
duced  by  the  previous  antiphlogistic 
treatment,  the  disease  assumed  the 
asthenic  character.  Delirium,  attended 
by  low  muttering,  soon  set  in,  an  I  was 
rapidly  succeeded  by  coma.  Stimulants 
were  with  the  greatest  difficulty  swal¬ 
lowed,  and  the  case  wore  a  most  unpro¬ 
mising  aspect. 

Not  to  enter  further  into  the  particu¬ 
lars  of  the  treatment,  which  were  foreign 
to  my  present  purpose,  I  will  just  state, 
that  the  progress  of  the  erysipelatous 
inflammation  was  arrested  by  employing 
the  lunar  caustic  in  the  mode  recom¬ 
mended  first  by  Mr.  Higginbottom,  and 
subsequently  by  Dr.  Elliotson  and 
others.  The  system  was  at  the  same 
time  supported  by  the  copious  exhibi¬ 
tion  of  wine,  spirits,  sether,  ammonia, 
&c.  &c.  The  patient’s  recovery  was 
gradual,  and  he  has  now  (contrary  to 
my  expectations  at  one  time)  regained 
his  pristine  strength. 

Case  II. — Not  more  than  a  week 
from  the  period  of  the  disease  being  at 
its  height  in  the  preceding  case,  the 
sister,  Ann  Parfitt,  who  had  been  most 
attentive  in  nursing  her  brother,  was  at¬ 
tacked,  though  slightly.  The  erysipelas 
faintly  appeared  between  the  scapulae, 
and  the  concomitant  feverishness  was 
so  trivial  as  to  be  quickly  subdued  by 
medicine.  The  application  of  a  cold  lo¬ 
tion  was  the  only  local  treatment  here 
practised. 

Case  III. — The  father,  who  also  had 
been  a  great  deal  with  the  first  patient, 
was  the  next  attacked,  and  while  Case 
II.  was  going  on.  The  erysipelas 
commenced  in  the  axilla,  and  thence 
diffused  itself  over  the  whole  side.  I 
made  two  small  incisions  into  the  in¬ 
flamed  surface  with  the  scalpel,  from 
which  some  blood  only  escaped,  and  the 
tension,  redness,  and  pain,  were  per¬ 
ceptibly  diminished.  The  incisions 
were  made  on  the  second  day,  but  even 
thus  early  delirium  had  come  on,  and  it 
was  speedily  followed  by  coma.  The 
poor  fellow  had  been  a  hard  drinker, 
and  his  constitution,  originally  most  ro¬ 
bust,  had  been  manifestly  shattered  by 
the  abuse  of  beer  and  spirits,  by  hard 
work,  and  also  by  several  very  severe 
injuries  he  had  sustained  in  pugilistic 
contests.  His  age  was  56,  and  despite 
of  cordials  and  stimuli,  he  sunk  on  the 
fourth  day  from  the  beginning  of  the 
disease. 
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Case  IV. — Mary  Parfitt,  another  sis¬ 
ter,  26  years  of  age,  was  the  next  to 
sicken.  She  also  had  been  constantly 
waiting  on  her  father  and  brother.  The 
face  and  some  portion  of  the  neck  were 
occupied  by  the  disease.  Delirium  be¬ 
gan  on  the  third  day,  hut  did  not  termi¬ 
nate  in  coma.  This  patient,  however, 
required  the  prompt  administration  of 
nourishment  and  stimulants. 

Case  V. — Daniel  Parfitt,  a  brother, 
who  had  lately  come  home  ill  with  low 
fever  from  Odiham,  became  the  subject 
of  erysipelas  the  following  day  after 
Mary  was  attacked,  and  his  case  was  in 
all  essential  points  similar  to  hers.  The 
lunar  caustic  was  locally  employed  in 
both,  with  most  marked  good  effect ;  and 
the  patients  are  now  convalescent. 

Case  VI. — David  Parfitt,  set.  22,  the 
only  one  remaining  unaffected  in  the 
house,  was  at  length  not  suffered  to 
escape.  After  experiencing  febrile 
symptoms  of  one  week’s  duration,  he 
became  worse,  and  erysipelas  was  deve¬ 
loped  in  the  face  on  the  4th  of  the  pre¬ 
sent  month,  ten  days  after  Daniel  was 
seized  with  it.  The  attack  was  milder 
than  in  either  of  the  foregoing  instances. 
A  decided  check  to  the  advancement  of 
the  inflammation  was  produced  by  the 
caustic,  applied  as  before. 

Purgatives  and  antimonial  prepara¬ 
tions  were  liberally  given  in  each  indi¬ 
vidual  case,  and  the  inflamed  parts  kept 
wet  with  lotio  plumbi. 

The  situation  of  the  house  in  "which 
these  patients  lived  is  healthy,  and  at 
the  extremity  of  a  small  village.  I  had 
not  seen  erysipelas  in  the  neighbour¬ 
hood  or  parish,  which  is  very  extensive 
and  populous,  and  of  which  my  partner 
and  myself  have  had  the  medical  charge 
for  four  months,  before  I  witnessed  it  in 
the  person  of  William  Parfitt,  and  I 
have  every  reason  to  believe  that  the 
disease  was  not  any  where  near  till 
then. 

One  person  only,  residing  in  another 
house  in  the  village,  has  had  the  disease, 
and  that  was  the  aunt  of  the  above  per¬ 
sons.  She  was  taken  ill  after  No.  2, 
and  had  sat  up  two  or  three  nights  with 
No.  1,  and  had  likewise  been  much  with 
him  by  day.  The  case  has,  I  under¬ 
stand,  done  well ;  but  it  did  not  fall 
under  my  own  observation. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  send  you  the  following  remarks  on 
the  Mordixim  of  Bontius  (supposed  to 
be  the  first  author  who  noticed  the 
cholera  of  the  East),  with  a  curious 
but  brief  account  of  the  Portuguese  in 
India  between  two  and  three  centuries 
ago,  which  you  may  consider  worth 
insertion  in  the  Gazette. 

An  old  history  having  fallen  into  my 
hands,  written  by  Grimeston  in  the  year 
1612,  I  find  that  author,  after  describing 
the  effects  of  the  Monsoon,  (a  word,  by 
the  by,  of  which  he  seems  quite  ig*no- 
rant,)  to  say, — “  They  that  remaine  at 
Goa  fall  into  many  Diseases  by  Reason 
of  this  Change,  for  they  haue  one  sodaine 
Infirmitie  called  Mordexin,  which  comes 
vnto  them  with  so  great  a  Vomitting  as 
they  are  readie  to  giue  vp  the  Ghost: 
this  Disease  is  common  and  mortall.” 
As  an  historian,  he  merely  states  the 
suddenness  of  attack,  the  vomiting*,  its 
fatality,  the  name  it  bore;  that  it  was 
common ;  naturally  to  be  expected  at  a 
certain  season  ;  in  fact,  endemic.  Bon¬ 
tius,  the  Dutch  physician,  who  wrote  at 
Batavia  in  1629,  mentioned  that  the 
islanders  of  Java  denominated  it  Mor¬ 
dixim ,  at  which  time  the  Hollanders 
had  not  finally  settled  in  the  island  more 
than  eleven  years;  for  they  fortified 
Batavia  in  1618,  six  years  after  Grime¬ 
ston  had  published  his  “Historie”  in 
England.  The  Portuguese  had  occu¬ 
pied  Goa  on  the  Malabar  coast  since 
1510,  distant  from  Batavia  two  thousand 
three  hundred  and  forty-six  miles,  a 
long  and  tedious  navigation  in  those 
days;  and  I  conclude,  that  as  the  dis¬ 
ease  was  common  in  one  place,  and  had 
broken  out  at  such  a  distance  in  another 
— both  settlements  occupied  by  such  im¬ 
placable  enemies — it  must  have  been 
universally  known  by  its  ancient  appel¬ 
lation  from  one  end  of  India  to  the 
other. 

I  now  have  to  give  my  explanation 
of  the  origin  of  Mart  de  Chien. 

From  1595  to  1612,  a  period  of  seven¬ 
teen  years,  India  was  first  and  succes¬ 
sively  visited  by  the'  Dutch,  English, 
French,  and  Danish  adventurers,  all  of 
whom,  it  may  be  imagined,  occasionally 
experienced  themortal  visitation  amongst 
their  land  and  sea  forces.  In  their  in- 
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tercourse  with  the  Portuguese,  who 
pronounce  the  x  as  sh  in  Mor-de-xin , 
they  might,  and  perhaps  did  mistake  it 
for  a  French  phrase,  and  thus  the  adop¬ 
tion  of  a  Gallican  term,  as  a  generic 
name,  may  be  explained,  without  cen¬ 
suring  Sonnerat  or  any  other  writer  for 
the  transformation  ;  although  I  cannot 
conceive  why  la  Fete  des  Marts  (All 
Souls’-day)  should  he  better  French  than 
la  Mart  de  Chien ,  alias  Mordexin. 

The  next  passage,  from  its  antiquity, 
is  very  interesting: — “  The  Flux  is  also 
contagious  there,  as  the  Plague  is  with 
vs ;  continuall  Feuers  kill  men  often  in 
three  or  foure  Daies ;  the  Portugals 
finde  no  better  Remedie  than  to  draw 
Bloud.  These  Diseases  kill  many  Por¬ 
tugals  yearely,  for  they  eate  nothing 
which  is  of  good  Nourishment,  and 
abandon  themselves  to  glut  their  Lusts 
with  lasciuious  Women.  We  may  see 
the  Experience  in  the  King’s  Hospitall, 
which  is  a  Retreat  for  Portugals  onely, 
out  of  which  there  are  carried  euery 
yeare  foure  or  flue  hundred  dead  Per¬ 
sons.  The  Pox  are  uery  general 
amongst  them,  neither  is  it  any  Blemish 
to  him  that  hath  them ;  they  haue  the 
Remedie  from  China  Roots,  and  al¬ 
though  they*  bee  much  infected,  yet  no 
man  flies  them;  no,  although  they  haue 
had  them  three  or  four  Times;  but  con- 
trariewise  they  glorie  in  them,  and  hold 
this  for  a  sweet  Paine  in  Regard  of 
others.” 

I  may  here  observe,  that  until  these 
few  years  back,  the  flux  or  dysentery 
has  been  always  considered  highly 
c>  ntagious  in  India:  the  “  continual 
fevers ”  are  the  endemic  bilious  fevers, 
and  it  was  only  by  free  and  copious 
bleeding  that  the  violent  pain  of  the 
head,  g’astric  irritability,  and  visceral 
engorgement,  could  have  been  relieved. 
The  non-mercurial  treatment  of  the 
Portuguese  -  Gallico,  (for,  with  them 
the  French  have  all  the  honor  of  it,) 
must  have  succeeded  well  in  such  a 
country  with  vitiated  constitutions. 
The  China  roots  I  presume  to  have 
been  the  decoctum  lusitanicum ,  which 
was  considered  as  a  specific  more  than 
200  years  ag-o ;  and  if  the  sarsaparilla 
w  as  not  then  to  be  obtained  in  India,  the 
smilax  china  was  in  its  composition 
held  in  as  much  esteem ;  and  however 
such  debauchees  may  have  gloried  in 
the  disease,  they  had  good  reason  to  re¬ 
joice  in  their  doctors,  as  they  appear  to 
have  been  ignorant  of,  or  abstained 


from  “  pushing  the  mercury,”  a  prac¬ 
tice  in  my  young  days  in  every  form  of 
the  complaint,  and  fraught  with  evil. 

I  am,  sir, 

Your  obedient  servant, 

Medicus  Castrensis, 

/ 

Compton  Gifford,  Plymouth, 

June  24,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

For  many  years  past  the  cry  has  been, 
that  the  Royal  College  of  Physicians  of 
London  requires  reform.  The  com¬ 
plainants  however  have,  for  the  most 
part,  dealt  in  generalities,  and,  at  any 
rate,  have  carefully  refrained  from  in¬ 
vestigating  the  question,  “  What  is  the 
actual  measure  of  reform  which  the  cir¬ 
cumstances  of  the  times  require,  which 
may  be  yielded  without  injury,  and  with 
which  the  Licentiates  ought  to  be  con¬ 
tented  ?”  The  time  is  arrived,  sir,  when 
this  question  should  be  discussed,  and 
the  following  is  an  humble  attempt  to 
solve  the  problem. 

Some  persons  have  cut  the  gordian 
knot  by  stipulating  for  an  equality 
among  the  members  of  the  College.  I 
know  but  of  two  objections  to  this 
scheme:  first,  that  it  is  impracticable, 
even  in  this  age  of  liberality;  and,  se¬ 
condly,  that  if  it  were  attainable,  it 
would  be  mischievous.  There  must  and 
ought  to  be  orders  ;  but  the  question  is, 
whether  a  different  division  from  that  of 
Fellows  and  Licentiates  might  not  be 
found  both  attainable  and  useful. 

My  plan  is  this : — 1st,  Let  a  new 
charter  be  issued,  under  which  the  Col¬ 
lege  shall  be  divided  into  two  orders — 
senior  Fellows  and  junior  Fellows.  2d, 
Let  the  senior  Fellows  consist  of  all  the 
existing’  Fellows,  w  ith  the  addition  of 
such  of  the  Licentiates  as  have  prac¬ 
tised  in  London  for  twenty  years  with 
credit  and  reputation  (the  selection  to 
be  made  in  the  first  instance  by  the  Se¬ 
cretary  of  State  for  the  Home  Depart¬ 
ment.)  3d,  In  future  let  all  candidates 
for  Collegiate  honours,  whether  Gra¬ 
duates  of  an  English,  Scotch,  or  foreign 
University,  be  received  in  the  first  in¬ 
stance  into  the  class  of  junior  Fellows  ; 
and  let  it  be  understood  henceforth,  that 
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those  who  are  unfit  to  he  Fellows  are 
equally  unfit  to  be  entrusted  with  the 
lives  of  his  Majesty’s  subjects.  4th,  Let 
a  certain  number  of  the  junior  Fellows 
be  annually  elected  by  the  senior  Fel¬ 
lows  into  their  own  class,  no  one  to  be 
eligible  for  the  higher  rank  who  has  not 
been  five  years  in  actual  practice  as  a 
junior  Fellow. 

More  than  this  no  Licentiate  ought  to 
ask  :  with  less  than  this  no  Licentiate 
should  be  satisfied.  The  plan  preserves 
to  the  existing  race  of  Fellows  all  their 
present  honours  and  dignities.  Tt  con¬ 
ciliates  the  Licentiates  by  abolishing  a 
title  which  they  justly  view  as  the 
badge  of  inferiority,  and  in  a  few  years 
it  will  thoroughly  amalgamate  them 
with  that  portion  of  their  professional 
brethren  whom  they  now  unhappily 
look  upon  as  their  oppressors.  The 
plan  is  of  easy  execution,  and  I  sincerely 
trust  that  it  will  receive  the  candid  con¬ 
sideration  of  those  in  the  College  to 
whom  providence  has  given  the  ability, 
and  the  law  the  power,  of  doing  unto 
others  as  they  would  that  others  should 
do  unto  them. — I  am,  sir, 

Your  very  obedient  humble  servant, 

A  Petitioning  Licentiate. 

London,  July  18,  1833. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  $e 
tue  a  abr^ger.1’ — D’Alembert. 


Embry  ologie,  ouOvologie  humaine ;  con- 
tenant  VHistoire  descriptive  et  icono- 
graphique  de  VCEuf  huntain.  Par 
Alf.  A.  L.  M.  Velpeau,  Chirurgien  de 
l’Hopital  de  la  Pitie,  Agrege  a  la 
Faculte  de  Medicine  de  Paris,  &c. 
Accompagnee  de  quinze  planches,  par 
Chazal. 

In  our  former  notice  of  this  work*  we 
hastened  to  give  the  opinions  of  M.  Vel¬ 
peau  on  a  point  of  structural  anatomy 
which  has  recently  been  much  contro¬ 
verted  :  it  was  gratifying  to  see  how 
this  acute  and  able  author  dealt  with  a 
question  which  has  of  late  acquired  so 
much  impoftance — some  of  the  ablest  ana¬ 
tomists  of  Europe  having  taken  it  up  with 
earnestness,  and  in  several  instances  ar¬ 
riving  at  very  opposite  conclusions.  The 


candour  of  M.  Velpeau  is  praisew  orthy. 
He  acts  fully  up  to  the  principle  which 
he  states  in  his  preface  :  he  treats  the 
living  as  boldly  as  lie  does  the  dead, 
and  the  most  distinguished  authorities 
(when  they  deserve  it)  as  observers  of 
little  worth.  “I  have  never  thought,” 
says  he,  “  that  to  contradict  an  author 
is  to  treat  him  ill :  it  is  surely  very  pos¬ 
sible  to  attack  the  opinions  and  works  of 
men  of  the  highest  merit  without  falling 
short  of  the  respect  due  to  them,  or  even 
ceasing  to  admire  them,  I  am  aware 
that  in  France  it  is  not  yet  greatly  the 
custom  so  to  do,  and  that  in  the  eyes  of 
many  persons,  to  dispute  a  man’s  posi¬ 
tions  is  to  make  a  sort  of  declaration  of  war 
on  him.  But  the  interests  of  science  ought 
to  obtain  the  first  consideration ;  and  it 
is  with  this  feeling  that  I  am  reckless 
about  private  prejudices.” 

The  contents  of  the  Embryologie  are 
exceedingly  rich  and  valuable.  We  find 
them  comprising  every  thing  that  is  po¬ 
sitively  as  well  as  conjecturally  known 
regarding  the  embryo  and  its  appen¬ 
dages,  externally  or  independently  con¬ 
sidered.  It  is,  it  seems,  the  author’s  in¬ 
tention  in  a  future  work  to  treat  of  the 
development  of  each  system,  organ,  or 
viscus  involved  in  the  pregnant  state 
from  the  first  w  eeks  up  to  the  period  of 
birth.  This  corresponding  portion  of 
his  labours  he  announces  as  his  intended 
Organogenesie . 

M.  Velpeau  gives  a  list  of  the  obsta¬ 
cles  w  hich  stand  in  the  way  of  inquirers 
on  embryology.  Among  them  he  men¬ 
tions  the  utter  ignorance  which  in  al¬ 
most  every  case  exists  as  to  the  exact 
period  of  pregnancy — the  impossibility 
of  knowing  the  length  of  time  that  may 
have  elapsed  from  the  death  of  the  foetus 
to  its  expulsion — the  difficulty  of  satis¬ 
fying  ourselves  as  to  the  amount  of  dis¬ 
organization  which  affected  the  embryo 
or  foetus  in  utero  before  miscarriage 
took  place — the  uncertainty  of  result  at¬ 
tending  even  the  most  careful  anatomical 
manipulation — and  the  delusion  of  opti¬ 
cal  examinations.  But  what  he  dwells 
upon  as  pecularly  liable  to  disturb,  and 
w  hich  has  often  disturbed,  the  results  of 
attentive  research,  is  the  mistaking* 
sonic  minute  object  in  the  first  instance, 
and  thus  carrying  the  error  of  the  pre¬ 
mises  inevitably  into  the  conclusion. 
The  amnion,  for  example,  is  wanting, 
as  often  happens,  and  the  observer  takes 
the  chorion  in  its  place :  it  is  readily 
conceived  how  much  confusion  may  thus 


*  See  page  435,  ante. 
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arise.  The  chorion  mistaken  for  the 
allantois,  the  decidua  for  the  chorion, 
the  lining-  membrane  of  the  uterus  for 
the  decidua,  all  contribute  to  involve  the 
result  in  a  labyrinth  of  error.  It  is,  by  the 
way,  with  a  sort  of  misprision  of  this  kind 
that  the  author  charges  Dr.  R.  Lee,  while 
he  adopts  with  eagerness  almost  all  that 
gentleman’s  other  conclusions.  Dr.  Lee, 
he  thinks, has  mistaken  the  internal  mem¬ 
brane  of  the  fundus  uteri  for  the  uterine 
portion  of  the  decidua;  but  it  is  a  mis¬ 
take,  he  says,  which  has  been  committed 
by  numbers  of  observers,  and  there  is 
not  the  slightest  imputation  attachable 
to  any  one  for  falling-  into  it.  Our  au¬ 
thor  is  very  charitable ;  but  to  confess 
the  truth,  we  strongly  suspect  he  has 
himself  mistaken  Dr.  Lee  on  the 
point.  Some  idea  of  the  care  re¬ 
quired  in  treating  of  the  more  subtle 
membranes  of  the  uterine  organ,  may  be 
formed  from  the  fact,  that  for  the  deci¬ 
dua  of  Hunter  there  are  enumerated  by 
M.  Velpeau  no  less  than  fourteen  seve¬ 
ral  synonyms  in  use  with  different 
authors;  and  for  the  reflex  a ,  nine. 

The  introductory  portion  of  the  work 
is  occupied  chiefly  with  a  discussion  of 
the  claims  of  MM.  Dutrochet  and 
Brechet  as  original  observers  in  embry- 
ology.  Between  the  latter  gentleman 
and  M.  Velpeau  there  seems  to  be  a 
direct  rivalry  on  the  subject  of  uterine 
anatomy.  Some  years  ago  they  carried 
on  their  researches  in  common ;  em¬ 
ployed  the  same  artist  to  delineate  the 
same  preparations  to  illustrate  then-  re¬ 
spective  views  ;  and  they  have  publish¬ 
ed  their  separate  works  about  the  same 
time,  containing  not  only  fac  simile 
plates,  but  many  fac  simile  statements. 
M.  Velpeau  gives  an  expose  of  those 
points  in  which  they  seem  to  copy  each 
other,  and,  of  course,  vindicates  his  own 
priority  of  claim  by  chronological  refe¬ 
rence  to  his  publications.  However  in¬ 
teresting  it  may  be  to  many  people  to 
investigate  the  respective  rights  of  the 
parties,  all  that  the  public  will,  or 
ought  to  care  for,  is  the  fact  of  the  coin¬ 
cidences  in  their  separate  works  and  the 
probability  of  the  correctness  of  opinions 
m  which  two  such  able  rivals  have 
concurred.  Another  very  important  part 
of  the  introduction  is  that  which  sets 
forth  the  views  of  the  German  school 
touching  almost  all  the  controverted 
points  of  embryology;  M.  Velpeau 
gives  us  an  able  abstract  from  Bur- 
dach  on  the  subject,  which  exhibits 


at  once,  he  says,  the  fairness  of  the 
author,  and  the  danger  of  abandon¬ 
ing  facts,  in  favour  of  analogies  and 
flights  of  imagination  in  the  physical 
sciences. 

It  would  be  impossible  within  the 
limits  of  the  present  notice  to  follow  M. 
Velpeau  through  the  execution  of  his 
work.  He  divides  his  subject  simply 
into  two  sections  :  in  the  first  he  treats 
of  the  annexes  of  the  foetus,  and  in  the 
other  of  the  foetus  itself.  The  annexes 
embrace  the  membranes,  the  vesicles, 
and  the  placenta  and  cord.  The  mem¬ 
branes  he  reduces  to  three — the  decidua, 
the  chorion,  and  the  amnion — of  each  of 
which  he  treats  separately. 

We  have  already  intimated  the  opi¬ 
nions  of  M.  Velpeau  respecting  the 
structure  of  the  placenta :  our  readers 
may  not  be  displeased  now  to  have  an 
account  of  his  views  regarding  the 

“  Union  of  the  placenta  and  the 
uterus.  —  On  this  point  physiologists 
have  been  much  occupied.  North wyck, 
Astruc,  Haller,  Mery,  Baudeloque, 
thought  that  the  great  venous  canals  of 
the  uterus  were  continuous  with  those 
of  the  placenta.  Warthon,  Reuss,  and 
a  great  many  moderns,  think  that  the 
point  of  the  uterus  in  contact  with  the 
ovum  in  the  beginning  of  pregnancy, 
becomes  fungous,  and  that  the  fungosi- 
ties  which  constitute  the  uterine  pla¬ 
centa  intermingle  and  coalesce  with 
those  of  the  chorion,  so  that  there  must 
be  a  laceration  on  the  expulsion  of  the 
afterbirth.  Even  Professor  Dubois  ad¬ 
vocates  the  latter  opinion,  holding, 
moreover,  the  milk-fever  to  be  a  true 
traumatic  pyrexia. 

“  According  to  Stein,  the  lobes  of  the 
placenta  are  impressed  into  the  uterus, 
the  ramifications  of  its  vessels  being 
thus  implanted  into  the  great  sinuses  of 
the  uterus,  like  the  roots  of  a  plant  in 
the  soil.  Asdrubali  supposes  that  the 
placenta  adheres  to  the  uterus  as  the 
succulent  part  of  a  peach  to  its  kernel. 
Leroux  compared  it  to  the  attachment 
of  a  leech  to  the  skin.  Others  main¬ 
tained  that  the  union  was  like  that  of 
grafting  on  a  tree — that  it  takes  place 
through  an  accidental  cellular  tissue — 
through  particular  vessels,  &c.  What 
I  have  already  said  on  the  structure  of 
the  placenta  is  sufficient,  I  should  think, 
to  prove  that  none  of  those  hypotheses 
are  exactly  correct.  I  should  say  with 
Me.  Boivin,  that  in  numbers  of  women 
who  have  died  in  the  pregnant  state, 
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the  sole  connexion  that  seemed  to  unite  Illustrations  of  Vegetable  Physiology , 
the  placenta  and  the  uterus  was  the  Sfc.  By  James  Main,  A.L.S.  &c. 
membrane  covering  and  uniting  the  Xhe  object  of  the  author  of  this  neat 
lobes  of  the  former  organ.  little  volume  is  to  present  a  plain  and 

“  I  have  observed,  besides,  that  the  concise  view  of  the  various  structure 


adhesion  of  the  ovum  is  uniform  through¬ 
out,  and  that  it  can  be  destroyed  with 
the  handle  of  the  scalpel  without  any 
difficulty,  or  without  breaking  any  thing 
except  certain  mucous  flakes  (tractus) 
similar  to  those  existing  between  the 
amnion  and  chorion,  or  between  the 
false  membrane  in  croup,  and  the  tissue 
that  gives  it  origin.  The  g’reat  source 
of  error  has  been  that  authors  have  had 
few  opportunities  of  observing  the  ovum 
in  its  natural  situation,  and  that  where 
women  have  died  a  few  days  after  deli¬ 
very,  the  internal  surface  of  the  uterus 
has  appeared  swollen  and  fungous  in 
the  part  corresponding  to  the  adhesion 
of  the  placenta. 

“  We  should  just  recollect  two  cir¬ 
cumstances.  The  internal  membrane  of 
the  uterus,  which  is  so  well  developed, 
and  easy  to  be  dissected  in  most  preg¬ 
nant  women,  speedily  becomes  soft  and 
disorganized  after  death  consequent  on 
abortion  or  delivery,  so  that  it  is  very 
liable  to  mislead.  If  the  ovum  be  not 
entire  in  the  uterus,  and  the  organ  has 
contracted  in  some  degree,  there  is  an 
appearance  of  laceration  where  the  pla¬ 
centa  was  attached,  which  would  induce 
a  person  to  infer  an  intimate  union  be¬ 
tween  the  bodies  in  their  natural  condi¬ 
tion.  When  the  parts  are  examined  in 
situ ,  and  the  pregnancy  has  exceeded 
the  fifth  month,  it  is  easy  to  shew  that 
the  uterine  sinuses  are  prolonged  by 
large  and  oblique  openings  even  to  the 
surface  of  the  placenta,  or  perhaps  the 
whole  of  the  ovum  ;  but  these  openings, 
furnished,  as  it  were,  with  valves,  or  fine 
membranous  veils,  (probably  consisting 
of  the  mucous  tunic  itself)  have  no  cor¬ 
respondence  with  any  vascular  orifice 
either  in  the  decidua  or  the  placenta.  In 
this  particular  there  is  still  room  for 
many  new  researches.” 

In  the  second  section  M.  Velpeau 
treats  of  the  curious  subject  of  the  earliest 
appearance  of  the  embryo,  its  primitive 
form,  and  of  the  successive  develop¬ 
ments  of  its  different  parts.  He  is  more 
brief  on  the  latter  head  than  he  would 
otherwise  be,  in  consequence  of  the  con¬ 
templated  treatise  already  alluded  to. 

The  plates  are  beyond  all  praise,  but 
must  be  seen  and  thoroughly  examined 
to  be  appreciated  as  they  deserve. 


functions,  and  properties  of  plants,  and 
to  do  this  in  a  popular  rather  than  in  a 
strictly  scientific  form.  We  think  he 
has  succeeded  in  his  design :  he  has 
given  us  an  excellent  compendium  of 
the  many  important  discoveries  which 
have  of  late  been  made  in  this  branch  of 
science,  and  has  interspersed  a  good 
deal  of  original  observation,  derived  from 
a  lengthened  practical  experience.  The 
book  is  embellished  with  a  profusion  of 
well-executed  wood-cuts. 


medical  gazette. 

Saturday ,  July  20,  1833. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  DEGREES  IN  LONDON. 

It  h  as  long  been  acknowledged  that 
this  metropolis  possesses  all  the  requi¬ 
sites  for  a  great  university  :  there  is  no 
branch  of  science  or  art  that  does  not  find 
in  it  able  cultivators  and  accomplished 
teachers  ;  and,  which  is  most  to  our  pur¬ 
pose,  as  a  school  of  medicine,  in  despite 
of  the  absence  of  certain  externals,  it 
has  long  enjoyed  a  high  degree  of  cele¬ 
brity.  One  thing  alone  it  has  wanted  to 
put  it  on  the  footing  of  other  European 
universities — a  bond  of  union  combining 
its  several  parts,  and  a  recognized  head 
to  distribute  its  rewards — to  wield  the 
government  of  the  whole. 

Some  there  are,  whose  minds  have 
never  been  much  directed  to  the  subject, 
who  fancy  that  an  especial  structure,  a 
distinct  “  local  habitation”  as  well  as  a 
“  name,”  is  essential  to  this  end — that 
there  must  be  some  handsome  range  of 
buildings,  as  at  Berlin,  Edinburgh,  or 
Dublin,  devoted  to  the  purpose ;  and 
for  this  reason  can  scarcely  comprehend 
that  a  real  university  might  exist  here 
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without  some  tangible,  visible,  and  dis¬ 
tinct  pile  worthy  the  magnitude  of  the 
metropolis, — the  erection  of  which  would 
he  an  undertaking  of  vast  risk  and  ex¬ 
pense,  well  calculated  to  make  even  the 
most  ardent  pause.  Those  persons  are 
very  imperfectly  acquainted  with  the 
constitution  of  such  a  place.  Let  them 
look  to  a  neighbouring  kingdom  pos¬ 
sessing  one  of  the  oldest  institutions 
of  the  kind  in  Europe — that  of  Paris. 
Yet  where  is  the  University  of  Paris  as 
a  pile  ?  Its  head  is  commonly  observed 
at  the  Sorbonne,  and  has  often  been  else¬ 
where  ;  but  its  component  and  integral 
parts  are  well  ascertained,  though  they 
are  diffused  over  a  large  space,  situated 
in  some  instances  many  miles  apart 
from  each  other — consisting,  in  short,  of 
a  certain  number  of  distinct  colleges  or 
recognized  schools,  the  students  of 
which,  after  having  complied  with  cer¬ 
tain  regulations,  are  eventually  certified 
by  the  caput.  The  same  is  true  of  other 
well-known  universities  of  the  continent. 
But  why  g*o  abroad  for  an  illustration 
which  we  may  have  at  home?  Every 
one  knows,  or  ought  to  remember,  that 
our  venerable  establishments  of  Oxford 
and  Cambridge  consist  of  noug’ht  else 
than  certain  united  schools  subject  to 
the  rule  and  governance  of  an  appointed 
head.  The  several  buildings  belonging 
to  the  schools  are  more  nearly  situated 
with  regal’d  to  each  other  than  those  of 
Paris,  but  in  little  more  than  this  con¬ 
sists  the  only  difference. 

What,  then,  is  wanting  to  render  Lon¬ 
don  essentially  an  university,  but  to  incor¬ 
porate  the  several  distinguished  schools 
existing  within  it,  thus  rendering-  them 
virtually  so  many  colleges,  and  to  vest 
in  a  particular  body  the  government  of 
the  whole  ?  This  w  ould  be  reform  on  a 
grand  scale.  The  particular  body  should 
not  be  part  or  parcel  of  any  of  the  su¬ 
bordinate  establishments;  no  teachers 
from  the  different  schools,  much  less 
those  of  a  particular  school,  should  have 


any  part  in  the  control  of  the  general 
institution. 

But  perhaps  it  may  be  thought  that 
this  plan — though  there  may  be  nothing 
actually  unreasonable  in  it — is  too  ex¬ 
tensive,  and  that  there  are  certain  con- 

•»  ' 

flicting  interests  to  be  reconciled  before 
it  could  be  rendered  in  any  degree  prac¬ 
ticable.  The  ancient  and  aristocratic 
establishments  in  the  provinces  have,  it 
is  known,  a  veto,  which  they  can  use 
with  powerful  effect  w  ith  regard  to  any 
arrangement  threatening  to  interfere,  as 
this  plan  assuredly  would,  with  much 
that  is  unquestionably  valuable  in  their 
present  forms  and  constitutions.  Be  it 
so.  Yet  to  the  extent  that  our  desires 
go  to  aid  in  a  reform  in  this  matter — wre 
mean  in  order  to  render  London  so  much 
of  an  university  as  to  be  competent  to 
confer  degrees  in  medicine  —  the  thing  is 
very  far  from  chimerical.  If,  indeed, — 
in  the  event  of  such  a  project  being  set 
about  in  earnest, —  Oxford  and  Cam¬ 
bridge,  with  their  acknowledged  defi¬ 
ciency  in  the  means  of  bestow  ing  medi¬ 
cal  education,  should  interfere  with  a 
prohibitory  design,  then  will  it  be  de¬ 
monstrated  how  far  these  institutions 
are  mischievous  monopolies,  and  how 
far  the  spirit  of  mammon  has  infected 
their  councils  :  then  will  they  be  enabled 
to  experience  whether  there  is  more  ter¬ 
ror  in  the  censures  of  the  judicious  than 
in  the  rage  of  the  destructives. 

Each  of  the  other  capitals  of  the 
United  Kingdom  has  its  university  — 
with,  of  course,  all  those  powers  which 
the  name  of  an  University  implies  ;  and 
why,  may  it  be  asked,  is  London,  the 
capital  of  the  empire,  and  the  greatest 
and  richest  city  in  the  world,  without 
one  ?  The  question  has  frequently  been 
put,  and  its  force  of  late  so  well  under¬ 
stood,  that  on  the  strength  of  it,  it  has 
been  attempted  to  palm  upon  the  public 
the  speculation  of  a  joint-stock  com¬ 
pany,  assuming  in  the  boldest  manner 
the  name;  but  enough  of  this.  The 
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reason,  if  it  should  be  attempted  to 
be  assigned,  why  London  has  hitherto 
been  destitute  of  an  establishment  capa¬ 
ble  of  conferring-  degrees,  might  be  va¬ 
riously  stated ;  it  would  seem  to  have 
been  owing-  to  a  combination  of  circum- 
stances  —  the  proximity  of  Oxford  and 
Cambridge  —  the  accidental  circum¬ 
stance  of  having  no  structure  originally 
founded  for  such  a  purpose — the  force 
of  precedent,  which  is  so  characteristi¬ 
cally  distinctive  of  all  the  institutions  of 
this  country — and  perhaps  the  fond  par¬ 
tiality  of  those  who  have  the  power  to 
manage  it  otherwise,  for  their  own  fa¬ 
voured  places  of  education.  Now  let 
all  these  circumstances  have  their  due 
weight — let  them,  and  we  will  offer 
them  no  opposition,  still  prevent  the 
erection  of  a  rival  University  in  the  me¬ 
tropolis,  one  affecting  the  same  range 
and  extent  of  powers  as  the  sister  esta¬ 
blishments  in  the  provinces  ;  yet  we  will 
say,  that  when  the  public  good— nay, 
absolute  necessity — imperiously  requires 
that  at  least,  so  far  as  medical  degrees 
are  concerned,  there  should  be  a  compe¬ 
tent  authority  vested  in  some  institution 
of  the  metropolis,  in  order  that  those 
who  are  here  educated  may  not  have  to 
travel  elsewhere  for  a  certificate  of  their 
qualifications — and  the  more  so,  as  the 
provincial  establishments  are  so  utterly 
defective  in  the  medical  department  of 
education — vve  say,  that  in  this  case  it 
is  impossible  that  any  one  should  rea¬ 
sonably  maintain  that  the  least  weight 
should  be  attached  to  the  above-men¬ 
tioned  combination  of  circumstances. 

We  last  week  stated  our  views  as  to 
the  propriety  of  entrusting  to  the  Col¬ 
lege  of  Physicians  the  power  of  confer¬ 
ring  medical  degrees.  We  argued  that 
as  the  contemporary  institutions,  the 
College  of  Surgeons,  by  conferring  their 
diploma,  constituted  surgeons,  and  the 
Society  of  Apothecaries  had  the  power 
of  sending  forth  general  practitioners — 
there  was  no  reason  why  the  College  of 
Phvsicians  should  remain  in  an  anoma¬ 


lous  condition,  incompetent  to  constitute 
their  diplomatist  an  M.  D.  We  shall 
not  pursue  the  subject  farther  at  present, 
but  merely  add,  that  of  course  before 
such  an  important  privilege  should  be 
confided  to  this  institution,  certain 
changes  will  be  requisite — means  must 
be  taken  to  conciliate  more  or  less  the 
large  body  of  individuals  who  are 
earnest,  and,  we  believe,  not  unreasona¬ 
ble,  in  the  expression  of  their  dissatis¬ 
faction  :  ample  inquiry,  in  short,  must 
be  instituted  into  the  present  condition 
of  the  College,  with  a  view  to  certain 
salutary  modifications.  By  such  a  step 
—  and  such  only— -we  mean  by  the  puri¬ 
fication  of  the  source  whence  it  is  in¬ 
tended  that  honours  shall  flow  —  the 
College  w  ill  acquire  that  popularity  and 
influence  which  if  at  present  confessedly 
wants;  while  power  conferred  (if  we  can 
conceive  the  possibility  of  such  an  occur¬ 
rence  in  these  times,  so  distinguished 
by  the  jealousy  entertained  of  all  close 
corporations)  without  previous  investi¬ 
gation,  can  only  lead  to  a  state  of  things 
more  offensive  than  at  first,  and  mark  out 
the  object  of  this  immature  aggrandize¬ 
ment  as  one,  perhaps,  of  desire  to  the 
avaricious  and  selfish,  but  of  disgust 
to  every  well-regulated  member  of 
society. 


FACTORIES  REGULATION  BILL. 

This  Bill,  we  regret  to  state,  has  been 
virtually  defeated,  by  the  manoeuvres  of 
the  cotton-spinners  and  the  Ministers 
last  night,  in  altering  its  second  and  prin¬ 
cipal  clause.  The  object  of  the  Bill, 
it  will  be  remembered,  was  to  afford 
protection  to  young  people  of  both  sexes, 
under  the  age  of  18  :  as  it  now  stands, 
they  are  to  be  protected  only  up  to  13 ; 
leaving  the  luhole  period  of  puberty  un¬ 
protected.  We  blush  to  add  that  Lord 
Althorp,  in  effecting’  this  mischievous 
change,  was  enabled  to  base  his  argu¬ 
ments  on  the  dicta  of  the  late  medical 
commission. 
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COLLEGE  OF  PHYSICIANS, 


[We  give  insertion  to  the  following  let¬ 
ter,  though  there  is  something  informal 
in  the  mode  in  which  it  has  reached  us. 
We  will  thank  the  writer,  the  next  time 
he  favours  us,  to  send  his  name,  espe¬ 
cially  when  he  directs  his  communica¬ 
tion  to  a  private  address.] 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  have  indulged  yourself  in  remarks 
frequently,  of  late,  on  the  unpopularity 
of  the  College  of  Physicians.  Is  it 
true  that  this  learned  body  is  so  unpo¬ 
pular  in  public  opinion  ?  I  would  deny 
the  fact  in  the  first  instance ;  for,  by 
your  own  Gazette,  it  appears  that  the 
meetings  of  the  College  have  been  well 
frequented,  not  only  by  the  medical 
profession,  but  by  the  most  eminent 
members  of  the  law  and  the  church, 
and  by  the  nobles  of  the  land.  And 
as  to  the  papers  to  which  these  au¬ 
diences  have  been  called  to  listen,  your 
own  pages  will  furnish  ample  proof  of 
their  interest  and  value. 

In  respect  to  the  liberality  of  the  Col¬ 
lege,  on  the  want  of  which  your  impu¬ 
tation  might  be  expected  to  rest,  if  you 
take  the  trouble  of  referring  to  the  re¬ 
turns  made  by  the  College  to  the  orders 
of  the  House  of  Commons,  dated  June 
21st,  you  will  see,  in  the  first  place,  that 
within  the  last  ten  years  no  fewer  than 
seven  of  the  Licentiates  have  been 
elected  into  the  Fellowship  ;  and  that, 
towards  the  expense  of  the  present 
building  of  the  College,  not  less  a  sum 
than  8,000/.*  has  been  actually  sub¬ 
scribed  by  the  present  Fellows.  And 
what  use  have  they  made  of  the  build¬ 
ing-  to  which  they  contributed  so  largely? 
What  except  to  open  it  to  the  public, 
and  to  cultivate  a  good  understanding 
amongst  the  several  branches  of  the 
profession  ? — I  am,  sir, 

Yours,  &c. 

A  Fellow  of  the  College  of 
Physicians. 


*  From  this  document  it  appears  that  the  ex¬ 
pense  of  building  the  present  College  amounted 
altogether  to  more  than  26,OOOL  Of  this  sum, 
9,000L  were  the  produce  of  the  sale  of  the  build¬ 
ing  of  the  College  in  Warwick-lane,  and  2,OOOL 
were  given  by  the  Radcliffe  Trustees.  The  rest 
was  provided  by  the  contributions  of  the  present 
Fellows,  and  by  the  ordinary  revenue  of  the  Col  ¬ 
lege  permitted  to  accumulate  during  several  years 
for  this  particular  purpose. 


[It  is  one  thing  to  act  with  a  certain 
intention,  and  another  to  succeed  in  it. 
Of  the  “  good  intentions”  of  the  Col¬ 
lege  towards  the  public  and  the  profes¬ 
sion,  we  entertain  little  doubt ;  how  far 
they  have  been  successful  in  effecting 
their  benevolent  purpose,  is  another 
question.  The  want  of  “  liberality  ” 
usually  imputed  to  the  College,  is  quite 
another  thing  from  what  our  correspon¬ 
dent  seems  to  suppose,  and  has  but  little 
reference  to  pounds,  shillings,  and 
pence ;  and  for  the  seven  Licentiates 
we  have  always  given  them  ample  cre¬ 
dit.  As  to  their  “  unpopularity” — how¬ 
ever  it  be  accounted  for — we  have  only 
stated  the  fact,  and  as  a  fact  much  to  be 
regretted.  We  can  hardly  think  our 
correspondent  serious,  when  he  appeals 
to  the  “  meetings”  as  a  proof  of  the  po¬ 
pularity  of  the  College.  Did  it  never 
occur  to  him  to  classify  the  visitors  at 
any  of  the  well-attended  conversazioni , 
and  to  analyse  the  probable  motives  of 
their  coming  ? — E.G.] 


HOPITAL  DE  LA  CHARITE. 
Clinique  of  M.  Bouillaud. 


Case  of  intense  Peripneumony  successfully 

treated  —  Relapse  during  Convalescence  — 

Choleriform  Dysentery —  Death  —  Autopsy. 

— Reported  by  M.  Donne,  Chef  de  Clinique. 

The  following  case  of  severe  peripneumony 
is  interesting,  chiefly  on  account  of  the 
accidents  which  occurred  during  conva¬ 
lescence  :  such  accidents  are  by  no  means 
rare  in  our  hospitals,  but  they  are  too 
commonly  disregarded.  It  will  be  seen, 
in  short,  that  too  much  care  cannot  be  be¬ 
stowed  on  the  regime  of  patients  during 
their  recovery,  and  even  long  after  they 
have  escaped  the  principal  danger  of  their 
disorder. 

Bruneteau,  a  mason,  aged  18,  just  ar¬ 
rived  in  Paris,  was  taken  to  the  Charite 
on  the  27th  of  March  last,  labouring  under 
a  peripneumony  which  involved  a  large 
portion  of  the  right  lung.  The  patient  is 
of  a  rather  robust  constitution,  of  pretty 
full  habit,  and  presenting  every  appear¬ 
ance  of  habitual  good  health;  has  never 
had  any  severe  illness  before,  and  is  subject 
to  no  infirmity;  not  given  to  excess  of 
wine  or  strong  liquors.  He  left  the  de¬ 
partment  of  La  Creuse  to  travel  to  Paris 
on  foot,  and  on  the  way  received  much 
rain  while  in  a  heated  condition.  On  the 
2oth  of  March  he  arose  as  well  as  usual, 
without  either  cough,  shivering,  or  pain  in 
the  side ;  he  then  went  to  the  Greve  in 
search  of  work,  where,  having  been  cx- 
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posed  for  some  time  to  the  cold,  he  was 
taken  with  shiverings,  and  returned  home 
to  bed.  Presently  he  felt  a  pain  in  the 
right  side  of  the  chest,  increased  by  strong 
inspiration  and  by  coughing;  the  sputa 
which  he  began  to  cough  up  were  at  first 
white  and  mucous,  but  next  day  assumed 
a  rusty  colour,  became  viscous  and  semi¬ 
transparent.  Intense  headache ;  four  or 
five  stools  in  the  day;  sleepless;  shivering, 
then  burning  with  heat.  Next  day  the 
symptoms  aggravated.  He  reached  the 
Charite  in  the  middle  of  the  day,  and  was 
bled  in  the  evening;  four  palettes  of  blood 
were  abstracted ;  the  clot,  when  examined 
the  day  after,  swam  in  an  abundance  of 
serosity,  and  shewed  traces  of  a  greenish 
buff. 

When  visited  on  the  28th,  he  was  lying 
on  the  left  side;  the  pain  in  the  right  pre¬ 
venting  him  from  lying  on  that  side.  The 
head  heavy  and  painful ;  no  delirium ; 
sighing;  sleepless;  lips  dry;  tongue  moist, 
coated  white  in  the  middle,  with  red  edges 
and  apex ;  thirst. 

Examination  of  the  Chest.  —  Respiration 
embarrassed — 44  in  the  minute;  cough 
frequent;  expectoration  scanty.  Breath 
foetid ;  sputa  slightly  streaked  with  blood. 
Sharp  pain  of  the  right  side  at  the  base 
of  the  chest,  below  the  arm-pit.  The  re¬ 
sonance  can  be  perceived  in  front,  to  the 
distance  of  two  fingers’  breath  below  the 
nipple  ;  there  a  decided  solid  sound  is  ob¬ 
servable,  which  I  should  consider  owing 
to  the  presence  of  the  liver ;  but  the  respi¬ 
ration  is  pure  and  vesicular  in  the  former 
part.  Behind,  the  clear  healthy  resonance 
is  discernible  to  below  the  middle  of  the 
chest — in  fact,  to  four  fingers’  breadths 
below  the  scapula ;  there  commences  a 
strong  bronchial  respiration,  with  reso¬ 
nance  of  the  voice  and  cegophony.  On 
the  side,  below  the  arm-pit,  towards  the 
base  of  the  lung,  the  same  respiratory 
sounds.  An  examination  of  the  left  side 
shewed  the  respiration  and  resonance  there 
to  be  perfectly  healthy.  The  sounds  of  the 
heart  dull  and  deep  :  no  pain  on  this  side. 

The  patient  was  immediately  bled  afresh 
to  three  palettes,  and  twenty-five  leeches 
were  applied  to  the  seat  of  pain.  Poul¬ 
tice,  emollient  lavement,  low  diet.  Pulse 
springy,  regular,  96  in  the  minute.  Pit  of 
stomach  and  right  hypogastrium  painful 
on  pressure.  Eight  liquid  stools,  without 
colic,  in  the  course  of  twelve  hours.  Con¬ 
siderable  heat  of  skin,  without  dryness. 
Another  bleeding  in  the  evening. 

29th. — The  blood  covered  with  a  thick 
greenish  buff  Pulse  100;  respiration  40 
to  44.  Sputa  rather  scanty — still  rusty. 
Crepitous  rale  in  a  limited  spot  behind,  at 
the  base  of  the  lung.  The  pain  of  the 
side  less  severe.  Skin  dry,  with  a  slightly 
jaundiced  tint.  Bleeding  again  ;  twenty 
leeches  to  the  side;  diet,  &e.  as  before. 


30th.-- Prostration  since  yesterday.  No 
buffy  coat  on  the  clot.  Pulse  112.  The 
respiration  discernible  through  the  whole 
extent  of  the  inferior  lobe  of  the  right 
lung,  with  crepitous  rale  very  distinct. 
Bleeding  to  three  palettes  ;  1 5  leeches. 

31st  and  April  1st. — Leeches  repeated 
each  day.  Less  prostration.  Patient  com¬ 
plains. 

2d. — Skin  less  hot  and  more  moist. 
Figure  calm.  Pulse  92.  Respiration  calm. 

From  this  date  the  cure  proceeded  ra¬ 
pidly  :  on  the  6th,  no  blood  was  discovered 
in  the  sputa.  Respiration  of  the  right 
lung  scarcely  discernible  from  that  of  the 
left,  except  by  its  being  somewhat  more 
feeble.  Broths  and  soups.  Convalescent 
on  the  10th. 

On  the  13th,  the  patient  gorged  himself 
with  food,  which  was  probably  brought  to 
him  by  some  of  his  friends :  he  afterwards 
went  down  to  the  garden,  remained  ex¬ 
posed  to  the  sun  for  a  time,  and  then  was 
seized  with  vomiting.  Every  symptom  of 
fever  was  present  next  day.  Leeches  to 
the  temples:  low  diet.  On  the  15th,  nu¬ 
merous  stools,  tinged  with  blood.  Exces¬ 
sive  weakness.  Leeches  to  the  anus :  starch 
lavement. 

Next  day  the  stools  were  almost  conti¬ 
nual,  and  consisted  of  nearly  pure  blood, 
with  white  grumous  masses  floating  in  it. 
The  evacuations  much  resembled  those  in 
cholera  at  an  advanced  stage.  Very  little 
urine,  but  no  cramps.  The  patient  sunk 
at  noon. 

Autopsy,  24  hours  after  death.  —  Both 
lungs  healthy  and  natural,  with  the  ex¬ 
ception  of  a  few  adhesions  to  the  pleura 
costalis  of  the  right  side. 

The  stomach  and  digestive  tube,  even  as 
far  as  the  end  of  the  small  intestine, 
showed  no  alteration  worth  noting. 
There  were  a  number  of  follicles  enlarged 
towards  the  end  of  the  jejunum,  and  four 
lumbrici  were  observed. 

From  the  large  intestine  there  flowed  a 
considerable  quantity  of  sanguineous  fluid, 
of  the  consistence  of  houilli.  The  mucous 
membrane  riddled  with  red  spots,  swollen, 
and  softened  to  such  a  degree  as  not  to 
bear  raising  in  the  shape  of  a  flake.  The 
submucous  cellular  tissue  natural.  The 
morbid  change  just  noted  was  most  con¬ 
spicuous  beyond  the  transverse  arch  of  the 
colon.  Remarkable  signs  of  haemorrhage 
were  discovered  in  this  latter  part  of  the 
bowel. 

Remarks.  —  The  antiphlogistic  treat¬ 
ment  was  employed  here  with  equal  energy 
and  success.  The  fatal  accident  which 
took  place  during  convalescence  ought  not 
to  depreciate  the  good  effect  of  bloodletting 
in  this  sort  of  pneumonia.  It  is  very  re¬ 
markable  that  after  five  bleedings  practised 
in  four  days,  and  the  application  of  sixty 
leeches,  the  strength  rallied  and  the  pros- 
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tration  gradually  disappeared.  This  is 
an  example  of  the  general  practice  adopted 
by  M.  Bouillaud  in  the  peripneumonies  of 
young  and  vigorous  subjects  :  he  is  of  opi¬ 
nion  that  this  mode  of  treatment  cannot 
properly  be  appreciated,  except  when  it  has 
been  employed  thus  energetically :  cases 
like  those  described  by  M.  Louis,  in  his 
interesting  memoir,  where  but  two  or  three 
bleedings  have  been  abstracted  in  the  be 
ginning  of  the  disease,  cannot  serve  for 
good  examples. 

It  may  probably  be  asked  whether  the 
sanguineous  emissions  in  this  case,  carried 
to  the  extent  described,  did  not  render  the 
convalescence  more  difficult  ?  whether 
they  would  not  have  rendered  even  the 
very  slightest  relapse  dangerous,  if  not 
fatal,  through  want  of  power  of  re- action 
in  the  patient  ?  All  the  answer  I  can  give 
to  this  query  is,  that  the  preceding  case 
presents  the  very  first  accident  of  the  sort 
that  I  remember  to  have  noticed  out  of 
the  very  large  number  of  peripneumonias 
which  1  have  seen  treated  in  the  service  of 
M.  Bouillaud. 


A  LIVE  MOUSE  SWALLOWED. 

The  following  case  is  related  by  Dr.  Hey- 
man,  of  Oldendorf.  It  occurred  not  long 
since  in  the  village  of  Lashorst,  in  West¬ 
phalia.  A  child  about  three  years  old  was 
put  to  bed,  having  not  yet  quite  finished 
its  evening  meal.  The  mice,  with  which 
the  house  swarmed,  were  presently  attract¬ 
ed  by  some  crumbs  of  bread  which  were 
about  the  child’s  mouth.  One  of  the 
hungry  marauders  even  ventured  within 
the  lips,  and  in  the  child’s  alarm,  on  a 
sudden  effort  to  awake,  was  swallowed. 
There  was  now,  of  course,  much  scream¬ 
ing,  and  the  extraordinary  story  was  told 
by  the  child,  that  a  mouse  had  gone  into 
its  mouth :  the  region  of  the  stomach  was 
pointed  out  as  the  seat  of  pain,  which  was 
confirmed  by  the  writhing  and  the  spitting 
of  blood  which  presently  ensued.  The 
pains  lasted  in  all  their  violence  for  two 
hours :  then  came  at  last  a  repose,  inter¬ 
rupted,  however,  now  and  then  by  further 
writhings  and  spitting  of  blood.  Next 
morning  a  large  quantity  of  milk  was 
given  the  child.  All  this  time  it  was 
greatly  doubted  whether  any  such  thing 
as  a  mouse  had  been  really  swallowed. 
But  in  forty-eight  hours,  a  mouse  of  consi¬ 
derable  size  was  found  to  have  passed  by 
the  bowels:  it  was  greatly  mashed,  and 
had  the  hair  stript  off  on  several  parts  of 
the  skin  :  it  was  enveloped  in  mucus  and 
blood.  The  digestive  organs  suffered  very 
much  from  this  accident,  so  much  so,  in¬ 
deed,  that  the  child  was  for  some  time 
after  seriously  ill,  though  at  present  the 
recovery  is  perfect. — Berliner  Mcdicinische 
Zeitung. 


COLLEGE  OF  SURGEONS. 

Mr.  Guthrie  has  been  elected  president, 
and  Messrs.  White  and  Andrews  vice-pre¬ 
sidents  for  the  ensuing  year. 


CUVIER. 

At  the  public  annual  meeting  of  the  Aca 
demie  de  Medicine  on  the  9th  instant,  at 
Paris,  the  bust  of  Cuvier  was  set  up  in  the 
great  hall  of  the  Institute,  and  an  able 
tioge  pronounced  upon  his  memory  by 
M.  Pariset. 


ANOTHER  CONCOURS. 

A  new  concours  was  opened  at  Paris  on 
the  12th  instant  for  the  chair  of  Pathologie 
externe  in  the  Faculty.  MM.  Sanson, 
Velpeau,  Gerdy,  and  Lepelletier  de  la 
Sarthe,  are  among  the  candidates.  Strong 
protests  and  reclamations  have  been  pre¬ 
sented  to  government  against  the  issue  of 
the  last  contest. 
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Therm  o  meter. 
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29- 85  29  90 
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Prevailing  wind  N.W. 

Except  the  three  last  days,  generally  cloudy  ; 
rain  in  the  evening  of  the  1 1th,  but  not  measurable. 

Charles  PIenry  Adams. 


NOTICE. 

We  wish  that  “  An  Observer”  had 
written  more  deliberately  :  we  thank  him, 
however,  for  his  information. 

W.  Wilson,  Printer,  57,  Skinner- Street,  London. 
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Delivered  at  the  London  University , 

By  Dr.  Elliotson. 


DISEASES  OF  THE  STOMACH  AND 
INTESTINES. 


STRUCTURAL  DISEASES. 

Besides  common  inflammation  and  its 
effects,  with  which  you  are  now  acquainted, 
the  stomach  is  liable  to  peculiar  structural 
diseases.  Scirrhus,  open  cancer,  encepha- 
loid  disease,  and  melanosis,  will  occur  in 
the  stomach,  and  they  will  all  take  place  in 
various  parts  of  it,  but  they  most  frequently 
take  place  at  the  cardia  and  the  pylorus. 
This  accords  with  the  general  rule  that  I 
mentioned,  namely,  that  the  orifices  of 
cavities  are  most  frequently  the  seat  of 
structural  disease. 

SCIRRHUS. 

Symptoms. — When  scirrhus  exists,  there 
may  be  pain  at  the  spot  which  is  affected, 
and  that  pain  may  go  through  to  the  back, 
and  be  increased  on  taking  food.  Besides 
pain,  there  may  be  all  the  symptoms  of 
indigestion,  and  there  may  be  great  nausea 
and  vomiting,  so  that  nothing  can  be  re¬ 
tained  on  the  stomach.  If  it  be  the  cardia 
which  is  the  seat  of  the  affection,  the  food 
is  generally  rejected  immediately.  I  have 
seen  an  instance  where  the  moment  the 
food  reached  the  cardia,  a  heaving  took 
place,  the  patient  felt  as  if  he  were  being 
destroyed  by  wind,  and  he  said  the  com¬ 
plaint  was  nothing  hut  wind.  Sometimes 
the  food  will  pass  the  cardia,  and  be  re¬ 
jected  immediately,  or  five  or  ten  minutes 
afterwards.  But  if  it  be  the  pylorus  in 
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which  the  disease  resides,  then,  in  general, 
the  food  will  be  retained  some  time,  per¬ 
haps  half  an  hour,  or  perhaps  more;  there 
is  no  general  rule. 

There  may  be  pain  in  the  region  of  the 
cardia,  pain  in  the  region  of  the  pylorus.  In 
the  case  of  the  cardia,  you  may  find  great 
difficulty  in  passing  a  probang  into  the 
stomach,  for  there  may  be  a  stricture 
at  the  part ;  but  when  the  pylorus  is 
affected,  there  is  not  only  severe  pain  in 
that  region,  but  at  last  there  is  a  tumor. 
There  is  generally  in  that  case  emaciation 
and  a  sallowness  of  look,  such  as  I  told 
you  might  he  called  cancerous  cachexia. 
Sometimes  the  vomiting  which  takes  place 
is  very  offensive,  sometimes  bloody,  and 
sometimes  the  eructations  are  exceedingly 
foetid. 

Nothing,  however,  is  more  common  than 
to  have  dreadful  disease  in  these  parts  with 
scarcely  any  symptoms  whatever.  Every 
practitioner  must  have  seen  extreme  disease 
in  the  stomach,  great  ulceration  of  it,  de¬ 
cided  cancerous  and  other  malignant  dis 
eases  of  this  part,  without  pain  worth 
naming,  without  any  vomiting  till  just  be¬ 
fore  death,  and  without  any  other  symp¬ 
tom  than  perhaps  extreme  weakness,  pale¬ 
ness,  and  some  obscure  uneasiness  about 
the  stomach,  and  perhaps  not  even  that. 
It  is  sometimes  quite  extraordinary  to 
open  stomachs,  and  see  the  disease  which 
exists  there  without  any  symptoms  having 
taken  place,  or  symptoms  of  a  very  slight 
character. 

When  the  pylorus  is  affected  you  occa¬ 
sionally  have  jaundice,  from  pressure  on 
the  lymphatic  duct  or  the  choledochus. 
Occasionally  in  this  disease,  as  well  as  in 
an  affection  of  other  parts  of  the  stomach, 
there  is  vomiting  of  a  very  foetid  secretion, 
and  sometimes  of  blood,  and  the  blood  will 
pass  through  the  pylorus  to  the  intestines, 
so  that  it  will  appear  in  the  motions. 

Any  local  symptom  may  he  absent. — There  is 
not  one  of  the  local  symptoms  of  this  com¬ 
plaint  that  may  not  be  absent.  Some- 
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times  there  is  no  vomiting-,  sometimes  there 
is  no  pain,  and  it  is  only  by  a  very  careful 
observation, — indeed,  by  considering  that 
there  are  no  signs  of  derangement  of  other 
organs,  that  we  frequently  make  up  our 
minds  that  the  disease  is  probably  situated 
in  the  stomach.  Sometimes  there  is  very 
little  more  than  dyspepsia,  and  sometimes 
people  eat  well,  and  are  but  little  troubled 
with  indigestion ;  but  at  last  there  is  gene¬ 
rally  more  or  less  hectic. 

Occ  urs  at  any  part  of  the  organ. — These  scir¬ 
rhous  formations  and  cancerous  ulcera¬ 
tions,  as  well  as  other  organic  diseases, 
may  of  course  exist  at  any  part  of  the  sto¬ 
mach  as  well  as  at  the  two  extremities, 
and  the  symptoms  are  generally  the  same. 

Symptoms  rendered  obscure  by  the  absence  of 
obstruction. — The  symptoms  are  much  less 
likely  to  be  observed  in  the  stomach,  if  no 
obstruction  is  produced.  If  an  obstruction 
be  produced  in  the  pylorus,  then  you  have 
disturbance;  or  if  it  occur  in  the  cardia, 
there  is  great  difficulty  of  swallowing, 
and  great  pain  when  the  ingesta  reach 
the  part.  In  the  case  of  the  pylorus,  the 
stomach  becomes  so  distended  from  the 
difficulty  with  which  the  contents  pass  out, 
that  vomiting  generally  occurs.  It  is  ge¬ 
nerally  noticed  that  when  there  is  an  ob¬ 
struction  at  the  pylorus,  either  from  scir- 
rhus  or  any  other  disease — but  scirrhus  is 
the  most  common — the  stomach  acquires 
a  very  large  size,  it  becomes  immense, 
from  the  difficulty  with  which  the  contents 
pass  through. 

Morbid  Appearances.  —  If  scirrhus  exist 
generally  in  the  stomach,  the  organ  of 
course  becomes  very  thick  throughout,  and 
its  cavity  is  diminished;  the  mucous 
membrane  looks  puckered  and  ulcerated. 
When  the  disease  is  situated  about  the 
pylorus,  it  may  occasion  the  stomach  to 
become  of  an  immense  size ;  whereas,  if  it 
exist  throughout  the  stomach,  it  may  pro¬ 
duce  very  great  contraction ;  for  scirrhus 
causes  a  shrinking,  and  produces  a  con¬ 
traction  of  the  parts  all  around,  which 
spreads  throughout  the  stomach,  and  in 
the  case  of  the  pylorus,  it  produces  such  a 
contraction  there  that  the  food  will  not 
pass  through. 

Stricture  independent  of  malignant  disease. — 
Dr.  Baillie  mentions  that  occasionally 
there  is  simplestrictureof  the  pylorus  or  the 
cardia  independent  of  malignant  disease. 
These  two  parts  are  subject  to  stricture 
just  as  the  urethra  is,  without  any  organic 
disease  whatever. 

Treatment. — In  regard  to  the  treatment 
of  this  affection,  it  is  of  course  mere  pal¬ 
liation.  You  have  to  support  the  patient’s 
strength  and  give  narcotics,  to  alleviate 
the  suffering  and  vomiting.  There  is  no 
medicine  with  which  I  am  acquainted  that 
produces  so  much  alleviation  in  these  or¬ 


ganic  diseases  as  hydrocyanic  acid.  It 
frequently  arrests  the  vomiting  for  a  length 
of  time;  but  it  always  lessens  it  very  consi¬ 
derably.  If  there  be  very  great  pain,  it  is 
necessary  to  employ  opium,  in  order  to  re¬ 
duce  it.  I  have  used  iodine  in  these  cases, 
and  I  have  thought  with  a  certain  degree 
of  advantage.  In  one  case  of  scirrhous 
pylorus,  I  exhibited  iodine  and  prussic 
acid  together,  and  the  disease  appeared  to 
stop.  I  have  no  doubt  that  the  patient 
laboured  under  scirrhous  pylorus,  for  I  felt 
the  tumor,  and  the  patient  had  a  sallow 
look,  and  vomited  for  a  length  of  time.  I 
gave  him  these  medicines  as  a  forlorn  hope, 
and  he  was  much  better;  but  in  a  great 
number  of  cases,  I  have  not  seen  any  such 
result  as  this,  and  sometimes  there  has 
been  no  benefit  whatever. 

In  regard  to  stricture  of  the  cardia,  some 
good  may  be  done  by  mechanical  means,  by 
passing  a  bougie,  taking  care  not  to  pass  one 
so  large  as  to  occasion  suffering  to  the  patient. 
In  the  case  of  a  contracted  rectum,  benefit 
has  been  said  to  be  derived  by  the  passage 
of  a  bougie.  Although  organic  disease 
cannot  be  remedied,  yet  the  effect  of  it  in 
lessening  the  canal  may  be  diminished, 
but  great  care  should  be  taken  not  to  em¬ 
ploy  it  so  as  to  cause  injury. 

I  believe  I  mentioned  in  regard  to  stricture 
higher  up — in  the  oesophagus,  that  some¬ 
times  there  is  a  scirrhous,  and  sometimes 
only  a  common  stricture;  and  that  besides 
these  diseases  which  can  be  treated  only 
by  a  common  bougie,  the  parts  are  subject 
to  spasmodic  stricture.  The  latter  case 
occurs  particularly  in  females,  who  will 
sometimes  be  unable  to  swallow  for  weeks 
together,  and  then  they  will  swallow  very 
well.  These  cases  are  to  be  treated  by 
improving  the  general  health  by  the  cold 
bath,  and  a  pleasant  occupation  of  mind. 

CALCULI. 

Calculi  have  sometimes  been  found  in 
the  stomach,  but  for  the  most  part  they 
have  been  biliary  calculi,  which  have  got 
there  either  by  ulceration,  or  by  passing 
upwards  through  the  pylorus  ;  one  which 
was  examined  was  found  to  be  cholesterine. 
I  shall  speak  hereafter  of  concretions  of 
the  alimentary  canal  at  large;  but  you 
will  find  that  some  authors  mention  that 
calculi  have  been  discovered  in  the  stomach 
the  size  of  a  hen’s  egg.  I  never  myself 
saw  a  stone  in  the  stomach. 

ILL  MAT  EMESIS. 

There  is  one  disease  to  which  the  sto¬ 
mach  is  very  liable,  and  that  is  haemor¬ 
rhage.  Without  the  presence  of  any  ma¬ 
lignant  disease,  without  any  organic  dis¬ 
ease,  frequently  without  any  inflammation 
that  can  be  discovered,  and  frequently 
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without  any  danger  whatever,  a  quantity 
ot  blood  is  discharged  into  the  stomach, 
and  it  is  usually  dark,  and  in  large  clots. 
When  speaking  of  hemoptysis,  or  spitting 
of  blood,  I  stated  that  one  could  not  infer, 
because  in  these  cases  the  blood  was  black, 
that  it  was  venous  blood  ;  for  if  arterial 
blood  be  poured  forth  into  a  cavity,  and 
lies  there,  it  will  acquire  a  venous  charac¬ 
ter.  Its  nature  is  not  to  be  ascertained 
from  the  colour;  but  when  you  consider 
that  patients  wall  pass  a  vast  quantity  of 
blood  in  this  way,  it  is  easy  to  conceive 
that  it  proceeds  from  the  veins,  where 
the  motion  is  very  slow.  If  it  came 
from  the  arteries,  one  cannot  but 
conceive  that  patients  would  suffer 
much  more  depression.  We  know  that  a 
great  quantity  of  blood  is  sometimes  dis¬ 
charged  from  the  pelvis,  flows  from  the 
lower  part  of  the  alimentary  canal  attended 
with  no  very  great  loss  of  strength,  and 
there  the  blood  is  for  the  most  part 
black. 

Symptoms.  —  Hmmatemesis,  however,  is 
usually  marked  by  nausea  and  vomiting; 
if  not  by  the  latter,  yet  by  the  former,  and 
by  the  sensation  of  a  load  at  the  pit  of  the 
stomach— at  the  epigastrium  and  hypo- 
chondrium ;  and  sometimes  more  than 
that,  there  is  great  pain  there  on  pressure. 
The  blood,  besides  being  thrown  up  by 
vomiting,  is  frequently  discharged  by  stool. 

Causes.  —  This  disease  occurs  very  fre¬ 
quently  in  persons  who  are  dyspeptic.  I 
do  not  mean  to  say  that  dyspeptic  persons 
have  this  affection,  but  those  in  whom  it 
occurs  frequently  are  dyspeptic.  It  is  an 
affection  that  occurs  far  more  frequently 
in  females  than  males,  and  it  is  common 
in  women  whose  catamenia  are  suppressed 
or  diminished.  It  will  in  some  persons  re¬ 
turn  at  intervals,  and  occasionally  it  is 
periodical. 

The  ordinary  form  of  the  disease,  like  a 
great  discharge  of  blood  from  the  intes¬ 
tines  themselves,  is  for  the  most  part  with¬ 
out  danger.  Persons  may  die  from  it,  but 
for  the  most  part  they  recover;  still  it  may 
be  a  very  dangerous  disease.  It  may  pro¬ 
ceed  from  an  ulcer,  and  you  may  not  be 
able  to  stop  it  •  but  for  the  most  part  it 
would  appear  that  great  congestion  has 
gradually  taken  place  in  the  neighbour¬ 
ing  parts — in  the  stomach,  and  most  pro¬ 
bably  in  the  liver  and  spleen,  and  all 
around;  and  then  this  blood,  half  out  of 
the  circulation,  is  poured  forth,  and  na¬ 
ture  is  very  much  relieved  by  it.  It  is,  for 
the  most  part,  a  passive  haemorrhage. 

It  sometimes  arises  from  an  obstruction 
in  the  liver  and  spleen,  as  wrell  as  from  the 
want  of  secretion  by,  or  discharge  from, 
the  womb.  It  is  frequently  observed  in 
hepatic  and  splenic  diseases.  The  danger 
chiefly  depends  upon  the  source  whence  the 


haemorrhage  proceeds.  An  aneurism  of 
the  aorta  has  sometimes  opened  into  the 
stomach,  and  given  rise  to  the  disease. 
Occasionally  this  haemorrhage  is  only  a 
part  ot  the  affection  called  purpura  hemor¬ 
rhagica,  of  which  I  have  formerly  spoken. 

I  once  saw  a  patient  die  from  this  af¬ 
fection  in  a  minute  or  twro.  I  wras  not 
aware  that  he  had  haemorrhage  before,  but 
he  had  some  pulmonary  complaint;  he 
suddenly  fell  back,  and  died  in  a  minute  or 
two.  Blood  came  from  his  mouth,  and  on 
opening  the  stomach  it  was  filled  to  the 
utmost  with  blood,  which  formed  a  large 
mould  of  the  organ.  I  could  discover  no 
disease  whatever  of  the  part,  or  any  vessel 
that  let  it  forth. 

Morbid  Appearances. — Sometimes,  in  this 
affection,  the  surface  of  the  stomach  wri th¬ 
in  is  pale,  and  sometimes  it  is  in  a  state  of 
great  congestion. 

Treatment.— In  regard  to  the  treatment 
of  hasmatemesis,  it  may  be  necessary  to 
take  blood  from  the  arm,  or  it  may 
be  necessary  to  apply  leeches  plentifully 
all  over  the  stomach,  and  then  to  order 
blisters.  But  for  the  purpose  of  stopping 
the  haemorrhage  it  is  best  to  give  the  pa¬ 
tient  cold  drinks,  and,  if  you  can,  ice 
water.  You  should  give  him  scarcely  any 
food,  and  not  only  take  care  that  w^hat  he 
diinks  is  aqueous,  but  as  cold  as  he  can 
beai  it.  I  he  oil  of  turpentine  is  one  of 
the  very  best  remedies  you  can  employ :  I 
do  not  know  that  I  ever  failed  in  stopping 
hmmorrhage  of  the  stomach  with  it.  It 
should  be  given  in  a  small  quantity — twenty 
or  twenty-five  dnrps  every  six  or  every  four 
hours.  If  it  should  create  sickness,  you 
wall  find  it  of  advantage  to  unite  hydrocy¬ 
anic  acid  w  ith  it.  They  may  be  given  con¬ 
jointly,  or  you  may  give  the  acid  a  few 
minutes  first.  4  he  acid  has  not  the  power 
of  stopping  the  haemorrhage,  but  if  there 
be  any  nausea  it  enables  the  stomach 
to  bear  the  turpentine  much  better.  1 
have  the  highest  possible  opinion  of  lead 
in  passive  haemorrhage,  but  here  you  can 
apply  the  oil  of  turpentine  to  the  spot 
w  Inch  is  the  seat  of  haemorrhage ;  and  al¬ 
though  I  never  saw  it  do  good  in  haemor¬ 
rhage  from  the  lungs,  yet  it  is  superior  to 
lead  in  the  case  of  the  stomach  and  intes¬ 
tines.  1  he  effect  of  it,  wdien  it  comes  in 
immediate  contact  with  the  part,  is  very 
great;  but  still  it  is  necessary  to  keep  the 
patient  perfectly  quiet.  I  have  had  a 
large  number  of  cases  of  this  disease  writh- 
in  the  last  twelve  months,  and  I  believe 
every  one  of  them  has  done  well.  I  do  not 
remember  a  case  w  here  the  turpentine  had 
not  a  decided  effect  in  stopping  the  haemor¬ 
rhage. 

Dyspepsia  referred  to  derangement  of  the  Di ges- 
tive  Organs. — The  preceding  are  the  diseases 
generally  of  the  stomach,  with  the  exccp- 
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tion  of  dyspepsia,  which  is  so  connected 
with  an  affection  of  the  liver  and  alimen 
tary  canal,  that  I  will  bring  them  altogether 
under  one  name,  and  call  them  derangement 
of  the  digestive  organs,  and  speak  of  them 
on  another  occasion. 

ACUTE  ENTERITIS. 

We  will  now  pass  the  pylorus,  and  first 
consider  inflammation  of  the  intestines. 

Symptoms.— In  simple  enteritis,  suppos¬ 
ing  it  is  active  and  violent,  you  will  have 
acute  deep-seated  pain,  and  this  may  occur 
in  various  parts  of  the  intestinal  region, 
and  of  course  it  is  increased  on  pressure. 
Although  the  pain  is  constant,  yet  it  is  ag¬ 
gravated  at  intervals.  It  differs  from  “  a 
fit  of  the  gripes,”  as  it  is  called — pinching 
and  purging — in  this,  that  in  common 
pinching  there  are  intervals  of  ease,  and 
when  the  pinching  is  over  the  person  is 
comfortable ;  whereas,  in  enteritis,  al¬ 
though  the  pain  comes  on  at  intervals,  yet 
it  is  constant — although  it  is  not  of  uni¬ 
form  intensity,  yet  it  is  always  present. 
This  is  an  important  thing  to  observe,  be¬ 
cause  I  have  seen  persons  seized  with  tor¬ 
mina  which  required  brandy,  or  at  least 
laudanum,  and  then  gradually  the  tormina 
became  constant,  and  there  was  pain  in¬ 
creased  on  pressure,  whereas  before  it  was 
rather  relieved  by  it.  When  this  change 
takes  place,  laudanum  and  brandy  would 
not  only  be  useless  but  increase  the  pain, 
so  that  bleeding  would  be  required.  I  re¬ 
collect  one  case  where  I  wras  with  the  indi¬ 
vidual  the  whole  time,  and  the  series  of 
changes  were  quite  manifest. 

There  is  usually  in  this  disease,  where 
there  is  this  sharp  fixed  pain,  great  cos¬ 
tiveness.  The  abdomen,  after  a  time,  be¬ 
comes  tense,  and  from  the  severity  of  the 
pain  there  is  anxiety  of  countenance.  The 
tongue  grows  white,  and  the  breath  is 
quickened.  Nausea  and  vomiting  soon  oc¬ 
cur,  and  if  complete  obstruction  take 
place,  you  may  have  vomiting  of  faeces. 
This  occasionally  happens,  and  formerly  a 
particular  name  was  given  to  it — “  the 
iliac  passion,”  passio  iliaca.  The  patient 
lies  on  his  back,  just  as  in  peritonitis,  with 
his  body  drawn  forwards  and  his  limbs 
drawm  up.  The  patient  lies  quiet,  for  if 
he  move  about  he  increases  the  pain.  A 
patient  is  often  disposed  to  be  restless 
throughout,  but  for  some  reason  he  cannot. 
In  these  cases  the  patient  keeps  his  body 
still,  but  tosses  his  arms  about.  The  pulse, 
of  course,  becomes  quick,  and  it  is  gene¬ 
rally  small,  and  sometimes  hard.  It  is  ge¬ 
nerally  in  cases  of  this  kind  that  we  have 
what  is  termed  a  wiry  pulse — that  is  to  say, 
it  is  as  small  and  as  hard  as  wire.  A 
thready  pulse  is  one  where  it  is  as  small 
and  as  soft  as  thread.  The  tongue  at  last 
grows  brown,  and  ultimately  (provided 


things  go  on  from  bad  to  worse)  the  pain 
all  ceases,  the  patient  will  often  bear  pres¬ 
sure,  the  abdomen  swells  and  becomes 
very  large,  and  if  you  place  your  fingers 
across  it,  and  strike  it,  the  sound  is  as  hol¬ 
low  as  a  drum.  The  patient  then  becomes 
exceedingly  restless,  and  delirious;  the 
pulse  becomes  irregular,  and  very  rapid ; 
the  respiration  is  also  quickened,  and  death 
ensues. 

Morbid  Appearances. — After  death,  you 
will  very  likely  find  no  effusion  whatever, 
but  mere  redness.  Sometimes,  however, 
you  will  find  an  effusion  of  lymph  upon 
the  surface,  and  more  or  less  serum,  from 
the  peritoneal  coat  having  suffered  with 
the  rest.  From  the  great  congestion,  some¬ 
times  a  portion  of  the  intestines  will  be  al¬ 
most  perfectly  black — as  black  as  any 
blood  can  be.  This  has  continually  been 
mistaken,  as  Dr.  Baillie  mentions,  and  as 
I  stated  when  speaking  of  inflamma¬ 
tion  in  general,  for  gangrene;  but  you 
find  that  it  resists  the  fingers  in  a  way 
that  gangrene  would  not.  You  know 
how  mere  congestion  will  make  a  j>er- 
son  black  in  the  face :  but  there  may  be 
gangrene,  though  it  is  a  very  rare  thing. 
I  do  not  recollect  seeing  it.  The  parts  be¬ 
come  lacerable  like  paper,  as  well  as  black, 
and  smell  intolerably.  Occasionally  pus 
has  been  found  in  the  substance.  You 
have  the  mucous  membrane  within,  and 
the  serous  membrane  without,  inflamed ; 
but  the  chief  seat  of  this  inflammation, 
producing  this  obstruction  and  this  violent 
pain,  I  believe  is  the  cellular  coat  of  the 
intestines.  I  have  never  seen  the  muscular 
fibre  in  a  state  of  inflammation;  it  may  be 
in  a  state  of  hypertrophy,  but  I  have  never 
seen  it  inflamed.  Acute  rheumatism  is 
for  the  most  part  inflammation  of  the 
aponeuroses,  even  when  it  appears  to  be 
the  muscle  itself  which  is  affected.  Rheu¬ 
matism,  generally  speaking,  affects  parts 
which  are  not  muscle  at  all;  but  if  the 
muscle  be  affected  by  it,  it  is  only  secon¬ 
darily.  We  never  have  an  effusion  into 
muscle,  nor  suppuration,  nor  any  thing  of 
the  sort.  It  appears  to  me  that  it  is  the 
cellular  membrane  of  the  intestines  that  is 
chiefly  the  seat  of  this  disease,  although  the 
peritoneal  coat,  and  the  mucous  mem¬ 
brane,  may  be  also  inflamed.  It  is  said 
that  pus  has  been  found  in  these  cases  in 
the  very  centre  of  the  intestines:  this  I 
have  never  seen. 

Diagnosis.  —  Enteritis  is  distinguished 
from  peritonitis  by  the  obstruction  that  is 
produced,  the  constipation,  and  the  conse¬ 
quent  effects  of  it,  nausea  and  vomiting, 
and  also  by  the  circumstance  of  the  pain 
being  fixed  particularly  about  the  umbili¬ 
cus,  which  is  generally  the  seat  of  it, 
whereas  in  peritonitis  it  is  diffused. 

Causes. — This  disease  is  caused  by  any 
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tiling  which  will  produce  inflammation — 
cold  and  wet  applied  externally,  and  cold 
internally;  and  it  is  induced  by  any  thing 
which  occasions  obstruction.  If  there  be 
a  hernia,  and  the  part  becomes  girt,  then 
you  have  enteritis.  If  the  feces  become 
black  and  indurated,  and  will  not  pass, 
then  you  may  have  this  disease.  What¬ 
ever  causes  an  obstruction  is  sure  to  pro¬ 
duce  this  affection,  if  it  continue  suffi¬ 
ciently  long  for  the  disease  to  be  set  up. 

When  you  are  called  to  a  patient  in  this 
disease,  before  you  think  of  any  thing  else 
you  must  first  ascertain  the  cause.  You 
must  examine  every  part  of  the  abdomen, 
and  see  whether  there  is  not  an  umbilical 
or  ventral  hernia  ;  for  patients  continually 
have  symptoms  of  this  description  because 
there  is  a  hernia,  and  the  hernia  may  be 
so  small  as  to  escape  attention.  A  small 
portion  of  the  intestines  may  slip  down 
without  the  patient  knowing  it.  Great 
mistakes  will  occur  if  persons  do  not  re¬ 
member  that  this  disease  may  be  the  result 
of  hernia,  and  that  a  patient  may  have 
hernia  without  knowing  it. 

Treatment. — If  there  be  a  hernia,  that 
will  be  treated  in  the  way  which  the  sur¬ 
geon  thinks  best ;  but  if  there  be  not,  the 
first  thing  which  you  have  to  do  is  to 
bleed  the  patient  well.  You  should  set 
him  as  upright  as  he  can  be,  and  bleed 
from  a  large  orifice,  without  any  mercy. 
You  must  of  course  consider  the  patient’s 
strength  ;  but  you  should  bleed  on  till  you 
make  a  decided  impression,  till  you  knock 
down  the  pulse  and  make  him  faint.  After 
this  has  been  done,  undoubtedly  a  very 
large  dose  of  calomel  should  be  exhibited. 
A  large  dose  will  clear  the  stomach  as  well 
as  a  small  one,  and*it  will  be  more  effec¬ 
tual  in  purging.  After  it  has  been  taken 
some  time,  other  purgatives  should  be 
given ;  but  immediately  after  it  is  admi¬ 
nistered  an  active  injection  should  be 
given,  so  that  if  possible  they  may  meet 
half-way  and  combine,  and  then  out  goes 
the  disease.  You  should  first  bleed  very 
freely,  became  purgatives  will  not  operate 
till  you  have  done  that.  You  should  then 
give  a  large  dose  of  calomel,  such  as  a  scru¬ 
ple,  by  the  mouth,  a  strong  purgative  in¬ 
jection,  plenty  of  salts — if  you  choose,  salts 
and  senna,  or  colocyntli,  or  oil  of  turpen¬ 
tine— and  I  would  repeat  the  calomel  in 
smalier  doses,  say  ten  grains,  every  four  or 
six  hours,  giving  purgatives  in  addition 
from  time  to  time,  till  the  mouth  is  sore ; 
and  in  general  when  the  mouth  is  soi’C, 
and  the  bowels  are  freely  open,  the  inflam¬ 
matory  symptoms  go  away ;  and  as  the  ob¬ 
struction  frequently  arises  from  mere  in- 
flamination,  if  you  remove  the  latter  by 
bleeding  and  producing  a  mercurial  affec- 
t:o>i  on  the  patient,  the  former  will 
subside. 
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It  is  also  well  to  cover  the  whole  abdo¬ 
men  with  leeches;  twenty,  thirty,  or  forty 
should  be  put  upon  it ;  and  if  nothing  will 
open  the  bowels — if  you  have  given  mer¬ 
cury  till  the  mouth  is  sore,  and  followed  it 
up  by  other  purgatives,  such  as  croton  oil, 
which  is  one  of  the  best,  and  of  which  a 
drop  may  be  given  evei’y  two  or  three 
hours  (sometimes  I  have  given  a  drop 
every  hour),  then  you  will  find  it  of  very 
great  use  to  employ  the  smoke  of  tobacco. 
A  tobacco  clyster  is  sometimes  a  dangerous 
thing,  and  you  should  only  put  a  drachm 
to  a  pint  of  water,  and  throw  up  one-half 
of  it,  and  watch  its  effects ;  but  the  smoke 
of  tobacco  is  very  manageable.  There  is  a 
little  apparatus  for  the  purpose.  You  can 
feel  the  pulse  at  the  same  time,  and  regu  - 
late  the  smoke  proportionately  at  your 
discretion.  Sydenham  was  very  fond  of 
this,  but  not  more  so  than  the  remedy  de¬ 
served.  He  says  that  the  smoke  of  tobacco 
was  by  far  the  most  efficacious  of  all  the 
injections  that  he  knew.  I  know  many 
practitioners  who  now  employ  this  with 
very  great  success.  If  this  fail,'  there  is  no 
impropriety  in  taking  the  patient  out  of 
bed,  and  throwing  a  few  pails  of  cold  water 
hai’d  against  the  abdomen  :  that  will  some¬ 
times  open  the  bowels  when  nothing  else 
will.  But  where  you  find  inflammation, 
and  no  mechanical  cause  that  you  can  dis¬ 
cover,  the  best  mode  is  to  treat  it  as  an  at¬ 
tack  of  inflammation,  but  in  the  most  de¬ 
cided  manner.  You  must  take  care  to 
give  purgatives  as  abundantly  as  the  sto¬ 
mach  will  bear  them,  till  they  produce 
their  effect. 

This  disease  is  called  enteritis,  as  it  is 
an  inflammation  of  the  substance  of  the 
intestines  ;  but  similar  symptoms  in  many 
respects  are  produced  by  mere  spasm— 
that  is  to  say,  perfect  obstruction,  together 
with  vomiting  and  violent  pain,  but  pain 
of  a  different  character,  and  then  the  dis¬ 
ease  is  termed  colic — enteritis  being  essen¬ 
tially  inflammation,  but  colic  being  essen¬ 
tially  spasm  ;  but  w  hen  the  spasm  ceases, 
then  inflammation  may  come  on,  and  you 
have  a  case  of  decided  enteritis. 

COLIC. 

Having  spoken  of  that  description  of  ob¬ 
struction  of  the  bowels  which  is  inflam¬ 
matory,  I  now  proceed  to  consider  that 
which  depends  simply  upon  spasm.  This 
obstruction  of  the  bowels  is  called  colic. 

Symptoms.—' The  symptoms  of  colic  are, 
in  the  first  place,  constipation,  with  vio¬ 
lent  pain  in  the  region  of  the  intestines, 
chiefly,  as  in  other  cases,  about  the  umbi¬ 
licus.  I  his  pain,  unlike  that  induced  by 
inflammation,  is  relieved  by  pressure,  for 
theie  is  no  tenderness.  I  he  relief  is  some¬ 
times  very  great  upon  pressure ;  at  any 
rate,  pressure  is  always  well  borne.  I  have 
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sometimes  pressed  with  the  whole  weight 
of  my  body,  raised  myself  on  tip-toe,  and 
the  patient  has  not  complained  at  all ;  on 
the  contrary,  he  has  felt  better.  The  pain 
is  of  course  intermittent — it  is  not  uni¬ 
form,  nor,  indeed,  is  it  constant ;  it  will 
cease  from  time  to  time ;  the  person  will 
be  perfectly  easy  ;  and  then  it  comes  again 
most  terribly.  In  most  cases  there  is 
vomiting — at  any  rate,  nausea.  The  vomit¬ 
ing  may  be  fecal — the  feces  have  been 
discharged  upwards,  as  in  cases  of  inflam¬ 
matory  constipation.  In  either  instance, 
however,  this  circumstance  is  compara¬ 
tively  rare.  The  spasms  in  these  cases  are 
not  confined  to  the  intestines,  but  you  will 
frequently  see  them  in  the  abdominal  mus¬ 
cles,  so  that  they  shall  be  drawn  into  large 
lumps.  The  recti  muscles  become  par¬ 
ticularly  contracted,  and  you  will  some¬ 
times  observe  retraction  of  the  navel. 
Sometimes  there  is  tenesmus,  and  some¬ 
times  there  is  great  contraction  of  the 
sphincter  ani.  There  is  violent  pain  felt 
likewise  in  the  loins,  there  is  a  high  degree 
of  flatulence,  and  there  is  no  feverishness. 

Induces  Enteritis. — It  is  carefully  to  be 
remembered  that  this  state  of  things,  how¬ 
ever  purely  spasmodic  it  may  be,  will  fre¬ 
quently,  if  not  relieved,  run  by  degrees 
into  enteritis,  so  that  at  last  you  shall  have 
decided  inflammation  of  the  intestines. 

Causes. — The  causes  of  this  disease  are, 
in  the  first  place,  the  application  of  cold 
when  the  body  is  overheated :  this  is  a 
very  common  cause.  Ingesta  of  various 
kinds,  which  disagree  with  the  stomach, 
will  give  rise  to  it.  Sometimes  I  have 
seen  it  occur  from  a  person  taking  bad 
cyder ;  but  in  other  cases  it  will  take  place, 
not  from  any  thing  injurious  in  itself,  but 
from  an  individual  having  an  idiosyncrasy 
in  regard  to  it.  Obstruction  from  any 
cause  will  produce  it.  If  there  be  a  hernia, 
colic  may  be  induced,  in  the  first  instance, 
bafore  inflammation  comes  on.  Hardened 
feces  is  another  cause  of  the  disease :  it 
is  a  common  occurrence  from  any  of  those 
causes  which  after  a  time  produce  enteri¬ 
tis.  Sometimes  you  will  have  enteritis 
first  and  then  colic,  and  vice  versa ,  though 
tie  cause  of  both  one  and  the  other  may 
be  the  same.  A  very  frequent  cause  of  it 
is  a  particular  substance,  viz.  lead.  In 
some  persons  a  very  minute  portion  of  it 
will  induce  this  affection.  A  medical  man 
told  me  that  he  had  it  from  a  child’s  cot, 
newly  painted,  being  placed  in  his  bed¬ 
room.  You  see  the  affection  every  day  in 
painters,  and  in  persons  employed  in  the 
manufacture  of  white  lead.  Individuals 
exposed  to  lead  in  any  way  are  very  sub¬ 
ject  to  this  disease. 

Morbid  Appearances. — After  death  you 
may  find  nothing  at  all.  Whether  the  dis¬ 
ease  has  arisen  from  cold,  from  acrid  in¬ 


gesta,  or  from  lead,  you  may  find  no  mor¬ 
bid  appearances  whatever;  but,  on  the 
other  hand,  you  sometimes  do.  This.is  all 
a  matter  of  chance.  Sometimes  the  in¬ 
testines  are  in  a  state  of  great  contraction — 
sometimes  they  are  more  or  less  inflamed, 
because  the  disease  has  terminated  in  that 
way.  Sometimes  you  find  the  cause  to 
have  been  something  sticking  in  the  way, 
or  mechanical  pressure  of  some  kind,  or 
you  may  find  intus-susception,  one  part  of 
the  intestine  running  into  another.  In  re¬ 
gard  to  the  appearance  of  the  muscles,  they 
are  emaciated,  thin,  white,  and  pale.  I 
have  seen  the  muscles  so  flabby  and  wast¬ 
ed  that  you  could  scarcely  recognize  their 
natural  appearance;  they  have  become 
little  more  than  tendons.  When  intus¬ 
susception  has  been  the  cause,  you  gene¬ 
rally  find  that  the  upper  part  of  the  tract 
has  passed  into  the  lower.  Dr.  Baillie  has 
given  some  good  representations  of  intus¬ 
susception. 

Treatment. — Colic  may  generally  be  treat¬ 
ed  very  successfully  by  the  exhibition  of 
purgatives  in  strong  doses.  If  the  indivi  - 
dual  be  stout,  and  the  pulse  w  ill  bear  it,  it 
is  a  good  practice  to  bleed  him.  Bleeding 
is  an  excellent  anti-spasmodic  within  cer¬ 
tain  limits;  spasms  of  various  parts  of  the 
body  wrill  continually  cease  on  taking 
away  blood.  It  is  not  always  necessary 
in  this  affection,  but  it  may  be  successfully 
had  recourse  to,  if  the  pulse  wall  justify  it, 
even  though  it  may  not  indicate  it,  and  it 
may  also  act  beneficially  in  preventing  in¬ 
flammation.  It  is  very  useful  to  give  a 
large  dose  of  calomel,  to  administer  a 
scruple  repeatedly  after  longer  or  shorter 
intervals;  and  after  you  see  that  it  will 
remain  on  the  stomach,  then  it  is  right  to 
give  some  other  purgative — a  strong  dose 
of  castor  or  croton  oil,  and  Epsom  salts. 
One  of  the  best  purgatives  is  undoubtedly 
croton  oil ;  and  if  you  choose  you  might 
begin  with  it,  but  it  will  be  of  little  use  to 
give  less  than  a  drop.  In  severe  cases  I 
would  repeat  it  every  hour  ot  tw  o  till  it 
answered  the  purpose.  Last  summer  I 
was  called  to  a  ease  where  the  hot  bath 
and  every  medicine  in  common  practice 
had  been  used  excepting  croton  oil;  a  dose 
or  twro  of  that,  however,  had  been  given. 
But  the  case  was  very  severe,  and  it  wuis 
necessary  to  overcome  the  disease  speedily, 
and  I  therefore  ordered  a  drop  every  hour 
or  half  hour  till  it  operated.  After  about 
six  doses  the  bowels  were  freely  opened, 
and  the  patient  became  perfectly  w  ell.  An 
injection  of  oil  of  turpentine  wall  also  be 
found  exceedingly  serviceable.  About 
three  ounces,  diffused  in  a  pint  of  fluid, 
and  forced  into  the  intestines,  is  of  great 
service.  The  warm  bath  will  afford  great 
relief,  but  it  is  rather  of  use  as  a  soothing 
measure  than  any  thing  else.  The  great 
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point  is  to  give  good  purgatives,  and  cro¬ 
ton  oil  is  certainly  one  of  the  best ;  but 
you  may  precede  it,  by  way  of  laying  a 
foundation  for  its  action,  by  a  large  dose 
of  calomel.  At  the  same  time,  whatever 
good  may  be  done,  you  should  not  omit 
clysters,  and  I  think  you  will  find  the  oil 
of  turpentine  one  of  the  best.  Some  per¬ 
sons  always  combine  opium  with  the  calo¬ 
mel,  and  the  opium  may  frequently  do 
good  in  alleviating  the  spasm.  'This  is  a 
case  in  which  opium  may  act  as  a  purga¬ 
tive;  by  relaxing  the  spasm,  it  may  cause 
the  bowels  to  open,  and  it  is  thought  that 
it  very  much  reduces  the  pain,  and  makes 
purgatives  and  calomel  stay  better  on  the 
stomach.  It  is  therefore  said  that  we 
ought  always  to  give  a  larger  or  a  smaller 
dose  of  calomel — a  scruple  or  five  grains, 
whichever  you  may  have  a  fancy  for,  united 
with  opium,  and  repeat  it  at  certain  inter¬ 
vals  ;  but  I  have  found  the  bowels  open 
just  as  well  without  opium,  and  there  is 
no  trouble  afterwards.  If  you  exhibit 
opium,  after  a  time  the  bowels  are  dis¬ 
posed  to  become  torpid,  and  I  am  quite 
sure  that  you  will  succeed  as  well  without 
it  as  with  it. 

When  every  thing  has  failed,  I  have 
known  this  affection  of  the  bowels  over¬ 
come  by  taking  the  patient  out  of  bed,  and 
dashing  two  or  three  pails  of  cold  water 
upon  the  abdomen.  In  the  particular  case 
to  which  I  have  just  alluded,  though  the 
patient  Lad  taken  calomel  till  his  mouth 
was  sore,  before  we  began  with  the  croton- 
oil,  as  the  object  was  to  open  the  bowels 
immediately,  he  was  taken  out  of  bed  and 
soused  with  cold  water,  and  he  was  nothing 
the  worse  for  it ;  he  caught  no  cold,  but  it 
did  not  open  his  bowels.  Sometimes  it 
will  effect  that  object  immediately,  just  as 
it  will  relieve  spasmodic  stricture.  If  all 
other  things  fail,  it  should  be  had  recourse 
to.  You  will  also  find  the  smoke  of 
tobacco  exceedingly  useful  in  this  affec¬ 
tion.  It  should  be  used  as  I  have  before 
mentioned.  Some  have  even  found  the  in¬ 
flation  of  common  air  serviceable,  by  pro 
during  a  great  distention  of  the  intestines. 
You  will  find  a  case  of  this  kind  recorded 
in  the  Glasgow  Medical  Journal  of  last 
year.  It  is  well  also,  on  another  account, 
to  administer  a  clyster,  for  sometimes  the 
symptoms  arise  from  hardened  fasces 
lodged  in  the  rectum.  I  have  known  in¬ 
stances  of  that  description  ;  and  as  you  do 
not  always  know  whether  such  an  occur¬ 
rence  has  taken  place  on  that  account 
alone,  I  would  invariably  recommend  a 
clyster.  Occasionally,  it  is  discovered,  es¬ 
pecially  in  women,  that  there  is  a  mass  of 
large  hardened  fasces  there,  and  nothing 
will  relieve  the  patient  but  taking  the 
handle  of  a  spoon,  and  picking  them  out. 


Practitioners  are  sometimes  obliged  to  con¬ 
descend  to  this,  and  clean  out  the  rectum. 

Tendency  to  return  when  induced  by  Lead. — 
Supposing,  however,  that  the  disease  has 
arisen  from  lead,  you  will  find  it  has  a 
great  tendency  to  return.  There  is  this 
tendency  under  all  circumstances,  but  par¬ 
ticularly  in  the  case  of  led  ;  so  that  after 
you  have  once  opened  the  bowels,  it  is  ne¬ 
cessary  every  day,  for  some  time,  to  ascer¬ 
tain  that  the  bowels  are  still  regularly 
opened.  Some  German  writers,  and  Dr. 
Pcrcival,  of  Manchester,  have  praised 
alum  very  much.  They  state,  that  from 
two  grains  to  a  scruple  has  been  given  every 
six  hours,  with  great  relief :  however,  I 
should  never  think  of  depending  upon 
such  a  remedy  in  cases  of  colic.  It  may 
be  very  well  after  the  attack  is  over,  for 
the  purpose  of  keeping  the  bowels  open ; 
but  I  should  not  think  of  placing  any  re¬ 
liance  on  it  during  the  fit.  I  know  that  it 
has  been  useful,  for  1  recollect  perfectly 
well  having  been  consulted  by  a  gentleman 
who,  every  six  weeks  or  two  months,  had 
a  violent  fit  of  colic,  so  that  it  was  neces¬ 
sary  to  put  him  in  the  hot-bath  and  exhibit 
a  violent  dose  of  purgatives.  This  always 
cured  him,  but  left  him  in  a  state  of  great 
debility,  and  nothing  that  was  done  pre¬ 
vented  the  recurrence  of  the  attacks.  I 
gave  him  a  scruple  or  half  a  drachm  of 
alum  three  times  a  day,  mixed  with  ipe¬ 
cacuanha  powder,  well  diluted,  and  it 
entirely  cured  him.  He  took  it  for  a 
month  or  six  weeks.  I  saw  him  for  three 
or  four  years  afterwards,  at  intervals,  and 
he  had  never  had  another  attack.  I  dare 
say  that  ordinary  purgatives  in  most  peo¬ 
ple  will  do  very  well,  but  I  tried  alum  in 
this  instance  with  great  success.  You  will 
find  it  useful,  wTtere  there  is  a  tendency  to 
disease  of  the  intestines,  to  put  the  patient 
on  his  guard  with  respect  to  cold,  and  or¬ 
der  him  to  wear  flannel  about  the  abdo¬ 
men.  A  large  roller,  wound  three  or  four 
times  round  the  body,  is  exceedingly 
serviceable.  This  protects  the  abdomen 
against  cold,  and  it  is  always  useful.  In 
this,  as  in  most  other  bowel  complaints, 
it  is  particularly  necessary  that  the  pa¬ 
tient  should  avoid  cold  feet ;  for  some  in¬ 
dividuals,  if  they  allow  their  feet  to  become 
cold,  always  have  an  attack  of  colic. 
When  the  disease  has  arisen  from  lead,  you 
will  sometimes  see  the  stomach  remain  in 
a  state  of  spasm,  so  that  there  will  be  an 
aching  pain  there,  and  occasional  vomit¬ 
ing,  notwithstanding  the  bowels  are  regu¬ 
larly  opened.  This  is  a  state  which  is  best 
relieved  by  prussic  acid  or  stramonium. 

PARALYSIS  AFTER  LEAD -COLIC. 

When  the  disease  has  been  induced  by 
lead,  you  will  sometimes  find  that  after 
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the  colic  is  over  the  wrist  will  drop ;  the 
muscles  situated  in  the  forearm,  and  be¬ 
longing  to  the  hand,  become  paralysed  ;  so 
that  the  patient  has  very  little  use  (perhaps 
none)  of  the  hand,  and  the  muscles  will 
at  last  waste  away.  It  is  said  by  some 
writers  that  the  abductor  pollicis  wastes 
more  than  the  others ;  but  I  am  not  aware 
that  it  does.  Sometimes  this  will  occur 
from  lead  without  any  colic  at  all ;  but 
generally  there  is  colic,  and  this  is  followed 
by  paralysis  of  the  wrists. 

Treatment. — Now  this  is  a  state  that  may 
easily  be  remedied.  In  the  first  place  you 
should  withdraw  the  person  from  the  poi¬ 
son,  and  prevent  him  for  a  time  from  fol¬ 
lowing  his  occupation ;  if  he  be  a  painter, 
you  should  withdraw  him  from  the  lead, 
or  the  lead  from  him.  It  is  also  of  great 
importance  that  he  should  not  wear  the 
clothes  which  he  uses  in  business :  a  quan¬ 
tity  of  lead  is  still  remaining  upon  them, 
and  that  may  of  course  keep  up  the  dis¬ 
ease.  I  haye  no  doubt  that  many  painters 
might  avoid  the  complaint  if  they  were 
more  cleanly — if  they  wore  sleeves  over 
their  coat,  and  as  soon  as  they  had  done 
work  regularly  put  oft*  their  working 
clothes.  You  cannot,  however,  persuade 
men  to  do  this ;  they  will  not  give  them¬ 
selves  the  trouble  till  they  have  once  suf¬ 
fered  for  their  negligence,  and  even  then, 
as  soon  as  they  recover,  they  become  care¬ 
less.  If  painters  would  adopt  the  pre¬ 
cautions  I  have  given,  no  doubt  many  of 
them  would  escape. 

In  the  way  of  local  application,  electri¬ 
city  is  one  of  the  best  remedies.  It  should 
be  applied  not  only  to  the  hand,  but  to  the 
forearm ;  because  the  muscles  in  both  parts 
are  paralysed.  I  think  I  have  seen  sparks 
answer  better  than  shocks ;  and  the  elec¬ 
tricity  should  be  applied,  if  possible,  every 
day.  It  has  also  been  recommended  that 
the  patient’s  hand  should  be  supported  by 
splints,  and  that  these  should  be  used 
night  and  day,  so  as  to  keep  the  hands  in 
a  state  of  constant  extension.  You  will 
find  this  recommended  by  Dr.  Pemberton. 
Blisters  are  also  said  to  be  useful.  I  have 
found  stimulating  applications  of  all  kinds 
serviceable,  but  particularly  electricity. 
When  you  apply  stimulating  applications 
on  the  skin,  they  only  act  within  sympa¬ 
thetically;  friction  may  make  the  parts 
worse,  but  electricity  will  go  to  every  spot 
which  is  really  the  seat  of  the  disease. 

As  to  the  internal  medicines,  I  have 
never  seen  them  do  good,  except  it  has 
been  strychnine  or  stramonium,  or  (which 
is  the  same  thing)  nux  vomica.  This  is  a 
species  of  paralysis  wherein  I  have  exhibited 
strychnine  with  decided  advantage. 

INTUSSUSCEPTION. 
lntus-susception,  the  affection  of  which 


I  spoke  as  sometimes  giving  rise  to  colic, 
generally  occurs  in  the  small  intestines ; 
or  else  the  small  intestines  slip  down  into 
the  large — into  the  colon.  However,  in¬ 
tussusception  of  the  large  intestines  has 
been  seen  ;  for  the  csecum  and  a  part  of 
the  colon  have  been  found  in  the  sigmoid 
flexure.  Cases  have  been  seen  in  which 
the  small  intestines  from  the  duodenum 
have  all  slipped  into  the  large  intestines, 
and  the  csecum  has  been  seen  to  protrude 
from  the  anus.  These  are  rare  cases,  but 
not  the  more  impossible  because  they  are 
rare. 

Causes. — This  disease  may  occur  from 
any  irritation  whatever,  and  sometimes  it 
has,  no  doubt,  been  temporary,  and  has 
passed  away.  On  opening  animals,  you 
will  sometimes  see  intus-susception  take 
place  before  your  eyes,  and  then  the  parts 
will  slip  out  again. 

Cohesion  may  occur. — However,  when  in¬ 
tus-susception  has  occurred,  the  parts  may 
remain  in  the  situation  into  which  they 
have  been  forced,  and  at  last  cohesion 
takes  place  between  the  external  surface 
of  the  descending  portion  and  the  inner 
surface  of  that  into  which  it  has  slipped ; 
and  the  mucous  membrane  may  then  co¬ 
here  together,  so  that  complete  obstruc¬ 
tion  takes  place,  and  the  person  dies. 
Sometimes  the  part  which  has  slipped  in 
has  only  adhered  at  the  upper  portion ; 
sloughing  has  then  taken  place,  and  a  part 
of  the  intestine  has  been  discharged. 

Quantity  of  Intestine  discharged. —  Y ou  will 
be  surprised  at  the  quantity  of  intestine 
which,  beyond  all  doubt,  has  been  expelled 
in  some  of  these  cases,  and  yet  the  patient 
has  done  well.  Dr.  Baillie  mentions  hav¬ 
ing  seen,  or  known,  a  yard  of  the  colon  dis¬ 
charged  from  a  woman  before  death :  she 
died,  but  a  yard  of  the  colon  was  first 
passed.  He  mentions  another  person  who 
lived  two  years  after  losing  six  inches  of 
her  colon.  You  may  easily  see  how  this 
happens  without  any  great  mischief  taking 
place.  Adhesion  takes  place  at  the  upper 
portion  of  that  which  has  slipped  down, 
sloughing  afterwards  occurs,  but  the  part 
remains  continuous  as  before,  only  shorter. 
Whether  the  person  has  more  frequent 
evacuations  after  the  intestines  have  been 
shortened,  I  do  not  know ;  but  it  is  an  un¬ 
doubted  fact  that  a  large  portion  has  been 
expelled,  and  yet  the  person  has  done  per¬ 
fectly  well.  You  will  find  another  case  in 
which  twenty- three  inches  of  the  colon 
were  discharged,  and  in  another  twenty- 
eight  inches  of  the  small  intestines ;  and 
yet  recovery  took  place.  Cruveilhier  men¬ 
tions  a  case  in  which  eighteen  inches,  to¬ 
gether  with  the  mesentery,  wrere  discharged, 
but  the  person  entirely  recovered,  after 
having  exhibited  signs  of  strangulated 
hernia. 
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Gives  rise  to  no  peculiar  Symptoms. — Now 
there  is  no  proof  of  the  existence  of  this  con¬ 
dition  during  life :  you  cannot  tell,  in  a 
case  of  colic,  that  the  patient  has  in- 
tus-susception.  I  recollect  being  called 
to  a  case  of  violent  colic,  which  ap¬ 
peared  to  arise  from  a  man  drinking 
sour  cvder  and  rum,  and  a  number  of 
other  things ;  having,  in  a  thirsty  fit,  drank 
every  thing  he  could  reach.  Violent  colic 
suddenly  took  place,  and  his  bowels  from 
that  moment  were  confined.  He  took 
castor  oil,  croton  oil,  olive  oil,  hot  baths, 
cold  baths,  and  every  thing  that  could  be 
devised,  but  no  evacuation  was  produced. 
He  survived  a  fortnight,  and  at  the  post¬ 
mortem  examination  intus-susception  was 
found.  Portions  of  the  intestines  were 
perfectly  coherent  together,  forming  a  solid 
mass;  so  that  there  was  no  continuation 
between  the  upper  portion  of  the  intes¬ 
tines  and  the  lower ;  but  the  circumstance 
was  not  known  before  death  :  there  was  no 
particular  tumor  to  be  discovered.  I  do 
not  think,  therefore,  that  in  a  great  num¬ 
ber  of  cases,  from  what  I  have  read  and 
occasionally  seen  in  dead  bodies,  there  can 
be  any  sign  whatever,  though  the  disease 
has  occasionally  been  suspected;  and,  in¬ 
deed,  I  suspected  it  in  the  case  to  which  I 
have  just  referred.  Some  persons  say  that 
we  ought  to  cut  down  upon  the  part — that 
we  are  not  bound  to  wait  for  the  person 
dying.  Now  the  case  ought  to  be  very 
clear  indeed  before  a  man’s  abdomen 
should  be  opened,  and  an  attempt  made 
to  untwist  his  intestines  directly.  It 
has  been  proposed  by  some  to  cut  down, 
upon  the  part  wherever  the  seat  of  the 
pain  is ;  but  this  is  a  very  fallacious  guide. 
You  will  sometimes  have  pain  at  one  part 
of  the  abdomen,  and  after  death  the  ob¬ 
struction  is  found  at  another.  But  if, 
after  symptoms  of  colic,  a  tumor  be  pro¬ 
duced,  the  surgeon  might  then  take  into 
consideration  whether  he  would  cut  down 
or  not. 

It  may  appear  wonderful  that  so  large  a 
portion  of  intestine  should  be  discharged ; 
but  the  occurrence  is  not  only  mentioned 
by  Dr.  Baillie,  who  I  suppose  is  a  man 
who  never  told  an  untruth  in  his  life,  but 
you  will  find  that  Andral  cites  a  case 
where  thirty  inches  of  the  ileum  were  dis¬ 
charged,  and  death  did  not  take  place  for 
three  months,  and  then  it  arose  from  peri¬ 
tonitis.  He  suspected  that  death  took 
place  in  consequence  of  the  cicatrix  being 
lacerated  by  an  accidental  circumstance, 
and  that  but  for  that,  the  individual  would 
have  done  well.  In  the  Edinburgh  Jour¬ 
nal,  vol.  ix.  a  surgeon  mentions  a  case 
where  the  colon,  the  caecum,  and  the  meso¬ 
colon,  were  all  discharged,  but  of  course 
death  took  place. 
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I  now  proceed  to  the  consideration  of 
another  disease,  in  which  there  is  spasm 
and  inflammation  together,  and  in  which 
there  is  obstruction  and  purging  both. 
This  disease  is  called  dysentery. 

Symptoms. — The  symptoms  of  this  com¬ 
plaint  are  a  mixture  of  those  of  colic  and 
enteritis,  so  that  you  have  violent  pains  of 
the  belly,  which  are  called  tormina.  You 
have  also  a  forcing  down  backwards,  a 
forcing  of  the  rectum,  which  is  called  te¬ 
nesmus ;  and  frequently  small  mucous  or 
bloody  stools,  together  with  more  or  less 
retention  of  the  fasces,  so  that  there  is  an 
obstruction  to  the  course  of  the  faeces,  but 
a  great  discharge  of  secretion  from  the 
inner  surface  of  the  intestines. ,  The  stools 
are  scanty  and  irregular.  The  discharges 
are  very  frequent,  but  each  particular 
discharge  itself  is  scanty  ;  and  when  the 
faeces  do  come  away  at  all,  they  are  found  in 
hard  lumps.  Sydenham  defines  dysentery 
to  be,  “  frequent  mucous  stools,  with  grip¬ 
ing.”  Dr.  Akenside,  the  poet,  wrote  on 
this  disease,  and  he  gives  the  same  defini¬ 
tion  as  Sydenham  ;  but  he  adds  to  it  “  fre¬ 
quent  desire” — in  fact,  tenesmus. 

The  blood  which  is  discharged  in  this 
affection  may  be  either  in  clots,  or  merely 
in  streaks ;  and  sometimes  it  is  discharged 
in  a  very  considerable  quantity,  quite 
liquid.  Very  frequently  there  are  shreds 
of  fibrin.  Sir  John  Pringle  says  that  he 
has  seen  fatty  matters  discharged:  that  I 
can  believe,  for  I  could  mention  the  same 
with  respect  to  diarrhoea. 

This  disease  may  be  acute  and  chronic. 
In  the  acute  affection  there  is  violent  in¬ 
flammation  as  well  as  spasm,  so  that  there 
is  considerable  feverishness,  quickness  of 
pulse,  heat,  thirst,  pain  in  the  abdomen, 
not  only  coming  on  in  fits,  as  tenesmus, 
griping,  but  likewise  constant  pain,  and  in¬ 
creased  on  pressure,  together  with  dryness 
of  the  skin. 

Duration. — This  state  may  go  off  in  a  few 
days,  or  it  may  last  for  a  month ;  after 
that  time  you  may  perhaps  call  it  chronic 
dysentery. 

Nature  of  the  motions. — The  liver  very  fre¬ 
quently  ceases  to  secrete,  so  that  no  bile  at 
all  passes  away ;  and  sometimes  it  is  in  a 
state  of  great  irritation,  so  that  it  secretes 
green  bile,  and  the  motions  are  therefore 
green.  Sometimes,  however,  the  motions 
appear  to  be  of  a  pitch-like  substance,  and 
occasionally  they  are  like  the  washings  of 
meat.  Sometimes,  instead  of  thick  mucus, 
there  is  thin  serum,  and  from  there  being 
a  little  haemorrhage  it  is  rather  red,  so  that 
the  discharge  from  the  alimentary  canal 
has  been  very  aptly  compared  to  the 
washings  of  meat.  The  discharge  may  be 
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of  all  colours  and  of  all  qualities  ;  but  the 
feces  are  usually  retained.  If  you  procure 
an  evacuation  of  feces,  they  come  away  in 
hard  lumps,  which  are  called  scybala.  Na¬ 
ture  gets  rid  of  these  from  time  to  time ; 
they  are  like  forced-meat  balls,  only  hard. 
The  tongue  is  of  course  foul,  and  very  fre¬ 
quently  aphthse  appear,  from  the  mucous 
membrane  suffering. 

Frequently  conjoined  with  fever. — This  dis¬ 
ease  is  very  common  in  hot  climates,  and 
most  common  in  this  country  in  hot  wea¬ 
ther.  It  is  frequently  united  with  the 
fevers  of  hot  countries,  and  of  our  hot  sea¬ 
sons,  and  frequently  it  is  conjoined  with 
intermittent  and  remittent  fevers  ;  some¬ 
times  it  precedes,  and  sometimes  it  follows 
these.  Sir  John  Pringle  and  Sir  Gilbert 
Blane  both  say  that  it  arises  in  camps  at 
the  same  seasons,  and  under  the  same  cir¬ 
cumstances,  as  bilious  fevers.  It  has  now 
and  then,  curiously  enough,  been  observed 
to  be  vicarious  with  fever.  It  will  cease  in 
the  army  and  navy  in  different  parts  of  the 
globe  when  fevers  begin,  and  re-appear 
when  they  cease  ;  but  very  frequently  it  is 
united  with  them.  It  has  been  known  also 
to  co-exist  with  typhus  fever,  and  alternate 
with  it.  When  typhus  fever  prevailed 
lately  in  Ireland,  dysentery  prevailed  at 
the  same  time,  and  occasionally  alternated 
with  it.  It  is  very  common  for  it  to  occur 
with  liver  disease  ;  and  occasionally  it  has 
been  united  with  measles.  The  causes  of 
liver  disease,  and  the  causes  of  fever,  affect 
all  parts  of  the  abdomen. 

Chronic  form  less  violent  than  the  acute. — 
The  chronic  form  of  the  disease  is  much 
less  violent  than  the  acute,  and  is  attended 
with  much  less  pyrexia;  indeed  the  py¬ 
rexia  in  the  chronic  form  may  at  last  be¬ 
come  hectic.  The  intestines  become  dis¬ 
eased,  suppuration  and  ulceration  occur, 
and  you  have  hectic  fever.  Sometimes  in 
the  chronic  form  there  is  no  fever  at  all, 
for  it  degenerates  into  diarrhoea ;  so  that 
all  the  patient  complains  of  at  last  is  mu¬ 
cous  stools  and  tenesmus.  The  feces  not 
being  retained,  it  may  degenerate  into 
diarrhoea,  so  that  you  have  dysenteric  diar¬ 
rhoea— that  is,  diarrhoea  characterized  by 
great  griping  and  a  discharge  of  mucus. 

Stools  more  frequent  during  the  night  than  the 
day. — In  hot  countries  it  has  been  observed 
that  more  stools  take  place  at  night  than 
during  the  day,  and  at  new  and  full  moons. 
I  mentioned,  when  speaking  of  remittent 
fever,  that  there  is  no  doubt  whatever  that 
at  new  and  full  moon  this  fever  prevails 
most,  and  the  symptoms  are  more  intense 
at  that  period  ;  and  the  same  has  been  oh  - 
served  with  regard  to  dysentery.  More 
stools  take  place  at  that  time,  not  through 
the  moon  directly,  but  from  the  high  tides 
that  then  take  place  there  is  more  vegeta¬ 
ble  decomposition. 


Morbid  appearances. — After  death  from  the 
acute  form  of  the  disease,  we  see  great  in¬ 
flammation  of  the  intestines,  chiefly  of  the 
large  ones,  and  particularly  of  the  colon  ; 
this  disease  so  particularly  affects  this  part, 
that  some  have  proposed  to  call  it  colitis — 
inflammation  of  the  colon  ;  but  that  would 
not  be  quite  correct,  because  it  also  affects 
the  rectum,  and  likewise  the  small  intes¬ 
tines.  The  great  seat  of  the  disease,  how¬ 
ever,  is  the  colon  and  the  rectum.  Besides 
marks  of  redness  and  congestion,  there  is 
occasionally  superficial  abrasion  of  the 
mucous  membrane,  and  sometimes  deep- 
seated  ulceration  and  great  distention. 

After  the  chronic  form  of  the  disease  in 
the  same  situations,  viz.  the  colon  and  the 
rectum,  we  find  great  redness  and  ulcera¬ 
tion,  but  we  also  find  that  effect  so  pecu¬ 
liar  to  chronic  inflammation — great  hyper¬ 
trophy;  such  thickness  as  acute  inflamma¬ 
tion  will  not  induce.  There  is  great 
thickness  of  all  the  coats ;  the  rugae  are  all 
greatly  enlarged,  so  that  the  inner  surface 
is  exceedingly  rugged,  and  you  see  shreds 
of  lymph  hanging  upon  it,  sometimes  of 
great  length.  Occasionally  these  changes 
are  seen  only  in  patches,  and  occasionally 
they  are  seen  over  a  very  great  extent ;  and 
at  the  same  time  red  patches  are  frequently 
seen  in  the  small  intestines.  The  colon 
has  been  found  after  this  chronic  form  of 
the  disease  as  much  as  a  quarter  of  am  inch 
in  thickness.  Minute  abscesses,  too,  are 
seen  in  the  substance  of  the  intestines. 
On  opening  the  glands  you  find  them  so 
very  much  enlarged,  so  much  hypertro¬ 
phied,  that  they  look  like  so  many  warts. 

Besides  the  morbid  appearances  j  ust  men¬ 
tioned,  it  is  not  uncommon  to  find  the  liver 
in  a  state  of  disease,  frequently  in  a  state 
of  chronic  inflammation ;  occasionally,  in¬ 
deed,  in  a  state  of  abscess.  The  spleen, 
sometimes,  is  in  the  same  predicament ; 
the  liver,  however,  is  much  more  frequent¬ 
ly  affected  than  the  spleen. 

Causes.  —  As  to  the  causes  of  dysentery, 
all  agree  that  it  is  continually  produced 
by  changes  from  heat  to  cold,  and  from 
cold  to  heat.  The  tendency  to  it  is  great¬ 
ly  increased  by  long-continued  heat,  and 
by  fatigue ;  therefore  in  those  countries 
where  it  is  continually  seen  it  frequently 
breaks  out  when  the  army  has  suffered  to 
a  great  degree,  or  there  has  been  a  sudden 
vicissitude  of  temperature.  A  cold  wet 
night,  after  an  intensely  hot  day,  will  occa¬ 
sionally  produce  this  affection  in  a  vast 
number  of  persons.  It  is  a  disease  parti¬ 
cularly  common  on  board  ships  and  in 
camps.  Some  consider  that  one  cause  of 
it  is  malaria,  and  certainly  it  is  a  fact,  that 
where  malaria  prevails  to  a  great  extent, 
dysentery  is  very  common  ;  but  as  these 
are  wet  situations,  one  hardly  knows  whe¬ 
ther  it  is  the  malaria  itself  which  gives 
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rise  to  it.  You  will  recollect  I  mentioned 
that  with  the  remittent  fevers  of  hot 
countries  there  are  bilious  fevers  of  all 
kinds.  It  is  also  undoubtedly  produced 
sometimes  by  bad  food,  and  likewise  by 
bad  water.  This  disease,  for  example, 
prevailed  in  the  Penitentiary  at  Milbank, 
where  there  is  a  combination  of  unfavour¬ 
able  circumstances.  The  prison  itself  is 
situated  in  the  most  unwholesome  place 
imaginable,  as  if  it  were  intended  to  carry 
the  people  off  quickly  who  have  been  de¬ 
posited  there;  and  I  believe  the  allowance 
of  food  was  not  such  as  medical  men  con¬ 
sidered  to  be  proper.  It  co-existed  there 
with  scurvy,  and  various  other  diseases. 

Formerly  prevalent  in  London.  —  Formerly 
dysentery  was  very  common  in  London, 
but  at  present  we  seldom  see  it.  I  scarcely 
ever  meet  with  a  case  but  in  those  who 
have  been  in  hot  climates,  whereas  for¬ 
merly  it  was  one  of  the  greatest  scourges 
in  the  metropolis.  You  find  it  treated  of 
by  Sydenham  as  one  of  the  diseases  that 
came  daily  under  his  observation:  it  was 
one  of  the  great  causes  of  mortality  in  the 
city,  just  as  was  the  case  with  ague,  plague, 
and  scurvy.  I  presume  it  arose,  then, 
from  the  bad  quality  of  the  food  upon 
which  people  lived,  and  the  bad  drainage 
of  the  city.  As  to  the  ill  effect  of  bad 
water,  it  is  said  that  those  in  ships  suffer 
most,  when  the  disease  prevails,  who  are 
nearest  the  pump. 

Influence  of  Fruit.— It  has  been  supposed 
that  fruit  produces  the  disease,  but  unless 
the  fruit  be  bad,  there  is  no  reason  to  sup  ¬ 
pose  that  this  is  the  case.  Of  course  bad 
fruit,  coming  under  the  head  of  bad  food, 
might  produce  it,  but  the  mere  circum¬ 
stance  of  eating  fruit  at  the  time  when  na¬ 
ture  provides  it  for  us,  does  not  give  rise  to 
the  disease;  on  the  contrary,  there  are 
many  cases  on  record  of  fruit  having 
proved  exceedingly  beneficial.  You  will 
find  it  mentioned  by  Zimmerman,  in  his 
work  on  Experience,  which  is  well  worth 
reading,  for  it  is  as  amusing  as  a  novel, 
and  full  of  instruction,  that  in  1751,  a 
whole  French  regiment  was  nearly  de¬ 
stroyed  in  the  south  of  France  by  dysen¬ 
tery.  The  officers  purchased  the  entire 
crop  of  several  acres  of  vineyard  for  the 
regiment,  and  not  one  man  died  from  that 
time,  nor  was  one  more  attacked.  Tissot, 
a  French  writer,  also  mentions  that  eleven 
persons  in  one  house  were  attacked  with 
dysentery  :  nine  of  them  eat  fruit  and  re¬ 
covered,  but  the  grandmother  and  one 
darling  little  grandchild  had  wine  and 
spices  instead,  as  being  the  most  comfort¬ 
able  thing,  and  both  died.  It  was  observed 
that  the  worst  flux  which  was  ever  known 
in  the  army  in  Holland  occurred  at  the 
end  of  July,  when  there  is  no  fruit  there 


but  strawberries,  of  which  the  men  never 
partook,  and  the  disease  ceased  entirely 
when  October  arrived,  and  the  grapes 
came,  of  which  the  men  eat  very  heartily. 

Impure  Water. — Any  cause  of  intestinal 
irritation  may,  of  course,  produce  dysen¬ 
tery,  more  particularly  when  a  predisposi¬ 
tion  has  been  given  by  long-continued  heat 
and  by  bad  food,  under  which,  of  course, 
drink  is  included.  It  is  said  that  at  the 
old  barracks  at  Cork  the  troops  had  water 
contaminated  by  the  common  sewers,  and 
made  brackish  by  the  tide,  and  dysentery 
prevailed.  This  was  remedied,  and  the 
disease  almost  entirely  ceased.  Linneus’s 
friend, Rolander,  had  dysentery  from  drink¬ 
ing  standing  water  out  of  a  cistern  of 
juniper  wood.  He  ascribed  the  disease  to 
animalculae,  but  the  mere  circumstance  of 
its  being  stagnated  water,  was  sufficient  to 
account  for  the  disease,  without  calling  in 
the  aid  of  animalculae. 

Contagious  nature  doubtful. — It  was  for¬ 
merly  supposed  that  this  disease  was  de¬ 
cidedly  contagious,  and  it  was  imagined 
that  it  spread  most  from  the  stools;  so 
that  if  any  individual  followed  another 
labouring  under  dysentery,  for  the  pur¬ 
poses  of  nature,  it  was  conceived  that  he 
was  more  liable  to  catch  it  than  by  simply 
being  with  him.  Whether  it  is  contagious 
or  not,  it  is  impossible  for  me  to  say,  but 
the  sporadic  cases  of  chronic  dysentery, 
which  we  occasionally  meet  with  in  those 
who  have  come  from  hot  climates,  certainly 
are  not  contagious.  I  never  saw  any  thing 
that  could  lead  to  the  supposition  of  the 
disease  being  so.  I  will  not  presume  to 
deny  that  sometimes  it  may  be  so  abroad, 
but  many  diseases  are  supposed  to  be  con¬ 
tagious  that  are  not.  I  think  it  may  be 
reasonably  doubted  whether  it  is  conta¬ 
gious.  Some  imagine  that  almost  any  par¬ 
ticular  disease,  under  particular  circum¬ 
stances,  may  become  contagious,  and  there¬ 
fore  I  do  not  say  that  it  never  is  conta¬ 
gious,  but  as  the  disease  is  seen  in 
England,  certainly  it  is  not. 

Mortality  in  the  Peninsular  War. — I  men¬ 
tioned  that  this  was  a  disease  which  pre¬ 
vailed  particularly  in  camps,  and  in  the 
fleets  abroad.  In  the  Peninsular  war  our 
army  lost  no  fewer  than  4717  men  by  this 
disease  exclusively.  In  1812,  2340  died  ; 
in  1813,  1629;  and  in  1814,748. 

The  disease  is  very  manageable  if  taken 
in  the  first  instance,  but  extreme  mortality 
arises  from  the  unfavourable  circumstances 
in  which  men  are  placed.  From  the  want 
of  all  comfort  and  the  excessive  fatigue, 
medical  men  have  little  chance  of  doing 
good. 

Pathology. — With  regard  to  the  nature 
of  the  disease,  it  appears  to  be  inflamma¬ 
tion  of  the  mucous  membrane,  together 
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•with  spasm  of  the  muscular  fibres,  chiefly 
affecting  the  large  intestines — one  ought 
not  to  say  altogether,  but  infinitely  more 
frequent  than  the  small  intestines.  The 
inflammation  gives  rise  to  constant  pain, 
to  sickness,  to  pyrexia,  to  a  great  discharge 
of  mucus  and  blood ;  the  spasm  gives  rise 
to  occasional  severe  pain,  and  to  the  reten¬ 
tion  of  the  faeces. 

Prognosis. — As  to  the  prognosis  of  the 
disease,  that  must  depend,  of  course,  upon 
the  violence  of  the  symptoms;  but  you 
will  always  find  it  mentioned  in  authors 
that  one  of  the  worst  symptoms  that  can 
occur  is  the  discharge  of  worms,  as  though 
the  worms  instinctively  knew  that  the 
habitation  was  about  to  be  dissolved,  and 
therefore  the  sooner  they  quitted  it  the 
better,  just  as  rats  are  said  to  quit  an  old 
barn,  and  look  out  for  a  new  habitation 
before  they  are  turned  loose  by  the  de¬ 
struction  of  the  present. 

Treatment.—  In  regard  to  the  cure  of  the 
affection,  the  first  thing  is,  to  remove,  if 
possible,  the  cause  of  the  disease.'  If  there 
be  a  bad  quality  of  the  ingesta,  whether 
liquid  or  solid,  or  any  dampness  in  the 
situation,  or  any  contamination  of  the  at¬ 
mosphere,  all  this  should  be  obviated  either 
by  removing  the  patient  from  it,  or  it  from 
the  patient,  otherwise  you  are  fighting,  of 
course,  against  a  double  enemy — both  the 
disease  and  the  cause. 

In  acute  dysentery  we  have  to  treat  the 
affection  upon  a  decidedly  antiphlogistic 
plan.  It  may  be  necessary  to  bleed  vigo¬ 
rously  in  the  arm ;  to  apply  leeches  freely 
and  repeatedly  to  the  abdomen ;  to  give 
mercury,  and  get  the  mouth  sore ;  to  apply 
cataplasms  of  hot  moist  bran  to  the  abdo¬ 
men,  or  if  it  be  preferable,  apply  them 
cold,  but  in  general  the  moisture  answers 
much  better  if  it  be  warm.  You  must 
treat  it  as  a  violent  active  inflammation  of 
the  intestines.  In  regard  to  calomel,  you 
will  find,  that  though  all  agree  upon  its 
importance  in  this  disease,  yet  that  some 
recommend  large  doses  at  intervals,  and 
some  small  ones.  Those  who  recommend 
the  latter  would  give  other  purgatives  at 
intervals,  for  the  purpose  of  emptying  the 
intestines,  such  as  castor  oil;  whereas, 
those  that  give  large  doses,  trust  more  to 
the  calomel  itself.  It  is  highly  necessary 
in  this  disease  to  open  the  bowrels  well. 
Notwithstanding  the  number  of  evacua¬ 
tions,  the  faeces  are  altogether  or  greatly 
retained,  and  therefore  it  is  neces  ary 
not  merely  to  employ  the  remedies  for 
inflammation,  but  to  empty  the  intes¬ 
tines  thoroughly.  Some  people  wrould 
give  a  scruple  of  calomel  at  intervals,  so 
so  as  to  get  the  mouth  sore  as  quickly  as 
possible,  and  at  the  same  time  to  empty 
the  alimentary  canal.  Those  who  give 


small  doses  w  ould  give  other  purgatives  in 
great  abundance ;  but  it  is  necessary  to  get 
the  bowels  open  as  speedily  and  as  effec¬ 
tually  as  possible.  It  is  useful  to  employ 
opium  at  the  same  time,  on  account  of  the 
great  tendency  wrhich  there  is  to  severe 
spasmodic  pain.  The  opium  may  be  united 
with  the  calomel;  and  if  you  take  care  to 
make  the  calomel  operate  by  means  of 
other  purgatives,  no  harm  can  arise  from 
it.  If  castor  oil  will  stay  on  the  stomach, 
I  should  prefer  that  to  salts,  because,  per¬ 
haps,  there  is  a  great  discharge  of  mucus, 
and  perhaps  wmtery  stools  rather  than 
fseces,  and  castor-oil  has  the  property  of 
thoroughly  emptying  the  alimentary  canal. 
Emollient  clysters  are  also  of  the  very 
highest  importance,  but  nothing  acrid 
should  be  put  into  them.  Clysters  of  gruel, 
with  a  certain  portion  of  laudanum  and 
castor  oil,  wall  be  much  better  than  clysters 
containing  salts.  Of  course  the  patient 
should  be  kept  without  food;  his  stomach 
should  be  allowed  as  much  repose  as  pos¬ 
sible  ;  he  should  be  kept  exceedingly  low. 

Many  persons,  formerly  at  least,  had  a 
very  high  opinion  of  ipecacuanha  in  this 
disease.  Dr.  Akenside,  the  poet,  in  his 
elegant  Latin  treatise  on  this  disease,  re¬ 
commends  about  three  or  five  grains  of 
ipecacuanha  every  six  hours,  and  many 
persons  still  give  it,  and  also  antimony,  so 
as  to  create  sickness.  I  myself  have  no 
experience  of  any  such  plan.  I  do  not  see 
the  utility  of  causing  the  patient  to  vomit 
in  this  disease,  neither  have  I  ever  myself 
been  able  to  discover  the  soothing  effects  of 
ipecacuanha.  Some  persons  when  they 
give  purgatives  give  ipecacuanha,  and  say 
that  it  has  the  property  of  emptying  the 
alimentary  canal ;  but  after  repeated  trials, 
I  cannot  say  that  I  have  found  that  it  has 
any  peculiar  properties  except  that  it 
makes  the  patient  sick.  I  have  been  as 
successful  in  this  disease  as  in  any  other 
by  treating  it  on  antiplogistic  principles, 
without  exhibiting  any  thing  with  the 
viewr  of  producing  sickness  or  any  specific 
operation.  Formerly  various  preparations 
of  antimony  wrere  given,  but  I  really  my¬ 
self  have  not  found  it  at  all  necessary. 

In  regard  to  the  chronic  form  of  the  dis¬ 
ease,  you  are  to  consider  whether  there  is 
any  inflammation  still  existing.  There 
very  frequently  is ;  the  abdomen  is  still 
tender,  and  it  would  be  absurd  to  think  of 
giving  astringents,  and  blocking  up  the  in¬ 
testines,  while  that  inflammation  exists. 
You  wall  find  that  the  readiest  wmy  of  les¬ 
sening  the  disease  is,  in  the  first  instance, 
to  apply  leeches  freely  over  the  abdomen, 
and  throw  up  a  clyster,  taking  care  that 
the  bowels  shall  be  opened  freely  and  re¬ 
gularly  :  and  when  you  have  done  all  this, 
then  astringents  will  be  very  proper. 
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Tn  chronic  dysentery  there  frequently  is 
no  inflammation  at  all ;  the  time  arrives 
when  there  is  a  mere  gleet  of  the  surface, 
or  the  surface  is  merely  in  a  state  of  irrita¬ 
tion,  and  in  that  condition  opium  and 
astringents  of  all  kinds  are  exceedingly 
serviceable;  but  you  may  do  infinite  mis¬ 
chief  unless  you  ascertain  before  you  give 
astringents  that  there  is  no  inflammation. 
If  there  be  inflammation,  you  must  treat 
it  accordingly,  by  leeches,  blisters,  fomen¬ 
tations,  and  things  of  that  description, 
and  you  must  take  care  to  see  that  the 
bowels  are  regularly  opened  and  the  fasces 
discharged,  because  if  there  be  no  inflam¬ 
mation  at  all,  and  the  feces  are  not  dis¬ 
charged,  and  you  exhibit  astringents,  you 
will  produce  inflammation,  though  there 
was  none  at  first  But  in  the  chronic 
form  of  the  disease,  the  feces  are  at  last 
discharged  pretty  well,  and  no  purgatives 
are  required  ;  still,  however,  the  character 
of  the  acute  disease  so  far  remains  that 
there  are  bloody  and  mucous  stools,  a  de¬ 
sire  to  go  to  stool,  and  tenesmus. 

In  this  form  of  the  disease  astringents 
may  be  given  safely,  and  may  be  either 
vegetable  or  mineral ;  and  it  is  best  to 
combine  them  with  opium.  By  far  the 
best  astringents  that  I  know,  are  kino  and 
catechu.  It  may  be  right  not  to  give  the 
tinctures,  as  they  may  excite  the  pulse  and 
irritate  the  patient ;  but  to  give  them  in  an 
infusion.  Opium  is  very  much  required 
in  this  disease,  to  prevent  griping.  As  I 
before  said,  opium  is  often  very  safe  and 
very  useful  in  the  acute  form  of  the  dis¬ 
ease,  provided  you  take  care  to  subdue  in¬ 
flammation  and  keep  the  bowels  open ; 
but  in  the  chronic  form  it  may  be  given 
with  very  great  safety,  provided  the  bowels 
be  regularly  open,  as  is  usually  the  ease. 
A  good  mode  of  exhibiting  the  ophim  is  to 
give  pulvis  catechu  compositus :  it  will  not 
irritate  so  much  as  opium  itself  will  do. 

You  will  find  that  wThen  the  ordinary 
astringents  (catechu  and  kino)  fail,  mine¬ 
ral  astringents  will  frequently  cure  the  dis¬ 
ease  ;  and  that  which  I  have  been  most  in 
the  habit  of  employing,  and  with  very  great 
success,  is  the  sulphate  of  copper.  The 
way  in  which  I  became  acquainted  with 
its  use  was  from  hearing  a  gentleman  state 
that  at  the  Medical  Society,  at  Guy’s  Hos¬ 
pital,  a  case  had  been  read  of  violent  chro¬ 
nic  diarrhoea,  which  yielded  to  nothing  but 
copper.  Dr.  Sutton,  of  Greenwich,  in¬ 
formed  me  at  a  consultation  the  other  day, 
that  he  had  a  very  obstinate  case,  and  all 
astringents  having  failed,  it  occurred  to 
him  to  try  this,  arid  he  did  so  with  very 
great  success.  I  have  consequently  used 
it,  and  it  certainly  is  one  of  the  best  where 
mineral  astrigents  are  required;  but  it  is 
necessary  to  remember  that  you  should  not 


give  it  on  an  empty  stomach,  because,  if 
it  come  in  contact  with  the  organ,  it  will 
excite  vomiting.  It  should  not  be  given 
till  after  breakfast,  and  that  is  the  case 
with  most  acrid  substances.  It  stands  to 
reason,  that  if  they  be  not  given  till  the 
patient  has  had  a  meal,  they  will  produce 
less  irritation  of  the  stomach  than  if  they 
come  in  direct  contact  with  it ;  which  they 
must  do  when  the  stomach  is  empty.  It 
is  right  to  give  this  medicine  in  the  form 
of  a  pill,  because  all  acrid  substances  act 
more  powerfully  if  they  be  in  a  state  of  so¬ 
lution.  If  it  be  given  in  a  pill,  it  comes 
in  contact  with  a  smaller  surface,  and  will 
therefore  produce  less  irritation  than  if  it 
be  diffused.  It  is  generally  right  also  to 
give  it  with  opium,  because,  although  it  is 
an  astringent,  yet  it  is  an  acrid  substance. 
It  has  two  properties — the  one  astringent, 
the  other  acrimonious — and  therefore  it  is 
best  united  with  opium;  but  I  have  fre¬ 
quently  omitted  the  latter  and  continued 
the  former,  with  perfect  safety.  The 
smallest  dose  which  it  is  worth  while  to 
exhibit,  is  a  quarter  of  a  grain;  and  you 
may  gradually  increase  this  to  three  grains. 
You  may  consider  this  the  largest  dose 
that  patients  will  ordinarily  bear ;  in  fact, 
many  will  not  bear  more  than  a  grain  and 
a  half.  It  produces  no  constitutional 
effect :  I  have  known  a  patient  take  it  for 
three  years,  for  a  peculiar  kind  of  diar¬ 
rhoea,  without  any  such  result.  I  never 
saw  such  a  constitutional  effect  arise  from 
it  as  occurs  from  lead  or  arsenic,  or  any 
other  mineral  substance.  If  it  produce 
sickness,  you  will  find  it  of  great  use  to 
give  hydrocyanic  acid  with  it.  If  you  give 
from  one  to  four  drops  of  the  acid,  accord¬ 
ing  to  the  necessity  of  the  case,  when  the 
copper  is  taken,  you  will  find  that  patients 
will  bear  it  without  sickness  and  without 
nausea,  though,  perhaps,  without  it  there 
would  be  both.  By  a  steady  perseverance 
with  this,  or  vegetable  astringents  and 
opium,  taking  care  at  the  same  time  to 
have  the  abdomen  well  covered  with  flan¬ 
nel — making  the  patient  avoid  cold,  and 
all  sorts  of  ingesta  likely  to  irritate  the 
alimentary  canal,  and  at  the  same  time 
supporting  his  strength  —you  will  effect  a 
cure  in  the  greater  number  of  cases.  It  is 
a  rare  thing  for  me  to  lose  a  case  of  dysen¬ 
tery  ;  I  do  not  know  how  long  it  is  since  I 
lost  one,  but  certainly  it  is  not  a  very 
common  complaint. 

In  the  chronic  form,  if  the  intestines  be 
ulcerated,  you  may  still  cure  the  disease; 
for  it  is  only  when  there  is  a  very  great 
degree  of  ulceration  that  patients  die  from 
it.  Ulceration  of  the  intestines  will  heal 
just  like  ulceration  of  any  other  part;  but 
of  course  you  will  meet  with  cases  where 
medicine  can  do  no  good — where  the  in- 
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testines  are  in  a  state  of  hypertrophy,  look 
as  if  they  were  worm-eaten — where  the 
mesenteric  glands  are  diseased,  and  fre¬ 
quently  perforation  takes  place,  and  the 
patient  is  destroyed  by  peritonitis.  A  re¬ 
presentation  of  such  a  case  as  this  is  pre¬ 
sented  in  Dr.  Baillie’s  plates,  and  nothing 
can  be  expected  to  do  any  good  in  it.  A 
surgeon  would  not  be  expected  to  cure  a 
leg  or  an  arm  in  such  a  state  as  that.  If 
the  patient  may  sink  from  such  a  disease 
of  a  part  so  unessential  to  life  as  an  ex¬ 
tremity,  much  more  may  he  do  so  in  the 
case  of  the  intestines.  Some  persons  in 
this  affection  recommend  other  substances — 
such  as  nitric  acid  and  muriatic  acid, 
united  with  opium  and  astringents ;  blit, 
a  •priori,  you  would  expect  that  such  medi¬ 
cines  would  only  cause  irritation.  How¬ 
ever,  there  is  testimony  in  favour  of  muri¬ 
atic  acid  combined  with  opium,  and  some 
say  nitrous  acid.  I  have  never  given  acids 
in  the  disease  :  I  have  known  them,  when 
taken  in  other  diseases,  produce  a  pinch¬ 
ing  in  the  bowels,  and  therefore  I  have 
never  ventured  to  give  them  to  a  patient 
labouring  under  this  affection. 

You  will  find  it  very  necessary  to  alle¬ 
viate  one  symptom,  and  that  is  the  tenes¬ 
mus.  If  there  be  any  tenderness  about 
the  abdomen  at  large,  leeches  should  be 
applied  to  the  anus  as  well  as  to  the  front 
of  the  abdomen,*  because  tenesmus  may 
arise  from  an  inflammatory  state.  When, 
however,  it  does  not  arise  from  an  inflam¬ 
matory  state,  but  rather  from  irritation 
than  any  thing  else,  opium  is  very  useful. 
It  is  best  to  give  it  in  the  form  of  tincture, 
in  a  very  small  quantity  of  fluid.  About 
four  ounces  of  fluid  is  the  utmost  that  can 
be  given,  because  you  wish  it  to  be  retained, 
and  not  to  be  rejected.  Bulk  will  irritate 
as  well  as  acrimony,  and,  therefore,  when 
you  are  giving  it  to  lessen  the  pain  and 
tenesmus,  as  small  a  quantity  as  possible 
should  be  employed.  About  forty  or  fifty 
drops  of  laudanum,  given  in  a  little  starch, 
is  one  of  the  best  injections  of  the  kind. 
Sir  James  M‘Grigor  says,  that,  in  the 
Peninsula,  he  found  great  relief  from  in¬ 
jections  of  acetate  of  lead ;  so  that  we 
might  put  laudanum  into  a  solution  of  the 
acetate  of  lead :  I  presume  one  or  two 
grains  of  the  latter  would  be  enough.  We 
know  that  lead  has  a  soothing  effect  on  a 
raw  surface,  or  on  a  mucous  surface  in 
general,  and  therefore  we  can  conceive 
that  this  would  be  a  proper  medicine. 

As  to  mercury,  in  the  chronic  form  of 
the  disease  I  have  never  given  it :  I  have 
always  been  able  to  cure  the  affection,  as 
we  see  it  in  this  country,  without  it;  and 
Sir  James  M‘Grigor  says,  that  in  the  Pe¬ 
ninsula  it  was  worse  than  useless — it  was 
absolutely  injurious,  unless  the  liver  was 


diseased  at  the  same  time.  I  have  repeat¬ 
edly  watched  the  motions  in  this  disease ; 
in  scores  and  scores  of  cases  they  were 
quite  white,  and  white  for  a  month  or  two, 
more  like  paste  than  any  thing  else ;  and, 
without  giving  any  mercury,  I  have  sud¬ 
denly  seen  bile  in  them.  The  intestines 
are  restored  to  their  function,  the  health 
is  improved,  the  liver  begins  to  do  its  duty 
properly,  and,  without  exhibiting  mer¬ 
cury,  you  will  see  the  bile  return,  some¬ 
times  gradually  and  sometimes  suddenly. 
When  you  consider  that  mercury  renders 
the  body  more  susceptible  of  cold,  and 
that  your  object  is  to  soothe  the  patient,  I 
would  not  recommend  it  to  be  given  in  the 
chronic  form  of  the  disease. 

I  believe  I  mentioned  the  necessity,  in 
the  chronic  form  of  the  disease,  of  well 
bandaging  the  patient’s  abdomen ;  and 
some  persons,  instead  of  employing  flan¬ 
nel,  prefer  straps  of  adhesive  plaister  all 
over  the  loins.  This  might  be  applied 
first,  and  bandages  over  it. 


ON 
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Lecture  lately  given  at  the  Middlesex  Hospital, 
By  Dr.  Watson. 


Gentlemen, — During  the  last  few  months 
instances  of  disease,  affecting  one  or  both 
of  the  two  primary  functions  of  various 
parts  of  the  nervous  system,  have  been  un¬ 
usually  numerous  in  our  wards  ;  the  func¬ 
tions,  I  mean,  of  cutaneous  sensation,  and 
of  motion  in  the  voluntary  muscles.  To 
the  student  who  witnesses  such  cases,  the 
instruction  they  convey  should  increase  in 
proportion  to  their  number,  which  admits 
of  their  being  collected  into  one  general 
view,  compared  one  with  another,  and  es¬ 
timated  in  relation  to  various  circum¬ 
stances,  some  common  to  all  such  diseases, 
others  occasional  only,  and  giving  to  the 
case  in  which  they  occur  its  peculiar  cha¬ 
racter  and  chief  importance.  All  diseases 
of  this  kind,  whatever  be  their  degree  or 
extent,  are  distressful  and  alarming  to  the 
patient.  Some  of  them  indeed  are,  in 
reality,  merely  inconvenient  or  disfiguring ; 
many,  however,  have  a  more  serious  im¬ 
port,  and  bespeak  a  condition  of  extreme 
danger  to  the  sufferer;  others,  again,  inde- 
pendantly  of  their  relation  to  the  probable 
continuance  of  life,  are  especially  calcu¬ 
lated  to  elucidate  some  of  the  most  curious 
and  interesting  speculations  of  modern 
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physiology.  I  propose,  therefore,  to  take 
a  summary  view  of  these  cases  in  the  pre¬ 
sent  lecture,  recalling  to  your  recollection 
their  principal  points,  going  into  detail 
with  respect  to  a  few,  and  tracing  the  out¬ 
line  only  of  others,  where  a  fuller  account 
would  he  mere  repetition,  or  irrelative  to 
my  immediate  purpose. 

The  abolition  or  diminution  of  the 
power  of  voluntary  motion,  and  the  aboli¬ 
tion  or  diminution  of  the  faculty  of  sensa¬ 
tion,  often  occur  together;  and,  accord¬ 
ingly,  both  of  these  morbid  states  used  to 
be  expressed,  and  are  still  frequently  ex¬ 
pressed,  by  the  same  general  term,  “  pa¬ 
ralysis.”  But  each  may  exist  without  the 
other ;  and  it  is  more  convenient,  espe¬ 
cially  since  the  discovery  that  the  two  func¬ 
tions  in  question  belong  to  distinct  por¬ 
tions  of  the  nervous  system,  that  different 
terms  should  be  employed  to  signify  their 
diseased  conditions.  Whenever,  therefore, 
to  avoid  circumlocution,  I  use  the  word 
paralysis ,  or  the  English  derivative  palsy, 
you  will  understand  that  I  intend  a  loss  of 
power  over  some  of  the  voluntary  muscles ; 
and  when  I  wrish  to  express  loss  of  sensa¬ 
tion?  you  must  not  think  me  pedantic  if  I 
call  it  anaesthesia.  We  have  no  English 
word  for  this  affection.  Numbness  comes 
the  nearest  to  it,  but  it  is  not  exact,  or,  at 
best,  it  signifies  a  degree  only  of  anaes¬ 
thesia. 

There  are  certain  voluntary  muscles,  or 
sets  of  muscles,  of  which  (I  say)  the  palsy 
is,  sometimes  at  least,  a  mere  inconve¬ 
nience  or  deformity.  We  see  this  in  some 
instances  of  paralysis  of  the  face,  of  which 
I  shall  say  more  presently ;  and  in  the  case 
(and  of  this  kind  also  we  have  had  several 
examples  before  us  of  late)  of  palsy  of  the 
extensor  muscles  of  the  wrists,  produced 
by  the  poison  of  lead.  On  the  other  hand, 
instant  and  inevitable  death  is  the  effect  of 
the  palsy  of  certain  other  sets  of  muscles ; 
those  concerned  in  the  acts  of  respiration, 
for  example.  These  muscles  are  para¬ 
lyzed  at  once  by  the  division  of  the  spinal 
marrow  high  up  in  the  neck,  and  the  con¬ 
sequence  is  immediate  suffocation.  Of 
course  the  same  event  would  follow  general 
palsy— a  loss  of  power  over  all  the  volun¬ 
tary  muscles ;  so  that  every  case  of  palsy, 
of  sufficient  duration  to  submit  itself  to 
medical  treatment,  must  be  partial — must 
be  confined  to  certain  muscles,  or  sets  of 
muscles,  only.  Hence  we  may  conve¬ 
niently  classify  some  of  these  complaints 
according  to  the  muscles  that  are  involved 
— according,  i.  e.,  to  the  visible  effects  of 
the  intei'ruption  of  the  nervous  function  ; 
and  then  endeavour  to  trace  the  disease  to 
its  source  in  some  part  of  the  nerve  itself 
supplying  those  muscles,  or  of  the  brain  or 
spinal  cord  with  which  it  communicates. 


Now  there  is  a  very  remarkable  set  of 
cases  in  which  the  muscles  of  one  side  of 
the  face  are  exclusively  the  subject  of 
palsy.  The  appearance  presented  by  a  pa¬ 
tient  under  these  circumstances  is  peculiar 
and  very  striking.  From  one  half  of  the! 
countenance  all  power  of  expression  is 
gone ;  the  features  are  blank,  motionless, 
and  unmeaning.  The  other  half  mean-’ 
while  retains  its  natural  cast,  except  that, 
in  some  cases,  the  angle  of  the  mouth  on 
that  side  seems  drawn  somewhat  awry. 
This  is  apt  to  be  mistaken  for  proof  of 'a 
spasmodic  condition  of  that  part ;  but  it 
is  owing  simply  to  the  want  of  the  usual 
balance  or  counterpoise  from  the  corre 
spending  muscular  fibres  of  the  palsied 
side.  The  patient  cannot  laugh,  or  w  eep, 
or  frown,  or  express  any  feeling  or  emo¬ 
tion  with  one  side  of  his  face,  whilst  the 
features  of  the  other  may  be  in  full  play ; 
and  from  this  incongruity  his  aspect  would 
be  ludicrous,  if  it  wrere  not  so  seriously 
distressing.  Indeed,  we  find  that  with 
persons  who  do  not  comprehend  the  possi¬ 
ble  extent  of  the  misfortune  they  are  con¬ 
templating,  the  strange  appearance  of 
such  a  patient  is  always  a  subject  of  mer¬ 
riment  ;  on  the  other  hand,  his  friends  and 
relations  imagine  he  has  had  a  fit,  and  are 
in  great  alarm  for  his  life.  In  the  majo¬ 
rity  of  these  cases  there  is  not,  however, 
any  real  danger  of  that  kind  to  be  appre¬ 
hended — a  circumstance  which,  of  itself, 
would  render  the  exact  diagnosis  of  the 
complaint  peculiarly  interesting.  There 
is  now,  in  Bird’s  ward,  under  Mr.  Mayo’s 
care,  a  patient  in  whom  you  may  examine 
for  yourselves  the  effects  of  this  singular 
malady  upon  the  movements  and  character 
of  the  countenance.  This  woman  fell — I 
believe  she  threw  herself — from  a  window 
into  the  street,  and,  lighting  upon  her 
head,  fractured  both  the  zygoma  and  the 
jaw-bone  of  the  right  side;  and  another 
consequence  of  the  injury  has  been  the  pa¬ 
ralysis  of  which  I  am  speaking.  But  you 
may  perhaps  suppose  that,  in  this  instance, 
the  muscles  themselves  have  been  so  much 
bruised  and  hurt,  as  to  be  for  that  reason 
incapable  of  contraction.  I  will  therefore 
take  a  simpler  case,  uncomplicated  with 
any  outward  injury,  in  illustration  of  the 
phenomena  which  such  paralysis  occasions. 

A  housemaid,  Jane  Smith  by  name,  28 
years  old,  presented  herself  here  as  an  out¬ 
patient,  with  the  following  symptoms. 
She  had  lost  all  power  of  moving  the  right 
side  ot  her  face.  When  she  endeavoured 
to  raise  her  eye-brows,  the  right  side  of  the 
forehead  remained  smooth,  and  the  left 
was  wrinkled.  When  she  attempted  to 
close  her  eyes,  the  right  eye  was  but  par¬ 
tially  covered,  the  eyeball  rolling  upwards, 
and  carrying  the  cornea  within  the  curtain 
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of  the  upper  lid,  which  descended  a  little 
to  meet  it.  When  she  smiled,  the  right 
side  of  the  face  remained  immoveable,  and 
it  wore  at  all  times  a  blank  and  expres¬ 
sionless  character.  When  she  was  told  to 
perform  the  action  of  blowing,  the  right 
cheek  was  puffed  out  like  a  loose  bag,  and 
the  breath  issued,  whether  she  would  or 
no,  at  the  right  angle  of  her  mouth.  The 
same  thing  happened  with  her  food  and 
drink :  she  could  not  prevent  their  escap¬ 
ing  at  the  right  corner  of  her  mouth,  nor 
could  she  convey  morsels  of  food  from  the 
right  to  the  left  cheek  without  the  aid  of 
her  hand  applied  externally  in  support  of 
the  paralysed  cheek.  The  masseter  and 
temporal  muscles  acted,  however,  as 
strongly  on  the  one  side  as  on  the  other; 
and  the  sensation  of  the  palsied  parts  re¬ 
mained  perfect.  There  was  no  paralysis 
of  any  other  part  of  the  body. 

All  these  phenomena  are  invariably  met 
with  in  all  cases  of  this  kind.  Whilst  they 
are  fresh  in  our  recollection,  let  us  con¬ 
trast  them  with  those  presented  by  another 
of  our  patients,  Ann  Church,  who  lies  in 
King’s  ward.  The  symptoms  for  which 
this  woman  sought  admission  into  the 
hospital  were  intense  pain,  with  some 
swelling,  of  the  right  temple,  and  extend¬ 
ing  generally  over  the  right  side  of  the 
face  and  head.  It  was  soon  discovered, 
however,  that  although  she  com  plained  of 
most  severe  pain  in  these  parts,  they  had 
entirely  lost  their  ordinary  sensibility  to 
external  impressions.  She  felt  nothing 
when  her  forehead,  or  cheek,  or  nose,  or 
chin,  was  touched  on  that  side.  In  short, 
there  was  complete  anaesthesia  of  the  right 
half  of  the  face,  the  insensibility  being 
very  exactly  limited  to  the  right  half,  and 
terminating  abruptly  at  the  mesial  line. 
It  was  remarkably  evident  in  a  part  with 
respect  to  which  we  could  not  be  deceived, 
even  if  there  had  been  any  reason  (which 
there  was  not)  for  suspecting  the  truth  of 
the  patient’s  statement.  The  surface  of 
the  eye-ball  is  proverbially  sensitive,  espe¬ 
cially  to  slight  impressions.  But  you  might 
place  your  finger  upon  this  woman’s  right 
eye,  or  you  might  brush  it  with  a  feather, 
without  giving  her  the  smallest  pain,  or 
producing  any  sensation  at  all ;  whereas, 
on  the  left  side,  the  lightest  touch  caused 
involuntary  shrinking,  and  closure  of  the 
eyelids,  and  lachrymation.  She  declared 
also  that  she  had  no  feeling  in  the  right 
half  of  her  mouth ;  she  neither  tasted  sapid 
substances,  nor  was  at  all  conscious,  from 
any  sensation  produced  by  them,  that  they 
were  placed  there.  Her  lips  on  the  same 
side  were  equally  destitute  of  sensibility; 
so  that  when  she  drank,  having  no  percep¬ 
tion  of  the  contact  of  the  cup  with  her 
lips  beyond  their  middle  point,  she  felt  as 


if  she  were  drinking  from  a  broken  vessel. 
This  is  a  circumstance  which  all  persons 
who  are  thus  affected  are  much  struck 
with,  and  it  almost  always  forms  a  part  of 
their  voluntary  history. 

Besides  this  default  of  sensibility,  the 
power  of  contracting  the  masseter  and 
temporal  muscles  was  entirely  abolished. 
You  will  recollect  that  it  remained  perfect 
in  the  former  case.  You  may  deceive 
yourselves  on  this  point  if  you  do  not  exa¬ 
mine  it  carefully,  and  with  certain  precau¬ 
tions.  At  least  I  have  known  persons 
doubt,  because,  having  desired  the  patient 
to  open  and  shut  his  mouth,  they  have 
confounded  the  movement  of  the  whole 
jaw  with  the  action  of  the  masseter  mus¬ 
cle.  But  if  you  direct  the  patient  to  close 
the  mouth,  and  then  to  perform  the  action 
of  grinding  his  teeth,  placing  your  fingers 
at  the  same  time  on  the  corresponding 
muscles  on  each  side,  the  difference,  when 
it  exists,  will  be  very  striking.  In  this 
woman,  no  swelling  of  the  masseter  or 
temporal  muscle  on  the  affected  side,  took 
place  when  she  forcibly  closed  her  jaws. 
There  was  no  other  paralysis.  Some  diffi¬ 
culty  in  the  movements  of  the  face  on  that 
side  existed,  it  is  true,  on  her  admission  ; 
but  this  depended  wholly  upon  the  swollen 
state  of  her  cheek  and  jaw,  and  disappear¬ 
ed  as  the  swelling  subsided.  At  all  times 
she  was  able  to  depress,  or  draw  back¬ 
wards,  the  angle  of  the  mouth  on  that 
side. 

Now  the  morbid  conditions,  of  which 
the  two  cases  just  described  are  samples, 
illustrate,  in  a  very  beautiful  manner,  the 
modern  doctrine  respecting  the  special 
uses  of  particular  nerves.  In  the  former 
of  the  two  cases,  the  palsy  resulted  from 
an  interruption  of  the  function  of  the  hard 
portion  of  the  seventh  pair  of  cerebral 
nerves ;  and  the  anaesthesia,  in  the  latter 
case,  depended  upon  an  interruption  of  the 
function  of  the  fifth  pair.  You  know  that 
experiments  performed  upon  living  ani¬ 
mals  have  proved  that  the  division  of  the 
portio  dura,  before  it  spreads  out  into  that 
remarkable  nervous  net-work  on  the  side 
of  the  face,  paralyzes  all  the  muscles,  the 
combined  play  of  which  gives  variety  and 
significance  to  the  countenance;  and  that, 
on  the  other  hand,  the  division  of  the  fifth 
nerve  deprives  the  same  parts  of  their  sen¬ 
sibility.  In  these  two  cases,  and  in  such 
as  these — for  they  are  by  no  means  unfre¬ 
quent — a  similar  set  of  experiments  upon 
the  same  nerves  in  the  human  body  is  per¬ 
formed  before  our  eyes  by  the  agency  of 
disease  or  accident;  and  the  result  justifies 
most  completely  those  conclusions  which 
had  been  deduced,  in  the  first  instance, 
from  contrived  observations  made  upon 
the  lower  animals. 
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I  feel  a  peculiar  satisfaction— as  a  col¬ 
league  of  that  distinguished  Physiologist 
by  whose  genius  and  sagacity  the  modern 
theory  of  the  nerves  was  first  unfolded — in 
pointing  out  to  you,  in  this  place,  these 
striking  confirmations  of  its  truth  and  use¬ 
fulness. 

There  is  one  point  in  the  history  of  these 
cases  upon  which  I  must  dwell  a  moment 
longer,  for  it  appears  to  me  extremely  in¬ 
teresting.  That  the  condition  of  the  mas- 
seter  and  temporal  muscles  should  be  re¬ 
versed  in  two  patients  so  oppositely  situ¬ 
ated,  was  no  more  than  might  have  been 
expected  ;  but,  in  each,  these  muscles  were 
affected  in  a  manner  the  very  contrary  of 
that  which  the  general  circumstances  of 
the  case  would,  a  priori,  have  prepared  us 
to  anticipate.  Where  the  superficial  mus¬ 
cles  were  paralyzed,  and  the  principal 
movements  of  the  face  suspended,  there 
the  masseter  and  temporal  muscles  were  in 
full  action  ;  and  where  the  loss  of  sensation 
was  the  prominent  phenomenon,  and  the 
ordinary  motion  and  expression  of  the 
countenance  remained,  there  these  muscles 
were  in  a  state  of  complete  palsy. 

A  few  years  ago,  this  difference  and  ap¬ 
parent  inconsistency  would  have  been  quite 
inexplicable.  The  progress  of  modern 
science  has  removed  the  difficulty,  by  esta 
Wishing  a  general  agreement  between  the 
functions  of  different  nerves,  and  certain 
observed  peculiarities  in  their  anatomical 
relations  and  arrangements. 

Suffer  me  to  remind  you  (for  I  am  aware 
that  these  things  are  now  taught  in  all  our 
schools  of  physiology)  that  the  nerves 
which  proceed  from  the  spinal  column  on 
each  side,  are  connected  with  it  by  two 
fasciculi  of  nervous  fibrils — two  roots,  as 
they  are  called — of  unequal  size ;  that 
when  the  larger  of  these,  which  is  situ¬ 
ated  posteriorly  and  is  furnished  with  a 
ganglion,  is  divided  in  a  living  animal,  the 
parts  to  which  the  nerve  is  distributed  lose 
the  faculty  of  sensation,  while  the  power 
of  voluntary  motion  remains  unimpaired; 
that  when  the  smaller  and  anterior,  which 
has  no  ganglion,  is  alone  cut,  the  same 
parts  are  instantly  paralyzed,  but  retain 
their  sensibility. 

Now  the  fifth  pair  of  cerebral  nerves 
was  observed  to  have  a  similar  origin — to 
be  composed,  that  is  to  sav,  of  two  fasciculi 
or  roots,  one  larger  than  the  other,  and  in¬ 
vested  with  a  ganglion ;  the  other  smaller, 
and  having  no  ganglion.  It  was  naturally 
inferred  that  the  functions  of  these  roots 
would  be  analogous  to  those  of  the  cor¬ 
responding  portions  of  the  spinal  nerves — 
that  the  ganglionic  fasciculus  would  relate 
to  sensation,  and  the  other  to  motion — and 
sucli  is  found  to  be  the  case ;  and  the  ar¬ 
rangement  here  is  really  very  curious. 
The  smaller  portion  of  the  fifth  nerve  is 
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exclusively  expended  upon  a  very  few 
muscles-  viz.  the  masseter,  the  temporal, 
the  two  pterygoid  muscles,  the  circum- 
flexus  palati,  and  the  tensor  tympani. 
The  action  of  the  two  first  of  these  is  ob¬ 
vious  to  common  observation,  and  there¬ 
fore  their  condition  is  noticed  in  the  pa¬ 
tients  whose  cases  I  have  related.  Again  : 
these  very  same  muscles  have  been  shewn, 
by  careful  dissection,  to  receive  no  nervous 
branches  from  the  seventh  nerve,  which 
ramifies  so  abundantly  upon  the  super¬ 
ficial  muscles  of  the  face. 

It  was  to  be  expected,  therefore,  that  any 
affection  confined  to  the  portio  dura  of  the 
seventh  nerve,  would  leave  these  muscles 
(the  temporal  and  the  masseter)  in  action; 
and  that  disease  involving  the  fifth  nerve, 
but  leaving  the  seventh  unaffected,  would 
destroy,  not  only  the  general  sensibility  of 
the  face  on  that  side,  but.  also  the  power  of 
contraction  in  these  particular  muscles; 
and  you  perceive  how  beautifully  this  is 
exemplified  in  our  patients.  Smith  had 
total  palsy  of  the  superficial  muscles,  but 
sensation,  and  the  action  of  the  deeper- 
seated  muscles,  continued  perfect;  while 
in  Church,  there  was  default  of  sensibility 
and  paralysis  of  the  temporal  and  masseter 
muscles,  but  the  movements  of  the  super¬ 
ficial  muscles  were  unimpeded. 

Every  interruption  of  the  function  of 
the  portio  dura  will  paralyze  these  super¬ 
ficial  muscles  of  the  face;  and  such  inter¬ 
ruption  may  be  occasioned  either  by  sudden 
injury  done  to  the  trunk  of  the  nerve,  or 
by  disease  affecting  its  proper  structure,  or 
by  pressure,  the  consequence  of  disease 
in  the  parts  contiguous  to  it :  and  it  is  im¬ 
portant  to  observe  that  the  morbid  con¬ 
dition  which  causes  the  interruption  may 
be  situated  in  any  part  of  the  course  of 
the  trunk  of  the  nerve :  while  it  is  yet 
within  the  cranium;  or  duri.  g  its  passage 
through  the  petrous  portion  of  the  tempo¬ 
ral  bone ;  or  after  it  emerges  upon  the 
face  through  the  stylo  mastoid  foramen, 
to  be  ultimately  spread  in  meshes  over  the 
face,  and  temple.  The  nerve  is  often  com¬ 
pressed  while  still  within  the  skull ;  but 
in  most  cases  of  this  kind,  other  portions 
also  of  the  nervous  matter  are  involved  in 
the  mischief,  and  other  sets  of  involuntary 
muscles  testify  this  by  their  immobility  or 
their  irregular  action.  When  thefacial  mus¬ 
cles  alone  are  paralyzed,  it  happens,  in  a 
great  majority  of  instances,  that  the  ner¬ 
vous  function  is  interrupted  either  in  that 
portion  of  the  nerve  which  lies  incased  in 
the  bone,  or  in  the  more  exposed  part 
which  issues  in  front  of  the  ear:  and 
hence  it  is  that  this  particular  form  of 
palsy  is,  in  general,  unattended  with  any 
danger  to  life. 

The  proximate  cause  of  this  remarkable 
species  of  palsy,  and  the  true  explanation 
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of  its  prevailing  immunity  from  clanger, 
were  first  pointed  out  by  Sir  Charles  Bell ; 
but  both  the  existence  of  the  malady,  as  a 
distinct  form  of  disease,  and  its  compara¬ 
tive  harmlessness  of  character,  had  been 
observed  and  described  some  years  previ¬ 
ously,  although  the  reason,  neither  of  the 
one  nor  of  the  other,  was  at  that  time 
known.  Dr.  Powell  has  narrated,  in  the 
fifth  volume  of  the  Transactions  of  the 
College  of  Physicians,  three  well-marked 
instances  of  this  form  of  partial  palsy,  and 
has  noticed,  at  the  same  time,  its  apparent 
independance  of  any  apoplectic  tendency, 
or  cerebral  disease. 

The  exciting  causes  of  this  complaint 
are  many  and  various.  Sometimes  it  is 
the  consequence  of  mechanical  violence, 
by  which  it  is  plain  that  the  nerve  has  been 
lacerated,  or  otherwise  injured.  Sir  Charles 
Bell,  to  whom  we  are  indebted  for  all  our 
useful  knowledge  on  the  subject,  mentions 
several  examples  of  this  kind.  In  one,  a 
man  was  shot  by  a  pistol-ball,  which  en¬ 
tered  the  ear  and  tore  the  portio  dura 
across  at  its  root;  in  another,  the  patient 
was  gored  by  an  ox — the  horn  of  the  ani¬ 
mal  entered  beneath  the  angle  of  the  jaw 
and  came  out  in  front  of  the  ear,  tearing 
the  nerve  across  ;  in  a  third,  the  nerve  was 
was  divided  by  the  scalpel,  in  an  operation 
for  the  removal  of  a  tumor  which  lay  above 
and  around  its  course.  In  all  the  e  cases 
the  injury  was  external  and  obvious.  In 
a  fourth,  the  palsy  followed  a  blow  on  the 
ear,  which  caused  haemorrhage  from  that 
part :  here,  probably,  the  nerve  was  hurt 
in  its  passage  through  the  bone.  Some 
time  ago,  a  man  was  brought  into  the  hos¬ 
pital  who  had  fallen  from  a  height  upon 
his  head:  the  muscles  of  the  left  side  of 
the  face  were  paralyzed.  He  died  in  a  few 
days,  and  examination  of  the  head  shewed 
a  fracture  of  the  base  of  the  skull,  passing 
through  the  petrous  portion  of  the  left 
temporal  bone,  and  rending  the  seventh  pair 
of  nerves  at  its  entrance  into  the  meatus  au- 
ditorius  internus.  Some  of  you  will  recol¬ 
lect  one  of  my  patients  (Richard  Hills), 
who  was  in  Pepy’s  Ward  about  this  time 
last  year :  in  him  the  same  kind  of  para¬ 
lysis  seemed  to  have  been  occasioned  by  a 
mere  shock,  or  jar.  He  was  a  coachman; 
and  one  day,  when  he  was  off  his  box,  his 
horses  started  away,  and  he  ran  to  their 
heads  to  stop  them,  but  was  thrown  down 
in  the  attempt,  striking  his  right  hip  and 
elbow.  He  received  no  blow  on  the  head 
at  all.  Three  hours  afterwards,  he  found 
that  he  could  not  spit  properly — that  he 
couldnot  avoid  spitting  on  his  clothes  on  one 
side,  and  that  he  could  not  whistle.  Another 
circumstance  worthy  of  notice  took  place 
in  this  man  ;  which  often,  though  not  al¬ 
ways,  happens  in  these  cases,  and  which 
I  did  not  mention  before.  He  remained 


for  about  two  months  in  the  hospital,  and 
regained  during  that  time,  in  some  degree, 
the  power  of  exercising  the  affected  mus¬ 
cles;  but  he  still  w'as  unable  to  close  the 
right  eyelids.  The  eye  itself  was  un¬ 
harmed.  After  he  was  made  out-patient, 
he  resumed  his  functions  on  the  coach-box, 
and  his  eye,  permanently  half  open,  was 
more  exposed  to  cold  and  currents  of  wind 
than  it  had  been  while  he  was  here.  More¬ 
over,  he  got  drunk  ;  and  he  soon  presented 
himself  again,  with  universal  redness  and 
inflammation  of  the  conjunctiva.  You  may 
see  the  same  effect  of  the  inability  to  close 
the  eyelids  in  Mr.  Mayo’s  patient,  now  in 
the  house.  Sometimes  the  inflammation 
produces  opacity  of  the  cornea  and  a  total 
loss  of  vision.  This  is  one  of  the  worst 
consequences  of  the  palsy;  it  is,  however, 
only  an  occasional  consequence,  and  it 
will  occur  or  not,  according  to  the  quan¬ 
tity  of  motion  which  remains  to  the  eye¬ 
lids — the  degree  of  exposure  to  the  ordi¬ 
nary  causes  of  inflammation — and  (it  may 
be)  the  peculiar  susceptibility  of  the  pa¬ 
tient. 

Sometimes  the  palsy  depends  upon 
manifest  external  disease;  sometimes  upon 
disease  which  is  hidden,  and  probably  in¬ 
ternal;  in  the  bonv  canal.  Sir  Charles 
Bell  describes  an  instance  in  which  it  ac¬ 
companied  cynanche  parotidea.  Dr, 
Malden,  of  Worcester,  witnessed  another, 
in  which  afixed,  hard,  indolent  tumor,  had 
formed  between  the  ramus  of  the  lower 
jaw  and  the  mastoid  process  of  the  tem¬ 
poral  bone  :  as  this  tumor  gradually  sub¬ 
sided  the  palsy  disappeared.  In  each  of 
Dr.  Powell’s  three  cases,  the  affection  was 
apparently  caused  by  exposure  of  the  side 
of  the  head,  for  some  time,  to  a  stream  of 
cold  air.  The  same  cause  operated  upon  a 
Scotch  physician,  as  he  was  travelling  to 
London  by  a  coach,  and  sent  him,  in  great 
alarm,  to  Sir  Charles  Bell.  Three  years 
ago,  a  marked  example  of  facial  palsy  pre¬ 
sented  itself  in  one  of  my  patients,  in 
whom  it  appeared  to  be  owing  to  his  hav¬ 
ing  been  constantly  in  the  streets  for  some 
days,  in  a  very  miserable  condition,  with¬ 
out  shoes  or  stockings,  during  a  cold 
thaw.  It  may  be  presumed,  that  in  these 
instances  some  swelling  was  produced  in  the 
soft  parts  around  the  nerve,  compressing 
it  where  it  lies  within  the  unyielding  bone. 
Cases  of  this  kind  are  more  obedient  to 
treatment  than  most  others.  There  are 
still  other  cases  in  which  we  fail  to  disco¬ 
ver  any  direct  explanation  of  the  paralysis, 
either  in  the  history  of  the  patient  or  in 
his  physical  condition.  In  Jane  Smith, 
whose  symptoms  I  stated  in  detail,  as  an 
example  of  the  appearances  uniformly  pre¬ 
sent,  the  malady  came  on  without  any  ob¬ 
vious  cause,  and  has  resisted  all  the  means 
employed  for  its  removal. 
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That  the  greater  number  of  cases  of  this 
kind  are  free  from  serious  peril,  is  a  fact 
of  great  practical  importance.  It  enables 
us  to  quiet  the  alarm  of  the  patient  and 
his  friends,  and  regulates,  in  many  in¬ 
stances,  the  treatment — rendering  it  less 
rigorous  than  it  might  and  should  be  if 
the  palsy  were  really  the  harbinger  of  apo¬ 
plexy.  At  the  same  time  you  ought  to 
know  that  a  similar  limitation  of  paralysis 
to  the  particular  muscles  supplied  by  the 
portio  dura,  is  sometimes  (though  rarely) 
observed,  when  the  disease  has  a  more  in¬ 
ward  origin — when  it  affects  and  involves 
the  brain  itself. 

In  the  latter  end  of  September,  in  the 
year  1829,  a  gentleman  became  my  patient 
in  whom  complete  palsy  of  the  left  side  of 
the  face  had  existed  for  a  day  or  two.  I 
need  not  describe  the  appearance  and 
symptoms  which  depended  upon  the  para- 
lysis,  for  they  were  precisely  the  same  as 
were  presented  by  Jane  Smith,  and  they 
are  always,  and  necessarily,  very  much 
alike.  But  though  the  palsy  was  strictly 
limited  to  this  set  of  muscles,  there  were 
other  symptoms  present  which  indicated 
that  the  interruption  of  the  function  of  the 
portio  dura  was  connected  with  some  mor¬ 
bid  condition  within  the  cranium — nausea 
and  vomiting,  twitchings  of  the  muscles  of 
the  other  side  of  the  face,  great  drowsiness, 
and  a  slow  pulse,  forty  eight  only  in  the 
minute  j  he  lurched  also,  and  staggered  as 
he  walked  ;  but  he  distinguished  this  from 
the  reeling  of  vertigo,  and  denied  the  lat¬ 
ter  sensation  altogether.  His  previous 
history  did  not  tend  to  diminish  the  fears 
which  his  actual  state  occasioned. 

In  the  preceding  February  he  had  been 
attacked  rather  suddenly  with  intense  pain 
just  above  the  right  eyebrow,  and  became 
extremely  drowsy.  Being  desirous  to  ex¬ 
cuse  himself  from  a  dinner  engagement, 
he  found  that  he  was  unable  to  write  a 
proper  note :  he  could  not  remember  how 
he  ought  to  express  himself. 

He  had  another  attack  of  the  same  kind 
in  May — the  same  severe  pain  over  the 
right  brow,  with  great  drowsiness  and  con¬ 
tusion  of  mind.  He  could  not  recollect 
many  familiar  words.  On  both  these  oc¬ 
casions  the  symptoms  soon  gave  way  to 
treatment  directed  to  the  stomach  and 
bowels. 

Cupping  behind  the  ear,  blistering,  pur¬ 
gatives,  and  small  doses  of  calomel  conti¬ 
nued  till  the  gums  were  slightly  sore, 
removed  the  paralysis,  and  all  the  other 
symptoms,  in  about  ten  days,  and  he  is 
now  in  perfect  health. 

But  you  have  lately  seen  an  unequivocal 
example  of  the  same  combination  of  inter¬ 
nal  disease  with  palsy  confined  to  the 
muscles  that  are  governed  by  the  portio 


dura,  in  the  person  of  Samuel  Dovey- 
This  man,  a  tailor,  aged  57,  was  admitted 
into  the  hospital,  on  the  26th  of  February 
last,  with  complete  palsy  of  the  muscles 
supplied  by  the  nerve  in  question  on  the 
right  side,  and  of  no  others.  There  were 
symptoms  enough,  however,  to  shew  that 
some  serious  morbid  process  was  going  on 
within  the  skull.  lie  suffered  intense 
headache,  more  on  the  left  than  the  right 
side ;  was  dizzy  and  staggering,  and  could 
not  get  to  the  ward  without  being  led. 

The  palsy  had  come  on  about  ten  days 
before,  in  the  night.  He  found  when  lie 
came  down  stairs  the  next  morning  that 
he  could  not  spit  as  usual,  and  his  friends 
observed  the  unnatural  state  of  his  features. 
He  had  had  no  fit  nor  loss  of  conscious¬ 
ness,  but  he  fancied  that  his  memory 
was  failing.  At  the  time  when  the  para¬ 
lysis  was  first  noticed  he  had  some  numb¬ 
ness  and  tingling  of  the  right  arm,  extend¬ 
ing  to  the  two  last  fingers.  He  w  as  quite 
deaf  in  the  right  ear. 

I  had  him  cupped,  cold  lotions  wrere  ap¬ 
plied  to  his  head,  and  his  gums  were  made 
tenderby  calomel.  In  afewr  days  the  pain  in 
the  head  increased,  and  he  became  affected 
w  ith  drowsiness,  approaching  to  stupor. 
He  was  then  bled.  The  coma  went  oft’ 
soon  after  the  bleeding,  but  was  succeeded 
by  violent  delirium ;  and  this  again  sub¬ 
sided  after  free  purgation.  He  began  oc¬ 
casionally  to  pass  his  stools  in  bed,  and 
unconsciously.  On  the  16th  of  March  he 
again  fell  suddenly  into  a  state  of  stupor. 

\  ou  saw  him  at  that  time,  breathing  ster- 
torously,  his  lips  flapping  to  and  fro  with 
each  act  of  respiration,  his  face  and  head 
red,  hot,  and  turgid,  the  temporal  arteries 
distended  and  throbbing.  I  should  have 
stated  that  at  all  times  there  was  a  sharp 
and  peculiar  bruit  accompanying  the  con¬ 
tractions  of  the  ventricles  of  the  heart ;  the 
sound  much  resembled  that  made  by  draw¬ 
ing  the  finger  forcibly  along  a  piece  of 
stretched  silk.  The  temporal  artery  w  as 
opened  at  once,  and  about  sixteen  ounces 
of  blood  flowed  freely  in  strong  jets  ;  the 
pulse  then  became  feeble ;  the  turgidness 
of  the  countenance  subsided;  and  the 
blood  just  continued  to  well  out,  but  the 
stertor  remained.  In  a  few  hours,  howr- 
eyer,  he  w  as  much  better,  and  became  sen¬ 
sible  ;  the  palsy  was  unaltered.  The  ar¬ 
terial  blood  was  covered  with  a  thin  but 
distinct  buffy  coat.  He  lived  till  the  29th, 
being  for  the  most  part  drowsy,  sometimes 
completely  comatose,  but  generally  capa¬ 
ble  of  being  roused,  and  answering  ration- 
ally  when  spoken  to.  For  some  days  be- 
lore  his  death  it  was  observed  that  his 
arms  wrere  constantly  bent  upon  his  breast, 
and  that  whenever  they  w;ere  forcibly  ex¬ 
tended,  they  returned  immediately  to  the 
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same  position,  apparently  without  any 
exercise  of  volition  on  his  part,  as  soon  as 
the  extending-  force  was  withdrawn. 

We  examined  his  body  on  the  30th, 
thirteen  hours  after  death. 

The  thorax  was  first  opened.  The  lungs 
were  healthy;  the  pericardium  contained 
some  serous  fluid,  tinged  with  blood  ;  the 
heart  was  large,  and  encumbered  with  fat, 
its  right  cavities  nearly  natural ;  the  left 
ventricle  large,  and  its  muscular  substance 
thickened;  the  mitral  valve  also  was  irre¬ 
gularly  thickened,  but  there  was  no  mani¬ 
fest  constriction  of  the  corresponding  ori¬ 
fice  ;  the  sigmoid  valves  stiff',  and  thicken¬ 
ed  ;  the  inner  surface  of  the  aorta  rough 
with  disease  in  several  places.  Just  with¬ 
in  the  ventricle  a  morbid  appearance  pre¬ 
sented  itself  such  as  X  had  never  seen  be¬ 
fore.  A  white  prominent  line,  feeling  to 
the  finger  like  a  sharp  cord,  ran  along  the 
interior  of  the  ventricle,  parallel  to,  and 
about  a  quarter  of  an  inch  from,  the  cir¬ 
cumference  of  the  emerging  aorta.  Upon 
closing  the  divided  ventricle,  it  became 
plain  that  at  this  part  of  the  chamber 
there  had  been  areal  stricture.  The  pecu¬ 
liar  morbid  sound  which  accompanied  the 
ventricular  systole  during  life  depended 
perhaps  upon  this  contraction ;  and  I 
would  suggest,  as  a  mere  conjecture,  how¬ 
ever,  that  the  contraction  itself,  or  rather 
the  projecting  ridge  that  caused  it,  might 
have  arisen  from  some  altered  action  of 
the  diseased  mitral  valve,  with  the  inser¬ 
tion  of  which  the  line  of  stricture  was  con¬ 
tinuous. 

But  it  is  to  the  examination  of  the  head 
that  I  chiefly  wish  to  recal  your  attention 
at  present.  When  the  skull-cap  and  dura 
mater  had  been  removed,  you  saw'  that  the 
surface  of  the  brain  w’as  quite  dry  and 
flat ;  the  sulci  between  the  several  convo¬ 
lutions  wrere  scarcely  apparent.  When¬ 
ever  you  meet  with  this  dry  and  level  con¬ 
dition  of  the  surface,  you  may  be  sure  of 
finding  some  cause  of  pressure  within. 
Accordingly,  the  left  lateral  ventricle  was 
enormously  distended  with  clear  serum, 
and  remained  of  a  vast  size  when  emptied, 
while  the  wralls  of  the  ventricle  on  the 
right  side  wrere  forced  into  close  apposition 
by  the  pressure  of  a  tumor  which  occupied 
a  large  portion  of  that  hemisphere,  the 
central  part  of  the  tumor  being  rather  pos¬ 
terior  to  the  centre  of  the  hemisphere.  The 
posterior  portion  of  the  tumor  was  of  a  red 
colour,  and  soft;  centrally  it  had  a  light 
orange  tint,  and  a  spongy  or  cellular  struc¬ 
ture,  and  its  anterior  part  was  hard,  homo¬ 
geneous,  and  pearly  in  appearance.  The 
tumor  wras  about  three  inches  in  length, 
nearly  two  in  breadth,  and  of  considerable 
thickness.  By  a  subsequent  section,  an 
apoplectic  clot,  as  big  as  a  hazel-nut,  was 
discovered  at  its  under  part.  I  presume 


that  this  was  the  result  of  the  rupture  of 
some  small  vessel  in  the  progress  of  the 
disease,  and  that  the  effusion  of  blood  took 
place  at  the  period  of  the  deep  coma  on 
the  16th.  The  arteries  at  the  base  of  the 
brain  were  partially  thickened,  the  thick¬ 
ened  portions  being  white,  opaque,  and  di¬ 
lated. 

The  further  prosecution  of  the  dissection 
afforded  a  most  satisfactory  explanation  of 
the  deafness  and  the  partial  palsy  which 
had  been  noticed  during  the  life-time  of 
the  patient.  The  portio  dura,  and  the 
portio  mollis,  where  they  emerge  as  dis¬ 
tinct  cords  from  the  medulla  oblongata  on 
the  right  side,  were  adherent  to  each  other ; 
the  portio  dura  wras  both  harder  and 
larger  than  the  corresponding  nerve  of  the 
opposite  side,  while  the  portio  mollis  was 
difluent  and  wasted.  The  same  change 
was  traced  to  their  entrance  into  the  pe¬ 
trous  portion  of  the  temporal  bone.  Im¬ 
mediately  over  the  medulla  oblongata,  and 
in  a  vertical  line  above  the  point  of  emer¬ 
gence  of  the  seventh  pair  of  nerves,  a  nip¬ 
ple-like  portion  of  brain  projected  down 
wrards,  and  had  apparently  communicated 
pressure  to  these  nerves ;  and  this  projec¬ 
tion  from  the  lower  surface  of  the  brain 
seemed  to  have  been  produced  by  the  gene¬ 
ral  pressure  resulting  from  the  grow  th  of 
the  tumor. 

The  remarks  which  I  have  been  apply¬ 
ing  to  palsy  of  these  parts,  hold  true  also 
in  respect  to  their  loss  of  sensibility.  The 
anaesthesia  may,  or  may  not  portend  dan¬ 
ger  to  life,  according  as  the  interruption 
of  nervous  function  on  which  it  depends 
is  situated  more  or  less  near  to  the  origin 
of  the  fifth  pair  of  nerves  in  the  brain. 
The  insensibility  was  beginning  to  yield, 
and  the  pain  had  very  much  abated  in  our 
patient,  Church,  after  cupping  and  leeches 
on  the  temple,  when  erysipelas  came  on, 
spreading,  apparently  from  a  blistered  sur¬ 
face  behind  the  ear,  all  over  the  right  side 
of  the  face  and  head,  and  afterwards  ex¬ 
tending  down  the  neck.  With  this  there 
ensued  much  fever  and  delirium,  and  X 
began  to  be  anxious  about  the  event.  Un¬ 
til  this  accidental  supervention  of  erysipe¬ 
las,  there  were  no  symptoms  present  that 
indicated  any  positive  affection  of  the 
brain  or  its  functions.  She  is  nowr,  I 
think,  out  of  danger,  but  very  feeble,  and 
teazed  by  abscesses  in  the  cellular  tissue 
of  the  eyelids  and  neck,  but  she  has  re¬ 
gained  a  considerable  degree  of  sensibility 
in  the  parts  that  were  before  w  ithout  feel¬ 
ing,  although  (which  is  curious)  the  palsy 
of  the  masseter  and  temporal  muscles  con¬ 
tinues  absolute*. 

♦  Since  the  lecture  was  delivered,  this  patient 
has  recovered  in  a  great  measure  the  use  of  these 
muscles.  Her  general  health  is  quite  restored, 
and  the  sensibility  of  the  face  is  nearly  as  perfect 
as  ever. 
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You  may  contrast  this  woman’s  condi¬ 
tion  with  that  of  Win.  Godwin,  (a  man 
only  29  years  old)  who  was  for  a  short 
time  in  Stafford’s  ward,  and  who  still  pre¬ 
sents  himself  here  every  week  among  the 
out-patients.  The  time  will  not  permit 
me  to  go  at  large  into  his  case,  but  I  will 
just  remind  you,  that  besides  a  marked  de¬ 
fault  of  sensibility  in  the  left  side  of  the 
face,  exactly  of  the  same  kind,  and  affect¬ 
ing  the  very  same  jiarts  as  in  the  woman, 
only  not  so  complete  in  degree,  this  man  is 
unable  to  raise  his  left  eyelid ;  the  pupil 
of  that  eye  is  largely  dilated,  and  immove¬ 
able  under  the  strongest  light ;  and  he  has 
been  gradually  losing  the  full  use  and  com¬ 
mand  of  his  right  arm  and  leg.  These 
additional,  symptoms  teach  us  that  the  dis¬ 
ease  or  injury  which  impedes  the  function 
of  the  fifth  pair  of  nerves,  affects  other  por¬ 
tions  also  of  the  nervous  system,  and  is 
situated  within  the  skull,  f  need  not  tell 
you  how  materially  they  diminish  his 
chances  of  recovery,  or  of  a  long  life. 

Instances  in  which  the  paralysis  of  which 
1  have  been  speaking  was  combined  with 
palsy  of  other  parts — was,  in  short,  one  of 
the  symptoms  of  hemiplegia  — have  been 
numerous  here  beyond  all  precedent  during 
the  past  winter,  so  as  to  lead  some  of  you, 
I  know,  to  inquire  whether  there  has  not 
been  an  epidemic  hemiplegia.  These  cases 
would  afford  matter  for  some  important 
remarks,  but  I  must  defer  such  observa¬ 
tions  as  I  may  have  to  offer  concerning 
them  to  another  opportunity. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  induced  to  send  you  the  following- 
description  of  an  instrument  for  treating- 
fractures  of  the  jaw,  from  having  found 
it  useful  in  cases  where  the  means  usu¬ 
ally  employed  had  failed.  Should  you 
think  it  sufficiently  important  to  deserve 
publication  in  your  valuable  journal,  I 
shall  feel  obliged  by  your  inserting  it. 

I  remain,  sir, 

Yrour  obedient  servant, 

Edward  F.  Lonsdale, 

Lately  House-Surgeon  to  the  Middlesex 
Hospital. 

8,  Berners-street,  July  11,  1833. 

Fracture  at  the  symphysis  of  the 
lower  jaw  is  an  accident  of  rare  occur¬ 
rence,  compared  with  that  ol  other  parts 
of  the  bone;  and  when  it  does  occur, 
requires  peculiar  treatment,  from  the 


great  difficulty  of  keeping  the  two  por¬ 
tions  of  bone  in  proper  apposition. 
When  the  fracture  exists  on  one  side  of 
the  symphysis,  or  in  the  ramus,  the  dif¬ 
ficulty  of  keeping-  the  bones  in  proper  ap¬ 
position,  though  great,  is  still  capable 
of  being  overcome  by  a  very  careful  ap¬ 
plication  of  the  means  in  general  use ; 
but  when  the  symphysis  itself  is  the 
seat  of  the  fracture,  there  is  an  addi¬ 
tional  evil  to  contend  with,  viz.  the  ac¬ 
tion  of  the  muscles  that  pass  from  the 
os  hyoides  to  be  inserted  immediately 
within,  and  to  one  side  of  the  symphysis 
of  the  bone.  These  muscles  are,  the  di- 
gastricus,  mylo-hyoideus,  genio-hyoi- 
deus,  and  genio-hyoglossus,  all  of  which 
are  put  into  action  during  deglutition, 
and  on  the  slightest  motion  of  the 
tongue,  and  will  consequently  move  the 
two  portions  of  bones,  either  drawing 
them  apart,  or  one  below  the  other. 

I  found  this  very  apparent  in  the  case 
of  an  old  man,  admitted  into  the  Mid¬ 
dlesex  Hospital  last  year,  having  frac¬ 
tured  his  jaw  exactly  at  the  symphysis. 
I  tried  the  usual  means,  by  inserting  a 
piece  of  cork  between  the  teeth,  and 
firmly  supporting  the  jaw  with  paste¬ 
board  and  the  four-tailed  bandag-e.  I 
also  fastened  the  two  middle  incisor 
teeth  together,  bv  twisting  strong  wire 
round  them.  None  of  these  means 
would  keep  the  two  portions  of  bone  in 
apposition  ;  the  slightest  act  of  degluti¬ 
tion  put  the  muscles  before-mentioned 
into  action,  and  produced  motion  be¬ 
tween  the  two  portions  of  bone,  either 
by  separating  them,  or  by  drawing  one 
below  the  other. 

Finding  all  my  attempts  by  the  usual 
means  to  be  of  no  avail,  I  contrived  the 
following  instrument,  which  only  had  a 
trial  in  this  case  sufficient  to  shew'  me 
that  it  was  correct  in  its  principle,  and 
would  ultimately  succeed.  I  have  since 
tried  it  on  another  case,  and  with  per¬ 
fect  success. 

The  principle  of  the  instrument  is  to 
keep  the  two  portions  of  bone  in  a  pa¬ 
rallel  line  between  two  forces  ;  the  one 
made  to  act  by  pressing  on  the  teeth, 
the  other  by  pressing  on  the  base  of  the 
jaw.  A  thin  plate  of  iron  is  made  to 
lie  on  the  four  incisor  teeth,  and  grooved 
to  fit  on  them  in  such  a  manner,  that  one 
portion  of  bone  cannot  be  drawn  behind 
the  other;  this  plate  is  connected  with 
a  thin  rod  of  steel  passing  from  it,  and 
curved  or  bent  at  a  right  angle,  to  pre¬ 
vent  any  pressure  or  friction  being  made 
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against  the  lip  ;  this  rod  is  made  to  pass 
downwards,  and  long  enough  to  extend 
about  an  inch  and  a  half,  or  two  inches, 
below  the  level  of  the  chin.  To  this  is 
attached  a  piece  of  wood  for  the  chin  to 
rest  upon,  shaped  to  the  base  of  the  jaw, 
and  about  half  an  inch  or  less  in  thick¬ 
ness,  made  toylide  up  and  down  by  be¬ 
ing  fixed  upon  a  thin  plate  of  iron, 
which  is  perforated,  to  allow  of  it  fitting 


on  the  rod.  Below  this,  and  near  the 
bottom  of  the  rod,  projects  a  small  bar, 
through  which  a  screw  passes,  reaching 
to  the  under  part  of  the  wood  upon 
which  the  chin  rests;  so  that  by  turning 
this  screw  it  can  be  raised  or  depressed 
at  pleasure.  The  accompanying  draw¬ 
ing  may  perhaps  assist  the  above  de 
scription. 


A,  the  grooved  plate  which  rests  on  the 
teeth. 

B,  the  rod,  bent  at  right  angles,  con¬ 
necting  it,  and  upon  which  the  chin-piece 
slides. 

C,  the  chin-piece,  on  which  the  base  of 
the  jaw  rests. 

When  applied  it  fits  the  jaw  as  fol¬ 
lows  : — The  plate  A,  is  placed  on  the  in¬ 
cisor  teeth,  having  been  previously 
padded  with  lint  or  leather.  The  plate 
C,  is  placed  beneath  the  chin,  having 
also  been  well  padded  with  lint.  The 
screw  D,  is  now  turned  until  the  plate 
C,  on  which  the  chin  rests,  is  raised  so 
as  to  bring  it  as  near  to  the  plate  A,  as 
the  depth  of  the  jaw  will  allow.  The 
two  portions  of  bone  will  thus  be  fixed 
betw  een  the  pressure  made  by  the  plate 
A,  and  by  the  plate  of  wood  C,  and  con¬ 
sequently  prevent  one  portion  of  bone 
being’  depressed  below  the  other ;  and 
the  groove  in  the  plate  A,  will  prevent 
one  being  drawn  behind  the  other.  To 
make  the  instrument  more  secure,  a 
bandage  may  be  passed  through  the 
holes  G  G,  and  fastened  at  the  back  of 


D,  the  screw  which  raises  or  depresses 
it,  by  passing  through  the  projecting  bar,  E. 

F,  the  key  which  turns  the  screw,  made 
to  take  off. 

G  G,  two  holes  for  a  bandage  to  pass 
through. 

the  neck  and  top  of  the  head ;  this  will 
prevent  the  instrument  slipping  forw  ard. 
The  screw  is  turned  by  the  key  F, 
which  is  made  to  take  off,  to  prevent  it 
pressing  against  the  chest  when  the 
neck  is  bent,  and  also  to  prevent  the  pa¬ 
tient  loosening  the  instrument  himself. 

When  the  instrument  is  fixed,  there 
is  no  fear  of  the  apposition  of  the  two 
portions  of  bone  being  disturbed  by  any 
motion  that  may  be  given  to  the  lower 
jaw;  and  the  great  inconvenience  of 
the  ordinary  mode  of  treatment  is  here 
done  away  with,  viz.  the  necessity  of 
keeping  the  lower  jaw  pressed  constantly 
against  the  upper,  as  the  only  means  of 
keeping  the  portions  of  bone  at  rest. 

By  the  instrument  here  recommend¬ 
ed,  no  such  inconvenience  exists,  for 
the  whole  instrument  being  fixed  to  one 
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bone  only,  and  not  depending-  upon  any 
other  part  for  its  position,  will  not  be 
loosened  at  all  by  any  mo  ion  that  may 
be  g-iven  to  the  jaw  ;  for  as  the  latter 
moves,  the  instrument  will  move  with 
it,  thus  enabling-  the  patient  to  eat  with 
more  facility,  and  to  talk  without  fear 
of  disturbing-  the  position  of  the  two 
portions  of  bone.  But  still  unneces¬ 
sary  motion  need  not  be  given  to  the 
jaw  by  allowing-  the  patient  to  eat  food 
that  requires  mastication,  or  by  taking 
too  much. 

The  first  case  in  which  I  tried  the 
instrument,  as  previously  mentioned,  1 
did  not  succeed  to  my  satisfaction,  not 
being-  able  to  try  its  application  for  a 
sufficient  length  of  time  to  effect  a  cure. 
There  was  great  irritation  about  the  soft 
parts  within  the  mouth,  causiug  the 
sublingual  glands  to  be  immensely 
swollen  before  I  applied  the  instrument. 
But  when  I  did  apply  it,  it  kept  the 
two  portions  of  bone  perfectly  fixed  for 
four  or  five  days,  when  I  was  obliged 
to  discontinue  it,  owing  to  an  attack  of 
erysipelas  coming  on  in  the  face,  partly 
depending,  no  doubt,  on  the  pressure 
of  the  instrument  upon  the  soft  parts, 
already  in  a  state  of  irritation.  The 
patient  ultimately  died  of  other  injuries 
received  at  the  same  time,  so  that  I  had 
not  an  opportunity  of  continuing  the 
application  of  the  instrument. 

The  second  case,  and  the  one  in  which 
I  lately  tried  it,  was  a  little  boy,  ad¬ 
mitted  into  the  hospital  during  last 
month.  The  jaw  was  fractured  exactly 
at  the  symphysis,  between  the  two  mid¬ 
dle  incisor  teeth.  In  this  case  there 
was  the  same  difficulty  in  keeping  the 
two  portions  of  bone  in  proper  apposi¬ 
tion,  though  not  to  so  great  an  extent  as 
in  the  former  instance.  Finding  the 
ordinary  means  incapable  of  keeping 
the  bone  in  proper  position,  I  got  per¬ 
mission  to  try  the  instrument,  and  to 
my  great  satisfaction  found  it  perfectly 
successful,  though  this  case  presented 
disadvantageous  circumstances,  there 
being  a  small  abscess  beneath  the  chin, 
caused  by  a  wound  in  the  integuments 
inflicted  at  the  time  of  the  accident. 
This  made  me  fear  that  the  pressure  re¬ 
quisite  to  produce  the  desired  effect 
could  not  be  borne ;  but  by  padding 
well  with  lint  the  part  on  which  the 
chin  rests,  the  difficulty  was  removed, 
this  wound  not  being  made  worse  by 
the  pressure.  The  patient  bore  the  in¬ 
strument  without  any  inconvenience ; 


was  capable  of  taking  food  with  facility, 
and  of  talking  without  producing  any 
displacement  of  the  fracture. 

From  this  case,  I  have  every  reason 
to  believe  that  the  instrument  will  an¬ 
swer  perfectly  ;  more  particularly  where 
there  is  no  injury  done  to  the  soft  parts, 
to  render  pressure  inapplicable.  The 
first  case  certainly  led  me  to  think,  from 
the  accidental  circumstance  of  the  ery¬ 
sipelas  arising,  that  the  pressure  would 
produce  too  much  irritation  to  be  borne; 
but  this  last  case  shews  that  the  instru¬ 
ment  can  be  borne  without  any  irritation 
being  caused  ;  the  patient  having  worn 
it  for  a  fortnight,  and  with  the  disad¬ 
vantage  of  having  a  wound  already  ex¬ 
isting-  beneath  the  chin. 

I  think  the  instrument  might  also  be 
adapted  to  those  cases  where  the  fracture 
is  situated  more  laterally,  by  having  the 
plate  A  extended  to  a  sufficient  length 
to  press  on  the  two  portions  of  bone 
w  here*the  fracture  exists,  and  curved  to 
the  shape  of  the  jaw.  The  principle  of 
its  application  will  be  the  same  here  as 
at  the  symphysis. 

The  instrument,  as  I  have  had  it  since 
made  by  Mr.  Thompson,  of  Great  Wind¬ 
mill-Street,  Haymarket,  is  very  neat  and 
light,  and  of  sufficient  strength  to  allow 
of  the  necessary  pressure  being*  made 
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To  the  Idditor  of  the  Medical  Gazette, 
Sir, 

We  have  taken  the  earliest  opportunity 
of  forwarding  to  you  the  following  ana¬ 
lyses  of  serum  an  I  urine  obtained  from 
patients  labouring  under  anasarca  with 
coagulable  urine. — We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett. 
Golding  Bird. 

Guy’s  Hospital,  June  18,  1833. 

100  grains  of  serum  were  carefully 
removed  from  the  crassamentum  about 
twenty-four  hours  after  the  blood  had 
been  drawn :  it  had  an  opaque  milky 
aspect,  specific  gravity  1  014,  and  was 
subjected  to  the  same  mode  of  analysis 
as  that  described  formerly  for  healthy 
serum,  with  a  view  of  proving  the  ab¬ 
sence  or  presence  of  urea,  (the  process 
in  detail  is  inserted  in  the  Gazette  of 
the  13th  July;  we  have,  therefore,  not 
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thought  it  necessary  to  repeat  the  steps 
in  this  instance)  with  the  following-  re¬ 
sults.  For  the  sake  of  comparison,  we 
have  placed  in  juxtaposition  to  this  ana¬ 
lysis  the  one  formerly  published  of 
healthy  serum. 


Healthy. 

Diseased 

Water  . 

.  88-63 

9211 

Albumen  . 

Peculiar  animal  matter, 

.  1016 

6-68 

with  a  portion  of  lactic 
acid  . 

00 

V 

•80 

Chloride  sodium . 

Carbonate  of  soda,  re-^ 

.  -62 

•33 

suiting  from  the  de-( 
composition  of  the  lac-  ( 
tate . ' 

•11 

00 

© 

100-00 

100-00 

200  grains  of  urine,  obtained  from  the 
same  patient,  and  highly  coagulable  by 
heat,  were  evaporated  over  a  salt  water 
bath  at  a  temperature  of  219  degrees 
F.  as  nearly  as  possible  to  dryness:  the 
residue  was  found  to  weigh  F9375grs. 
This  was  boiled  with  an  excess  of  alco¬ 
hol,  specific  gravity  -833,  and  the  whole 
thrown  upon  a  filter ;  the  undissolved 
portion  was  then  washed  with  repeated 
portions  of  boiling  alcohol ;  the  filtered 
liquor  and  washings  were  evaporated  in 
a  glass  capsule  to  dryness  at  a  tempera¬ 
ture  of  219  degrees  F.  and  found  to 
weigh  -8375  grains:  it  was  treated  with 
nitric  acid,  and  crystalline  plates  of  ni¬ 
trate  of  urea  obtained,  mixed  with  an 
inconsiderable  quantity  of  animal  mat¬ 
ter,  not  to  he  separated  w  ithout  much 


DISEASED. 


Water . 

Urea  and  animal  matter,  so¬ 
luble  only  in  alcohol  .  . 

Ammoniacal  salts  and  animal 
matter,  soluble  only  in  water 

Lithic  Acid . 

Albumen  and  mucus  .  .  . 

Alkaline  sulphates,  phosphates 

and  chlorides . 

Earthy  phosphates  .  .  . 


9903125 

41875 

1- 5000 

a  trace. 

2- 1875 

1-5000 

•3125 


1000-0000 


difficulty  and  risk  of  loss  from  the  urea. 
That  portion  of  extract  of  urine  insolu¬ 
ble  in  alcohol  was  then  boiled  in  re¬ 
peated  portions  of  distilled  water  until 
the  last  drops  which  passed  through  the 
filter  no  longer  affected  nitrate  of  silver. 
The  filtered  fluid  was  then  evaporated 
to  dryness,  and  the  residue  found  to 
weigh  *600  grains.  This,  after  ignition, 
left  a  white  ash,  weighing  *300  grains, 
which,  when  dissolved  in  a  very  small 
portion  of  water,  precipitated  chloride 
of  platinum  and  alcohol,  chloride  of 
barium,  and,  lastly,  nitrate  of  silver. 
After  the  whole  of  the  sulphuric  acid 
had  been  removed  by  chloride  of  barium, 
the  clear  filtered  and  acidulated  fluid 
gave  a  precipitate  when  super-saturated 
with  ammonia,  indicating  the  presence 
of  an  alkaline  phosphate.  The  -300  of 
ash,  therefore,  consisted  of  sulphate  of 
potass,  chloride  of  sodium,  and  phos¬ 
phate  of  soda.  That  portion  which  re¬ 
mained  insoluble  in  alcohol  and  water 
was  ignited  ;  it  left  a  bulky  charcoal, 
and  evolved  the  odour  of  burnt  feathers, 
and  carbon  was  removed  by  continuing 
the  heat,  and  the  residue  found  to  weigh 
•0625  grains,  which,  deducted  from  the 
*5000,  the  weight  before  ignition  left  for 
animal  matter  -4375,  w  hich  consisted  of 
albumen,  lithic  acid,  and  mucus. 

In  order  to  compare  with  greater  faci¬ 
lity  the  proportions  of  the  constituents  of 
this  diseased  with  healthy  urine,  the 
proportions  in  1000  parts  have  been  sub¬ 
joined,  together  with  Berzelius’  analysis 
of  healthy  urine. 


HEALTHY. 


Water . 

Urea . 

Animal  matter  and  ammoniacal 
salts,  soluble  in  water  and  al¬ 
cohol  . 

Lithic  Acid . 

Vesical  mucus . 

Alkaline  sulphates,  phosphates, 

and  chlorides . 

Earthy  phosphates  .... 


93U05 

30-10 

22-24 

I -00 
32 

14-26 

103 


1000-00 


The  deficiency  of  albumen  and  salts 
in  the  diseased  serum  is  worthy  of  re¬ 
mark,  as  is  also  the  presence  of  albu¬ 
men  and  the  great  deficiency  of  the 
salts  and  animal  matter  in  the  diseased 
urine.  Subsequent  to  the  completion  of 
the  above  analyses,  we  have  had  an  op¬ 


portunity  of  examining  some  serum  and 
urine  obtained  from  a  patient  labouring- 
under  the  same  disease,  but  which  had 
so  far  yielded  to  remedies  that  the  ana- 
sarca  and  coagulable  state  of  the  urine 
had  almost  entirely  disappeared  ;  not  a 
trace  of  urea  could  be  detected  in  the 
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serum,  although  there  was  a  great  defi¬ 
ciency  of  this  substance  in  the  urine : 
the  salts  were  deficient  in  both  fluids. 

We  may,  we  think,  conclude  from 
these  circumstances,  that  urea,  if  it  ever 
exist  in  the  circulating'  fluid,  cannot  in 
any  degree  be  a  cause  of  the  peculiar 
train  of  symptoms  observed  in  patients 
labouring  under  coagulable  urine  with 
anasarca,  inasmuch  as  all  the  usual  cha¬ 
racteristics  of  that  disease  have  been 
found  to  be  present  without  the  slightest 
trace  of  urea  being  found  in  the  blood, 
nor  could  that  principle,  it  existing, 
have  escaped  notice  when  sought  for  by 
the  processes  above  detailed ;  for  if  so 
minute  a  quantity  as  that  shewn  to  be 
present  in  the  urine  of  such  patients  can 
be  eliminated  from  a  fluid  so  complex 
and  prone  to  decomposition,  the  same 
means  would  have  been  found  adequate 
to  the  detection  of  much  smaller  quan  - 
tides  if  existing  in  the  serum  of  the 
blood,  which  is  a  much  less  complex  and 
decomposable  fluid. 


ON  THE 

INJURIOUS  EFFECTS  OF  MER¬ 
CURY  IN  SOME  FORMS  OF  DIS¬ 
EASE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

There  is  a  state  of  disorder  in  children, 
occurring  more  frequently  in  those  of 
scrofulous  temperaments,  which  is 
evinced  by  languor,  loss  of  appetite,  a 
diminution,  and  sometimes  a  total  ces¬ 
sation  of  the  biliary  secretion,  with 
slight  emaciation,  more  particularly  of 
the  extremities,  in  which  my  experience 
would  declare  that  mercurial  medicines 
are  absolutely  prejudicial,  and  yet  how 
universally  would  such  a  train  of  symp¬ 
toms  be  supposed  to  demand  their  free 
and  continued  use !  Some  years  ag’o  I 
was  requested  to  see  a  child  whose  state, 
as  nearly  as  possible,  was  as  described 
above.  Mercurials  in  moderate  doses, 
with  laxative  and  stomachic  medicines, 
were  prescribed,  but  in  a  few  months 
the  child  died.  Postmortem  examina¬ 
tion  presented  great  alteration  of  struc¬ 
ture  in  the  abdominal  cavity,  more  par¬ 
ticularly  in  the  liver  and  mesenteric 
glands :  these  local  changes  appeared  to 
me  a  justification  of  my  practice.  Some 


months  afterwards  I  was  requested  to 
see  another  child  of  the  same  family, 
nearly  under  the  same  circumstances  ; 
but  the  anxiety  of  the  parents,  roused 
by  the  fatal  termination  of  the  first  case, 
led  them  to  apply  to  me  when  the  child 
was  in  tolerable  health,  but  the  motions 
were  colourless.  I  adopted  a  slight 
mercurial  plan,  &c.  as  before.  The 
child  from  that  hour  became  worse  ;  lost 
appetite,  flesh,  and  strength,  and  be¬ 
came  as  children  do  to  whom  mer¬ 
curials  are  frequently  given,  unna¬ 
turally  pale  and  unnaturally  irritable. 
Under  the  care  of  a  physician,  who  point¬ 
ed  out  to  me  my  error,  the  child,  I 
may  say,  rapidly  recovered.  The  slig'ht 
mercurial  plan  adopted  in  this  case  soon 
produced  a  fearful  chang'e  in  his  state  of 
health,  and  at  the  time  the  opinion  was 
taken,  so  reduced  was  the  child,  and  in 
every  appearance  so  resembled  the  former 
case,  that  I  felt  at  the  moment  very  litUe 
doubt  the  result  would  be  death.  It  is 
no  pleasing  reflection,  but  it  necessarily 
intrudes  itself,  that  it  wras  I  who  was 
producing'  disease  by  my  very  remedies, 
and  those  organic  changes  which  post¬ 
mortem  examination  discovered  in  the 
first  case,  were,  I  fear,  produced  by  the 
use  of  mercury.  Should  we  not  be  cau¬ 
tious  in  the  use  of  such  a  power  ?  Some 
of  its  destructive  effects  on  the  system 
have  been  most  ably  pointed  out  to  us 
by  Mr.  Swan,  and  it  is  impossible  to 
peruse  his  “  Inquiry  into  the  Action  of 
Mercury”  without  being  struck  with 
the  deep  importance  of  his  observations. 
He  leads  us  to  believe  that  mercury  pro¬ 
duces  a  peculiar  effect  on  the  grand 
sympathetic  nerves,  seriously  affecting 
all  the  organs  of  digestion,  and  also  in¬ 
ducing  a  state  of  inflammation  in  the 
rectum.  Yet  with  a  knowledge  of  these 
facts,  how  inconsiderately  is  this  va¬ 
luable  but  dangerous  remedy  exhibit¬ 
ed  to  children  in  the  month,  and  why? 
because  there  may  exist  a  disordered 
actiou  in  the  bowels,  or  a  discoloration 
of  their  contents.  My  own  experience 
would  declare  that  at  that  early  age  no 
circumstances  would  justify  its  use,  or 
that  it  should  be  given  with  that  ex¬ 
treme  caution  which  would  almost 
amount  to  a  prohibition. 

I  was  desired  to  see  an  infant  whom  I 
found  in  a  convulsive  paroxysm.  It  had 
vomited,  and  there  had  been  two  dejec¬ 
tions  of  a  greenish  fluid  from  the  bowels. 
The  temperature  of  the  body  was  low,  and 
the  child  was  pallid  as  a  corpse.  I 
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learnt  that  the  day  before  the  infant 
was  in  tolerable  health,  hut  its  bowels 
had  been  a  little  disordered.  A  grain 
of  calomel  was  given  at  night.  The 
child  vomited,  was  uneasy,  and  appear¬ 
ed  occasionally  faint.  No  relief  from 
the  bowels.  Two  grains  of  calomel 
were  given  in  the  morning.  Within  an 
hour  after  this,  the  child  was  in  the  state 
of  collapse  which  I  have  described,  pre¬ 
senting  as  frightful  appearances  as  ever 
ushered  in  the  most  malignant  disease. 
Ammonia  restored  the  patient  to  anima¬ 
tion.  Ammonia,  with  rhubarb,  quickly 
restored  him  to  health.  I  adduce  this 
as  a  striking  instance  of  the  baneful 
effects  of  mercury,  and  as  an  example  of 
its  inj  urious  effects  on  the  nervous  system 
generally. 

There  is  another  consequence  which  I 
believe  sometimes  follows  the  frequent  use 
of  this  medicine,  which  is  squinting.  I 
have  witnessed  this  too  frequently  not  to 
place  some  confidence  in  the  opinion ;  and 
if  we  call  to  mind  the  close  connexion 
which  exists  between  the  nerves  supply¬ 
ing  some  oi  the  muscles  of  the  eye  and  the 
great  sympathetic,  Mr.  Swan’s  opinions 
of  mercury  may  receive  some  trifling 
confirmation,  and  my  own  no  trifling 
support.  It  is  true  I  have  seen  a  slight 
inversion  of  the  eye  relieved  by  the  ad¬ 
ministration  of  calomel  and  a  black 
draught ;  but  the  relief,  I  believe,  was 
obtained  in  consequence  of  the  intestines 
being  swept  of  their  acrid  contents, 
which  were  distressing  nerves  rendered 
morbidly  irritable  by  the  use  of  mercury  : 
it  was  relieved,  too,  to  return  more 
strongly  marked  during*  each  successive 
attack  of  indigestion. 

To  this  latter  form  of  indisposition, 
the  use  of  mercury  more  particularly 
leads.  As  Mr.  Swan  justly  observes, 
“  it  affects  all  parts  concerned  in  dig*es- 
tion.”  I  have  attended  children  whose 
constitutions  had  been  ruined  by  this 
medicine,  with  whom  it  is  scarcely  possi¬ 
ble  to  believe  the  effects  which  a  fit  of 
indigestion  would  produce,  and  how  fre¬ 
quently  this  derangement  was  occurring*. 
Delirium,  subsultus,  hot  skin,  pulse  120, 
and  even  more  frequent ;  yet  all  these 
formidable  symptoms  instantaneously 
subsiding  on  relief  being*  obtained  from 
the  bowels,  and  sedatives  (lettuce,  hyos- 
eyamus,  &c.)  administered. 

I  may  be  wrong*  in  my  conjectures, 
but  I  cannot  help  believing*  there  are 
forms  of  disease  also  in  which  we  can¬ 


not  administer  this  medicine  without 
more  or  less  of  injury.  In  all  the  erup¬ 
tive  diseases  I  believe  we  ought  to  be 
extremely  cautious  in  its  use.  Some 
time  ago  I  was  attending  an  adult  in 
tbe  measles.  The  symptoms  ran  high, 
and  on  the  third  day  he  was  exceed¬ 
ingly  oppressed  by  his  burthen  ;  cough¬ 
ing,'  breathing  quickly,  the  face  was 
swelled,  and  (as  almost  the  whole  body) 
was  one  mass  of  eruption ;  the  pulse 
considerably  more  than  100.  He  had 
not  in  the  early  stage  of  the  disease 
been  distressed  by  powerful  remedies, 
or  reduced  by  absolute  starvation.  A 
physician  of  deserved  eminence  was 
consulted.  He  looked  to  the  chest  with 
most  anxiety,  and  thought  the  inflam¬ 
matory  diathesis  prevailed.  T  wo  grains 
of  calomel,  with  two  of  James’s  powder, 
and  an  antimonial  saline  draught,  were 
directed  to  be  given  every  four  hours, 
See.  I  saw  this  patient  two  hours  after 
the  exhibition  of  the  second  dose  of  the 
medicine,  and  found  him  perfectly  col¬ 
lected,  but  he  was  more  restless,  his 
pulse  violently  throbbing,  and  inter¬ 
mitting  every  sixth  or  seventh  pulsa¬ 
tion  ;  his  cough  was  more  troublesome, 
and  I  was  particularly  struck  with  the 
change  of  colour  in  the  skin  ;  it  had 
become  almost  purple.  I  ordered  the 
following  medicines,  and  strong  beef- 
tea  for  nourishment. 

R  Acid.  Sulph.dil.gtt.x.  Mag.  Sulph.  3ss. 

Manna?,  3j.  Tr.  Hyos.  3ss.  Tr. 

Card.  c.  3j.  Inf.  Rosas,  3x.  M.  f. 

haust.  6tis  horis.  sumend. 

In  three  days  this  patient  was  conva¬ 
lescent. 

I  do  not  think  I  err  in  supposing 
that  in  all  forms  of  constitutional  irrita¬ 
tion,  the  result  of  injuries,  its  use  is  pre¬ 
judicial.  I  believe  I  have  seen  great 
aggravation  of  the  general  disturbance 
occur  on  its  exhibition,  and  I  cannot 
from  circumstances  suppose  that  this  in¬ 
crease  of  indisposition  was  merely  the 
progress  of  disease.  This  observation 
is  founded  in  some  experience,  and  is 
rendered  probable  by  the  following*  opi¬ 
nions  contained  in  Mr.  Swan’s  Essay 
on  Tetanus.  He  says,  “  after  every  ac¬ 
cident,  in  which  the  constitution  sympa¬ 
thizes  with  the  injured  pail,  I  believe 
the  ganglia  of  the  grand  sympathetic 
nerves  become  irritated,  and  the  func¬ 
tions  of  the  parts  supplied  by  them  with 
nerves  are  disturbed  in  consequence. 
The  action  oi’  the  heart  is  increased  in 
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proportion  to  this  degree  of  irritation  in 
them  so  long-  asjt  continues  moderate. 

I  am,  Sir, 

Y  our  obedient  servant, 

Henry  George. 


CASE  OF  IDIOPATHIC  GLOSSITIS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  noticed  in  a  recent  number  of 
your  journal  an  interesting  case  of 
glossitis,  which  occurred  in  the  prac¬ 
tice  of  Messrs.  Taynton  and  Williams, 
I  have  been  induced  to  send  you  the 
following,  which  came  under  my  own 
observation ;  and  as  I  believe  it  to 
be  one  of  no  very  frequent  occurrence, 
it  may  prove  worthy  a  place  in  the 
Gazette. 

Henry  Lane,  aged  41,  applied  Janu¬ 
ary  14th,  with  a  swelling  of  the  sub- 
maxillary  glands,  occupying  the  whole 
space  between  the  angles  of  the  jaw, 
and  which  occasioned  slight  difficulty  in 
deglutition.  The  tongue  moist,  but  co¬ 
vered  with  a  creamy  fur ;  pulse  but  lit¬ 
tle  accelerated. 

Ordered  leeches  and  fomentations,  with 
active  purgation. 

On  the  following  day  the  glandular 
swelling  became  more  painful,  but  in 
other  respects  the  same.  Leeches  were 
again  applied,  and  poultices  directed  to 
the  part.  During  the  night  the  tongue 
was  affected  with  severe  shooting  pain, 
and  rapid  swelling  supervened,  so  that, 
when  called  to  him  in  the  morning,  I 
found  it  filling  the  entire  cavity  of  the 
mouth,  and  partly  protruding  between 
the  teeth  ;  its  mucous  membrane  ap¬ 
pearing  in  spots  of  a  vivid  red,  and  the 
slightest  touch  giving  most  acute  pain. 
Respiration  extremely  difficult,  and 
quite  unable  to  articulate  or  swallow  ; 
the  pulse  full  and  frequent.  More  ac¬ 
tive  depletive  measures  were  adopted  ; 
he  was  bled  to  3xx.,  a  large  blister  ap¬ 
plied  to  the  throat,  clysters  administer¬ 
ed,  and  the  mouth  washed  frequently 
with  an  astringent  gargle. 

By  this  treatment  in  a  few  days  the 
tongue  and  submaxillary  glands  re¬ 
gained  their  natural  state ;  and  nothing 
happened  to  retard  the  convalescence  of 
the  patient  beyond  the  sloughing  of  a 


small  portion  of  the  tongue,  in  conse¬ 
quence  of  pressure  against  the  teeth. 

I  may  remark  here,  that  this  is  the 
only  case  I  have  met  with  of  idiopathic 
glossitis ;  but  I  have  known  more  than 
one  instance  where  it  has  followed  the 
sting  of  a  wasp. 

Yours,  (See. 

T.  J.  G. 


TWO  EXTRAORDINARY  CASES 
OF  FASTING. 


Dr.  Schmalz,  of  Dresden,  in  a  former 
No.  of  Hufeland’s  Journal,  has  related 
two  very  singular  examples  of  absti¬ 
nence  from  all  food,  protracted  for  an 
almost  incredible  length  of  time.  We 
must  remember,  however,  that  he  saw 
both  individuals,  and  had  an  opportu¬ 
nity  of  personally  ascertaining  the  par¬ 
ticulars  ;  and,  moreover,  the  first  case 
was  the  object  of  a  Government  inquiry. 

Angelica  Vlies  was  born  in  the  neigh¬ 
bourhood  of  Delft,  in  South  Holland,  on 
20th  August,  1787.  In  her  early  years 
her  constitution  was  very  feeble  and  de¬ 
licate,  and  she  was  much  subject  to 
cramps,  induced  by  intestinal  worms, 
which  she  voided  both  upwards  and 
downwards  in  great  quantities.  She 
enjoyed  tolerable  health  till  1811,  about 
which  time  she  was  first  seized  with 
violent  hysterical  paroxysms ;  during 
these  the  bowels  were  obstinately  con¬ 
fined.  Subsequently  she  had  repeated 
attacks  of  chronic  enteritis,  and  her  ap¬ 
petite,  which  had  been  throughout  very 
sparing,  now  began  to  fail  altogether. 
At  one  time  better,  and  at  another  time 
worse,  she  continued  in  the  above  state 
till  May  1818,  when  she  discontinued 
the  use  of  solid  food  entirely,  and  took 
nothing  but  drinks,  chiefly  whey.  All 
medicines  were  rejected  by  vomiting  as 
soon  as  swallowed.  For  upwards  of 
four  years  she  tasted  nothing  solid,  with 
the  exception  occasionally  of  a  little  fish 
and  salad,  which  she  sucked,  but  never 
swallowed.  In  the  spring  of  1822  the 
attack  of  hysteria  became  so  violent  as 
to  threaten  death.  An  enema  was  given 
on  the  10th  of  March  ;  the  howels  and 
also  the  bladder  were  then  relieved  ;  and 
this  was  the  last  time  that  any  regular 
evacuation  of  stool  or  of  urine  took  place. 
About  this  time  she  refused  all  nourish¬ 
ment  whatsoever,  fluid  as  well  as  solid; 
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and  now  the  catamenia,  which  had  hi¬ 
therto  been  regular  although  scanty, 
ceased.  She  frequently  moistened  her 
mouth  with  a  little  cold  water,  to  abate 
the  burning’  heat  she  felt  there.  In  July 
1822  an  erysipelas  appeared  on  the  ab¬ 
domen;  it  w  as  relieved  by  the  constant 
use  of  bread  and  milk  poultices.  In  the 
following'  year  she  had  a  severe  attack 
of  dyspnoea,  and  fixed  pain  in  the  left 
side  of  the  chest.  Her  physician,  Ur. 
Grootenbeer,  ordered  a  blister.  In  1824 
she  had  repeated  seizures  of  subacute 
arteritis.  In  1825  these  seizures  were 
neither  so  frequent  nor  so  severe  ;  in 
October  of  this  year  she  voided,  after 
most  excruciating’  suffering,  a  small 
quantity  of  urine  and  faeces.  During 
1826  she  made  urine  twice,  and  at  each 
time  only  a  few  drops.  Thus,  from  the 
10th  March,  1822,  to  this  period,  she  had 
had  relief  only  once  by  stool,  and  three 
times  by  urine.  The  Dutch  medical 
commission  were  very  anxious  at  this 
time  to  induce  her  to  remove  to  the 
Hague,  in  order  that  an  opportunity 
might  be  had  of  strictly  inquiring  into 
her  case  ;  she  would  not,  however,  con¬ 
sent  to  this,  but  permitted  four  nurses  to 
wait  upon  her  alternately  for  the  space 
of  a  month  ;  the  expense  of  their  at¬ 
tendance  was  defrayed  by  Government. 
Soon  afterwards  a  memoir  was  drawn  up 
by  Dr.  Vorstman,  and  published  at  Delft 
in  1827.  According*  to  the  authentic 
reports  of  the  nurses,  Angelica  took  no 
food,  fluid  or  solid,  from  Nov.  llth  to 
Dec.  9th.  During  this  time  she  used  to 
moisten  her  mouth  with  water,  tea,  or 
whey  ;  but  she  invariably  spat  the  fluid 
out  again,  and  the  quantity  was  thus 
frequently  somewhat  increased,  and  cer¬ 
tainly  never  diminished.  She  had  no 
evacuation  by  stool  or  urine,  but  had  oc¬ 
casionally  belchings  of  wind.  During 
the  day,  she  sewed  and  amused  herself 
with  reading.  She  rose,  or  rather  was 
lifted  from  bed,  at  9  a.m.,  and  was  car¬ 
ried  back  at  11  p.m.;  but  she  slept  very 
little,  being  much  distressed  with  head¬ 
ache,  swoonings,  and  cramp.  Her  age 
at  this  time  was  41,  but  her  appearance 
indicated  more  than  60  years,  her  face 
being*  shrivelled,  and  her  eyes  dull  and 
lustreless ;  her  tongue  was  clean  and 
dry ;  the  skin  was  parched  ;  the  pulse 
normal  in  frequency,  but  exceedingly 
weak  and  small ;  the  sensibility  of  the 
cutaneous,  and  perhaps  also  of  the 
deeper  nerves,  was  so  much  impaired, 
that  she  was  scarcely  aware  of  her  skin 


being  pinched  or  pricked.  Every  hour 
and  a  half  she  was  seized  with  a  shiver¬ 
ing,  followed  by  a  convulsive  lateral 
agitation  of  the  head ;  these  fits  lasted 
generally  for  about  two  minutes. 

Dr.  Schmalz  (the  reporter  of  the  case) 
visited  her  in  September  1828,  and  had 
an  opportunity  of  being  perfectly  satis¬ 
fied  with  the  truth  of  the  preceding- 
statements.  She  told  him  that  she  had 
not  eaten  nor  drunk  any  thing*  since  the 
report  of  the  medical  commission,  nearly 
two  years  before ;  and  if  we  go  back, 
we  shall  find  that  this  extraordinary  ab¬ 
stinence  had  now  lasted  six  years  and  a 
half,  from  March  1822.  The  patient 
told  Dr.  S.  that  she  would  very  willingly 
take  food,  if  she  could  in  any  way  swal¬ 
low  it,  but  that  this  effort  was  impracti¬ 
cable  to  her. 

Here  the  report  ceases,  and  Angelica 
was  still  alive  at  the  date  of  the  report. 

Case  II. —  History  of  a  Female  who 

Lived  upwards  of  24  Years  without 

Food. 

Professor  Ricci,  of  Turin,  has  pub¬ 
lished  a  full  detail  of  this  case  in  the 
Repertorio  di  Medicina  et  di  Chimica 
di  Torino. 

Anna  Garbero,  aged  40,  had  hitherto 
enjoyed  moderately  good  health,  al¬ 
though  her  appetite  had  been  always 
remarkably  sparing.  Her  food  consist¬ 
ed  generally  of  vegetables,  only  once  a 
day;  and  the  bowels  were  not  usually 
relieved  above  twdee  a  w  eek.  Gradually 
the  appetite  became  less  and  less,  and 
once  she  passed  forty  days  without 
touching*  any  solid  or  fluid  aliment. 
Rut  it  was  not  till  September  1825  that 
a  total  inappetence  for  food  came  on  ;  it 
was  after  a  very  scanty  meal,  consisting* 
of  only  a  mouthful  or  two  of  cabbage, 
and  a  draught  of  wine  and  water,  that 
she  was  seized  at  once  with  intense  gas- 
tralgia,  which  continued  for  some  time, 
till  copious  vomiting*  was  induced.  From 
this  date  she  was  unable  to  swallow  any 
thing,  and  even  her  spittle  was  thrown 
back  when  she  tried  to  allow  it  to  pass 
down.  Up  to  the  7th  of  the  succeeding* 
January  she  neither  eat,  drank,  nor  had 
any  relief  by  urine  or  by  stool;  the  only 
appreciable  evacuation  was  that  of  the 
catamenia,  which,  though  very  sparing*, 
returned  regularly. 

Dr.  Schmalz  visited  her  at  this  period  ; 
he  found  her  so  emaciated,  that  she 
seemed  a  mere  skeleton,  over  which  a 
dry  skin  had  been  forcibly  stretched. 


CASE  OF  EXTRAORDINARY  CONGENITAL  BULIMIA. 


57.5 


The  skin  was  almost  quite  insensible  to 
pricking’,  ov  to  the  strongest  pressure  ; 
the  limbs  were  cold  and  corpse-like  ;  the 
pulse  small  and  scarcely  perceptible,  but 
yet  regular  in  frequency.  The  patient 
was  quite  willing  to  make  an  effort,  at 
any  time  desired,  to  swallow  food,  but 
it  was  of  no  avail ;  and  at  length  the 
mere  sight  of  any  victuals,  however  sim¬ 
ple,  brought  on  most  painful  vomitings. 
Things  continued  so  till  the  end  of  J une, 
at  which  time  she  became  insensible 
and  lethargic;  this  state  of  apathy  con¬ 
tinued  till  the  25th  of  the  following  No¬ 
vember,  when  she  quite  suddenly  and 
unexpectedly  recovered  her  senses  and 
speech.  Her  strength  became  weaker 
and  weaker,  and  finally  was  exhausted 
in  death  on  the  19th  May,  1828. 

The  body  was  examined  in  the  pre¬ 
sence  of  Professors  Rolando  and  Gallo, 
by  whom  a  very  interesting  memoir  was 
published  at  Turin ;  we  give  only  the 
move  interesting  and  illustrative  details. 
The  omentum  majus  was  found  drawn 
strongly  downwards,  and  had  become 
adherent  to  the  brim  of  the  pelvis,  thus 
leaving  the  small  intestines  quite  unco¬ 
vered.  This  change  had  been  caused 
by  the  falling  down  of  the  transverse 
colon,  which  was  lying  in  the  pelvic  ca¬ 
vity ;  it  was  distended  with  hard  faeces. 
The  small  intestines  were,  on  the  con¬ 
trary,  contracted  to  mere  cords.  On 
carefully  tracing  the  colon,  it  was  found 
that  the  canal  of  the  descending-  portion 
was  so  much  obstructed  by  the  swelling 
of  its  mucous  lining,  that  the  faeces 
could  only  with  difficulty  be  forced 
along’.  The  obstruction  was  still  greater 
at  the  commencement  of  the  rectum,  and 
completely  prevented  the  transit  of  any 
solid  matters.  The  contents  of  the 
ascending  colon  were  more  fluid,  of  a 
dark  green  meconium-like  colour,  and 
most  intolerably  foetid.  Two  lumbrici 
and  several  ascarides  were  found  in  the 
bowels. 

The  rationale  or  etiology  of  the  pre¬ 
ceding  case  appears  sufficiently  simple. 
We  conceive  that  a  chronic  inflamma¬ 
tion  of  the  colon  and  rectum  had  been 
originally  caused  by  exposure  to  the 
inclemencies  of  the  weather,  for  the  pa¬ 
tient  was  a  beggar.  Thus,  not  only 
was  the  appetite  directly  impaired,  but 
also  the  passag'e  of  the  faeculent  matters 
obstructed,  and  the  general  health  be¬ 
came  more  and  more  deranged  in  conse¬ 
quence.  Complete  anorexia  was  the 
consequence  of  the  accumulation  of  the 


fieces;  the  colon  was  dragged  down  by 
the  weight,  and,  at  the  same  time,  the 
stomach  and  oesophagus  were  necessarily 
displaced  in  a  similar  direction,  and  this 
displacement  must  have  seriously  in¬ 
jured  their  functions.  Besides,  traces 
of  a  slow  inflammation  of  the  mucous 
coats  of  the  small  bowels,  and  also  of  the 
stomach,  were  found  upon  dissection  ; 
and  our  readers  need  not  be  reminded  of 
the  effects  which  we  daily  observe  to 
flow-  from  such  a  morbid  state.  In  short, 
we  are  to  regard  the  preceding*  case  as 
one  of  the  melancholy  results  of  ne¬ 
glected  subacute  enteritis,  originally  of 
the  rectum  and  sigmoid  flexure,  and 
subsequently  of  the  rest  of  the  canal. — • 
Journ.  der  Pract.  Heilkunde ,  and  Med. 
Chir.  Review. 


CASE  OF  EXTRAORDINARY  CON¬ 
GENITAL  BULIMIA. 


Anne  Denise  wras  born  in  178G.  From 
her  earliest  years  her  appetite  was  most 
voracious,  requiring  more  than  four 
times  the  allowance  of  other  children. 
She  menstruated  at  7  years  of  age,  and, 
at  this  period  all  the  other  attributes  of 
puberty  were  developed.  As  she  grew 
older  iier  appetite  became  more  insatia¬ 
ble;  she  was  dismissed  from  school  be¬ 
cause  she  devoured  the  food  of  her 
schoolmates;  she  therefore  gave  lessons 
herself,  and  the  only  reward  that  she 
wanted  for  her  instruction  was  meat  and 
bread.  At  this  time  she  eat  ten  pounds 
of  bread  daily.  She  could  not,  however, 
make  sufficient  by  her  present  employ¬ 
ment,  and  therefore  she  engaged  as  a 
servant  in  an  hotel.  Several  times  she 
had  been  arrested  for  stealing  loaves 
from  bakers’ shops ;  and  at  length  she 
was  reduced  to  beggary,  as  no  person 
would  keep  her  in  their  employment. 
She  used  to  w  ander  about  the  streets  in 
Paris,  devouring  all  the  refuse  of  food 
which  she  found  at  different  doors.  A 
great  variety  of  remedies  had  been  inef¬ 
fectually  employed  to  overcome  this 
morbid  hunger.  She  was  admitted  into 
the  La  Salpetriere  under  AIM.  Esquirol 
and  Amussat,  for  relief  from  epileptic 
attacks,  to  which  she  had  been  for  seve¬ 
ral  years  subject.  At  that  time  she  con¬ 
sumed  from  eight  to  ten  pounds  of  bread 
daily;  she  drank  very  little.  The 
bowels  were  confined  ;  and  she  had  two 
or  three  attacks  of  hsematemesis  every 
month.  Occasionally  her  appetite  be- 
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came  prodigiously  increased,  and  at 
these  tunes  she  would  devour  twenty- 
four  pounds  of  bread  in  the  course  of  a 
night ;  she  was  literally  mad  with  hun¬ 
ger  at  these  periods,  so  that  if  she  was 
thwarted,  or  food  refused,  she  would  be¬ 
gin  to  chew  her  clothes,  or  whatever  she 
could  get  hold  of.  During  these  pa¬ 
roxysms  of  bulimia  the  epigastrium  was 
found  to  be  tender,  and  this  tenderness 
was  increased  by  pressure,  and  a  profuse 
vomiting'  of  blood  generally  ensued. 
This  “  grande  faim”  recurred  only  once 
a  year,  and  always  on  the  9th  of  Febru¬ 
ary.  In  the  course  of  twenty-four  hours 
she  has  been  known  to  have  devoured 
thirty-two  pounds  and  upwards  of  food, 
eating-  and  vomiting  blood  alternately, 
until  she  fell  down  quite  exhausted.  M. 
Rostan,  in  1819,  tried  various  means, 
chiefly  antiphlogistic,  with  only  tempo¬ 
rary  benefit.  Ice  was  administered  in  - 
wardly,  and,  for  a  time,  considerably 
abated  the  fury  of  her  hunger. 

In  1823  she  consulted  M.  Descuret 
(the  reporter  of  the  case),  with  the  view 
of  ascertaining’  whether  there  were  any 
intestinal  worms.  He  administered 
purgatives ;  several  pieces  of  taenia  were 
expelled.  The  appetite  was  considera¬ 
bly  diminished,  and  she  was  satisfied 
with  five  pounds  of  bread,  and  two  or 
three  basons  of  soup  daily ;  and  the 
“  grande  faim”  did  not  take  place  this 
year,  and  indeed  did  not  return  until 
1828. 

As  her  hunger  decreased,  she  became 
intolerably  addicted  to  the  abuse  of  spi¬ 
rits,  which  in  time  brought  on  such  a 
depravation  of  appetite,  that  she  would 
devour  the  raw  lights  of  the  slaughtered 
animals,  and  afterwards  literally  brouse 
upon  grass.  In  July  1828, having’  gone 
to  her  “  favourite  pasturage”  ! !  she  col¬ 
lected  a  quantity  of  grass  and  butter¬ 
cups  (ranunculus  aeris),  which  she  eat 
for  supper.  During  the  nig’ht  she  was 
seized  with  torturing  pains  of  the  abdo¬ 
men — jaundice  ensued,  and  she  died  in 
a  few  days. 

Dissection. — The  stomach  was  small ; 
the  mucous  membrane  of  it,  and  also  of 
the  intestines,  was  inflamed  in  patches, 
but  otherwise  healthy;  the  liver  was 
very  large ;  the  other  viscera  sound. 
The  condyles  of  the  inferior  maxilla 
were  literally  worn  away !  For  further 
particulars,  we  refer  our  readers  to  the 
October  No.  of  Broussais’  Annales  dc  la 
Med * 
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LEGAL  CLAIMS  OF  GENERAL 
PRACTITIONERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  proceedings  of  the  northern  Col¬ 
leges  upon  the  subject  of  the  Act  of  the 
55th  Geo.  III.  having  engaged  the  at¬ 
tention  of  the  general  practitioners  of 
Eng'land  and  Wales,  I  beg  leave  to  di¬ 
rect  the  attention  of  the  licentiates  of  the 
Hall  to  a  point  of  importance  to  those 
gentlemen  whose  vested  rights  are  thus 
suddenly  about  to  be  abrogated.  Pre¬ 
viously,  however,  to  the  enunciation  of 
the  proposition  in  question,  I  beg  to  of¬ 
fer  a  few  preliminary  remarks  upon  the 
subject  matter  under  consideration.  A 
legislative  act  of  the  Imperial  Parlia¬ 
ment  we  necessarily  consider  one  of  the 
most  solemn  guarantees  of  the  private 
property  of  individuals  to  which  its  pro¬ 
tective  clauses  may  extend.  I  take  it 
to  be  a  proposition  which  no  person 
may  contest  with  impunity,  that  when 
once  the  Hig'h  Court  of  Parliament  has 
conditionally  guaranteed  certain  privi¬ 
leges  to  a  body  corporate,  that  upon  the 
fulfilment  of  those  conditions  by  the 
corporation  in  question,  the  Parliament 
is  bound  by  law  and  equity  to  perform 
its  part  in  the  compact.  Conditional 
compacts  between  the  sovereign  and  the 
subject  are  coeval  with  the  British  con¬ 
stitution.  All  the  real  and  personal 
estates  of  the  subject  may  be  considered 
in  the  light  of  tenures  holden  upon  spe¬ 
cific  conditions.  The  proprietors  of 
these  estates  are,  in  the  eye  of  the  law, 
tenants;  the  thing  holden  being’ styled 
a  tenement,  and  the  manner  of  their  pos¬ 
session  a  tenure.  Even  the  freeholds  of 
inheritance  are  supposed  to  be  holden 
mediately  or  immediately  from  the  king, 
who  is  therefore  considered  as  lord  pa¬ 
ramount  *  of  all  the  property  in  the 
realm.  Thus  amongst  the  conditional 
compacts  we  have  the  military  tenures 
of  the  Norman  Conqueror;  but  that 
which  perhaps  is  more  to  the  point  in 
question — the  socag’e  tenure  without 
escuage — a  tenure  holden  from  a  supe¬ 
rior  lord  upon  the  fulfilment  of  certain 
stipulated  conditions.  This  species  of 
compact  is  defined  by  Fleta,  “  ex  dona- 
tionibus  servitia  militaria  vel  magma 
serjantia  non  continentibus ;”  by  Lit¬ 
tleton,  “  as  a  tenement  held  of  the  lord 
by  any  certain  service.”  The  original 
laws  of  the  socage  tenures,  springing' 
apparently  from  the  ancient  feudal  en- 


MR.  THOMAS  ON  THE  CLAIMS  OF  GENERAL  PRACTITIONERS.  575 


feofmeuts,  were  consolidated  by  the 
Statute  of  12th  Carol.  II.  ;  and  from 
tills  consolidated  statute  may  be  deduced 
those  almost  infinite  ramifications  of 
chartered  privileges  which  are  styled 
monopolies  in  the  present  day. 

Keeping',  therefore,  in  view  the  origi¬ 
nal  Norman  statutes  of  military  tenure, 
from  which  are  deducible  the  socage  te¬ 
nures  before  us,  and  remembering’  that 
all  conditional  compacts  are  equally 
binding  upon  both  parties,  we  will  pro¬ 
ceed  to  examine  how  far  the  Imperial 
Parliament  is  warranted  in  equity  in 
the  abrogation  of  the  monopoly  of  the 
Company  of  Apothecaries.  Previously  to 
the  enactment  of  Statute  55,  Geo.  III., 
the  medical  profession  in  England  was 
in  such  a  state  of  imperfection,  as  to 
demand  the  interposition  of  the  Legis¬ 
lature.  A  bill  was  therefore  brought 
into  Parliament  to  rectify  the  abuses 
which  were  daily  committed  ;  the  repre¬ 
sentatives  of  the  people,  as  in  duty 
bound,  and  the  lords  spiritual  and  tem¬ 
poral,  concurred  in  the  enactment  of 
certain  restrictions  on  the  practice  of 
the  general  practitioners  of  England 
and  Wales,  which  restrictive  enactments 
became  the  law  of  the  land,  having  duly 
received  the  assent  of  the  King.  When, 
however,  the  restrictive  enactments 
passed  the  Imperial  Legislature,  it  was 
not  to  he  supposed  that  such  provisions 
would  be  carried  through  the  national 
councils  without  some  protectory  stipu¬ 
lations.  The  law  was  necessary  for  the 
health  and  well-being  of  his  Majesty’s 
subjects,  enacted  for  the  express  pur¬ 
pose  of  furnishing  them  with  a  well- 
organized  and  accomplished  band  of 
medical  practitioners — of  persons  com¬ 
petent  to  undertake  the  difficult  task  of 
combatting  the  diseases,  and  of  superin¬ 
tending  the  public  health  of  the  com¬ 
munity.  The  statute  in  question  thus 
provided  for  one  principal  object — the 
public  welfare.  This  provision  could 
not  be  carried  into  effect  without  the  aid 
of  persons  properly  qualified  to  carry 
into  operation  the  enactments  of  parlia¬ 
ment;  therefore,  it  was  necessary  that 
properly  qualified  agents  should  be  in¬ 
duced  to  enter  into  the  national  com- 

fiact.  The  inducements  offered  by  the 
egislature  were  certain  privileges  and 
immunities  as  a  compensation  to  the 
parties  Surrendering  their  time  and  de¬ 
voting  their  talents  to  the  attainment  of 
that  abstruse  and  peculiar  knowledge, 
which  was  thenceforth  to  be  made  sub¬ 


servient  to  the  public  welfare.  Thus 
the  knowledge  acquired  became  a  mar¬ 
ketable  commodity,  and  government 
engaged  to  become  the  vendees.  In 
pursuance,  therefore,  of  this  scheme  of 
compensation  by  the  55  Geo.  III.  an 
authority  was  delegated  to  a  body  of 
individuals  to  carry  the  compulsory 
clauses  into  execution,  and  this  body 
assumed  the  style  and  title  of  “  The 
Court  of  Examiners  of  the  Company  of 
Apothecaries.”  They  had  the  power  of 
prohibiting  individuals  from  practising 
as  apothecaries  who  had  not  qualified 
themselves  according  to  the  statute  of 
the  55th,  Geo.  III.;  for,  although  they 
may  not  prescribe  the  specific  course 
of  studies  to  be  pursued  by  the  candi¬ 
dates,  yet  authority  was  conveyed  to 
the  corporation  to  prescribe  such  by¬ 
laws,  for  the  better  education  of  the 
candidates,  as  the  Court  might  seem 
meet  and  proper.  Chartered,  therefore, 
by  King  James  the  First,  and  confirmed 
in  their  peculiar  privileges  by  the  55th 
Geo.  III.  and  5th  Geo.  IV.  &c.  the 
corporation  in  question  w  as  fully  autho¬ 
rized  to  carry  into  effect  the  provisions 
for  wffiich  it  was  established.  The  mo¬ 
nopoly  of  the  Licentiates  may  be  there¬ 
fore  styled  an  equitable  monopoly,  the 
ultimate  object  of  which  is  the  well¬ 
being  of  the  public.  Under  this  equita¬ 
ble  monopoly,  certain  indemnifying  pri¬ 
vileges  were  vested  in  the  Licentiates. 
They  have  performed  their  part  in  the 
legal  covenant:  they  have  fulfilled  the 
conditions  stipulated  by  act  of  parlia¬ 
ment;  and  therefore,  having  purchased 
the  privileges  as  their  just  indemnifica¬ 
tion,  I  contend  that  they  stand  seised 
with  these  privileges  and  immunities, 
and  that  the  legal  investiture  so  formed 
becomes  de  facto  the  private  property  of 
the  tenurees.  An  infringement,  there¬ 
fore,  of  these  privileges  amounts  to  a 
trespass — an  abrogation  to  a  positive 
disseisin:  therefore,  if  a  devolution  of 
the  legal  estate  takes  place,  it  can  be 
considered  in  no  other  light  than  that  of 
an  imperial  spoliation. 

What  remedy,  then,  have  the  Licen¬ 
tiates?  can  they  prosecute  the  legisla¬ 
ture  as  trespassers,  or  indict  them  for 
non-fulfilment  of  their  own  compacts? 
No ;  the  parliament  being  omnipotent 
in  national  affairs,  can  be  cited  to  no 
inferior  tribunal.  The  sovereign  may 
be  persuaded  in  his  own  courts,  but  can 
never  he  compelled  to  rectify  an  injury 
unknowingly  committed  upon  the  sub- 
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jects;  every  infringement,  therefore,  of 
the  publie  or  private  rights  of  indivi¬ 
duals  committed  by  the  royal  act,  re¬ 
quires  that  the  king  should  be  informed 
in  his  own  courts  of  such  error,  for  it  is 
presumed  that  the  knowledge  of  a  regal 
aggression  is  tantamount  to  its  rectifica¬ 
tion.  The  legislative  assembly  being 
the  highest  court  of  justice  in  the  realm, 
must  necessarily  have  the  principles  of 
justice  inherent  in  its  constitution.  It 
cannot,  therefore,  grant  privileges  and 
immunities  in  order  to  acquire  the  ful¬ 
filment  of  an  object  of  national  import¬ 
ance,  and  as  soon  as  that  object  is  at¬ 
tained,  refuse  the  compensation  award¬ 
ed,  for  this  would  be  an  act  of  injustice, 
and  therefore  could  not  be  sanctioned  in 
the  legislature.  Therefore,  if  parlia¬ 
ment  in  its  wisdom  should  deem  it  expe¬ 
dient  to  recal  its  solemn  guarantees, 
and  to  annihilate  the  privileges  of  the 
Licentiates,  it  is  bound,  by  its  own  laws, 
to  indemnify  the  sufferers. 

If,  then,  the  act  now  before  the  Select 
Committee  of  the  House  of  Commons 
pass  into  a  law,  the  legislative  compact 
will  be  violated.  The  Northern  diplo¬ 
matists  will  practise  as  apothecaries 
without  examination,  and  the  members 
of  the  Royal  Colleges  may  demand  an 
examination  without  undergoing  the 
same  ordeal  that  we  have  done.  Now 
it  is  ejqiressly  enacted  by  the  55tli 
Geo.  III.  that  no  person  shall  practise 
as  an  apothecary  without  serving  an 
apprenticeship  of  five  years  to  an  apo¬ 
thecary;  yet  in  the  amended  Bill,  the 
apprenticeship  clause  is  reduced  to  one 
year’s  attendance  in  the  laboratory  of  a 
surgeon  or  apothecary.  Thus  is  the 
former  act  virtually  repealed.  Let  then 
the  Licentiates  keep  their  eyes  steadily 
fixed  on  the  progress  of  this  Bill ;  let 
them  pour  in  petitions  for  immediate 
indemnification.  It  matters  not  whether 
the  admitted  be  Scotchmen  or  Irishmen, 
Medes,  Persians,  or  the  dwellers  in 
Mesopotamia,  the  compact  has  been 
violated,  and  that  not  by  the  guarantees, 
but  by  the  guarantors. 

If  the  Court  of  Examiners  had  been 
so  culpably  negligent  of  their  duty  as 
to  set  on  sale  their  diplomas  to  pur¬ 
chasers  without  reference  to  the  capa¬ 
bilities  of  the  candidates,  then,  indeed, 
might  they  have  justly  merited  the  in¬ 
dignation  and  veng-eance  of  parliament, 
and  a  writ  of  quo  warranto  against  the 
corporation  might  have  been  a  suitable 


punishment.  But  let  us  look  at  the 
state  of  the  profession  now,  and  compare 
it  with  the  condition  in  which  it  ap¬ 
peared  when  the  55  Geo.  III.  was  called 
into  operation.  Then  the  general  prac¬ 
titioners  were,  comparatively  speaking, 
ignorant  of  the  fundamental  principles 
of  physiology ;  and  the  scientific  prac¬ 
tice  of  medicine  was  by  no  means  well 
understood.  Now  the  immense  field  re¬ 
quired  by  the  Court  of  Examiners  for 
tire  student  to  exercise  in,  and  the  more 
comprehensive  attainments  which  the 
Licentiates  are  expected  to  exhibit,  have 
exalted  the  g'eneral  practitioners  in  the 
eyes  of  the  scientific  world.  Every 
curriculum  from  the  Hall  bears  indubi¬ 
table  testimony  of  the  indefatigable  ex¬ 
ertions  of  the  Court  of  Examiners  to 
elevate  the  professional  candidates  above 
the  buffoonery  of  charlatanism  and 
quackery.  The  Court  has  therefore 
done  its  duty — has  gained  the  approba¬ 
tion  of  the  Licentiates,  and  merited  the 
applause  of  parliament.  How,  then, 
shall  it  be  said  that  the  privileges  of 
their  Licentiates  are  to  be  reduced  to  a 
mere  bagatelle  ?—  are  they  to  be  blown 
away  by  the  northern  whirlwind,  “  and, 
likethe  airy  fabric  of  a  vision,  leave  not 
a  wreck  behind  ?”  Have  the  Licentiates 
been  chary  in  imparting  the  benefits  of 
their  knowledge  to  the  poor  and  needy 
in  the  moment  of  tribulation  and  an¬ 
guish  ?  Who  came  forwards  in  the  hour 
of  battle,  when  the  pestilence  tolled  the 
knell  of  horror  and  mortality  over  these 
shuddering  islands  ?  Who  entered  the 
dens  of  desolation,  and,  without  fee  or 
compensation,  the  caverns  of  penury 
and  prostitution — those  damp  deep  cel¬ 
lars  of  wretchedness  and  misery,  where 
the  devouring  plague  was  holding  its 
abominable  revels  ?— -the  members  of 
the  Royal  College  of  Surgeons  and 
Licentiates  of  the  Hall — the  general 
practitioners !  And  for  these  notable 
professional  services — for  the  immense 
sacrifices  which  you  then  made  —  for  all 
the  personal  pains  and  penalties  you 
then  endured — how  has  parliament  re¬ 
warded  you?  Verily,  your  reward  is 
yet  to  come,  sons  of  Asclepiades !  in 
the  splendid  spectacle  of  amercements 
and  confiscations — of  vested  rights  and 
chartered  privileges  annulled  and  anni¬ 
hilated — of  solemn  compacts  and  legal 
covenants  trampled  into  the  dust  for  ever ! 
But  this,  to  be  sure,  is  the  spirit  of  the 
age.  Tf  reform  in  our  public  institu- 
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tions  means  a  contemptuous  violation  of 
all  chartered  rights  and  legal  compacts, 
then  woe  to  the  reformed! 

The  reforming'  energies  of  the  Parlia¬ 
ment  have  been  extended  to  those  torrid 
zones  where  colonial  property  depends 
for  existence  upon  its  supreme  jurisdic¬ 
tion ;  but  there,  when  private  property 
wras  trespassed  upon,  indemnification 
was  awarded.  In  a  neiedibourino-  isle, 
where  the  property  of  the  church  was 
encroached  upon,  government  awarded 
a  species  of  indemnification  in  the  shape 
of  a  purchase  of  tithes  retrospectively; 
and  shall  it  be  said  that  the  Licentiates 
of  the  Hall,  amounting  to  ten  thousand 
respectable  individuals,  shall  suffer  a 
disfranchisement  without  indemnifica¬ 
tion?  No:  such  a  breach  of  faith  in 
government  would  tend  to  shake  the 
foundation  of  public  trust,  and  insinuate 
a  thousand  alarms  to  those  whose  pro¬ 
perty  is  immediately  dependent  on  the 
eg’islative  will. 

But  what  may  be  the  amount  of  the 
claims  of  the  Licentiates  upon  govern¬ 
ment  ?  The  income  of  the  Licentiates 
of  the  Hall  may  be  calculated  at 
8,000,000/.  per  annum.  Now  for  4he 
spoliation  of  these  privileges,  and  the 
partial  annihilation  of  this  income,  what 
indemnity  will  government  award  ? 
Perhaps  Lord  Althorp  may  favour  the 
Editor  of  the  London  Medical  Gazette 
with  his  calculations.  These  subjects 
are  merely  thrown  out  as  delicate  hints 
to  our  professional  brethren,  respecting 
th  eir  pecuniary  losses  in  expectancy. 
As  for  the  profession,  the  injury  which 
it  will  sustain  no  pecuniary  indemnifica¬ 
tion  can  repair.  The  general  practition¬ 
ers  w  ill  cease  to  retain  the  confidence  of 
the  public,  and  the  curriculum  of  the 
Hall  may  be  expected  to  graduate  to  the 
zero  of  professional  qualifications. 

I  remain,  sir, 

Your  obedient  servant, 

Wm.  John  Thomas. 

7,  Richmond-Row,  Liverpool, 

J  uly  4,  1833. 


ON  DISPENSARY  ASSOCIATIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  your  pages  will  allow  of  it,  perhaps 
you  will  insert  the  following  remarks  on 
what  are  called  Self-supporting  Dispen¬ 
saries  ;  and  I  am  the  more  anxious  you 
295. — xii. 


should  do  so,  as  there  arc  one  or  two 
recommendations  in  a  letter  from  Mr. 
Jones,  of  Derby,  last  week*,  which  I 
do  not  think  the  most  conducive  to  the 
interests  of  these  institutions. 

The  great  difficulty  in  establishing 
them  has  almost  invariably  been  the  op¬ 
position  of  the  medical  men,  afraid  of 
their  own  interests.  To  shew  them, 
however,  how  unfounded  this  fear  is,  I 
would  take  the  liberty  of  referring  them 
to  a  paper  in  the  Appendix  to  the  Re¬ 
port  ol  the  Poor  Law  Commission  (it  is 
printed  in  folio,  for  the  use  of  the  mem¬ 
bers),  where  there  is  rather  a  detailed 
account  of  these  Dispensaries.  It  be¬ 
gins  by  endeavouring  to  remove  the 
chief  difficulty,  and  shewing  that  it  is 
the  interest  of  the  medical  men  to  sup¬ 
port  them.  The  argument  is,  that  the 
poor  who  live  by  labour  without  capital, 
may  be  divided  into  those  who  are  not 
only  independent  now,  but  can  also  pre¬ 
pare  for  sickness  and  age  by  joining  a 
club ;  2dly,  those  who  are  independent 
now,  but  cannot  prepare  for  either ; 
and,  3dly,  the  parochial  poor.  Now  it 
is  not  very  difficult,  in  some  parishes,  to 
calculate  what  these  three  classes  pay 
for  medicine  and  attendance,  and  we 
know  from  medical  men,  in  some  in¬ 
stances,  what  they  do  pay,  as  far  as  the 
profits  from  these  classes  can  be  sepa¬ 
rated  from  other  profits.  Again:  it  is 
not  very  difficult  to  shew  what  the  same 
th  ree  classes  would  pay  if  they  sub¬ 
scribed  to  a  Dispensary,  and  if  the 
rich,  as  is  proposed,  added  something 
also;  and  the  conclusion  is,  that  the 
medical  men  would  gain  more  money 
than  they  do  at  present,  whilst  there  are 
instances  to  prove  that  they  have  so 
gained.  Not  that  every  medical  man 
will  gain  more  in  every  case  :  for,  had 
as  the  present  system  is,  that  individual 
who  can  secure  to  himself  all  the  direct 
and  greater  indirect  advantages  from  it 
will  not  be  benefitted,  though  the  pro¬ 
fession  collectively  would  be  so. 

Having  endeavoured  to  shew  this  at 
length  in  the  paper  alluded  to,  I  have 
then  compared  the  original  rules  of  Mr. 
Smith  with  the  different  modifications  of 
them  which  have  already  been  adopted 
in  different  circumstances,  and  shewn, 
by  the  results  of  experience,  which  of 


'  See  p.  355,  ante.  We  have  to  apologize  to 
Dr.  Calvert  for  so  long  deferring  the  publication 
ot  his  letter ;  but  it  was  done  with  the  intention 
ot  letting  his  remarks  appear  simultaneously  with 
our  own,  which  we  have  not  been  able  to  find  room 
for  till  now. 
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them  are  best  adapted  to  secure  the  cor¬ 
dial  co-operation  of  the  medical,  the 
honorary  subscribers,  and  the  poor.  The 
details  given  on  these  points,  and  on 
the  results  of  the  trials  already  made, 
being  more  copious  there  than  I  have 
seen  elsewhere,  I  would  take  the  liberty 
of  suggesting  their  perusal  to  those  who 
w  ish  for  information  on  the  subject,  and 
particularly  to  those  who  would  gladly 
assist  if  they  had  reasonable  assurance 
that  they  would  not  sacrifice  their  inte¬ 
rests  to  their  philanthropy. 

I  should  not  recommend  the  Derby 
Dispensary  as  a  model:  indeed  it  has 
been  too  expensive  to  be  adopted  in 
most  places :  the  practice  of  having 
charity  patients,  and  of  paying  for  the 
medicine  of  these  out  of  the  sum  in¬ 
tended  for  the  medical  men,  makes  their 
remuneration  inadequate  ;  and,  besides, 
numbers  of  poor  are  tempted  to  beg  for 
charity  tickets  when  they  might  pay  for 
themselves.  I  believe  it  will  be  found, 
from  the  statements  I  have  there  given, 
that  it  is  generally  best  not  to  allow  of 
charity  tickets  at  all,  and  to  ensure  to 
the  medical  men  two-tliirds  of  the  in¬ 
dependent  subscriptions.  If  the  ex¬ 
penses  of  medicine  and  management  are 
not  paid  by  the  other  one-third,  the  de¬ 
ficiency  should  be  made goodby  honorary 
subscriptions  from  the  rich.  This  plan 
alone  makes  it  the  common  interest  of 
the  medical  men  and  of  the  committee  to 
increase  the  number  of  independent  poor 
subscribers:  the  former  see  that  two- 
thirds  of  the  subscription,  regularly  and 
certainly  paid,  is  better  than  their  pre¬ 
sent  state,  and  the  committee  see  that 
the  proportional  expenses  of  medicines, 
&c.  decrease  with  the  increase  of  the 
members.  I  will  not  here  go  into  the 
details  as  to  what  the  subscriptions  ought 
to  be,  and  how  they  are  to  be  modified 
bj  journies — how  the  parish  poor  are  to 
be  admitted,  &c.  &c. — nor  will  I  say 
more  of  the  benefits  to  be  derived  from 
these  “  Dispensary  Associations,”  (pro¬ 
perly  they  are  not  Self-supporting,)  than 
assure  you  that,  after  a  careful  consi¬ 
deration  of  almost  every  trial,  success¬ 
ful  and  not  yet  made,  I  believe  they  com¬ 
bine  the  interests  of  the  philanthropist, 
the  medical  man,  and  the  poor,  better 
than  any  plan  which  has  yet  been  pro¬ 
posed  for  that  object. 

I  remain,  sir, 

YTour  obedient  servant, 

J.  M.  Calvert,  M.D. 

Ryde,  June  16,  1833. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  al>r6ger.” — D’Alembert. 


The  Infirmities  of  Genius  illustrated 
by  referring  the  Anomalies  in  the 
Literary  Character  to  the  Habits 
and  Constitutional  Peculiarities  of 
Men  of  Genius.  By  R.  R.  Madden, 
Esq.  Author  of  “  Travels  in  Turkey,” 
See.  In  Two  Volumes. 

The  title  of  this  work,  we  rather  think, 
is  calculated  to  mislead  ;  it  is  somewhat 
too  metaphysical.  One  would  expect  to 
find  here  nothing*  more  than  a  series  of 
essays,  like  D’lsraeli’s,  on  the  literary 
character,  whereas  the  main  object  of 
Mr.  Madden’s  book  is  to  describe  the 
besetting  bodily  infirmities  of  literary 
men,  and  to  explain  how  they  generate 
and  influence  those  peculiarities  by 
which  the  children  of  genius  are  so 
commonly  distinguished.  The  author 
is  not  unknown  to  our  readers,  who  may 
recollect  the  interesting  passages  which 
we  some  time  ag*o  extracted  from  his 
“  Travels he  is  a  medical  man,  and 
as  such,  has,  as  he  is  well  aware,  pe¬ 
culiar  advantages  in  analysing*  human 
character.  In  alluding  to  the  biogra¬ 
pher  of  Burns,  he  makes  the  following 
judicious  observations : — 

“  It  is  rarely  the  lot  of  a  wayward 
child  of  g'enius  to  have  a  Currie  for  his 
historian,  and  hence  is  it  that  frailties, 
which  might  have  aw  akened  sympathy, 
are  now  only  mooted,  to  be  remembered 
with  abhorrence.  It  is  greatly  to  be  re¬ 
gretted  that  eminent  medical  men  are 
not  often  to  be  met  with  qualified,  like 
Dr.  Currie,  by  literary  attainments,  as 
well  as  professional  ability,  for  under¬ 
takings  of  this  kind.  No  class  of  men 
have  the  means  of  obtaining  so  intimate 
a  knowledge  of  human  nature,  so  fa¬ 
miliar  an  acquaintance  with  the  un¬ 
masked  mind.  The  secret  thoughts  of 
the  invalid  are  as  obvious  as  the  symp¬ 
toms  of  his  disease:  there  is  no  decep¬ 
tion  in  the  sick  chamber  ;  the  veil  of  the 
temple  is  removed,  and  humanity  lies  be¬ 
fore  the  attendant,  in  all  its  truth,  in  all 
its  helplessness,  and  for  the  honourable 
physician  it  lies — if  we  may  be  allowed 
the  expression — in  all  its  holiness.  No 
such  medical  attendant,  we  venture  to 
assert,  ever  went  through  a  long  life  of 
practice,  and  had  reason  to  think  worse 
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of  his  fellow-men,  for  the  knowledge  of 
humanity  he  obtained  at  the  bed-side  of 
the  sick.  Far  from  it,  the  misintelligence, 
the  misapprehension,  that  in  society  are 
the  groundless  source  of  the  animosi¬ 
ties  which  put  even  the  feelings  of  the 
philanthropist  to  the  test,  are  here  un¬ 
known  ;  the  only  wonder  of  the  physi¬ 
cian  is,  that  amidst  so  much  suffering  as 
he  is  daily  called  to  witness,  human  na¬ 
ture  should  be  presented  to  his  view  in 
so  good,  and  not  unfrequently  in  so 
noble,  an  aspect.” 

From  these  remarks  the  reader  may 
gather  the  principle  on  which  the  au¬ 
thor  of  the  volumes  before  us  treats  the 
mental  peculiarities  of  Pope,  Cowper, 
Byron,  Burns,  Johnson,  and  other  illus¬ 
trious  literary  men  whom  he  incidentally 
notices.  We  know  few  themes  more  in¬ 
teresting.  Men  of  letters  are  in  general 
so  deplorably  negligent  of  their  health, 
that  living  on,  as  many  of  them  do,  to  a 
good  old  age,  they  cannot  but  be  a 
standing  paradox  to  many  reflecting 
minds.  “  Surely,”  says  Ficinus  (as 
quoted  by  Mr.  Madden),  “  scholars  are 
the  most  foolish  men  in  the  world ; 
other  men  look  to  their  tools;  a  painter 
will  wash  his  pencils — a  smith  will 
look  to  his  hammer — a  husbandman 
"  ill  mind  his  plough-irons — a  hunts¬ 
man  will  have  a  care  of  his  hounds — a 
musician  of  his  lute ;  scholars  alone  ne- 
g’lect  that  instrument  which  they  daily 
use,  by  which  they  range  over  the 
world,  and  which  by  study  is  much  con¬ 
sumed.” 

I  here  is  a  curious  table  given  by  Mr. 
Madden,  which  shews  how  strikingly 
the  longevity  of  literary  men  is  influ¬ 
enced  by  the  particular  line  of  study  in 
which  they  are  engaged.  The  names 
and  ages  of  twenty  eminent  persons  are 
set  down  in  each  of  twelve  tables,  ac¬ 
cording  as  they  are  natural  or  moral 
philosophers,  medical  authors,  and  so 
f  orth  ;  their  ages  are  then  cast  up,  an 
average  is  struck,  and  the  result  is  as 
follow  s  : — 

Aggregate  Average 


Natural  Philosophers .  .  .  , 

Years. 

.  1504 

Years. 

75 

Moral  Philosophers .  . 

.  1417 

70 

Sculptors  and  Painters  .  . 

.  1412 

70 

Authors  on  Law  and  Ju-  j 
risprudence  ....  ( 

j-  1394 

69 

Medical  Authors  .... 

.  1368 

68 

Authors  on  Revealed  Re-  ( 
hgion . < 

►  1350 

67 

Philologists . 

1323 

66 

Musical  Composers .  . 

1281 

64 

Novelists  and  Miscellane-  ? 

ous  Authors . £  12»7  62 2 

Dramatists . 1249  62 

Authors  on  Natural  Religion  1246  62 

Poets . 1 144  57 

Whence  we  may  very  clearly  infer, 
that  those  pursuits  in  which  the  imagi¬ 
nation  is  most  largely  exerted  are  the 
most  unfavourable  to  longevity ;  and 
the  average  life  of  the  poet  is  proved  to 
be  about  one-fourth  shorter  than  that  of 
the  natural  philosopher.  The  fa.ct  being 
tnus  established,  the  author  goes  into 
the  reasons  of  these  diversities  in  the 
duration  of  life,  and  accounts  for  them 
very  ably  and  ingeniously.  We  regret 
that  our  limits  do  not  allow  us  to  follow 
him  regularly  through  his  interesting 
pages;  but  there  are  a  few  miscella¬ 
neous  remarks  and  passages  which 
struck  us  in  our  perusal  of  the  work, 
that  may  not  be  inappropriately  ex¬ 
tracted. 

Among  the  various  theories  inciden¬ 
tally  discussed,  we  find  the  author 
strongly  supporting  Sir  H.  Davy’s  no¬ 
tion  of  the  identity  of  the  electrical  and 
the  nervous  energy.  The  biographer  of 
Davy  has  ventured  to  call  this  a  the¬ 
ory  which  has  scarcely  a  parallel  in  ex¬ 
travagance  and  absurdity;”  but  Mr. 
Madden,  influenced  by  what  he  con¬ 
ceives  to  be  weighty  reasons,  and  which 
he  sets  forth  at  length,  has  no  hesitation 
m  saying  that  Dr.  Paris’s  remark  “  has 
no  parallel  in  presumption.”  We  can¬ 
not  enter  into  an  examination  of  the  sub¬ 
ject  here,  but  it  will  be  found  not  the 
least  interesting  portion  of  the  work  be¬ 
fore  us. 

When  Dr.  Johnson  was  about  twenty 
years  of  age,  full  of  hypochondria,  he 
drew  up  a  list  of  his  infirmities  for  a  Dr. 
Swinfep,  and  received  a  reply  to  his  in¬ 
quiries,  importing  that  the  description 
of  symptoms  which  were  detailed  indi¬ 
cated  a  future  privation  of  reason.  One 
can  readily  imagine  w  hat  an  effect  such 
a  communication  must  have  had  upon 
the  habitually  gloomy  student. 

“  No  011e,  indeed,  can  wonder,”  says 
Mi.  Madden,  4  that  this  terrible  prog¬ 
nostic  of  insanity  should  cast  its  sha¬ 
dows  before  all  his  future  hopes  of 
worldly  happiness :  the  only  wonder  is, 
that  a  physician  could  be  found  so  igno¬ 
rant  of  the  moral  duties  of  his  calfrno- 
or  so  reckless  of  the  feelings  of  a  me¬ 
lancholy  man,  as  to  implant  the  very 
notion  in  his  mind  which  it  was  his  bu¬ 
siness  to  endeavour  to  eradicate,  if  al- 


580 


ANALYSES  AND  NOTICES  OF  BOOKS. 


ready  fixed  there— namely,  that  mad¬ 
ness  was  to  be  the  termination  of  his 
disease.  Was  this  doctor  simple  enough 
to  imagine,  that  there  is  any  thing  in 
genius  which  renders  the  intellect  better 
able  to  support  prospective  evil,  or  the 
undisguised  prognosis  of  a  fearful  ma¬ 
lady,  than  the  humble  faculties  of  an 
ordinary  mind?  Simple  indeed  he 
would  he  to  think  so,  and  little  acquaint¬ 
ed  with  human  nature. 

“  But  the  error,  we  well  know,  is 
daily  committed  by  the  inexperienced, 
of  supposing  that  literary  men  are  pos¬ 
sessed  of  strength  of  mind  that  may  en¬ 
able  them  to  rise  superior  to  the  fears 
and  apprehensions  of  the  common  inva¬ 
lid,  and,  consequently,  that  all  reserve 
is  to  be  laid  aside,  and  the  real  condition 
of  such  patients  freely  and  fearlessly  ex¬ 
hibited  to  their  view.  This  is  a  great 
mistake  :  the  most  powerful  talents  are 
generally  united  with  the  acutest  sensi¬ 
bility,  and  in  dealing  with  such  cases 
the  considerate  physician  has  to  encou  ¬ 
rage,  and  not  to  depress,  the  invalid: 
to  temper  candour  with  delicacy ;  and 
firmness,  above  all  things,  with  gentle¬ 
ness  of  manner,  and  even  kindness  of 
heart.  If  it  be  essential  in  one  disease 
more  than  another  for  the  physician  to 
command  the  confidence  of  his  patient, 
to  engage  his  respect,  and  to  convince 
him  of  the  personal  interest  that  is  taken 
in  his  health  and  well-being— that  dis¬ 
ease  is  morbid  melancholy.” 

The  chapter  on  the  last  moments  of 
.men  of  genius  is  written  with  much 
force,  and  is  full  of  interest.  There  is 
one  topic  in  it  which  we  cannot  omit  to 
notice — the  explanation  and  illustration 
of  the  “  lightness  before  death,”  familiar 
to  ancient  observers,  and  popular  still 
among  the  peasantry  in  some  European 
countries.  Sir  H.  Halford  not  long 
since  drew  attention  once  more  to  the 
subject;  and  Mr.  Madden  so  reasonably 
accounts  for  the  phenomena,  that  we  are 
tempted  to  give  his  words: — 

“  In  truth,  this  lighting  up  of  the 
mind  amounts  to  nothing  more  than  a 
pleasurable  exciting  condition  of  the 
mental  faculties,  following  perhaps  a 
state  of  previous  torpor,  and  continuing 
a  few  hours,  or  oftentimes  moments,  be¬ 
fore  dissolution.  This  rousing  up  of 
the  mind  is  probably  produced  by  the 
stimulus  of  dark  venous  blood  circulat¬ 
ing  through  the  arterial  vessels  of  the 
brain,  in  consequence  of  the  imperfect 
oxygenation  of  the  blood  in  the  lungs, 


whose  delicate  air-cells  become  impeded 
by  the  deposition  of  mucus  on  the  sur¬ 
face,  which  there  is  not  sufficient  energy 
in  the  absorbents  to  remove,  and  hence 
arises  the  rattling  in  the  throat  which 
commonly  precedes  death  *. 

“  The  effect  of  this  new  stimulus  of 
dark-coloured  blood  in  the  arterial  ves¬ 
sels,  appears  strongly  to  resemble  the 
exhilarating  effects  of  opium,  inasmuch 
as  physical  pain  is  lulled,  the  sensations 
soothed,  and  the  imagination  exalted. 
Long-forgotten  pleasures  are  recalled, 
old  familiar  faces  are  seen  in  the  mind’s 
eye,  and  well-remembered  friends  are 
communed  with,  and  the  imaginative 
power  of  giving  a  real  presence  to  the 
shadowy  reproductions  of  memory  is 
busily  employed,  and  a  sort  of  delirium, 
or  rather  of  mental  exaltation,  is  the 
consequence,  in  which  a  rapid  succes¬ 
sion  of  ideas,  in  most  instances  appa¬ 
rently  of  an  agreeable  nature,  pass 
through  the  mind,  and  the  sense  of 
bodily  pain  to  all  appearance  is  wholly 
overpowered.  These  phenomena  were, 
perhaps,  never  more  strikingly  exhibited 
than  in  the  case  of  the  late  Mr.  Salt. 
The  last  three  or  four  days  of  his  life, 
his  mind  seemed  to  have  regained  all  its 
former  activity.  He  spoke  in  various 
languages  to  his  attendants,  some  of 
which,  as  the  Amharic,  he  had  not  used 
for  many  years ;  he  composed  some 
verses  that  referred  to  his  previous  suf¬ 
ferings,  and  repeated  them  with  great 
energy  to  the  friend  who  accompanied 
him.  The  prophetic  spirit  which  in 
some  degree  is  supposed,  by  the  authors 
we  have  alluded  to,  to  be  attained  by 
the  dying,  was  likewise  aimed  at, 
though  not  attained  in  this  instance — 
for  poor  Salt  frequently  predicted  that  he 
would  die  on  a  Thursday,  but  the  pre¬ 
diction  was  not  accomplished.” 

Of  the  sketches  of  character  presented 
to  us  by  Mr.  Madden,  that  of  Cowper  is 
the  one  which  pleases  us  most.  It  is 
the  only  approach  to  a  rational  biogra¬ 
phy  of  that  amiable  and  highly-gifted 
poet  that  has  yet  been  offered  to  the 
public.  The  author  divests  poor  Cow- 
per’s  malady  of  the  obscurity  and  mys¬ 
tery  in  which  it  has  been  involved  ;  and 
shews  how  terribly  all  the  symptoms 
were  aggravated  by  the  counsel  and 


*  In  the  Quarterly  Review  for  April,  the  ex¬ 
planation  of  the  phenomena  here  glanced  at  is 
sensibly  and  intelligibly  given,  and  may  be  re¬ 
ferred  to  with  advantage  for  larger  information  on 
this  subject. 
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conversation  of  injudicious  people.  The 
leading*  events  in  the  history  of  Cowper’s 
sufferings,  so  far  as  they  concerned  his 
health,  and  consequently  his  happiness, 
may  be  summed  up  in  few  words.  From 
his  earliest  years,  he  was  delicate  in 
constitution  and  timid  in  disposition. 
Excessive  application  to  professional 
studies  in  the  Temple  increased  the  de¬ 
licacy  of  his  health  ;  the  nervous  sys¬ 
tem  and  the  cerebral  organs  became 
disturbed  or  disordered  in  their  func¬ 
tions;  and  his  natural  timidity  merged 
into  a  morbid  sensibility,  which  wholly 
disqualified  him  for  the  active  duties  of 
that  profession  in  which  he  had  been 
so  improperly  placed.  The  derange¬ 
ment  of  his  health  having  oblig-ed  him  to 
go  to  the  sea-coast,  he  visited  Southamp¬ 
ton,  and  there  his  imagination  converted 
the  sudden  appearance  of  a  burst  of 
sunshine  into  a  visible  manifestation  of 
the  presence  of  the  Deity.  The  terror 
of  a  public  appearance  at  the  bar  of  the 
House  of  Lords,  so  injudiciously  urged 
by  his  friends,  quite  broke  down  the 
little  aptitude  that  was  still  in  him  to 
mingle  in  the  business  of  public  life. 
He  became  the  victim  of  hypochondria. 
The  vision  at  Southampton  never  was 
forgotten:  it  was  a  warning  which  he 
had  neglected :  repentance — remorse — 
despair — were  the  dreadful  consequences. 
He  always  maintained  that  there  was 
no  hope  for  him  here  or  hereafter. 
The  wonder,  indeed  the  miracle,  is,  that 
the  poor  monomaniac  could  have  achiev¬ 
ed  such  admirable  performances,  and 
so  contrasted,  as  the  Homer  and  the 
Hymns,  during  the  short  intervals  of 
his  melancholy  disorder. 

In  sketching  the  career  of  Sir  Walter 
Scott,  and  noticing  the  influence  which 
the  steady  habits  and  physical  pecu¬ 
liarities  of  that  great  man  had  upon  the 
even  tenor  of  his  life,  the  author  takes 
occasion  to  intersperse  many  sound  me¬ 
dical  precepts,  touching  the  regulation 
of  diet  and  exercise.  It  is  worth  ob¬ 
serving-  that  Mr.  Madden,  apparently 
through  a  well-conceived  apprehension 
of  the  possibility  of  his  book  not  becom¬ 
ing  popular,  should  it  be  too  medical, 
lias  ingeniously  reserved  most  of  his 
professional  hints  for  his  concluding 
pages.  W  hat  he  says,  for  example, 
about  the' importance  of  friction,  is  to¬ 
wards  the  conclusion  of  the  second  vo¬ 
lume  :  we  shall  abstract  it,  as  it  is  prac¬ 
tical. 

It  is  the  mode  of  applying  friction 


by  means  of  the  flesh-brush,  that,  in 
the  author’s  opinion,  renders  it  so  unpo¬ 
pular.  A  simple  glove,  made  of  com¬ 
mon  white  drugget,  without  divisions 
for  the  fingers,  except  for  the  thumb,  is 
the  best  thing  that  can  be  used  for  the 
extremities  ;  and  a  common  flesh-brush, 
covered  with  the  same  material,  with  a 
handle  about  fifteen  inches  in  length,  is 
by  far  the  most  convenient  and  effectual 
mode  of  applying  friction  to  the  body. 
“  We  are  so  thoroughly  convinced,” 
says  Mr.  Madden,  “  of  the  utility  of  the 
chafing  glove,  that  however  misplaced 
the  mention  of  its  advantages  may  seem 
to  be  in  these  pages,  we  still  most  strenu¬ 
ously  venture  to  recommend  its  employ¬ 
ment  to  those  who  have  most  need  of 
exercise  and  least  inclination,  or  perhaps 
opportunity,  to  take  it;  to  those  who  are 
deprived  by  their  pursuits  of  that  insen¬ 
sible  secretion  of  the  skin  which  is  es¬ 
sential  to  health,  and  the  obstruction  of 
which  (as  we  have  seen  in  the  case  of 
the  unfortunate  Cowper)  is  frequently 
the  cause  of  the  gravest  maladies  which 
afflict  humanity.” 

To  the  medical  man  who  has  literary 
patients  to  deal  with — and  who  that  has 
patients  at  all,  at  the  present  day,  has 
not  among-  them  some  of  the  irritable 
tribe  ? — to  literary  men  themselves,  and 
to  the  public  generally,  who  would  at 
least  be  amused,  if  not  instructed,  we 
would  strongly  recommend  the  perusal 
of  these  volumes. 


MEDICAL  GAZETTE. 

Saturday ,  July  27,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.”  • 

Cickro. 

SELF-SUPPORTING  DISPEN¬ 
SARIES. 

Since  last  we  called  the  attention  of  our 
readers  to  the  subject  of  Self-supporting 
Dispensaries — now  severalmonths  ago — 
experience  lias  been  every  day  adding 
its  sanction  to  the  system ;  the  mists  of 
prejudice  and  error  which  were  raised 
by  some,  who  fancied  themselves  inte¬ 
rested  in  shewing  opposition,  have  been 
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gradually  dispelled,  or  are  become  so 
transparent  that  there  is  no  longer  any 
difficulty  in  obtaining  an  unobstructed 
view  of  its  simple  mode  of  working. 
It  is  true  that  the  sphere  of  those  Dis¬ 
pensaries  is  as  yet  comparatively  limit¬ 
ed,  and  that  their  progress  in  becoming 
multiplied  throughout  the  country  is  not 
very  rapid.  This,  however,  we  are  con¬ 
fident  is  owing  to  nothing  heavy  or  un¬ 
manageable  in  their  machinery,  but 
rather,  perhaps,  to  the  habitual  dislike 
of  innovation,  for  which  the  steadier 
classes  of  people  in  this  country  are 
distinguished  :  — though  certainly  the 
charge  of  innovation  is  scarcely  any 
longer  applicable  to  the  Self-support¬ 
ing  Dispensaries :  that  of  Southam, 
the  first  fruits  of  Mr.  Smith’s  bene¬ 
volent  exertions,  has  been  instituted 
now,  we  think,  about  ten  years; 
many  others  have  been  gradually  esta¬ 
blished  since  ;  the  Derby  has  had  a  suc¬ 
cessful  trial  of  about  three  years,  and 
the  Coventry  Dispensary  is  flourishing 
for  above  two.  Of  these  and  several 
others  we  have  received  accounts  from 
gentlemen  on  whose  candour  we  place 
every  reliance :  some  of  these  accounts 
we  have  published,  and  some  have  been 
given  to  the  public  through  other  sources. 
There  is,  we  repeat,  no  novelty  about 
the  system  ;  its  details  and  its  results 
are  no  secrets;  and  it  is  high  time, 
we  think,  for  all  those  who  are  advo¬ 
cates  for  the  amelioration  of  the  physical 
and  moral  state  of  the  people,  as  well 
as  for  the  comfort  and  respectability 
especially  of  country  practitioners,  to 
come  forward  and  put  their  good  designs 
into  execution. 

There  has  been,  as  all  the  world  knows, 
a  great  Society  established  among  us 
within  the  last  few  years — we  mean 
that  for  the  Diffusion  of  Useful  Know¬ 
ledge.  Would  that  this  body  began  at 
the  rioht  end,  or  that  at  least  it  be- 
stowed  some  little  share  ol  its  atten¬ 
tion  to  promote  what  would  really 


tend  to  the  diffusion  of  useful  know¬ 
ledge  !  Here  would  be  .a  topic  and  a 
theme  for  the  inculcation  of  sound  prin¬ 
ciples.  Let  the  principle  of  the  Self- 
supporting  Dispensaries  be  advocated,  or 
even  explained.  The  Society  boasts  of 
its  circulation  of  above  200,000  copies  a 
week;  thus  drawing  from  the  pockets 
of  the  people,  in  pence,  nearly  50,000/. 
a  year :  could  not  such  a  Society  afford 
to  discuss  the  value  of  Self-supporting 
Dispensaries  ? — could  it  not,  among  its 
other  lessons  of  economy,  point  out  the 
great  importance  of  first  securing  health, 
and  after  that  leisure  for  reading  with 
advantage  ?  Nobody  can  admire  the 
Society  more  than  we  do,  for  its  excel¬ 
lent  exertions  in  the  cause  of  the  mental 
improvement  of  the  people ;  but  we 
must  once  more  respectfully  suggest, 
that  as  long  as  it  neglects  the  oppor¬ 
tunity  of  recommending  the  self -provi¬ 
dent  system  of  dispensaries,  and  thus, 
in  the  first  place,  providing  for  the 
blessing  of  health,  so  long  do  they  pro¬ 
ceed— not  wisely. 

It  is  for  no  invidious  purpose  that 
we  introduce  this  reference  to  the  ma¬ 
nagement  of  one  of  the  most  active 
societies  that  this  country  lias  ever  seen : 
but  we  own  we  are  not  a  little  jealous 
of  the  immense  power,  for  good  or  for 
evil,  which  it  possesses,  and  which  it 
might  readily  employ  for  so  admirable 
a  purpose  ;  and  perhaps,  also  (while  we 
see  so  large  a  sum  gathered  weekly  from 
the  poorer  classes),  we  are  somewhat 
indignant  that  there  should  any  where 
be  a  complaint  that  funds  for  sell¬ 
supporting  dispensaries  are  deficient. 
We  should  like,  for  example,  to  know 
howr  many  of  the  penny  magazines  sell  at 
Derby,  while  it  is  maintained  by  some 
(among  them  by  our  correspondent  Mr. 
Jones)  that  a  charity  class  of  patients 
is  indispensible  in  that  town,  so  large 
a  proportion  being  unable  to  pay  a 
penny  a  week  for  medical  assistance. 
We  confess  we  are  strongly  inclined  to 
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be  stern  economists  in  this  matter,  and 
to  deny  the  claims  even  of  the  poorest 
to  gratuitous  medical  aid,  when  a  penny 
a  week,  withheld,  if  need  be,  from  the 
Diffusion  society,  could  relieve  them 
from  much  of  their  distress. 

But  poverty  is  not  the  great  obsta¬ 
cle  to  the  establishment  of  these  dis¬ 
pensaries  :  from  all  we  have  been  able 
to  learn,  there  must  be  mismanagement 
where  a  charity  class  of  patients  is 
kept  up,  participating  in  the  adv  antages 
ol  the  provident  members.  It  is  unfair 
to  the  latter  class,  and,  in  fact,  deprives 
the  institution  of  its  best  claim  to  be 
considered  as  self-supporting .  If  there 
be  a  town  in  England  which  should 
seem  likely  to  require  indispensibly  the 
admission  of  charity  patients  to  the 
benefits  of  any  of  its  medical  institutions, 
that  town  is  Coventry ;  yet  from  Dr. 
Ar  rowsmith’s  valuable  communication*, 
we  find  that  such  a  class  there  is  entirely 
obviated.  There,  out  of  a  population 
ol  nearly  30,000,  it  is  calculated  that 
about  three  thousand  are  so  poor,  ex¬ 
clusive  of  paupers,  as  to  be  unable  to 
procure  medical  aid  in  the  ordinary 
way;  yet  things  are  so  well  managed 
that  there  is  no  charity  class  in  Coven¬ 
try — the  whole  expenses  are  paid  by 
the  free  members  and  honorary  sub¬ 
scribers.  And,  by  the  way,  wdiat  can 
more  remarkably  prove  the  great  eco¬ 
nomy  of  a  well-regulated  Self-  support¬ 
ing  Dispensary,  than  the  financial  re¬ 
turns  made  at  Coventry  P  On  the  old 
plan — the  patients  doing  nothing  for 
themselves — how  to  raise  the  requisite 
funds  w'as  always  the  difficult  and 
painful  question.  Two  hundred  pounds 
a  year  were  know  n  not  to  be  adequate 
to  provide  for  the  medical  wants  of 
300  patients,  leaving  little  or  nothing 
for  the  medical  men.  Under  the  self- 
provident  system,  140/.  from  honorary 
subscribers,  contributes  to  the  relief  of 
3000  poor  people,  and  leaves  nearly 

*  See  p.  42 7,  ante. 


300/.  for  the  medical  attendants,  medi¬ 
cines  and  all  being  paid  for !  Not  to 
speak  profanely,  here  we  seem  to  have  a 
miracle  of  loaves  and  fishes.  But  the  ex¬ 
planation  of  it  is  this  :  the  funds  proceed¬ 
ing  from  honorary  subscribers  secure,  in 
the  first  instance,  a  certain  degree  of 
patronage  for  the  institution  ;  the  com¬ 
mittee  of  management  consists  of  this 
class ;  it  is  understood  that  they  pay 
for  every  thing  in  the  shape  of  house- 
rent,  &c. — leaving  the  remuneration  of 
the  medical  men  and  the  expense  of  drugs 
to  come  from  the  contributions  of  the 
free  members.  Thus  the  whole  princi¬ 
ple  of  the  self-supporting  dispensary 
is  preserved,  however  some  may  fas¬ 
tidiously  object  to  the  name.  We  agree 
cordially  in  Dr.  Arrowsmith’s  remark 
on  the  propriety  of  retaining  the  origi¬ 
nal  name,  happily  given  to  these  in- 
stitutions  by  their  originator ;  and  we 
are  not  sure  that  any  principle  is  served 
by  the  title  of  Dispensary  Associations, 
suggested  by  Dr.  Calvert.  “  Self- 
supporting”  they  were  intended  to  be, 
and  such  it  ought  to  be  the  great  aim  to 
render  them,  whether  they  be  for  the 
present  aided  by  honorary  subscriptions 
or  not.  Ultimately  let  it  be  hoped  that 
the  “  free  members”  will  be  able  to 
disburse  all  the  expenses  themselves,, 
and  thus  realize  the  expectations  of  all 
who  patronized  the  plan  from  the  com¬ 
mencement. 

It  is  a  fact  no  less  true  than  it  is 
remarkable,  that  wherever  the  Self-sup¬ 
porting  Dispensary  system  has  been 
introduced,  the  number  of  applicants  for 
parish  relief  has  diminished;  and  not 
only  have  persons  been  prevented  by  it 
from  falling  into  the  class  of  paupers, 
but  by  its  good  management  and  exam¬ 
ple,  persons  have  been  raised  from  the 
latter  class,  and  been  enabled  to  enrol 
themselves  among*  the  free  members. 

I  hus  is  the  system  not  only  preventive, 
but  restorative.  There  is  nothing  mys¬ 
terious  in  these  results  to  the  reflectin'*- 
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mind.  Under  the  old  system,  illness  at 
once  throws  on  the  parish  the  poor  man, 
who  has  not  the  means  of  calling'  in 
medical  advice — or  who  is  unwilling  to 
contract  debts  too  large  for  him  to  pay. 
Nor  does  the  evil  rest  here:  there  may 
be  at  first  a  sinking'  of  the  spirit  on  ap¬ 
proaching  the  precincts  of  the  poor- 
house,  but  once  the  barrier  is  passed, 
we  know  from  too  many  examples  that, 
bitter  though  they  be,  the  unfortunate  is 
tempted  to  enjoy  the  fruits  of  indolence. 
The  difficulty  is  in  breaking  the  charm, 
and  ascending  to  upper  air  ag'ain :  yet 
this  is  known  in  many  instances  to  have 
been  done. 

“  Without  the  co-operation  of  their 
own  virtuous  endeavours,”  as  Dr.  Chal¬ 
mers  says,  “  there  seems  no  possi¬ 
ble  way  of  doing  good  to  the  labouring 
classes,  or  of  helping  them  upwards 
from  a  lower  to  a  more  secure  and  ele¬ 
vated  place  in  the  commonwealth.”  In 
no  way,  perhaps,  are  those  endeavours 
more  fostered  and  encouraged  than  by 
the  system  which  is  here  advocated. 
Habits  of  economy  and  independence 
are  generated  in  the  humble  labourer: 
he  is  in  as  easy  a  state  of  mind  regard¬ 
ing  his  health  as  any  of  his  more  opu¬ 
lent  neighbours.  He  has  a  voice  in 
procuring  himself  good  treatment :  he 
does  not  approach  his  medical  adviser 
like  a  beggar — his  humiliating  condi¬ 
tion  pressing  on  his  heart  with  all  the 
weight  of  mortality :  he  feels  that  he  has 
a  claim  on  his  medical  adviser,  and  that 
he  is  no  longer  to  be  looked  upon  as 
dirt,  or  treated  as  one  of  a  herd  of 
squalid  and  diseased  wretches,  without 
distinction  of  age  or  sex.  And  above 
all,  and  which  ought  surely  to  recom¬ 
mend  the  system  to  the  profession,  he  is 
taug'ht  to  recognize  the  just  claims  of 
his  medical  attendant  to  remuneration  : 
this  perhaps  will  be  admitted  to  be  not 
the  least  valuable  among  the  habits 
inculcated  by  the  self-provident  system. 


W  e  never  could  understand  why  in 
some  places  the  attempt  to  institute 
these  Dispensaries  should  prove  un¬ 
popular — and  meet  above  all  with 
professional  opposition  :  the  advan¬ 
tages  to  the  medical  man  are  so  obvious 
and  so  numerous,  that  one  would  ima¬ 
gine  that  they  would  be  adopted  at  once, 
and  every  where  by  acclamation.  Let 
us  only  consider  the  old  method,  or  what 
we  would  fain  call  the  method  formerly 
in  use :  the  patients  were  seen  in  a 
crowd :  quite  too  numerous  to  be  exa¬ 
mined  with  any  thing  like  accuracy  or 
attention,  or  even  sometimes  common 
decency :  habits  of  indifference  and  hard¬ 
heartedness  were  almost  invariably  and 
necessarily  induced :  there  being*  no  di¬ 
vision  of  labour — one  or  two  individuals 
being*  charg*ed  with  the  manag*ement  of  a 
multitude — no  advantage  could  bereaped 
for  the  advancement  of  science,  or  even 
the  ordinary  improvement  of  the  prac¬ 
titioner;  on  the  contrary,  the  habit  of 
prescribing  carelessly  and  cursorily  was 
eminently  calculated  to  confirm  him  in 
his  immature  opinions  and  his  undigested 
methods  of  practice.  Now,  all  this  is  ob¬ 
viated  in  the  new  description  of  dispen¬ 
sary.  There  is  in  it  as  little  as  possible 
of  the  old  system  of  monopolizing  prac¬ 
tice  ;  there  is  in  it  a  fair  opening  offered 
for  the  regular  commencement  of  busi¬ 
ness  by  junior  practitioners ;  there  is  in 
it,  moreover,  such  a  division  of  labour, 
and  such  an  ease  and  satisfaction  in  the 
performance  of  it,  as  must  be  most  condu¬ 
cive  to  individual  and  general  utility. 
And  when  to  this  we  add,  that  the  self- 
provident  system  relieves  the  practi¬ 
tioner  from  the  odious  necessity  of  prac¬ 
tising  mean  arts— -in  underselling  his 
brethren  for  the  sake  of  the  paltry  pa¬ 
tronage  of  sick  clubs  and  farming  pau¬ 
pers  of  the  parish  ;  when  he  is  no  longer 
obliged  to  sue  his  patients  in  a  Court  of 
Requests,  obtaining  perhaps  an  order 
for  the  payment  of  his  demands  by  in- 
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stalmcnts  of  6<1.  a  week  ;  when  lie  con¬ 
siders  that  by  the  success  of  the  self- 
provident  system,  he  is  saved  from  a 
multitude  of  unreasonable  calls  for  his 
gratuitous  assistance ;  and  when,  what 
must  be  most  gratifying  to  every  feeling 
mind,  he  is  relieved  from  the  necessity 
of  claiming  and  urging  payment  from 
poor  wretches  on  whom  payment  must 
entail  privation  :  all  these  things  be¬ 
ing  considered,  we  must  repeat  that 
we  cannot  understand  the  grounds  of 
opposition  which  can  with  any  shew 
of  reason  be  offered  to  Mr.  Smith’s  dis¬ 
pensaries  by,  above  all  people,  medical 
practitioners.  Is  it  that  they  prefer  the 
chance  of  remuneration  from  those  who, 
they  suspect,  would  under  the  new  sys¬ 
tem  avail  themselves  of  free  membership  ? 
A  short  answer  from  a  pamphlet  of  Dr. 
Arrowsmith’s  will  dispose  of  this  ques¬ 
tion.  “  Experience  justifies  a  complete 
reliance  on  the  feelings  of  the  commu¬ 
nity  on  this  point;  for  in  the  institution 
of  the  older  title,  and  of  identical  prin¬ 
ciple — in  benefit  societies — no  provision 
exists  to  exclude  any  individual  from 
sharing  in  their  advantages.  Every 
person  who  applies  for  admission  may 
be  admitted,  and  is  admitted  ;  and  al¬ 
though  instances  of  the  occasional  in¬ 
troduction  of  ineligible  persons  cannot 
he  doubted,  yet  so  rarely  do  they  occur, 
that  it  would  be  difficult,  perhaps  im¬ 
possible,  to  discover  any  instance  where 
a  medical  man  declined  to  take  charge 
of  a  society  on  the  ground  that  the 
members  were  not  suitable  objects  for 
such  an  institution.  Referring  to  expe¬ 
rience,  therefore,  we  should  be  justified 
in  anticipating  that,  on  the  large  scale, 
improper  persons  would  not  avail  them¬ 
selves  of  the  advantages  of  the  self-sup¬ 
porting- dispensary,  even  if  the  supervi¬ 
sion  proposed  by  the  committee  were 
not  adopted.*” 

*  Defence  of  the  Princ  pie  of  a  Self-supporting 
Dispensary,  &c.  by  11,  Arrowsmitli,  M.D.  Coven¬ 
try,  1831. 


In  conclusion,  for  the  present — for  we 
are  by  no  means  done  with  the  subject 
— we  must  confess  our  surprise  that,  ex¬ 
tensively  as  it  has  been  adopted  in  the 
country,  the  self-supporting  dispensary 
plan  has  never  yet  had  a  fair  trial  in 
town.  One  would  think  that  here 
were  all  the  requisite  materials  for 
testing  it  on  a  proper  scale.  There  is, 
or  has  been,  a  society  in  Loudon  for 
promoting  the  objects  of  self-supporting’ 
dispensaries,  at  the  head  of  which  we 
recollect  the  name  of  Lord  A1  thorp.  We 
should  be  glad  to  hear  something  of  the 
proceeding's  of  this  society ;  but  we 
must  for  the  present  have  done. 

THE  LATE  JURY  OF  MATRONS 
AT  NORWICH. 

It  will  be  recollected  that,  in  March 
last,  a  woman  was  left  for  execution, 
her  plea  of  pregnancy  having  been  set 
aside  by  a  jury  of  matrons,  who,  after 
an  hour’s  examination,  pronounced  her 
not  pregnant  with  a  quick  child  ;  but 
that  she  was  afterwards  reprieved,  in 
consequence  of  a  professional  examina¬ 
tion  by  three  medical  gentlemen,  who 
reported  her  to  be  beyond  the  fifth 
month  of  pregnancy  with  a  living  child. 
We  are  glad  to  find  ourselves  borne  out, 
by  the  following  document,  in  the  view 
which  we  took  of  the  case* ;  and  we 
trust  that  no  further  proof  will  be  want¬ 
ing  to  shew  the  danger  of  abiding  by 
the  old  law' -form,  which  ordains  that, 
in  similar  circumstances,  a  jury  of 
women,  from  among  those  present  in 
Court,  shall  be  sworn.  The  Norwich 
jury  of  matrons  will,  we  hope,  be  the 
last  of  the  kind. 

To  the  Editor  of  the  Medical  Gazette. 

Norwich,  July  17,  1833. 

Sir, — We  beg  to  announce  to  you 
that  Mary  Wright,  the  prisoner  in  our 
county  gaol,  who  in  March  last  re¬ 
ceived  a  reprieve  of  her  sentence  of 
death,  in  consequence  of  our  certifying* 
that  she  was  above  five  months  g'one  in 
pregnancy,  was  safely  delivered  of  a 


*  See  page  22,  ante. 
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healthy  female  child  on  Thursday  last, 
the  11th  instant. 

(Signed)  P.  N.  Scott, 

Surgeon  to  the  County  Gaol. 

John  Green  Crosse, 

Surgeon  to  the  Norfolk  and  Norwich 
Hospital. 

J.  Godwin  Johnson, 

Assistant-Surgeon  to  the  Norfolk 
and  Norwich  Hospital. 


MEDICAL  FORCE  OF  PARIS. 

It  appears  from  a  late  return  made  by 
the  Prefecture  of  the  Seine,  that  there 
are  at  present  1652  medical  practitioners 
practising-  in  Paris.  Of  these,  879  are 
Doctors  of  Medicine  of  the  new  school ; 
36  Doctors  of  Surgery  of  the  same  ;  109 
Off  icier  s  de  Smite ;  256  Midwives;  9 
Physicians  of  the  old  school;  18  Phy¬ 
sicians  of  other  faculties  than  those  of 
Paris;  14  Ojficiers  de  Saute ,  with  cer¬ 
tificates  instead  of  diplomas;  12  Mid¬ 
wives  of  the  same  class;  19  Foreign 
Physicians,  authorized  to  practise ;  and 
300  Practitioners,  who  have  no  qualifi¬ 
cation.  The  last  item  is  certainly  cu¬ 
rious — nearly  a  fifth  part  of  the  corps 
medicale  of  Paris  unqualified ! — and  this 
when  we  consider  that  the  profession  in 
France  is  so  immediately  under  the  care 
and  cognizance  of  government ! 


MEMOIR  OF  RUDOLPHI. 

By  Professor  Link,  of  Berlin. 

(Condensed  from  the  Original,  in  the  Berliner 
Medicinische  Zeitung .) 


Karl  Asmund  Rudolphi  was  born  at 
Stockholm,  on  the  14th  of  July,  1771. 
His  father  was  a  clergyman,  and  co¬ 
rector  of  the  German  school  in  the  Swe¬ 
dish  capital,  where  he  died  in  1778, 
leaving  his  wife,  with  two  children,  in 
very  straitened  circumstances.  The 
widow  removed  to  Stralsund,  her  na¬ 
tive  place,  in  the  following  year.  The 
eldest  son,  who  was  put  to  trade,  went 
out  to  the  East  Indies  about  the  year 
1790,  and  has  not  been  heard  of  since. 
Karl  Asmund  received  the  rudiments  of 
his  education  at  Stockholm ;  but  on  the 
removal  of  the  family  to  Stralsund,  he 
was  received  into  the  Gymnasium  of 
that  town,  and  remained  there  for  eleven 
years.  During  this  period  there  hap¬ 
pened  an  incident  that  had  nearly  al¬ 


tered  the  whole  complexion  of  his  fu¬ 
ture  life.  In  1786  an  offer  was  made  to 
his  mother,  by  H.  Graff,  the  bookseller, 
of  Leipsic,  to  take  Karl  as  an  appren¬ 
tice  ;  the  offer  was  accepted,  and  the  boy 
was  sent  to  his  intended  master ;  but 
he  was  doomed  to  suffer  a  disappoint¬ 
ment  :  another  boy  had  already  been  re¬ 
ceived,  so  that  young  Rudolphi  had  only 
to  return  again  to  his  studies;  nothing 
loath,  as  it  would  seem,  for  he  formed  a 
determination  thenceforth  to  apply  him¬ 
self  undeviatingly  to  literary  and  scien¬ 
tific  pursuits. 

Rudolphi  made  g’ood  use  of  his  school 
opportunities.  His  productions  shew- 
that  he  wrote  Latin  correctly,  without, 
however,  aiming  at  elegance.  He  also 
spoke  that  language  well,  and  read  Greek, 
though  not  fluently.  He  had  a  talent 
also  for  modern  languages :  besides  the 
Swedish,  he  spoke  French  and  Italian, 
and  could  read,  though  he  could  not 
speak,  English.  During  the  last  two 
years  of  his  residence  at  Stralsund,  he 
acquired  the  rudiments  of  entomology, 
under  the  able  guidance  of  the  senator 
Schneider,  and  used  to  devote  his  leisure 
hours  to  botany,  with  the  assistance  of 
two  accomplished  friends. 

In  1790  he  entered  the  University  of 
Greifswald,  and  closely  attended,  in  the 
first  instance,  the  business  of  the  philo¬ 
sophical  faculty.  To  botany  also  he 
g-ave  much  attention,  and  Quistorp,  the 
professor,  was  so  well  pleased  with  him 
that  he  appointed  him  his  assistant,  and 
took  him  into  his  house,  where  he  en- 
joyed  opportunities  of  the  most  impor¬ 
tant  and  valuable  kind.  Rudolphi  had 
an  excellent  talent  for  descriptive  botany, 
as  his  papers  in  Schrader’s  Journal, 
even  at  this  early  period,  prove.  His 
attachment  to  botanical  pursuits  was, 
indeed,  remarkable  to  the  last;  and 
during  the  career  of  his  life  he  contri¬ 
buted  much  to  diffuse  a  love  for  the  sci¬ 
ence.  The  present  Professor  of  Botany 
at  Dorpat,  Von  Ledebur,  was  his  pu¬ 
pil  ;  and  Willdenow  has  honoured  Ru¬ 
dolphi  by  giving  his  name  (Rudolphia) 
to  a  species  of  the  Leguminosoe. 

Having*  taken  his  first  degree  in  the 
philosophical  faculty,  he  defended  a 
th  esis,  Observationes  circa  Vermes  In- 
testinales ,  with  a  view'  to  the  doctorate 
in  medicine.  In  this  inaugural  per¬ 
formance  he  first  published  the  observa¬ 
tions  which  he  had  instituted  during  the 
preceding  two  years  and  a  half,  on  the 
subject  of  intestinal  worms.  In  the 
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latter  part  of  the  year  1794  he  was  en¬ 
abled  to  visit  Jena,  where  he  attended 
Hufeland’s  lectures  and  formed  an  inti¬ 
macy  with  Batsch,  who  procured  his 
election  as  a  member  of  the  Natural 
History  Society  of  that  place.  He  af¬ 
terwards  took  a  pedestrian  tour  through 
Dresden,  Karlsbad,  Erlangen,  Fulda, 
Gottingen,  and  the  Harz,  back  to 
Greifswald,  where  he  arrived  in  the  au¬ 
tumn  ;  and  after  defending  the  second 
part  of  his  thesis,  already  mentioned, 
obtained  his  degree.  The  year  follow¬ 
ing',  he  was  appointed  a  Privatim  Docens 
in  the  Medical  Faculty;  on  which  oc¬ 
casion  he  read  an  essay — De  Ventriculis 
Cerebri. 

For  a  very  short  time  about  this  period 
he  turned  his  attention  to  practice,  but 
believing  that  he  could  not  well  connect 
this  with  his  other  studies,  he  abandoned 
it,  and  devoted  himself  altogether  to  an 
academic  life.  He  g'ave  lectures  in  me¬ 
dicine  and  in  natural  history,  and  occu¬ 
pied  himself  specially  with  comparative 
anatomy  and  microscopical  inquiries. 
It  is,  perhaps,  not  much  to  be  regretted 
that  Rudolphi  thus  early  gave  up  the 
practical  part  of  his  profession,  as  he 
was  in  consequence  enabled  to  devote 
himself  with  so  much  the  more  ardour  to 
a  more  limited  and  favourite  object. 
Every  savant  ought  to  be  more  or  less 
an  exclusive  and  an  enthusiast  in  his 
own  particular  province,  if  he  would 
cultivate  it  with  success,  and  especially 
it  he  would  be  an  able  teacher. 

In  the  year  1800,  I  find  that  he  pub¬ 
lished  a  small  volume  of  Poems ,  but  at 
the  same  time  formed  a  resolution  to 
write  no  more  poetry.  These  poems  I 
have  never  happened  to  see.  All  his 
works,  with  the  exception  of  these,  he 
wesented  to  me  a  few  years  ago,  when 
le  requested  a  similar  favour  in 
return.  I  should  think  that  Rudolphi 
was  deficient  neither  in  the  vivacity  of 
thought,  nor  the  feeling*,  nor  the  powers 
of  description,  requisite  to  express  him¬ 
self  poetically  ;  but  he  certainly  wanted 
that  acquaintance  with  a  manifold 
variety  of  life — and,  of  course,  all  the 
fancy  that  hangs  thereby — which  would 
enable  him  to  be  distinguished  as  a 
poet,  and  of  this  he  seems  to  have  been 
pretty  well  aware. 

V  hen  Baron  Yon  Essen,  the  Gover¬ 
nor  General  of  Swedish  Pomarania 
erected  a  chair  of  veterinary  medicine  at 
Greifswald,  and  Rudolphi  was  nomi¬ 
nated  the  first  professor,  the  latter  set 


out  for  Berlin,  where  he  speedily  made 
himself  acquainted  with  the  arrange¬ 
ments  of  the  veterinary  school  in  this 
place,  and  was  fortunate  enough  to  ob¬ 
tain  the  friendliest  assistance  from  Pro¬ 
fessor  Sick.  About  this  time  he  lost  his 
beloved  wife,  to  whom  he  was  united 
in  the  year  1797.  She  left  him  two 
daughters. 

In  the  spring  of  1802  were  published 
his  Anatomic o -Physiological  Essays ,  in 
which  he  partly  gave  an  enlarged  edi¬ 
tion  of  certain  papers  which  had  already 
appeared  in  Reil’s  Archives — on  the 
sensible  atmosphere  of  the  Nerves — on 
the  formation  of  the  Teeth — and  on  the 
intestinal  Villi :  and  partly  added  others 
on  the  Peyerian  Glands,  Hydatids,  &c. 

After  this  he  journeyed  through  FIol- 
land  to  Paris;  thence  through  Lyons, 
Montpellier,  and  Grenoble,  to  Switzer¬ 
land  ;  and  through  Vienna  and  Prague 
home  again.  His  remarks  on  this  tour 
were  published  in  1804-5.  During  his 
progress  he  was  chosen  a  member  of 
the  medical  societies  of  Paris  and 
Montpellier,  and  received  an  invita¬ 
tion  to  become  a  member  of  the  Impe¬ 
rial  Academy  of  Sciences  of  St.  Peters- 
burgh  for  the  section  of  anatomy  and 
botany.  The  latter  honour,  however, 
he  declined,  as  well  as  the  appointment 
which  was  offered  him  of  the  Profes¬ 
sorship  of  anatomy  at  Upsal.  But  he 
did  not  break  off  his  connexion  with  the 
Russian  academy :  he  published  his 
celebrated  essay  against  Gall,  Dubia 
contra  Josephi  Gall ,  de  Organis  in 
Cerebro  distinctis  usq.  Cranii  ope  dete- 
gendis ,  IrypotJiesin,  in  the  14th  vol.  of 
the  Nova  Acta  Academ.  Petropol.  and 
was  presently  honoured  with  the  title 
of  corresponding  member. 

It  was  a  striking*  characteristic  of 
Rudolphi’s  researches  that  they  were  of 
so  general  a  nature  and  so  comprehen¬ 
sive;  and  the  tendency  of  all  his  ob¬ 
servations,  it  may  be  noticed,  went 
principally  to  the  determination  of  mat¬ 
ters  of  fact.  His  inquiries  generally 
had  reference  to  some  prevailing,  or  even 
only  curiously  entertained,  opinion.  His 
shewing  that  the  moisture  in  the  cranial 
cavity  was  only  accidental,  refuted  the 
opinion  that  the  soul  moved  in  that 
fluidity.  It  was  held  that  the  hair  was 
tubular,  as  that  of  plants  really  is : 
Rudolphi  showed  that  the  contrary  was 
the  fact.  Blumenbach  had  asserted  that 
the  Peyerian  and  Meyerian  glands  were 
only  consequences  of  a  morbid  condition : 
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Rudolph i  established  them  as  distinct 
ore’ans.  Much  had  been  said  about  the 
villi  of  the  intestines  since  Lieberkuhn’s 
time  :  Rudolphi  showed  that  the  am¬ 
pullae  were  only  accidental  enlarge¬ 
ments  of  the  lacteals,  and  that  the  tubi- 
form  villi  are  only  found  in  the  mam¬ 
malia.  His  paper  against  Gall,  above 
mentioned,  is  unquestionably  the  best 
scientific  refutation  of  a  fanciful  hypo¬ 
thesis,  or  rather  charlatanery,  which 
should  have  been  properly  treated  only 
with  derision. 

When  the  Royal  Society  of  Gottingen 
offered  a  prize  for  the  best  paper  on  the 
anatomy  of  plants,  Rudolphi  wrote  for  it, 
and  I  had  the  honour  of  dividing  it  w  ith 
him.  This,  perhaps,  may  be  the  best 
place  for  mentioning  how  an  acquaint¬ 
ance  took  place  between  us.  Upon  my 
returning  from  my  Portuguese  tour  home 
to  Rostock,  Rudolphi  sent  me  some  dry 
plants,  that  I  might  g'ive  him  my  opi¬ 
nion  of  them.  Thus  a  correspondence 
arose  between  us,  chiefly  on  botanical 
subjects.  I  have  never  been  in  regular 
correspondence  with  above  three  men  in 
my  life,  of  whom  Rudolphi  was  one, 
for  I  do  not  willingly  write  letters.  We 
wished  to  be  acquainted  with  one  ano¬ 
ther,  and  Rudolphi  came  to  see  me  in 
the  autumn  of  1805,  and  staid  at  my 
house  for  about  twelve  days.  We  used 
to  begin  to  talk  early  in  the  morning, 
and  kept  it  up  regularly  till  late  at 
night;  yet  when  he  was  going' away, 
we  still  had  much  to  say  to  each  other. 
We  agreed  before  parting  to  work  for 
the  Gottingen  prize.  He  thought  the 
remuneration  was  too  inconsiderable  for 
so  much  trouble,  and  he  accordingly 
begged  the  Royal  Society  to  allow  him 
to  give  the  prize-piece  for  publication — 
a  request  which  was  readily  granted. 
We  were  in  this  prize-writing'  almost 
always  of  opposite  opinions.  In  g’ene- 
ral  we  w  ere  at  very  considerable  vari¬ 
ance  on  scientific  questions,  and  had 
little  scruple  in  animadverting  on  each 
other  by  name.  Rudolphi  speaks 
against  me  in  several  places  of  his  phy¬ 
siology  ;  and  we  were,  particularly  in 
our  oral  intercourse,  in  a  constant  scien¬ 
tific  warfare — never,  however,  personal, 
of  course. 

In  1808-10  appeared  at  Amsterdam 
his  greatest  work,  on  which  he  had  long 
laboured  with  ardour  —  Euto  zoorum 
Historia  Naturatts,  3  vols.  8vo.  This 
classical  production  will  keep  his  name 
in  remembrance  as  long  as  the  know- 


ledg'e  of  intestinal  worms  is  a  subject  of 
discussion.  It  is  not  alone  the  indefati¬ 
gable  industry  which  it  displays,  but  its 
most  exact  spirit  of  observation,  which 
raises  it  to  the  first  rank  in  natural  his¬ 
tory.  In  the  introduction  he  defends 
the  equivocal  generation  very  ingeni¬ 
ously.  A  great  number  of  species,  first 
discovered  by  the  author,  adorned  the 
work.  An  abstract  of  the  whole,  with 
additions  and  improvements,  appeared 
in  1819,  with  the  title  of  Synopsis  En- 
to  zoorum. 

In  1801  he  was  appointed  assessor 
of  the  College  of  Health,  and  Pro¬ 
fessor  of  Veterinary  Medicine,  In 
1808  he  obtained  the  ordinary  profes¬ 
sorship  of  medicine,  which  was  vacant 
by  the  removal  of  Kletten  to  Witten¬ 
berg.  That  same  year  and  the  follow¬ 
ing  he  had  the  g’ood  fortune  to  pay  a 
part  of  the  debt  which  he  owed 
Swedish  Pomerania  formally  good  deeds 
vouchsafed  to  him.  A  murrain  was 
brought  into  the  land  by  a  herd  of 
Polish  cattle,  which  Marshal  Soult,  with 
the  best  intentions,  had  presented  to  the 
country.  Rudolphi  recognized  it  im¬ 
mediately,  and  informed  the  Royal 
Government  Commission  that  the  mur¬ 
rain  was  present,  and  demanded  the 
speediest  methods  to  be  taken.  Two 
physicians  in  Stralsund  doubted,  and 
wished  the  Commission  to  stay  a  mo¬ 
ment.  But  Rudolphi  did  not  remit  his 
zeal,  and  challenged  those  physicians 
to  an  immediate  and  common  investiga- 
tion :  and  so  fortunate  was  he  in  his 
endeavours,  that  the  herds  were  lost  only 
out  of  two  estates.  The  course  of  the 
infection  was  now  but  too  well  known  ; 
yet  perhaps  it  ought  rather  to  be  consi¬ 
dered  lucky,  that  in  consequence  of  the 
dispute,  full  conviction  was  obtained, 
and  the  proper  methods  were  taken  with 
effect,  Rudolphi  being  appointed  com¬ 
missioner,  with  full  power  to  have  them 
executed.  The  following  year,  in  con¬ 
sequence  of  the  lung  disease  which 
clearly  showed  itself  to  be  contagious, 
he  was  again  commissioned  to  proceed 
through  a  part  of  Pomerania,  when  with 
little  aid  he  was  equally  successful. 

He  now  received  successively  invita¬ 
tions  to  Konigsberg,  Dorpat,  and  Ber¬ 
lin  ;  the  last  of  which  he  accepted,  and 
went  thither  as  Professor  of  Anatomy 
and  member  of  the  Royal  Academy  of 
Sciences,  in  the  beginning  of  July  1810. 
Somewhat  anterior  to  this  period  he  had 
married  a  second  time,  Wiliielmine, 
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tlie  eldest  daughter  of  the  magistrate 
Meyer,  in  Greifswald,  who  presented 
him  with  three  daughters,  all  of  whom 
died  in  infancy,  and  one  son,  now  living, 
and  a  doctor  of  medicine.  Rudolphi 
survived  this  union  also :  his  second 
wife  died  in  Dec.  1821.  Rudolphi’s 
mild,  amiable  character,  his  constant  at¬ 
tachment  to  what  he  loved,  made  him 
an  excellent,  perhaps  even  too  good,  a 
husband.  Upon  the  death  of  her  daugh¬ 
ters,  his  wife  fell  into  a  state  of  mental 
derangement:  she  considered  her  mis¬ 
fortune  as  a  punishment  from  God. 
Rudolphi  suffered  very  much  in  conse¬ 
quence,  and  the  state  of  his  mind  on 
this  account  very  probably  laid  the 
foundation  of  his  iiver  complaint. 

At  Berlin  he  found  an  opportunity  of 
displaying  his  talents  as  a  teacher.  He 
lectured  in  winter  on  anatomy  generally, 
and  on  pathological  anatomy ;  he  also 
explained  the  anatomical  preparations  : 
in  summer  he  lectured  on  physiological 
and  comparative  anatomy.  Besides,  he 
lectured  two  hours  every  week  publicly 
on  several  subjects — medical  encyclope¬ 
dia — intestinal  worms  manifestations 
of  the  mind,  and  so  forth.  His  ani¬ 
mated,  perspicuously  arranged,  and  or¬ 
derly  delivery,  had  a  great  effect.  His 
business  as  a  teacher  went  first ;  his  li¬ 
terary  works  followed  ;  and  it  may  here 
be  mentioned,  that  what  others  did  for 
him  in  his  youth,  he  now  repaid  richly 
to  all  diligent  young  men  who  made 
application  to  him.  He  gave  them  di¬ 
rections  for  their  studies,  he  replied  will- 
ing’ly  to  all  their  inquiries,  he  accom¬ 
modated  them  with  the  use  of  his  library 
—yes,  and  be  benevolently  aided,  and 
richly  too,  their  poverty.  As  he  worked 
himself  at  bis  own  pursuits  with  enthu¬ 
siastic  zeal,  so  he  easily  inspired  with 
the  same  enthusiasm  all  the  young-  men 
who  loved  to  be  about  him. 

Soon  after  his  arrival  in  Berlin,  he 
became  director  of  the  Anatomical  Mu¬ 
seum  ;  it  contained  at  that  time  no  more 
than  Walther’s  collection.  The  Zooto- 
mical  Museum  has  been  for  the  most 
part  created  by  Rudolphi,  inasmuch  as 
he  with  great  activity  had  the  animals 
pr  ocured  at  his  own  private  expense, 
and  had  them  prepared  by  the  young 
people  under  his  direction.  He  also  be¬ 
came  soon  after  his  arrival  member  of 
the  scientific  Deputation  for  Medical 
Affairs.  His  correct  and  acute  judg¬ 
ment,  and  the  practical  bearing  of  all 
his  works,  leave  a  chasm  which  cannot 


easily  be  supplied.  In  1812  he  pub¬ 
lished  a  contribution  to  anthropology 
and  general  natural  history.  What  he 
here  first  broached,  he  afterwards  ex¬ 
panded  more  at  large  in  his  physiology. 
In  the  supplement  of  his  life  he  gives 
himself  as  the  author  of  the  following- 
inaugural  dissertations  :  —  De  Hyaena; 
De  Nana  Pipa, ;  Observations  Osteolo¬ 
gies  ;  De  Varietatibus  Musculorum , 
Diss.  2.  They  are  rich  in  original  re¬ 
marks.  It  was  at  that  time  not  yet 
forbidden  the  professors  to  write  disser¬ 
tations  for  the  aspirants  to  the  doctorate, 
as  it  formerly  was  almost  a  universal 
practice.  The  question  on  this  point 
has  two  sides.  Certainly  a  dissertation 
ought  to  he  a  specimen  of  the  attain¬ 
ments  of  the  aspirant,  not  of  the  pro¬ 
fessor.  Yet  the  former,  who  may  be 
under  the  necessity  of  having  his  disser¬ 
tations  written  by  another,  can  have  it 
so  done  by  whom  he  pleases;  and  thus 
we  very  often  obtain  valueless  papers, 
instead  of  the  valuable  ones  which  the 
professors  could  supply. 

Rudolphi’s  essays  in  the  papers  of 
the  Academy  of  Sciences  are  very  ma¬ 
nifold,  and  contain  many  memorable 
inquiries ;  e.  g.  on  the  Baleena  Lon- 
gimana  —  on  the  Poison  Spur  of  the 
Ornithorhyncbus  —  on  the  Transfor¬ 
mation  of  the  Ourang-outang  into  a 
Pongo  —  on  Human  Hermaphrodites 
generally,  and  on  a  genuine  specimen 
of  the  kind,  &c.  &c.  Almost  through¬ 
out  we  see  the  tendency  of  the  author  to 
demolish  rash  and  overhasty  theories. 
His  principal  work  at  this  period  of  his 
life  was  his  Physiology ,  in  3  vols. 
1821-8.  It  is  a  g*reat  loss  to  science 
that  this  work  is  not  complete,  nor  ever 
to  be  completed ;  for  among’  the  frag¬ 
ments  which  remain,  there  is  no  more 
to  be  found  than  some  extracts  thrown 
together  on  the  secretion  of  urine.  It 
is  an  ample  collection  of  matters  of 
fact;  and  not  merely  a  collection,  but 
a  critical  discussion  of  them,  executed 
with  great  acuteness.  That  was  wanted. 
We  have  so  many  theories,  and  their 
abundance  is  become  so  wearisome,  that 
we  are  very  glad  to  take  a  general  view, 
when  the  authors  are  not  altogether  in¬ 
fallible.  1  his  work,  however,  fragment 
though  it  is,  will  be  named  when  other 
writings  of  the  kind  are  forgotten : 
Opinionum  commenta  delet  dies. 

His  ample  income  he  spent,  for  the 
most  part,  on  his  library.  The  Univer¬ 
sity  was  well  attended  by  students  of 
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medicine,  and  at  that  period  there  were 
not  so  many  poor  scholars  among’  them 
as  there  have  been  since.  He  took  also 
a  good  deal  of  money  for  fees.  Besides, 
he  lived  moderately  :  he  possessed,  in 
1832,  the  same  furniture  which  he  bought 
in  1810.  When  any  one  dined  with  him, 
all  was  simple  in  the  highest  degree ;  he 
drank  wine,  probably  too  much  for  his 
health,  but  it  was  ordinary  red  wine;  it 
was  only  for  a  friend  who  would  rather 
take  none  at  all  than  common  wine, 
that  the  friendly  Rudolphi  would  have 
a  flask  of  Burgundy  fetched,  when  he 
knew  of  the  visit  beforehand.  His  ana¬ 
tomical  and  physical  library  one  may 
renounce  to  have  been  almost  perfect : 
le  was  himself  of  that  opinion.  His 
Zoological  Library  was  very  rich.  As 
he  had  no  more  books  to  buy,  he  col¬ 
lected  medals  of  celebrated  Savans ; 
and  his  collection  ought  to  be  very  con¬ 
siderable.  I  am  not  acquainted  with  it ; 

I  have  an  idiosyncrasy  against  such 
collections,  and  I  told  him  so. 

Rudolphi  hated  physics,  because  he 
believed  that  truth  was  disfigured 
through  its  hypotheses.  “  When  one 
presumes  that  he  can  settle  things  a 
priori”  as  he  says  somewhere  in  his 
Physiology,  “  one  easily  gets  convinced 
in  ‘  this  way.”  This  peculiarity  of 
his  views  should  not  be  forgotten  when 
a  judgment  is  formed  of  his  opinions. 
Some  years  after  his  arrival  in  Berlin, 
animal  magnetism  caused  a  sensation, 
and  soon  after  beg'an  to  g’ain  ground. 
A  commission  was  appointed  to  inquire 
into  the  thing ;  Rudolphi  was  a  mem¬ 
ber,  and  thought  to  expose  the  fraud. 
Such  commissions  are  of  some  worth 
when  miracles  are  performed  by  a  groom, 
but  dangerous  whenladiesof  quality  busy 
themselves  therewith.  Rudolphi’s  up¬ 
right  correct  mind  could  endure  no  de¬ 
ception  :  he  unfortunately  lost  his  tem¬ 
per  in  the  transactions  of  this  time ; 
le  could  not  laugh  at  them,  for  he  used 
wit  and  humour  only  for  things  rather  un¬ 
important  in  themselves,  not  for  matters 
which  he  considered  serious.  With 
this  feeling  he  connected  together  his 
frequent  thoughts  on  the  question  of 
a  sensible  nervous  atmosphere,  which 
he  would  not  on  any  account  admit. 
Perhaps  he  was  wrong;  in  this,  how¬ 
ever,  he  was  certainly  right — that  cha¬ 
racters  cannot  be  read  through  the  pit  of 
the  stomach. 

In  the  year  1817  he  made  an  eight 
months’  tour  in  Italy.  The  mild,  open, 


richly -informed  man,  who  also  had  his 
information  always  present — who,  be¬ 
sides,  did  not  fail  in  talent  for  speaking- 
made  a  great  impression  wherever  he 
shewed  himself.  Della  Chiaia,  at 
Naples,  Ranzani,  in  Bologna,  and  Con- 
figliachi,  at  Como,  spoke  for  a  long 
time  after  with  the  liveliest  interest  ot 
him.  It  was  Rudolphi’s  last  tour  ;  the 
otherwise  active  man  could  no  more  be 
induced  to  any  journey.  In  the  same 
year  he  wras  appointed  of  the  Medical 
Privy  Council  ;  in  1821  he  received  the 
Royal  Prussian  Order  of  the  Red  Eagle 
(3d  class),  and  in  1828  the  Royal  Swedish 
Order  of  the  Polar  Star.  Since  that  he 
was  named  a  member  of  several  learned 
societies,  &c. 

He  now  withdrew  himself  gradually 
from  all  society,  but  continued  at  home 
to  be  the  same  cheerful  and  diligent 
person.  About  eight  years  ago  he  suf¬ 
fered  very  severely  from  spasm  of  the 
chest,  and  at  the  time  made  his  will. 
He  drank  a  great  deal  of  Seltzer  water, 
and  now  an  incontinence  of  urine  set  in, 
which,  no  doubt,  was  his  principal  rea¬ 
son  for  withdrawing  himself  from  so¬ 
ciety.  As  he  ceased  to  drink,  his  com¬ 
plaint  also  ceased ;  but  suddenly  a 
dropsy  of  the  belly  ensued,  in  August 
1832.  He  was  still  very  active  in  mind 
when  I  saw  him,  about  the  end  of  Oc¬ 
tober,  on  my  return  from  a  tour.  He 
had  no  confidence  in  internal  remedies : 
he  used  warm  vapour-baths,  which  were 
serviceable  at  first,  but  he  soon  became 
weaker.  He  ultimately  fell  into  a  sopo¬ 
rose  condition,  in  which  he  died  on  the 
29th  November.  He  gave  me  some 
commissions  a  few  days  before  his  death 
with  great  composure ;  and  almost  his 
last  words  to  me  were,  “  I  am  certainly 
dying’ ;”  which  he  said  w  ith  great  calm¬ 
ness.  On  examining  his  body,  much 
w  ater  was  found  in  the  abdomen  ;  al¬ 
most  none  in  the  chest.  The  liver  w  as 
diseased. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


Ost-eo-sa rcomatous  Tumor  of  the  Lower  Jaw — 
Operation —  Cure. 

Alice  Godwyn,  aged  26,  a  health}"  look¬ 
ing  country-woman,  married,  was  admitted 
into  Faith  ward,  under  the  care  of  Air. 
Lawrence,  in  the  early  part  of  June,  with 
a  tumor,  situated  on  the  right  side  of  the 
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face,  partly  upon  the  outer  surface  of  the 
base  of  the  inferior  maxillary  bone,  and 
passing  deeply  beneath  the  lower  margin. 
The  tumor  was  irregularly  oval  in  shape, 
its  long  diameter  extending  from  the  angle 
to  the  symphysis  of  the  jaw:  it  appeared 
firm,  and  solid  in  texture,  and  was  move- 
able  upon  the  parts  beneath,  except  at  the 
angle  of  the  jaw,  to  which  it  seemed  to  be 
attached:  handling  occasioned  no  uneasi¬ 
ness,  but  she  has  at  times  experienced 
severe  lancinating  pains  in  it:  the  integu¬ 
ments  covering  it  are  natural  in  appear¬ 
ance,  except  that  there  were  several  cica¬ 
trices,  the  result  of  the  local  applications 
which  had  been  made  to  the  tumor.  On 
the  inner  surface  of  the  lower  jaw,  near 
the  last  molar  tooth,  was  a  fistulous  aper¬ 
ture,  through  which  a  probe  passed  into 
the  swelling,  and  from  which  a  foetid, 
dark-coloured  fluid,  occasionally  escaped. 
The  patient  states  that  the  tumor  com¬ 
menced  five  years  ago,  in  the  form  of  a 
small  knot,  which  continued  slowly  and  pro¬ 
gressively  to  enlarge,  unattended  with  any 
particular  degree  of  pain.  Two  years  after 
its  commencement  it  burst,  and  discharged 
a  quantity  of  matter  into  the  mouth, 
through  the  opening  in  the  maxillary  bone, 
which  we  have  just  mentioned:  it  subse¬ 
quently  increased  in  size,  and  its  growth 
has  latterly  been  much  more  rapid,  and 
attended  with  greater  pain.  Her  health 
does  not  appear  at  all  impaired,  and  during 
the  last  nine  months  she  has  suckled  a 
child. 

22d. — To-day  the  woman  was  brought 
into  the  operating  theatre,  and  Mr.  Law¬ 
rence  proceeded  to  remove  the  tumor  in 
the  following  manner: — An  incision  was 
made  through  the  long  axis  of  the  tumor, 
extending  from  the  symphysis  to  the  angle 
of  the  jaw  :  a  second  incision,  commencing 
from  the  centre  of  the  first,  was  carried 
vertically  downwards,  to  the  lower  border 
of  the  swelling.  The  integuments  were 
now  reflected,  forming  two  flaps,  so  as  to 
expose  the  tumor,  which  was  found  to  be 
contained  in  a  cyst :  the  operator  then  dis¬ 
sected  the  tumor  from  the  external  surface 
of  the  jaw,  to  as  great  an  extent  as  could 
be  effected  by  the  scalpel,  in  doing  which 
the  facial  artery  was  divided  and  tied. 
To  permit  the  attachments  of  the  tumor, 
belowr  and  beneath,  to  be  more  freely  exa¬ 
mined,  it  was  found  necessary  to  slice 
through  and  remove  the  greater  portion  of 
it:  a  large  artery  was  wounded  at  this 
part  of  the  operation,  but  was  immediately 
secured.  The  remaining  part  of  the  tu¬ 
mor  was  attached  to  the  angle  of  the  jaw, 
and  passed  deeply  beneath  the  bone  to¬ 
wards  the  cavity  of  the  mouth :  the  con¬ 
nexions  with  the  maxilla  were  separated 
with  the  bone  forceps,  and  the  tumor,  to¬ 
gether  with  the  cyst,  were  dissected  from 


the  parts  to  which  they  were  attached  be¬ 
neath  the  jaw,  except  a  small  portion  of 
the  latter,  which  could  not  be  removed 
without  cutting  through  the  mucous  mem¬ 
brane  covering  the  floor  of  the  mouth. 
The  edges  of  the  wound  wrere  then  brought 
together,  and  united  by  sutures,  and  a 
cloth  wetted  with  saturnine  wash  ordered 
to  be  thrown  over  the  parts. 

Mr.  Lawrence  afterwards  examined  the 
tumor,  which  in  the  greater  part  of  its  ex¬ 
tent  was  of  a  fibrous  texture,  the  remain¬ 
ing  part  consisting  of  bone  and  cartila¬ 
ginous  substance:  in  the  centre  was  a 
cavity,  which  had  been  opened  by  the  sec¬ 
tion  of  the  tumor  made  during  the  opera¬ 
tion  :  it  contained  a  dark-coloured,  glairy 
fluid,  of  a  foetid  odour. 

Mr.  Lawrence,  in  addressing  the  pu¬ 
pils,  related  to  them  the  circumstances 
of  the  case,  and  the  character  of  the 
swelling  previous  to  the  operation,  which 
we  have  already  described  :  he  had 
never,  he  said,  met  with  a  tumor  of  a 
kind  exactly  similar  to  this,  which  he 
considered  to  be  of  the  nature  of  osteo¬ 
sarcoma:  it  was  certainly  not  of  a  malig¬ 
nant  nature,  and  as  the  small  portion  of 
the  cyst  would  be  thrown  off  by  suppura¬ 
tive  processes,  he  had  no  doubt  but  that 
complete  and  permanent  recovery  would 
ensue. 

23d. — Has  passed  a  quiet  night ;  wound 
looking  well. 

25th. — The  sutures  removed;  the  edges 
of  the  incision  along  the  base  of  the  jawr 
have  united  by  the  first  intention  ;  there  is 
a  healthy  discharge  from  the  lower  part  of 
the  wound. 

July  16th. — The  wound  has  continued 
to  heal  without  any  unfavourable  occur¬ 
rence,  and  the  woman  is  on  the  point  of 
being  discharged  from  the  hospital. 


ANNIVERSARY  MEETING  OF  THE 
PROVINCIAL  MEDICAL  AND 
SURGICAL  ASSOCIATION. 


We  are  much  rejoiced  to  learn  that  the 
meeting*  at  Bristol  on  Friday  last,  to 
use  the  language  of  a  correspondent, 
“  far  exceeded  in  interest  the  most  san¬ 
guine  expectations  of  its  warmest  friends 
and  supporters.  At  the  Infirmary,  in 
the  morning,  nearly  200  members  as¬ 
sembled,  and  the  proceedings  were  of 
the  most  gratifying  description.”  From 
the  Bristol  Mirror  of  Saturday  we  ex¬ 
tract  the  following  particulars  : — 

“  Yesterday  our  Infirmary  was  com¬ 
plimented  with  the  distinguished  honour 


592 


MEETING  OF  THE  PROVINCIAL  ASSOCIATION. 


of  being  the  place  selected  for  holding  the 
first  aniversary  meeting  of  the  above  So  ■ 
ciety,  in  consequence  of  the  very  numerous 
list  of  members  and  the  respectable  sup¬ 
port  given  to  the  association  by  the  most 
eminent  professional  gentlemen  of  this 
city. 

[JJere  there  is  given  a  sketch  of  the  ori¬ 
gin  and  objects  of  the  society,  with  which 
our  readers  are  already  acquainted.] 

“  Previously  to  the  commencement  of 
the  business  of  the  day,  the  exterior  of  the 
Infirmary,  the  internal  arrangement  of  the 
wards,  the  new  buildings,  appropriated 
solely  for  the  out-patients,  the  museum, 
the  library,  the  lecture-room,  and  the 
whole  economy  of  the  institution,  became 
an  object  of  univeral  attraction  and  ap¬ 
probation. 

“At  eleven  o’clock  the  members  of  the 
council  met  in  the  Infirmary  committee- 
room,  preliminary  to  the  general  jmeeting 
at  one,  about  which  hour  this  institution 
presented  a  scene  of  unusual  professional 
ardour  and  interest,  by  the  arrival  of 
nearly  two  hundred  members  from  dif- 
ferent  parts  of  the  kingdom.  Dr.  Carrick 
was  unanimously  called  to  the  chair. 

“  The  meeting  was  opened  by  Dr.  Car¬ 
rick  with  an  introductory  and  luminous 
speech ;  Dr.  Hastings,  honorary  secretary 
to  the  society,  then  read  the  report ;  after 
which  several  resolutions  were  carried,  and 
a  council  was  formed  to  conduct  and  ma¬ 
nage  the  affairs  of  the  association.  The 
business  of  the  society  being  so  far  com¬ 
pleted,  Dr.  Barlow,  of  Bath,  delivered  an 
eloquent  and  learned  address,  containing  a 
retrospective  view  of  the  state  of  medical 
and  surgical  science,  which  occupied  nearly 
an  hour.  This  oration  was  received  with 
universal  satisfaction  and  delight,  and  una¬ 
nimously  ordered  to  be  inserted  in  the 
next  volume  of  the  transactions  of  the 
society. 

“  Abouthalf-pastfour  o’clock,  the  morn¬ 
ing  meeting  being  concluded,  the  company 
separated,  and  met  again  at  half-past  six, 
with  several  additional  members,  and  sat 
down  to  dinner  in  the  spacious  banquet- 
ing-room  at  Ivatt’s  Hotel,  when  Dr.  Car¬ 
rick  again  took  the  chair,  and  Mr.  Richard 
Smith  and  Mr.  Hetling  acted  as  vice-pre¬ 
sidents.  Nothing  could  exceed  the  har¬ 
mony  and  conviviality  of  this  entertain¬ 
ment. 

“  There  never  has  been,  on  any  occa¬ 
sion,  such  an  assemblage  of  provincial 
talent  and  character  convened  together, 
either  in  this  or  any  other  country  — 
altogether  forming  a  new  aera  in  the  his¬ 
tory  of  the  profession.  As  citizens  of 
Bristol,  we  feel  an  honest  pride  in  our  an¬ 
cient  city  having  been  selected  for  the  first 
anniversary  meeting  of  this  valuable  and 
scientific  association ;  and  we  most  sin¬ 


cerely  wish  it  permanence,  Success,  and 
prosperity.” 

We  regret  that  we  have  not  room  for 
the  names  of  the  many  distinguished 
persons  from  all  parts  of  the  country 
who  attended  the  meeting ;  but  we  can¬ 
not  close  this  account  of  the  proceeding’s 
of  the  Association  without  expressing 
our  cordial  concurrence  in  the  sentiments 
of  our  Bristol  contemporary  ;  we  can 
fully  estimate  the  growing  importance 
of  the  society,  and  we  need  scarcely  add 
that  we  wish  it  every  success.  Next 
year,  we  understand,  the  annual  meeting 
is  to  take  place  at  Birmingham. 


WEEKLY  ACCOUNT  or  BURIALS, 


Ft  'om  Bills  of  Mortality,  July  23,  1833. 


Abscess 

4 

Heart,  diseased 

, 

3 

Age  and  Debility  . 

41 

Hernia 

• 

1 

Apoplexy 

9 

Hooping-Cough 

• 

10 

Asthma 

18 

Inflammation 

• 

53 

Cancer 

3 

Bowels  &  Stomach 

13 

Childbirth 

5 

Brain 

4 

Cholera  .  . 

43 

Lungs  and  Pleura 

8 

Consumption 

90 

Influenza 

• 

2 

Convulsions 

41 

Insanity 

• 

i 

Dentition  or  Teethin 

?  6 

Liver,  diseased 

• 

9 

Diarrhoea 

1 

Measles 

• 

4 

Dropsy 

14 

Mortification 

• 

9 

Dropsy  on  the  Brain 

17 

Paralysis 

• 

3 

Erysipelas  . 

3 

Scrofula 

• 

1 

Fever 

12 

Small-Pox  . 

« 

3 

Fever,  Scarlet 

12 

Spasms  . 

ft 

3 

Fever,  Typhus 

4 

Thrush 

• 

6 

Gout  .  . 

2 

Haemorrhage 

1 

Stillborn 

• 

18 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37 1  32"  N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


July  1833- 

Thursday  .  18 
Friday  .  .  19 
Saturday  .  20 
Sunday  .  .  21 
Monday.  .22 
Tuesday  .  .  23 
Wednesday  24 


Thermometer. 

from  51  to  79 
50  74 

44  09 

40  04 

40  63 

43  68 

39  64 


Barometer. 

30  09  to  30-01 
29  90  29-77 

29-72  29  66 

29-70  29-74 

29-71  29-69 

29  72  29-66 

29-84  29-99 


Wind  S.W.  and  N.W.  the  former  prevailing. 
Except  the  18th,  generally  cloudy,  with  fre¬ 
quent  rain.  A  slight  thunder  storm  from  the 
West  and  North-westward,  between  2  and  3  in 
the  afternoon  of  the  23d. 

Rain  fallen,  -925  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

The  letter  of  “  An  Edinburgh  M.D.” 
certainly  next  week. 

W.  Wilson,  Printer,  57,  Skinner- Street,  London. 
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SATUUDAY,  AUGUST  3,  1833. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MEDICINE  j 

Delivered  at  the  London  University, 

By  Dr.  Elliotson. 


DISEASES  OF  THE  STOMACH  AND 
BOWELS. 


DIARRLKEA. 

I  now  proceed  to  the  consideration  of 
tiiat  disease  into  which  chronic  dysentery 
degenerates,  but  which  happens  every  day 
(indeed  I  may  say  every  hour)  without  dy¬ 
sentery — viz.  diarrhoea. 

Definition. — By  diarrhoea  is  meant  fre¬ 
quent,  liquid,  and  rather  copious,  feculent 
stools  (in  dysentery  the  stools  are  not  fe¬ 
culent),  not  dependent  upon  debility  of  the 
sphincter  ani.  When  a  person  is  weak  in 
the  sphincter  ani  he  may  have  stools  every 
ten  minutes,  but  he  would  not  on  that  ac¬ 
count  labour  under  diarrhoea. 

In  this  disease  there  is  only  pain  at  the 
time  of  the  evacuation.  It  is  pinching 
enough,  and  even  pretty  sharp  then,  but  it 
ceases  as  soon  as  the  person  has  found  a 
convenient  place;  whereas,  in  dysentery, 
the  griping  is  horrid,  and  is  not  lessened 
from  the  discharge  of  mucus  and  blood 
which  characterizes  the  disease. 

Cullen,  in  his  definition,  says  there  is 
no  preliminary  fever,  and  that  the  disease 
is  not  contagious ;  but  there  may  be  pre¬ 
liminary  fever  in  diarrhoea,  inasmuch  as  it 
is  frequently  inflammatory.  I  should  be 
content  with  the  definition  I  have  given. 

Nature  of  the  Dejections.  —  Now  the  dis¬ 
charge  in  this  disease  is  of  all  colours — 
white,  green,  black,  yellow,  day-coloured, 
and  of  various  colours  at  various  times ; 
and  it  is  also  of  all  factors— sour,  fetid, 
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and  every  variety  of  unpleasant  smell : 
it  may  likewise  be  bloody,  watery,  mucous, 
or  purulent.  Occasionally  the  motions 
can  hardly  lie  called  liquid — they  are  only 
very  soft.  Sometimes  they  are  uniform  in 
their  tenacity  or  softness,  and  sometimes 
it  is  dispersed  in  different  portions.  It  ap¬ 
pears  that  the  discharge  is  chiefly  an  in¬ 
creased  secretion  of  the  intestines,  and 
sometimes  of  the  liver.  Sometimes  the 
nature  of  the  discharge  is  dependent  upon 
some  other  organ.  The  discharge  may  be 
purulent  from  an  abscess  in  the  liver,  or 
perhaps  in  the  ovaria. 

Deg  rees  and  Duration. — There  are  all  de¬ 
grees  of  the  disease,  and  all  durations  of  it. 

Morbid  Appearances. — After  death  you  will 
sometimes  find  nothing — it  has  been  merely 
an  excessive  secretion  ;  and,  on  the  other 
hand,  you  will  frequently  find  all  degrees 
of  redness  and  congestion.  Frequently 
the  mucous  membrane  is  found  softened, 
and  then  it  may  be  red  or  white  :  some¬ 
times  it  is  inflammatory  softening,  and 
then  it  is  red  ;  and  sometimes  it  is  without 
any  mark  of  inflammation,  and  is  quite 
white.  Occasionally  the  mucous  mem¬ 
brane  is  found  very  much  thickened,  and 
it  is  also  ulcerated.  Sometimes  the  ulce¬ 
ration  is  a  mere  superficial  abrasion,  and 
sometimes  it  is  very  deep — it  appears  to 
have  begun  in  the  mucous  follicles.  The 
mucous  follicles  may  contain  (as  in  chronic 
dysentery)  curdy  stuff,  and  sometimes  pus. 
The  follicles  are  frequently  in  a  state  of 
hypertrophy,  and  sometimes  without  being 
ulcerated,  they  contain  pus.  In  fact  you 
have  all  the  various  states  of  the  intestines 
which  I  mentioned  as  being  seen  after 
fever,  and  seen,  indeed,  in  chronic  dysen¬ 
tery.  These  may  occur  in  the  large  intes¬ 
tines  or  the  small  intestines,  or  both ; 
sometimes  very  extensively  and  sometimes 
partially. 

Causes. — The  causes  of  the  disease  are, 
in  the  first  place,  too  much  food.  If  a  per¬ 
son  eats  a  great  deal,  it  must  find  its  way, 
and  it  does.  There  must  be  more  expor- 

2Q 


594  DR.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


tation  in  proportion  to  the  importation ; 
so  that  diarrhoea  is  very  frequently  an  ef¬ 
fort  of  nature,  and  the  person  would  be 
badly  off  if  he  had  not  diarrhoea.  An 
alderman,  I  should  think,  would  suffer  se¬ 
verely  if  he  had  not  many  attacks  of  diar¬ 
rhoea  in  the  course  of  a  season.  Improper 
articles  of  food  will  give  rise  to  diarrhoea ; 
everybody  knows  that  if  he  take  something 
which  disagrees  with  him,  he  will  suffer 
from  it;  nature  makes  a  proper  effort  to 
get  rid  of  it.  Frequently  new  articles  will 
occasion  diarrhoea.  If  a  person  eat  some¬ 
thing  to  which  he  is  not  accustomed,  al¬ 
though  it  is  excellent  in  its  kind,  it  will 
frequently  give  rise  to  the  disease.  Chil¬ 
dren  suffer  exceedingly  if  they  are  weaned 
too  early,  or  too  suddenly.  There  is  a  par¬ 
ticular  kind  of  diarrhoea  in  infants,  called 
weaning  thrush.  If  children  be  weaned  be¬ 
fore  nature  is  ready  for  it,  or  if  the  change 
be  made  too  rapidly,  diarrhoea  takes  place ; 
they  cannot  bear  the  sudden  change  from 
milk  to  common  food ;  whereas,  if  the 
child  be  strong,  and  is  weaned  gradually, 
it  bears  the  alteration  of  diet  very  well. 
This  is  precisely  analogous  to  what  is  ob¬ 
served  with  regard  to  fish.  There  are  salt 
water  and  fresh  water  molluscse ;  and  if 
you  put  the  salt  water  into  fresh  water, 
and  vice  lersd,  they  will  die  ;  but  if  you  mix 
the  water  gradually,  so  as  to  lessen  the  sa¬ 
line  quality  of  the  water  by  degrees,  it  will 
live  in  it  as  well  as  if  it  had  been  always 
accustomed  to  it;  and  so  with  regard  to 
the  fresh  wrater  mollusca  living  in  salt 
water.  A  new  article  of  food  is,  both  in 
children  and  adults,  a  common  cause  of 
diarrhoea,  but  especially  in  the  former. 

Cold  is  another  common  cause  of  this 
complaint,  especially  after  heat.  1  he 
mind  too  has  a  very  great  effect.  Fear  is 
generally  considered  to  operate  very 
strongly  on  the  intestines.  Malaria  is 
enumerated  among  the  causes  of  this  dis¬ 
ease.  The  suppression  of  other  discharges 
will  sometimes  produce  it.  If  a  person 
have  been  accustomed  to  a  running  of  the 
leg,  and  it  is  suddenly  stopped,  he  may 
think  himself  well  off'  if  he  have  diarrhoea, 
because,  if  he  had  not,  he  might  have  apo¬ 
plexy.  Metastases  are  causes  of  it;  if 
another  disease  cease,  it  is  common  to  see 
diarrhoea  begin.  If  inflammation  sud¬ 
denly  cease,  diarrhoea  may  occur.  Dysen¬ 
tery  is  mentioned  as  one  cause  of  it. 

This  is  an  affection  which  is  very  com¬ 
monly  produced  by  other  diseases,  or  it 
becomes  a  part  or  consequence  of  other 
diseases.  In  fever,  for  instance,  diarrhoea 
is  very  common ;  it  becomes  a  part  of 
fever.  It  is  very  common  after  measles ; 
measles  affect  the  intestines  almost,  I  was 
going  to  say,  as  much  as  the  skin,  but  it  af¬ 
fects  them  in  a  very  remarkable  degree. 
So  again  in  phthisis ;  the  same  state  of  the 


body  that  gives  rise  to  that  affection  at 
last  causes  a  great  irritation  of  the  alimen¬ 
tary  canal. 

Causes  of  paroxysms.— Besides  the  excit¬ 
ing  causes  of  the  disease  itself,  there  are 
exciting  causes  of  paroxysms,  if  I  may  so 
call  them.  For  instance,  when  a  person 
is  labouring  under  diarrhoea,  if  he  move 
about  much,  he  will  very  likely  be  obliged 
to  go  to  stool ;  and  again,  on  taking  food, 
many  persons  immediately  have  a  desire 
for  a  motion.  Sometimes  it  is  warm,  and 
sometimes  it  is  cold  food,  which  has  this 
effect.  Frequently  persons  can  take  no¬ 
thing  warm  without  having  a  desire  to  go 
to  stool;  and  the  application  of  cold  to 
the  surface  will  bring  on  the  desire  in  a 
moment.  The  best  thing  is  to  sit  quietly 
by  the  fire  without  moving. 

Treatment. — As  to  the  treatment  of  this 
disease,  if  it  be  slight  it  is  best  to  do  no¬ 
thing  at  all ;  it*is  generally  a  mere  effort 
of  nature  to  relieve  herself  from  something 
improper,  which  has  been  taken  inwardly, 
or  from  the  depressive  action  of  an  agent 
applied  to  some  other  part  of  the  body. 
When  cold  has  been  applied  to  the  surface, 
nature  relieves  herself  in  this  way  ;  and  if 
the  individual  do  not  make  it  worse,  he  is 
sure  to  get  better. 

Rut  if  it  be  necessary  to  adopt  any  mea¬ 
sures,  mild  diluents  in  the  first  instance 
are  the  best  things.  Every  old  woman 
knows  that  barley-water,  chicken-broth, 
and  so  on,  help  to  sooth  the  intestines. 
Some  persons  to  this  add  mild  purgatives, 
and  some  are  in  the  habit  of  giving  the 
patient  a  dose  of  physic  whenever  he  has 
diarrhoea,  and  in  general  there  is  no  harm 
in  it.  If  any  thing  acrid  have  been  taken, 
it  may  aid  nature,  and  the  disease  may 
cease  so  much  the  sooner ;  but  it  there  be 
merely  an  excessive  action  going  on,  from 
a  depressed  circulation  of  the  surface,  or 
the  passions  of  the  mind,  one  cannot  see 
what  good  can  be  done  by  a  purgative.  As 
the  disease,  however,  in  most  instances,  if 
left  to  itself,  would  cease  without  any 
thing  at  all,  a  purgative  frequently  has  the 
credit  of  curing  it  when  it  deserves  no 
credit  at  all. 

If,  however,  the  disease  run  on,  it  may 
be  necessary  to  stop  it,  and  for  this  pur¬ 
pose  various  opiates  and  astringents  are 
given.  It  would  be  well  in  these  cases  to 
avoid  giving  tinctures,  because  there  is 
frequently  an  inflammatory  state,  and  an 
astringent  is  just  as  good  without  the  alco¬ 
hol  as  with  it.  I  need  not  enumerate 
chalk  mixture,  catechu,  kino,  and  all  the 
various  modes  in  which  opium  is  given. 
Tn  very  severe  cases  the  same  treatment 
should  be  adopted  as  in  chronic  dysentery 
— the  exhibition  of  sulphate  of  copper  and 
other  astringents.  For  what  I  know  to 
the  contrary,  you  might  give  it  with  safety 
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at  the  beginning:  I  have  done  so, but  it  is 
too  powerful  an  astringent  to  be  frequently 
required.  Sulphuric,  nitric,  and  muriatic 
acids,  united  with  opium,  have  been  given 
in  these  cases  as  in  dysentery.  Dr.  Moses 
Griffiths,  who  invented  a  mixture  of  iron 
called  mistura  ferri  composita,  recommended 
in  diarrhoea  a  mixture,  consisting  of  two 
drachms  and  a  half  of  tincture  of  rhubarb 
and  six  drachms  of  linseed-oil,  a  portion 
of  which  was  to  be  given  two  or  three 
times  a-day.  I  have  known  this  adminis¬ 
tered  with  good  effect.  The  rhubarb,  be¬ 
sides  being  a  moderate  purgative,  is  an  as¬ 
tringent,  and  the  oil  is  an  emulcent.  The 
one  soothes,  the  other  astringes ;  and  it  is 
thus  that  it  has  a  good  effect  in  chronic 
diarrhoea.  It  is  also  given  in  chronic 
dysentery.  You  will  find  it  in  some  of 
the  hospital  pharmacopoeias.  It  is  a  very 
beastly  thing,  as  vile  as  can  be  well  con¬ 
ceived;  and  I  myself  never  found  it  neces¬ 
sary  to  give  it,  but  it  is  sometimes  a  good 
medicine  in  the  disease. 

It  is  always  necessary  carefully  to  ascer¬ 
tain  whether  the  disease  is  not  inflamma¬ 
tory;  after  measles,  it  generally  is  to  a 
certain  degree,  and  you  should  always 
press  the  abdomen  and  see  whether  there 
is  tenderness,  because  you  may  in  vain 
give  diluents,  opiates,  and  astringents, 
and  even  make  the  patient  wrorse  by  them 
than  if  you  did  not  give  them  at  all, 
if  there  be  a  degree  of  inflammation  which 
you  do  not  take  means  to  remedy.  I  have 
seen  many  cases  of  diarrhoea  which  have 
resisted  all  the  means  that  could  be  adopt¬ 
ed,  but  which  ceased  presently  on  applying 
leeches  to  the  part,  or  on  the  application 
of  a  blister.  In  fact,  this  disease  is  fre¬ 
quently  nothing  but  an  inflammation  of 
the  mucous  membrane,  and  it  will  cease  if 
you  apply  blisters.  It  is  frequently  ne¬ 
cessary  while  you  are  doing  this  to  give 
opium  and  astringents,  and  you  may  do  so 
with  perfect  safety  if  you  attend  to  the 
inflammation :  indeed,  if  you  do  attend  to 
it,  there  is  frequently  no  occasion  to  give 
them  at  all;  and  if  you  do  not  attend  to 
it,  you  make  the  patient  worse  by  their 
exhibition. 

The  first  thing,  therefore,  in  cases  of 
this  disease,  is  to  inquire  into  the  cause. 
If  the  patient  have  been  eating  improper 
articles  of  food,  you  must  change  his  diet ; 
if  there  be  any  inflammation,  you  must 
treat  it  accordingly ;  if  there  be  no  inflam¬ 
mation,  or  not  much,  then  you  must  exhi¬ 
bit  opiates  and  astringents,  and  you  will 
cure  the  disease.  The  mildest  of  all  as¬ 
tringents  is  chalk  mixture  and  a  little 
laudanum ;  but  if  that  will  not  answ  er  the 
purpose,  you  must  go  on  to  catechu,  kino, 
and  sulphate  of  copper,  taking  care  that 
the  patient  should  be  wrell  purged  in  this 


disease,  just  as  I  mentioned  in  chronic 
dysentery. 

This  is  the  common  form  of  diarrhoea; 
occasionally,  however,  we  meet  writh  some 
singularities  in  this  disease. 

You  will  recollect  that  I  mentioned  Dr. 
Baillie  having  described  a  particular  kind 
of  jaundice,  remarkable  for  its  being  green, 
and  remarkable  for  its  ending  unfavoura¬ 
bly.  He  also  has  described  a  kind  of  diar¬ 
rhoea  remarkable  for  the  feces  being  w  hite, 
and  likewise  terminating  for  the  most  part 
fatally. 

You  will  find  this  described  by  him  in 
the  Transactions  of  the  College  of  Physi¬ 
cians.  He  says  that  in  this  particular 
kind  of  diarrhoea,  the  stools  are  white, 
like  a  mixture  of  lime  and  water,  that  is 
to  say,  like  thin  mortar,  or  mortar,  spoiled, 
frothy,  and  of  a  sour  smell,  very  copious, 
and  very  numerous,  unattended  with  pain, 
and  the  disease  is  so  chronic  that  it  may 
last  for  years.  It  most  commonly  occurs, 
he  says,  in  men,  not  in  women,  and  more 
particularly  in  men  who  have  been  in 
wrarm  climates,  and  suffered  from  liver 
disease.  He  says  that  the  affection  may 
be  occasionally  suspended,  and  the  feces 
wall  sometimes  become  brown ;  but  the 
disease  returns,  the  motions  become  wffiite 
again,  and  also  become  fluid,  and  the 
affection  is  very  rarely  removed;  but  the 
patient  wastes  awray  under  it,  and  dies. 

Now  this  is  a  disease  which  I  have  oc¬ 
casionally  seen,  and  though  Dr.  Baillie 
could  not  cure  it,  I  have  been  successful 
by  treating  it  the  same  as  ordinary  diar¬ 
rhoea.  I  have  been  successful  in  twro  cases 
which  I  have  had  of  it,  by  persevering 
steadily  with  the  exhibition  of  sulphate  of 
copper  and  opium.  Without  giving  mer¬ 
cury,  the  motions  of  these  persons  became 
bilious,  they  ceased  to  be  white,  and  at 
last  they  became  firm,  as  well  as  of  a  pro¬ 
per  colour.  One  man  was  a  patient  in  the 
hospital :  he  got  stout,  regained  his  looks, 
and  would  not  stay  any  longer.  His  dis¬ 
ease  might  return  a  year  or  tw  o  afterwards ; 
but  I  kept  him  there  a  considerable  time, 
and  he  remained  perfectly  wrell.  He  had 
been  in  hot  climates,  and  in  all  respects 
corresponded  wdth  Dr.  Baillie’s  observa¬ 
tions.  The  other  case  occurred  in  a  gen¬ 
tlemen  who  had  long  been  in  India,  and 
after  persevering  for  nearly  two  years  in 
the  medicine,  the  disease,  I  understand, 
has  entirely  ceased.  He  is  an  old  man, 
and  his  constitution  has  altogether  given 
way  to  the  warmth  of  the  climate.  He 
has  had  attacks  first  of  one  thing,  and  then 
of  another,  but  his  diarrhoea  is  perfectly 
cured.  Dr.  Baillie  mentions  that  he  has 
tried  the  ordinary  remedies  of  kino,  cate¬ 
chu,  and  chalk  mixture,  but  that  they 
have  all  been  unsatisfactory,  and  all  failed; 
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but  by  persevering  with  sulphate  of  copper 
and  opium  (sulphate  of  copper  alone 
might  have  done,)  and  giving  tonics  at  the 
same  time,  two  cases  have  done  well. 

You  will  occasionally  see  in  diarrhoea 
verv  considerable  shreds  of  lymph  dis¬ 
charged.  Patients  tell  you  that  they  have 
discharged  great  pieces  of  skin — that  they 
are  sure  the  coats  of  their  bowels  are 
coming  off,  and  medical  men  have  thought 
the  same  thing.  Dr.  Baillie  once  believed 
that  he  saw  a  portion  of  mucous  membrane 
come  away;  but  he  afterwards  detected 
his  error,  and  said  that  it  was  nothing 
more  than  an  effusion  of  lymph,  corre¬ 
sponding  to  a  serous  membrane,  and  ex¬ 
actly  like  those  tubercular  substances 
which  sometimes  come  away  from  the 
air-passages.  Occasionally  a  large  quan¬ 
tity  of  fibrin  is  secreted  in  the  inner  sur¬ 
face  of  the  mucous  membrane  in  chronic 
dysentery,  and  it  will  come  away  in  the 
form  of  large  shreds  or  tubes. 

I  have  always  seen  this  form  of  the  dis¬ 
ease  marked  by  great  pain,  and  I  have 
found  it  exceedingly  obstinate.  I  have 
not  seen  more  than  three  or  four  cases ; 
but  by  the  most  persevering  treatment,  I 
have  not  done  any  good ;  I  have  merely 
afforded  temporary  relief. 

DISCHARGE  OF  FATTY  MATTERS 

FROM  THE  ALIMENTARY  CANAL 
AND  URINARY  ORGANS. 

There  is  another  still  more  curious  sort 
of  discharge  from  the  alimentary  canal, 
and  that  is  a  discharge  of  fat  both  in  a 
liquid  and  solid  state.  Sometimes  this  is 
discharged  with  diarrhoea,  and  sometimes 
without  it.  Occasionally,  the  lumps  come 
away  with  great  pain ;  in  other  cases,  it  is 
oil  that  comes  away,  just  of  the  colour  of 
melted  butter. 

My  attention  has  been  attracted  to  it 
from  having  had  some  cases  of  this  descrip¬ 
tion  under  my  own  care.  I  was  led  to 
read  upon  the  subject,  and  my  curiosity 
was  excited.  I  find  that  Sauvages,  whom 
I  mentioned  as  having  been  the  first  framer 
of  a  system  of  nosology,  has  mentioned  a 
diarrhoea  adtposa  ;  and  he  says  that  he  has 
known  seneka,  after  hard  riding,  pour 
forth  adipose  matter.  He  says  that  it  was 
apparently  absorbed  by  the  bloodvessels, 
where  being  mixed  with  the  blood,  it  ren¬ 
dered  it  viscid :  it  then  partly  flowed  into 
the  intestinal  canal,  and  there  covered  the 
faeces,  as  it  were,  with  butter.  That  is  his 
description  of  it.  I  find,  however,  several 
very  satisfactory  cases  of  this  disease. 
There  is  one  of  a  woman  wrho  discharged 
every  day,  for  fourteen  months,  a  large 
quantity  of  yellow  fat,  which  lay  on  the 
feces  like  melted  butter.  Sufficient  was 
collected  to  fill  a  number  of  vessels,  and 
when  thrown  into  the  fire  it  burned  with  a 


bright  flame ;  and  after  the  feces  had 
cooled,  it  concreted  of  the  consistence  of 
absolute  fat.  But  what  was  singular,  there 
wras  neither  tenesmus,  emaciation,  nor  col¬ 
liquative  fever ;  and  sixteen  years  after¬ 
wards  she  was  in  excellent  health.  This 
case  is  related  by  Tulpius;  but  he  says, 
“  What  is  this  to  an  old  woman  who,  in 
her  70th  year,  voided  precisely  similar  fat 
from  the  intestines  and  bladder  ?”  These 
are  singular  cases,  but  I  believe  them. 
Tulpius  adds,  that  towards  the  close  of  the 
disease  in  the  last  case,  the  patient  became 
feverish,  and  in  consequence  emaciated, 
and  that  death  found  her  little  else  than  a 
parched  and  juiceless  corpse.  I  find  ano¬ 
ther  case  where  a  patient  for  some  years 
had  suffered  pain  in  the  stomach ;  nothing- 
relieved  her,  and  she  became  worse,  when 
one  day  she  discharged  about  three  pounds 
of  fat,  and  from  that  moment  speedily  re¬ 
covered.  I  find  another  case  where  a  pa¬ 
tient  discharged  from  his  bowels  for  two 
years  a  large  quantity  of  fatty  substance  ; 
he  grew  thin  and  weak,  then  died.  In  the 
Edinburgh  Medical  Essays  you  will  find  a 
case  described  which  occurred  to  a  weaver, 
40  years  of  age,  who,  in  attempting  to 
take  up  a  very  heavy  vessel,  felt  his  back 
bone  crack,  which  was  attended  with  vio¬ 
lent  pain.  He  fell  to  the  ground,  being 
unable  to  stand.  The  pain  long  continued 
very  severe ;  he  fancied  that  the  bone  was 
dislocated  inwards ;  and  to  reduce  it, 
made  one  of  his  neighbours  pull  his  belly 
backwards ;  while  another,  getting  on  his 
shoulders,  pressed  them  downwards  and 
forwards,  by  which  he  thought  his  loins 
were  much  straighter  than  formerly,  and 
he  had  less  pain.  Some  days  after  this,  a 
country  bone-setter  undertook  to  put  all 
the  bones  right,  making  one  man  pull  at 
his  shoulders  and  the  other  at  his  legs,  in 
a  contrary  direction.  By  this  extension 
he  wras  put  to  most  exquisite  torture,  and 
all  his  complaints  were  increased.  Three 
months  after  he  could  just  creep  enough  to 
crawl  out  of  doors,  and  then  observed 
among  his  excrements  a  w  hitish  substance, 
about  the  bulk  of  a  large  walnut :  it  was 
like  tallowq  or  hardened  marrow,  composed 
of  small  globules.  It  melted  on  the  ap 
plication  of  heat.  During  several  days 
after,  he  observed  several  pieces  of  the 
same  sort  of  substance,  of  the  size  of  kid¬ 
ney  beans  or  peas  come  away  among  his 
feces.  He  thought  all  those  lesser  pieces, 
if  they  had  been  put  together,  wrould  have 
been  equal  to  the  large  piece  he  passed 
first. 

About  a  year  and  a  half  ago  I  had  a  pa¬ 
tient,  in  St.  Thomas’s  Hospital,  with  dia¬ 
betes,  who  had  wasted  away.  For  some 
reason  or  other  I  happened  to  see  his  mo¬ 
tions,  and  there  was  lying  upon  the  feces 
a  large  quantity  of  fatty  matter — soft  fat ; 
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which,  he  said,  was  quite  fluid  when  dis¬ 
charged.  I  looked  at  the  feces  regularly 
every  day,  and  there  was  always  one  or  two 
table-spoonsful  of  this  fatty  matter.  I 
took  a  part  of  it  to  Dr.  Prout  and  some  to 
Mr.  Faraday,  and  it  was  seen  by  some  of 
the  first  chemists  in  London,  who  found  it 
to  be  similar  to  fat.  The  question  asked 
was,  whether  the  patient  had  taken  castor- 
oil  ?  but  he  had  taken  nothing  of  the 
kind — nothing  oleaginous.  The  fat  ran 
away  in  this  liquid  form  with  his  motions, 
or  after  them,  and  when  he  had  diarrhoea 
it  came  at  the  top.  It  was  voided  like 
oil,  but  presently  concreted.  His  wrife  told 
me  that  this  was  the  first  symptom  of  his 
complaint.  He  had  formerly  discharged 
an  immense  quantity  of  it,  so  that  full 
one-lialf  his  motions  were  fat.  What  was 
curious,  the  disease  ceased  while  he  was  un¬ 
der  my  care.  He  died  of  diabetes  and  phthi¬ 
sis.  I  openedhim,  but  there  was  nothing  par¬ 
ticular  to  be  found.  The  diabetes  had  arisen 
from  an  organic  disease  of  the  kidneys, 
but  there  was  nothing  else  to  be  found 
there.  The  intestines  looked  greasy 
enough — they  were  like  paper  steeped  in 
oil ;  but  that  w^as  all.  No  oil  was  found 
in  the  alimentary  canal.  Dr.  Prout  tells 
me,  that  in  cases  of  this  kind  which  have 
come  to  his  knowledge,  there  was  consi¬ 
derable  disease  of  the  kidney.  Mr.  Pear¬ 
son,  of  Clapham,  shewed  me  a  quantity  of 
fat  which  came  from  an  old  w  oman,  and 
said  he  could  furnish  me  with  any  quan¬ 
tity.  He  understood  from  her  that  it  w  as 
in  the  urine  ;  but  he  mentioned  the  case  of 
a  lady  whom  he  knew  very  wrell  (he  did 
not  attend  upon  her,  but  he  had  been  in 
company  with  her),  who  discharged  fat 
both  in  the  urine  and  feces.  He  had  been 
particular  to  have  the  urine  by  itself,  and 
also  to  ascertain  whether  it  came  from  the 
bowels  or  not ;  and  he  clearly  ascertained 
that  it  came  from  both.  In  this  case  of 
his,  and  in  my  case  too,  I  think  the  mo¬ 
tions  w7ere  very  white  :  they  seemed  to  be 
of  a  viscid  nature.  It  is  a  curious  disease. 
Mr.  Howship  mentions  a  case,  in  his  book 
on  Morbid  Anatomy,  of  a  lady  who  dis¬ 
charged  a  great  quantity  of  this,  and  she 
was  cured  by  giving  her  a  pint  of  sweet 
oil.  That  was  an  odd  remedy.  He  says 
she  took  a  pint  of  sweet  oil,  and  was  well 
from  that  day,  though  she  had  long  been 
previously  ill.  However,  as  facts  are  stub¬ 
born  things,  I  gave  the  man  under  my  care 
four  ounces  of  olive  oil,  and  the  voiding 
of  fat  greatly  diminished  from  that  time, 
and  soon  ceased:  whether  the  circum¬ 
stance  was  accidental  or  not  I  cannot  tell. 
You  will  find  a  case  mentioned  in  ITufe- 
land’s  Journal  for  182(i,  of  a  quantity  of 
thick  oily  matter  being  vomited :  there 
w  as  extreme  emaciation,  and  a  rapid  dis¬ 


charge  of  thick  oily  matter  from  the  sto¬ 
mach. 

I  suppose  you  are  aware  that  the  sper¬ 
maceti  wdiale  is  liable  to  this  disease  :  that 
what  is  called  ambergris,  is  fat  which  is  col¬ 
lected  in  the  intestines  of  spermaceti 
whales?  As  much  as  182 lbs.  have  been 
found  in,  or  discharged  from,  the  intes¬ 
tines  of  that  animal ;  and  it  is  said  that  it 
has  never  been  found  higher  than  six  or 
seven  feet  above  the  anus.  This  fat  is 
very  often  discharged,  and  found  upon  the 
shore ;  but  occasionally  it  accumulates, 
and  the  animal  dies  either  from  the  accu¬ 
mulation  or  from  disease  forming  in  the 
intestine;  I  do  not  know  which. 

GASTR 0- 1 NTESTINAL  CONCRETIONS. 

Phis  leads  me  to  speak  of  concretions  of 
the  alimentary  canal,  w  hich  are  sometimes 
discharged  and  sometimes  collected  writh- 
in;  and  as  they  are  sometimes  found 
in  the  stomach  as  Avell  as  the  intes¬ 
tines,  we  may  speak  of  them  altogether, 
under  the  head  of  gastro  intestinal  con¬ 
cretions. 

Nowr,  in  the  first  place,  these  concre¬ 
tions  may  occur  w  ithout  any  fault  in  the 
gastro  intestinal  canal ;  they  may  arise 
from  the  gall  passages.  Of  course  if  a 
gall-stone  escapes  from  the  ducts,  but  is 
not  voided,  it  will  be  found  in  the  sto¬ 
mach  or  intestines.  Dr.  Marcet  says  that 
he  once  found  a  stone  in  the  alimentary 
canal  which  came  from  the  urinary  pas¬ 
sages  :  ulceration  had  taken  place,  and  a 
communication  had  been  formed  between 
the  urinary  passages  and  the  fecal.  The 
rectum,  in  this  case,  was  imperforate. 

Occasionally  very  hard  concretions  are 
found,  which  are  nothing  more  than 
hardened  feces,  and  then  they  are  called 
scybafe  ;  but  occasionally  these  thing  con¬ 
sist  of  articles  which  have  been  swallowed. 
I  saw  a  man  who  had  swallowed  nineteen 
clasped  knives.  He  was  not  believed  for 
some  time,  but  he  assured  me  that  he  had 
swallowred  them,  and,  to  convince  me,  he 
took  one  of  the  same  size  out  of  his 
pocket  as  those  he  had  already  swallowed, 
and  put  it  down  his  throat.  I  was 
frightened,  and  begged  he  wrould  bring  it 
up,  but  it  was  too  far  gone.  Some  per¬ 
sons  believed  him,  and  others  did  not;  but 
at  last  wre  could  feel  them  sticking  in  the 
abdomen,  and  ultimately  they  could  be 
felt,  I  understand,  in  the  rectum.  He 
discharged  feces  containing  a  large  quan¬ 
tity  of  iron,  blackened ;  and  at  last  he 
died  in  the  most  horrid  torments,  the 
knives  cutting  his  intestines  to  pieces. 
The  fastenings  of  the  knives,  as  solution 
wrent  on,  of  course  became  less  and  less 
secure,  the  handles  separated,  and  the 
blades  were  let  loose.  After  death,  a  great 
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quantity  of  knives  were  found  in  his  ab¬ 
domen,  some  having  run  through  two  or 
three  folds  of  the  intestines.  It  was  a 
frightful  sight.  Considerable  portions  of 
the  knives  were  discharged  during  life  ;  and 
those,  together  with  what  were  found  after 
death,  are  preserved  at  Guy’s  Hospital. 
The  case  is  described  by  Dr.  Marcet,  in  the 
first  volume  of  the  Medico-Chirurgical 
Transactions. 

When  a  person  has  taken  a  great  quan¬ 
tity  of  chalk  mixture,  and  even  magnesia, 
concretions  have  sometimes  been  formed. 
There  is  a  preparation  in  the  Museum  at 
St.  Thomas’s,  where  the  intestines  of  a 
child  are  completely  blocked  up  with  mag¬ 
nesia  :  it  has  the  appearance  of  hard  mor¬ 
tar  regularly  cemented,  and  is  said  to  be 
magnesia.  it  is  therefore  necessary  to  he 
on  your  guard,  when  you  are  exhibiting 
chalk,  or  magnesia,  not  to  give  it  too  long 
without  ordering  a  purgative,  so  as  to  carry 
it  away.  There  is  a  case  on  record  of  a 
person  who  had  taken  magnesia  a  long 
time,  and  suffered  a  great  deal,  and  then 
suddenly  discharged  a  large  quantity  of 
powder  of  magnesia  from  the  intestines. 
Sometimes  it  is  a  fact  that  from  magnesia 
or  chalk  the  intestines  become  completely 
blocked  up.  The  carbonate  ol  iron  will 
have  the  same  effect.  It  is  necessary, 
when  you  are  giving  this  medicine  in  any 
quantity,  to  see  that  the  bowels  are  regu¬ 
lar  ly  opened.  You  may  give  an  immense 
quantity  if  you  attend  to  that  point.  I 
related  a  case  where  a  man  took  nearly 
two  pounds  of  it  every  day  for  some  days, 
when  labouring  under  tetanus  (of  which 
he  got  well  by-the-by),  and  he  regularly 
discharged  large  lumps  of  carbonate  of 
iron :  they  regularly  came  away,  as  they 
would  from  a  horse,  covered  with  mucus, 
and  gave  him  no  pain  w  hatever ;  but  then 
he  had  a  clyster,  to  prevent  any  mischief. 
If  a  person  do  not  attend  to  his  bowels,  a 
great  accumulation  may  take  place  in  the 
rectum,  and  the  individual  may  be  obliged 
to  pick  it  out ;  but  this  must  be  bad  ma¬ 
nagement.  I  have  known  circumstances 
of  this  sort  occur  tw  o  or  three  times.  I 
had  another  patient  labouring  under  teta¬ 
nus,  to  whom  I  gave  this  remedy,  and  he 
also  got  well ;  but  if  the  nurses  did  not 
give  him  purgatives  properly,  he  suffered 
pain  in  the  rectum — the  rectum  was  dis¬ 
tended  and  became  dry,  and  he  was  obliged 
to  pick  the  iron  out.  A  shovelful  wras 
found  in  his  bed,  wdiich  he  had  amused 
himself  day  and  night  in  removing.  I 
recollect  an  obstinate  hysterical  girl,  and 
also  the  case  of  a  lady,  in  whom  a  similar 
accumulation  took  place  ;  but  in  these 
cases  it  arose  from  the  patients’  refusing  to 
let  us  kmrw  the  state  of  their  bowrels.  It 
is  right  to  know  that  if  you  do  not  pay 
proper  attention,  such  things  may  occur. 


Dr.  Barlow,  of  Bath,  mentions  a  case 
where  sulphate  of  iron  pills  were  discharg¬ 
ed  a  year  after  they  were  taken.  This  is 
another  general  circumstance,  shewing  that 
articles  may  remain  for  a  long  period  in 
the  alimentary  canal  before  they  are  void¬ 
ed.  Substances  which  are  liable  to  con¬ 
crete  should  not  be  given  unless  you  at¬ 
tend  to  the  bowels.  Dr.  Prout  told  me 
that  he  was  sent  for,  a  year  ago,  to  see  a 
lady  from  whom  some  odd  things  had 
come  aw  ay.  She  had  suffered  excruciating 
pain,  and  it  turned  out  to  be  lark’s  bones. 
This  lady  had  been  in  the  habit  of  eating 
larks  (some  ladies  are  fond  of  larks),  and 
she  munched  the  bones.  She  w  as  a  lady 
of  title,  but  in  consequence  of  this  lark¬ 
eating  she  suffered  great  pain.  The  dis¬ 
charge  was  sent  to  a  celebrated  chemist,  at 
Tooting,  in  order  that  he  might  ascertain 
what  it  was.  He  first  discovered  it  to  be 
bones,  and  afterwards,  from  their  figure, 
they  wrere  ascertained  to  be  the  bones  of 
larks. 

It  was  the  fashion  a  few  years  ago  (and 
I  believe  it  is  not  yet  quite  out),  for  people 
to  stuff  themselves  with  wdrnle  mustard- 
seeds  :  they  wrere  thought  to  keep  the 
bowels  very  open  ;  some  said  it  was  a  good 
practice,  and  others  distributed  pamphlets 
and  tracts  recommending  it.  Last  year  a 
gentleman  came  to  me  with  various  odd 
affections  of  the  alimentary  canal,  which 
I  could  not  wrell  understand.  Two  days 
afteiwards,  he  brought  me  a  quantity  ol 
seeds  that  had  come  away,  and  I  could  not 
imagine  what  they  were,  till  at  last  he 
told  me  he  had  been  eating  mustard-seeds, 
but  had  not  eaten  any  for  six  wreeks.  He 
had  given  up  the  practice  before  he  came 
to  me,  but  they  had  accumulated  in  him, 
and  actually  remained  for  six  w  eeks  ;  and 
therefore  his  danger  arose  from  that. 
We  know  that  they  generally  come  away 
whole.  One  gentleman  told  me  that 
he  sowred  some  after  they  had  passed 
through  him,  and  they  produced  just  as 
good  sallad  as  if  he  had  not  used  them. 
Fashionable  people  have  always  some 
whim  about  them — they  are  alw  ays  taking 
something;  but  I  believe  that  the  day  ot 
mustard-seed  has  pretty  wTell  passed  by. 
Mustard-seed  w  ill  accumulate  just  as  other 
things. 

In  cows  you  very  frequently  find  con¬ 
cretions  of  the  alimentary  canal,  consisting 
of  their  hairs.  They  lick  their  hairs,  a 
portion  goes  down  wTith  the  saliva,  and 
these  concrete  together  into  a  hard  ball. 
They  are  found  not  only  in  cow's,  but  in 
many  animals.  Millers’  horses  are  said  to 
be  subject  to  these  concretions,  from  the 
grit  of  the  stone- dust  in  the  mills;  and 
particularly,  it  is  said,  w  hen  they  are  fed 
upon  bran.  The  poor  people  in  Scotland, 
who  eat  oat  bread,  sometimes  have  concre- 
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tions  of  this  description,  formed  of  the 
beard  of  the  oat.  The  outside  of  such  con¬ 
cretions  as  these  is  like  velvet. 

It  is  found  that  the  earthy  phosphates 
are  frequently  mixed  with  hair,  the 
beards  ot  oats,  or  whatever  else  may  have 
been  swallowed  and  become  cemented  to¬ 
gether  by  them  and  the  mucus.  Some¬ 
times,  instead  of  the  phosphates  being 
mixed  up  with  the  other  ingredients,  they 
form  into  a  concretion  around  a  nucleus, 
just  the  same  as  takes  place  in  urinary 
calculi.  The  ammoniacal  magnesian 
phosphates  particularly  will  form  around 
a  nucleus  of  any  sort.  Sometimes  the 
nucleus  has  been  stale  fruit,  sometimes  a 
piece  of  bone,  sometimes  a  pin  that  has 
been  swallowed,  and  sometimes  a  gall¬ 
stone.  We  shall  see  that  it  is  the  phos¬ 
phates  particularly  that  are  formed  around 
a  layer  in  the  urinary  organs.  In  some  of 
these  concretions,  oxide  of  iron,  oxalate  of 
lime,  muriate  of  ammonia,  and  muriate  of 
lime  have  been  found.  There  was  a  lady 
who  was  said  to  discharge  a  large  quantity 
of  stones — specimens  of  w  hich  are  on  the 
table — from  the  urinary  organs,  but  whe¬ 
ther  she  was  telling  an  untruth  I  do  not 
know'.  A  medical  gentleman  w  as  attend¬ 
ing  her,  and  they  wumte  up  to  their  friends 
to  know  w'hether  they  had  seen  such  w  on-  . 
ders.  It  was  very  singular  that  tw'o  ladies 
in  different  parts  of  the  country  discharged 
similar  stones,  and  both  cases  happened  to 
come  within  my  knowlege.  Whether  there 
was  any  deception  or  not,  we  could  not 
tell ;  but  Dr.  Prout  considered  that  if 
there  were  not,  they  must  have  come  from 
the  intestines.  There  wras  said  to  be  ex¬ 
cruciating  pain  attending  their  discharge. 
The  stones  have  the  same  appearances, 
and  the  same  chemical  qualities ;  they 
contain  oxide  of  iron  and  phosphate  of 
lime.  Dr.  Prout  considered  that  many  of 
these  w  ere  too  large  to  pass  from  the  uri¬ 
nary  passages,  and  that  the  number  the 
patient  stated  she  had  voided  must  be  in¬ 
correct.  It  is  true  that  very  large  stones 
will  pass  through  the  female  urethra,  but 
they  would  have  caused  more  suffering 
than  she  complained  of  in  the  bladder. 

These  gastro  intestinal  concretions  are 
sometimes,  of  course,  very  large.  I  recol¬ 
lect  having  read  of  the  case  of  a  woman  in 
which  they  were  found  nearly  as  large  as 
a  hen’s  egg  in  the  stomach.  The  same 
writer  mentions  finding  out  some,  w'hich 
weighed  four  ounces,  in  a  soldier’s  stomach, 
and  nine,  which  altogether  weighed  three 
ounces  three  drachms.  In  the  colon  of  a 
young  child  one  w  as  found  which  weighed 
tw'o  ounces  and  a  half,  and  wras  six  inches 
long.  The  child  died  in  consequence  of 
it.  In  the  Philosophical  Transactions  for 
PiSb,  there  is  an  account  of  a  woman  who 
discharged  many,  van  ingin  size  from  a 


pea  to  a  filbert,  and  that  in  two  years  she 
discharged  five  pounds  weight.  In  the  32d 
vol.  of  the  Philosophical  Transactions, 
there  is  an  account  of  a  pregnant  w  oman 
who  discharged  some  that  were  very  large  ; 
one  of  them  weighed  above  twro  ounces. 
It  is,  therefore,  a  fact  that  such  concretions 
do  occasionally  occur.  Sir  H.  Sloane  men¬ 
tions  a  case  w  here  two  hundred  were  said 
to  be  discharged.  aWf 

These  concretions  are  much  larger  in 
brutes  than  in  human  subjects,  and  also 
more  common.  In  a  brute  one  has  been 
found  weighing  fifteen  pounds  twrelve 
ounces.  They  chiefly  occur  in  ruminant 
animals,  and  in  slow7 -draught,  and  miller’s 
horses,  which  are  fed  on  bran. 

Both  in  the  brute  and  human  subject 
these  concretions  are  spheroidal  or  oblong; 
they  take  an  imperfect  polish,  are  more  or 
less  porous,  and  are  radiated  or  have  layers. 
I  shewed  you  biliary  concretions  of  both 
kinds — some  wrere  disposed  in  radii  and 
others  in  laminae. 

Those  which  are  taken  in  small  rumi¬ 
nant  animals,  such  as  the  antelope  or  the 
goat,  are  called  bezoars.  The  word  is  said 
to  be  derived  from  a  Persian  compound — 
pa  zahar,  meaning  alexipharmic. 

Bezoars  wrere  once  so  valued  on  account 
of  their  supposed  alexipharmic  properties,, 
that  one  in  the  East  has  fetched,  when 
very  fine,  six  thousand  livres,  and  has  been 
hired  in  Holland  and  Portugal  at  the  rate 
of  a  ducat  per  day.  There  are  specimens 
on  the  table,  but  some  of  them  are  proba¬ 
bly  artificial,  for  being  sold  at  a  great  price 
they  wrere  imitated.  They  were  formerly 
sold  at  druggists’  shops,  and  those  before 
you  I  procured  from  an  old  druggist’s. 
They  are  said  to  have  concentric  layers, 
and  sometimes  to  be  chrystallized.  They 
will  take  a  polish,  and  even  have  a  metal¬ 
lic  lustre.  These  have  evidently  been 
stained.  Sometimes  there  is  an  accidental 
nucleus  within,  and  they  w  ill  rattle. 

They  are  found  to  consist  chiefly  of 
vegetable  matter,  and  some  have  an  aro¬ 
matic  smell,  from  the  circumstance  of  the 
animal  having  eaten  aromatic  herbs.  It 
is  said  that  it  is  only  those  which  come 
from  the  West  that  take  this  polish;  and 
that  the  Eastern  have  often  a  gloss  of 
white.  The  mode  of  distinguishing  the 
genuine  from  the  spurious  is  said  to  be 
this  :  if  you  take  a  piece  of  paper  rubbed 
over  with  chalk  or  lime,  and  draw  a 
genuine  bezoar  across  it,  it  turns  it  green, 
or  of  an  olive  colour ;  whereas,  if  it  be 
spurious,  the  colour  of  the  paper  remains 
unchanged.  However,  the  matter  now 
possesses  very  little  interest,  since  a  belief 
in  their  virtue  is  no  longer  entertained. 

Symptoms.  —  Concretions  in  the  alimen¬ 
tary  canal,  if  retained,  give  rise  to  violent 
vomiting,  to  violent  gastrodynia,  dyspep- 
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sia,  colic,  constipation,  and  to  death.  By 
the  obstruction  which  they  produce,  you 
have  all  the  symptoms  of  enteritis,  colic, 
or  strangulated  hernia. 

Treatment. — Of  course  the  treatment, 
whether  you  know  the  nature  of  the  con¬ 
cretion  or  not,  is  the  same  as  for  colic 
or  enteritis;  but  as  I  said  before,  it  is 
well  to  ascertain  the  state  of  the  rectum. 
By  passing  a  clyster  up  the  rectum,  you 
will  have  the  means  of  learning  whether 
the  obstruction  is  situated  there.  Some¬ 
times  these  concretions  have  reached  the 
rectum  before  they  have  been  stopped. 

ENGLISH  CHOLERA. 

Having  spoken  of  gastro  intestinal  con¬ 
cretions,  the  diseases  which  I  shall  now 
proceed  to  consider  will  all  be  affections 
both  of  the  stomach  and  intestines,  and 
the  first  of  which  I  shall  speak  is  cholera. 

Symptoms. — This  disease  is  characterized 
by  a  sudden  attack  of  bilious  vomiting  and 
purging.  At  first  the  discharge  is  some¬ 
times  thin  and  watery,  and  it  has  been 
called  white  vomit ,  but  very  soon  pure  bile 
comes  away — in  fact,  unless  there  be  a  dis 
charge  of  bile,  it  is  not  cholera.  The  dis 
ease  is  marked,  besides  this  discharge  of 
bile  upwards  and  downwards,  by  severe 
pain  in  the  abdomen,  with  very  severe 
spasms  of  'the  abdominal  muscles  and 
calves  of  the  legs,  and  in  very  bad  cases 
even  in  the  neck  and  back.  There  is  no 
rigidity,  as  in  tetanus ;  constant  spasm, 
but  violent  contraction  alternating  with 
relaxation,  drawing  the  muscles  up  in 
lumps.  There  is  great  anxiety  and  great 
debility;  burning  heat  generally  at  the 
pit  of  the  stomach ;  and  as  you  may  well 
suppose,  from  such  a  quantity  of  bile  being- 
poured  forth,  there  is  thirst  and  headache. 

Progress.  —  These  are  the  symptoms 
which  we  see  every  autumn  in  this 
country.  At  last,  however,  from  this  vio¬ 
lent  pain,  and  from  this  profuse  discharge, 
the  body  becomes  cold,  great  faintness  is 
felt,  perhaps  there  is  actual  syncope,  the 
patient  sinks,  loses  his  power,  becomes  ex¬ 
cessively  weak,  and  then  every  thing  occurs 
exactly  as  if  haemorrhage  had  taken  place. 
General  convulsions  occur,  the  spasm 
ceases,  and  the  patient  dies  as  if  he  had 
lost  an  immense  quantity  of  blood. 

.Duration.  —  This  affection  may  last  onxy 
a  few  hours  (of  course  every  body  must 
have  seen  it  seize  persons  early  in  the 
morning,  and  the  parties  be  dead  in  the 
middle  of  the  day)  or  it  may  last  many 
days ;  and  if  it  subside,  it  possibly  may 
be  followed  by  inflammation.  I  have  fre¬ 
quently  seen  gastro  enteritis  take  place 
after  the  discharge  had  entirely  ceased. 

Nature  of  the  dejections. — 'Flic  bile  is  gene¬ 
rally  found  to  be  very  acrid;  and  the  vo¬ 
miting  and  purging  sometimes  alternate, 


so  that  the  more  the  patient  vomits  the  less 
he  is  purged,  and  vice  versa.  Besides  the 
bile  discharged  there  is  usually  a  great  se¬ 
cretion  of  another  fluid,  no  doubt  from  the 
stomach  and  intestines.  The  same  state 
may  occasionally  arise  from  an  overflow  of 
the  secretion  of  the  mucous  membrane  of 
the  stomach  and  intestines. 

Connected  with  other  disorders.  —  Inter¬ 
mittent  and  remittent  fevers,  and  dysentery, 
in  hot  climates,  very  frequently  begin  as 
cholera;  I  might  say,  perhaps,  with  cholera. 

Predisposing  causes. — The  disease  is  com¬ 
mon  in  hot  climates,  and  in  mild  climates 
in  hot  weather. 

Exciting  causes. — Cholera  is  particularly 
induced  by  sudden  cold  after  long-conti¬ 
nued  heat,  just  the  same  as  inflammation. 
It  is  observed  that  occasional  falls  of  rain 
are  particularly  followed  by  cholera  in  hot 
seasons  and  hot  climates.  Dr.  Macculloch 
ascribes  this  disease  to  malaria,  and  pro¬ 
bably  that  is  one  of  the  causes ;  but  various 
things  will  excite  it.  Violent  passion, 
violent  emotion  of  mind,  will  cause  it. 
From  the  latter  circumstance  people  are 
often  vomited  and  purged,  and  sometimes 
both,  and  the  discharge  will  be  green,  so 
that  cholera  is  one  effect  of  violent  grief. 
Some  persons  have  this  from  certain  in- 
gesta;  any  acrid  substance  may  induce 
vomiting,  may  induce  purging,  or  may  in¬ 
duce  both  ;  and  in  this  case  the  discharge 
may  be  of  green  stuff',  and  therefore  it  may 
be  cholera. 

Treatment. — The  mode  of  treating  this  af¬ 
fection  is,  in  the  first  place,  to  give  plenty 
of  chicken-broth,  or  any  other  diluent,  so 
as  to  dilute  the  acrid  bile  which  produces 
such  unpleasant  effects  on  the  stomach  and 
intestines.  Y  on  should  also  exhibit  large 
doses  of  opium,  either  the  tincture  or  in  a 
solid  form ;  perhaps  the  latter  would  stay 
best  on  the  stomach.  It  may  be  necessary, 
from  the  extreme  weakness,  to  give  brandy 
and  other  stimuli,  and  have  recourse  to  the 
hot  bath.  The  greater  number  of  cases  of 
cholera  that  we  see,  will  do  well  if  you 
give  the  patient  warm  diluents  so  as  to 
dilute  the  bile,  and  let  nature  discharge  it 
with  as  little  irritation  as  possible  to  the 
stomach  and  intestines ;  but  it  is  never¬ 
theless  advisable  to  lessen  the  disease  at 
the  same  time,  by  exhibiting  full  doses  of 
laudanum.  But  when  the  patient  is  weak , 
as  in  the  case  of  haemorrhage,  then  it  may 
be  necessary  to  have  recourse  to  stimuli. 
Should  the  disease  chiefly  consist  of  vomit¬ 
ing,  it  may  be  desirable  to  send  the  bile 
downwards,  and  calomel  will  then  be  the 
best  medicine ;  it  stays  better  on  the  sto¬ 
mach  than  any  thing  else.  An  injection 
may  be  found  very  useful. 

If  the  case  be  taken  in  time,  and  this 
mode  of  treatment  adopted,  it  is  very  rare 
for  patients  to  die.  You  have  carefully  to 
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examine  whether  there  is  any  congestion 
in  the  head,  or'  any  inflammation.  After 
a  time  these  are  very  likely  to  occur,  and 
it  is  necessary  to  treat  them  as  you  would 
under  any  other  circumstances.  After 
the  disease  it  may  be  necessary  to  give  to¬ 
nics,  and  support  the  strength,  or  inflam¬ 
mation  may  come  on  ;  and  it  may  be  ne¬ 
cessary  to  bleed.  Sometimes  after  the 
affection  the  diarrhoea  continues,  and  it 
may  be  necessary  to  check  it  in  the  usual 
way ;  but  still  it  is  necessary  to  ascertain 
whether  it  is  accompanied  by  inflamma¬ 
tion  or  not,  for  it  very  frequently  is. 

This  is  cholera  properly  so  called ;  as  to 
that  disease  which  has  so  unfortunately 
received  the  name,  and  respecting  which 
so  much  has  lately  been  said,  I  shall  speak 
of  it  next. 


SOME  ACCOUNT 

OF 

PROFESSOR  EHRENBERG’S  DIS¬ 
COVERIES 

Relative  to  the  Structure  and  Functions  of  the 
Infusoria. 


Many  readers  will  perhaps  be  surprised  at 
the  mention  of  the  structure  and  functions 
of  animals,  the  discovery  of  whose  mere 
existence  has  been  until  recently  deemed 
the  ultimum  of  zoological  research,  and 
regarding  whom  the  sum  total  of  our 
knowledge  has  been  hitherto  confined  to  a 
few  details  on  their  external  forms  and 
active  motions.  Yet,  in  the  midst  of  their 
transparent  tissues,  the  German  naturalist 
has,  by  a  peculiarly  ingenious  method  of 
observation,  developed  a  highly-complicat¬ 
ed  organization,  which,  with  those  who 
arrange  the  animal  kingdom  in  a  linear 
series,  will  remove  them  far  from  the  ex¬ 
tremity  of  the  scale.  The  existence  of  a 
digestive,  muscular,  and  generative  appa¬ 
ratus,  is  established  beyond  doubt;  and 
organs  have  been  also  discovered,  which 
bear  great  analogy  with  the  vascular  and 
nervous  systems. 

Before  entering  into  the  detail  of  the 
organization  of  the  Infusoria,  it  is  proper 
to  state  briefly  the  method  by  which  the 
organs  are  rendered  visible.  This  consists 
in  furnishing  the  infusoria  with  organic 
colouring  matter  for  nutriment.  Simple 
as  this  may  appear,  it  was  not  until  after 
ten  years’  observations  that  Dr.  Ehrenberg 
succeeded  in  selecting  the  fittest  substances, 
and  in  applying  them  in  the  manner  best 
adapted  for  the  satisfactory  exhibition  of 
the  phenomena.  It  was  not  until  lie  used 
pure  indigo  that  these  experiments  suc¬ 
ceeded  in  a  desirable  manner.  Immedi¬ 


ately  on  a  minute  particle  of  a  highly-at¬ 
tenuated  solution  of  this  substance  being 
applied  to  a  drop  of  water  containing 
some  of  the  pedunculated  vorticellse, 
(which  are  best  adapted  for  the  first  obser¬ 
vation,)  and  placed  under  the  object  glass 
of  the  microscope,  the  most  beautiful  phe¬ 
nomena  presented  themselves  to  the  eye. 
Currents  are  excited  in  all  directions  by 
the  rapid  motions  of  the  cilia?,  which  form 
the  crown  round  the  anterior  part  of  the 
animalcule’s  body,  and  indicated  by  the 
movements  of  the  particles  of  indigo  in  a 
state  of  very  minute  division  in  different 
directions,  and  generally  all  converging  to¬ 
wards  the  orifice  or  mouth  of  the  animal, 
situated,  not  in  the  centre  of  the  crown  of 
cilia?,  but  between  the  two  rows  of  these 
organs  which  exist  concentric  to  one  ano¬ 
ther.  The  attention  is  no  sooner  excited 
by  this  most  singular  and  beautiful  phe¬ 
nomenon,  when  presently  the  body  of  the 
animal,  which  had  been  quite  transparent, 
and  bearing  much  resemblance  in  aspect 
to  some  of  the  marine  Rhizostoma?,  be¬ 
comes  dotted  with  a  number  of  distinctly 
circumscribed  circular  spots,  of  a  dark 
blue  colour,  exactly  corresponding  to  that 
of  the  moving  particles  of  indigo.  In 
some  species,  particularly  those  which  are 
provided  with  an  annular  contraction  or 
neck,  (such  as  the  Rotifer  vulgaris ,)  sepa¬ 
rating  the  head  from  the  body,  the  indigo 
particles  can  be  traced  in  a  continuous 
line  in  their  progress  from  the  mouth  to 
these  internal  cavities. 

It  is  requisite  in  these  experiments  to 
employ  colouring  matter  which  does  not 
chemically  combine  with  water,  but  is  only 
diffused  in  a  state  of  very  minute  division. 
Indigo,  carmine,  and  sap  green,  are  three 
substances  which  answer  very  well  the  ne¬ 
cessary  conditions,  and  are  easily  recog¬ 
nized  by  the  microscope.  But  whatever 
substance  is  used,  we  must  be  very  parti¬ 
cular  that  it  contains  no  lead,  an  impurity 
which  very  frequently  enters  into  the  co¬ 
lours  of  commerce. 

The  microscope  which  Dr.  Ehrenberg 
has  used  in  all  his  investigations,  is  one 
constructed  by  Chevalier,  of  Paris :  it  pos¬ 
sesses  a  power  of  800.  In  very  few  cases, 
however,  is  it  necessary  to  use  this  high 
power,  and  only  to  demonstrate  the  ex¬ 
istence  of  an  internal  cavity  in  those  spe¬ 
cies  which  do  not  exceed  from  1- 1500th  to 
1  -2000th  of  a  line  in  diameter,  such  as  the 
Monas  termo,  atomus,  and  lens,  and  which  al¬ 
most  elude  the  power  even  of  so  powerful 
an  instrument.  In  almost  all  cases,  a 
power  of  from  300  to  400  is  sufficient;  and 
Dr.  Ehrenberg  lias  made  all  his  observa¬ 
tions  and  drawings  of  the  structure  of 
the  Hydalina  senta  with  a  power  of  380. 

In  conformity  with  the  great  axiom  of 
•scientific  observation,  to  measure  even 


PROFESSOR  EHRENBERG  ON  THE  INFUSORIA. 


tiling  which  is  capable  of  measurement, 
Or.  Ehrenberg  has  not  neglected  to  express 
in  numbers  the  dimensions  not  only  of  the 
totality,  but  also  of  the  integrant  parts  of 
these  beings,  placed  as  it  were  at  the  verge 
of  organized  nature.  For  this  purpose  he 
uses  a  glass  micrometer,  constructed  by 
Dollond,  which  gives  directly  the  ten 
thousandth  part  of  an  inch,  and  permits 
of  a  much  smaller  quantity  being  correctly 
estimated,  as  it  contains  the  astonishing 
number  of  400  equal  parts  distinctly  cut 
in  glass  within  the  space  of  half  aline.  By 
means  of  a  micrometer  screw,  which  has 
been  since  constructed  by  Pistor,  of  Berlin, 
he  has  been  enabled  to  measure  directly 
1-48, 000th  of  an  inch,  or  l-4000th  of  a 
line,  a  degree  of  minuteness  which  is 
never  necessary  in  actual  practice. 

1.  Digestive  ' System.— B y  the  use  of  co¬ 
louring  "matter  in  the  way  above-mentioned, 
a  digestive  system  has  been  demonstrated 
in  alt  the  genera  of  this  class  of  animals, 
distinctly  characterized  by  Muller.  This 
fact  Dr.  Ehrenberg  states  in  the  following 
proposition  : — “  All  true  infusoria,  even 
the  smallest  monads,  are  not  a  homogene¬ 
ous  jelly,  but  organized  animal  bodies, 
distinctly  provided  with  at  least  a  mouth 
and  internal  nutritive  apparatus.”  In 
none  has  the  cuticular  absorption  of  nutri¬ 
tive  matter  ever  been  observed,  which  had 
been  the  opinion  of  all  previous  writers 
upon  the  subject,  not  from  any  positive 
observations,  but  merely  from  their  in¬ 
ability  otherwise  to  explain  the  nutrition 
of  these  animals.  Generations  of  these 
transparent  gelatinous  bodies  may  remain 
immersed  for  weeks  in  an  indigo  solution, 
without  presenting  any  coloured  points  in 
their  tissue,  except  the"  circumscribed  cavi¬ 
ties  above  referred  to  ;  and  when  in  a  state 
of  activity,  the  minute  particles  of  indigo 
and  carmine  are  seen  to  hurry  rapidly  over 
the  whole  surface  of  their  transparent 
bodies,  in  order  to  reach  the  mouth,  gene¬ 
rally  situate  at  one  or  other  of  their  extre¬ 
mities.  Indeed  there  is  no  necessity  of 
having  recourse  to  such  a  supposition, 
when  we  can  clearly  see  the  prehension  of 
colouring  particles,  their  reception  into  a 
mouth,  and  conveyance  from  thence  into 
an  internal  stomach  or  stomachs. 

The  alimentary  canal  presents,  as  in  the 
other  classes  of  the  animal  kingdom,  the 
utmost  variety  in  respect  to  form,  situa¬ 
tion,  and  degree  of  complication.  It  is  in 
the  Monas  termo,  pulvisculus,  and  other 
larger  monads,  simply  a  round  sac  in  the 
centre,  and  occupying  the  greater  part  of 
their  bodies.  In  the  genera  Evchelys ,  Para- 
meccmm,  and  Kolpoda,  it  assumes  the  form 
of  a  long  intestinal  canal,  traversing  the 
greater  part  of  the  body,  and  at  times  con¬ 
voluted  in  a  spiral  manner,  which  is  fur¬ 
nished  with  a  great  number  of  ccecal  ap¬ 


pendages,  or  stomachs ;  this  singular  dis¬ 
position,  of  which  no  other  example  occurs 
in  the  animal  kingdom,  is  particularly  dis¬ 
tinct  in  the  Leucophrys  patula.  I  hat  these 
blind  sacs  are  real  stomachs,  and  do  not  at 
all  correspond  to  the  caeca  of  other  ani¬ 
mals,  is  evident  from  the  fact  of  their  be¬ 
ing  filled  with  colouring  matter  imme¬ 
diately  on  its  being  received  at  the  mouth, 
or  anterior  orifice  of  the  canal.  I  he  tubes 
which  connect  these  sacs  to  the  main  canal 
of  the  intestine  vary  very  much,  both  in 
length  and  in  diameter,  as  well  among  the 
different  caeca,  as  in  the  same  one  at  dif¬ 
ferent  times,  being  usually  in  a  state  of 
great  contraction,  and  at  times  scarcely 
perceptible  when  the  cavity  to  which  it 
belongs  is  empty,  and  may  be  supposed 
not  to  be  in  a  state  of  activity.  We  can 
count  from  100  to  200  of  these  sacs  in  the 
course  of  the  intestine  of  the  Paramoecium 
chrysalis  and  aurelia.  When  they  are  filled 
with  colouring  matter,  the  common  intes¬ 
tinal  tube  is  usually  quite  empty  and  trans¬ 
parent;  this,  joined  to  the  bluish,  reddish, 
or  greenish  tint,  which  they  often  assume 
when  empty,  may  have  been  the  reason 
that  these  sacs  were  mistaken  by  Muller 
for  ova,  and  by  Schweigger  for  internal 
monads  still  adhering  to  the  parent  trunk. 
In  other  infusoria,  as  the  Rotifer  vulgaris, 
the  alimentary  canal  is  in  the  form  of  a 
slender  tube; ‘and  extending  nearly  the 
whole  length  of  the  body,  an  determinating 
at  its  anal  extremity  in  a  dilatation  or 
cloaca  for  the  reception  of  the  ova  and  the 
male  seminal  fluid,  previous  to  its  termina¬ 
tion  at  the  surface  of  the  animal.  Others 
of  larger  dimensions,  as  the  Edsphora  najas 
and  Hydatina  senta ,  and  in  general  all  the 
natural  group  of  the  Rotatoria,  possess  a 
singular  cavity  of  considerable  size  and 
oval  form,  situate  in  the  anterior  part  of 
the  body;  the  Zygotrochis  nudus  would  seem 
to  form  an  exception  to  the  general  rule  of 
this  division ;  for  this  animal,  when  filled 
with  colouring  matter,  presents  a  slender, 
spirally  convoluted  intestine  in  the  centre 
of  the 'body.  In  this  animal  also,  the  pos¬ 
terior  cloacal  dilatation  is  enlarged  into  a 
considerable  cavity,  which  can  retain  the 
colouring  matter  for  some  time  previous 
to  its  being  discharged  by  the  anus. 

The  number  of  stomachs  varies  no  less 
than  their  form.  The  whole  tribe  of  the 
Rotatoria,  as  already  observed,  possess  but 
a  single  cavity.  In  the  Monas  termo,  four 
can  be  reckoned. 

The  number  of  sacs,  which  are  so  many 
distinct  digestive  cavities,  although  con¬ 
nected  together  by  a  common  tube,  varies 
from  one  and  two  hundred  down  to  thirty- 
six  in  many  Vorticellee.  The  largest  num¬ 
ber  is  in  the  Paramcecium  chrysalis,  Midi., 
where  it  amounts  to  120,  and  yet  there  is 
ample  space  for  still  more. 
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The  anus  is  easily  distinguished  from  the 
mouth,  when  the  animal  is  filled  with  co¬ 
louring  matter,  by  its  discharge  from  this 
orifice,  in  large  irregular  coherent  masses, 
very  different  in  appearance  from  the  mi¬ 
nute  state  of  division  in  which  it  enters  by 
the  mouth.  Its  position  varies  exceedingly"; 
in  the  greater  number,  such  as  the  Hydatina 
senta,  Rotifer  vulgaris ,  and  Eosphora  najas,  it 
opens  towards  the  posterior  extremity  of 
the  animal;  in  the  first  of  these  it  is  on 
the  back.  In  the  Kolpoda  cucullus  it  opens 
into  the  concave  surface  of  the  animal, 
close  to  the  mouth,  from  which  it  is  only 
separated  by  a  tongue- shaped  eminence. 
In  some  of  the  spirally  pedunculated  vor- 
ticellse,  its  disposition  is  very  singular, 
opening  along  with  the  mouth  into  a  com¬ 
mon  fissure,  which  is  not  situate  in  the 
centre  of  the  circular  ranges  of  ciliae  which 
surround  the  anterior  extremity  of  the 
body,  but  towards  the  margin,  between 
two  of  these  concentric  circles. 

The  mouth  merits  the  notice  of  the  sys- 
tematologist,  from  the  very  precise  cha¬ 
racters  which  he  can  draw  from  thence  for 
his  subordinate  divisions.  This  organ 
reaches  its  greatest  complication  in  the 
Hydatina  senta,  where  it  consists  of  an  ori¬ 
fice  opening  in  the  centre  of  a  globular 
head,  and  provided  with  a  pair  of  serrated 
mandibules,  each  resembling  somewhat 
the  single  mandibules  of  some  of  the 
mollusca,  such  as  the  common  Helix  po- 
matia,  or  those  of  the  echini.  When  the 
animal  is  in  the  act  of  taking  its  food, 
these  mandibules  are  in  perpetual  motion, 
opening  and  shutting  with  great  rapidity, 
to  absorb  the  colouring  particles  brought 
within  their  reach  by  the  currents  excited 
by  the  motions  of  the  cilise.  This  very 
singular  organization  is  certainly  one  of  the 
most  curious  phenomena  visible  in  their 
whole  structure,  and  is  perhaps  one  of  the 
most  important,  as  shewing  so  close  an 
approximation  to  animals  far  removed 
from  them  in  the  zoological  series.  Each 
mandibule  generally  possesses  five  distinct 
teeth,  but  the  number  varies  from  two, 
three,  as  far  as  six.  Dr.  Ehrcnberg  has 
since  succeeded  in  demonstrating  their  real 
nature,  by  the  use  of  very  fine  folia  of 
mica,  (the  whole  animal  is  not  more  than 
one-eighth  of  a  line  in  length,)  and  has 
come  to  the  conclusion  that  they  are  sepa¬ 
rate,  simple,  hard  bodies,  enveloped  with  a 
fleshy  covering,  which  are  ingrained  into 
one  another  like  the  fingers  of  the  hands 
w hen  joined. 

The  ciliae  play  a  very  important  part  in 
the  economy  of  this  class  of  animals. 
They  may  be  considered  as  the  principal 
organs  of  taste,  of  touch,  and  of  propul¬ 
sion.  When  the  animal  is  at  rest,  they 
are  often  quite  imperceptible,  but  on  the 
addition  of  a  small  proportion  of  colour¬ 


ing  liquid  to  the  drop  of  water,  they  be¬ 
come  very  apparent,  being  in  a  state  of 
great  activity,  seeming  to  be  the  principal 
agents  by  which  they  excite  those  currents 
which  afford  so  beautiful  a  spectacle  under 
the  field  of  the  microscope.*  In  the  Monas 
pulviscuius,  and  other  larger  monads,  their 
number  amounts  to  10  or  20,  and  we  may 
from  this  conclude  that  they  exist  even  in 
the  smallest  monad.  They  sometimes  sur¬ 
round  the  mouth  in  a  single  row  (  Vorticella 
convallaria,  Rotifer  vulgaris) ,  sometimes  in  a 
double  row  (Vorticella  citrina ;)  occasion¬ 
ally  they  extend  in  regular  lines,  or  are  ir¬ 
regularly  dispersed  over  the  whole  surface 
of  the  body.  The  former  disposition  oc¬ 
curs  in  the  Leucophrys  pyriformis  and  pat.ula, 
the  latter  in  the  Actinophrys  sol.  They  oc¬ 
cupy,  in  other  cases,  only  one  side  of  the 
body,  (Kolpoda  cucullus.) 

An  oesophagus  can  only  properly  be  said 
to  belong  to  those  which,  like  the  Eosphora 
najas  and  Hydatina  senta ,  possess  a  notable 
contraction  between  the  mouth  and  the 
stomach.  This  is  especially  distinct  in  the 
latter,  where  I  have  distinctly  traced  the 
passage  of  individual  coloured  globules 
along  this  narrow  canal  from  the  mouth 
into  the  intestine. 

Perhaps  this  is  the  most  appropriate 
place  to  notice  an  organ  of  a  very  obscure 
nature,  which  Dr.  Ehrenberg  dignifies  with 
the  name  of  a  pancreas.  It  is  in  the  form 
of  two  kidney-shaped,  gravish-white,  glan¬ 
dular-looking,  transparent  bodies,  which 
are  placed  on  each  side  of  the  upper  ex¬ 
tremity  of  the  intestine,  firmly  connected 
to,  and  closely  embracing  it.  Dr.  Ehren¬ 
berg  regards  them  as  bearing  a  greater  ana¬ 
logy  to  the  pancreas  than  to"  the  liver  of  the 
higher  animals,  from  their  colour,  form, 
and  connexions.  They  must,  however,  be 
left  to  further  inquiries. 

2.  Muscular  System. — A  fibrous  muscular 
tissue  being  the  proper  agent  of  all  volun¬ 
tary  contraction  in  the  animal  kingdom, 
we  might,  a  priori,  expect  its  existence  in 
the  class  of  infusoria,  which  are  so  remark¬ 
able  for  the  rapidity  and  energy  of  their 
movements  of  propulsion  and  translation. 
In  the  former  they  can  only  be  compared 
with  fishes,  and  in  the  latter  with  insects. 
Contractility  of  tissue  can  never  explain 
those  active  voluntary  efforts  by  which 
they  avoid  obstacles  when  swimming  in 
myriads  in  a  single  drop,  convey  the  nutri¬ 
ment  towards  the  mouth,  and  perform  the 
act  of  deglutition.  Previous,  however,  to 


*  One  of  the  most  favourable  moments  for  see¬ 
ing  these  cilise  to  advantage,  particularly  in  those 
species  in  which  they  invest  the  whole  surface  of 
the  body,  is  when  the  drop  of  fluid  under  the  mi¬ 
croscope  is  nearly  dry,  when  they  may  be  seen 
elongated  to  their  utmost,  in  a  state  of  great  ac¬ 
tivity  ;  or  if  the  animal  be  nearly  expiring,  in  a 
state  of  rigid  erection. 
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])r.  Elirenberg,  nothing  like  the  muscular 
fibre  had  ever  been  attempted  to  be  shown 
in  these  animals. 

As  yet,  from  their  extreme  tenuity,  no 
distinct  fibres  have  been  detected  in  the 
second  and  more  minute  division,  styled 
by  Cuvier  Homogeneous  infusoria ,  and  in  the 
new  system  of  Dr.  Elirenberg,  Polygastrica ; 
although,  from  their  extremely  vigorous 
contractions,  as  well  as  from  their  presence 
in  the  division  of  the  Rotatoria,  we  are 
entitled  to  infer  their  existence.  In  this 
last,  distinct  fibres  are  perceptible  in  the 
Eosphora  najas,  Rotifer  vulgaris ,  Philodina 
erythrophthalma ,  and  Ilydutina  senta. 

We  shall  select  the  muscular  system  of 
the  latter,  the  Hydatinu  senta,  as  a  speci¬ 
men,  from  its  greater  distinctness  and 
complexity.  The  perfectly  transparent 
gelatinous  body  of  this  animal,  when  seen 
through  the  microscope  with  a  power  of 
380,  appears  to  be  traversed  longitudinally 
by  several  narrow  bands  of  fibres,  perfectly 
transparent,  and  of  a  greyish  white  colour. 
When  the  animal  throws  itself  into  its 
violent  lateral  contortions,  these  fibrous 
bands  are  observed  to  shorten,  become 
broader  and  thicker,  (from  their  slightly 
diminished  transparency,)  on  the  side  to¬ 
wards  which  the  contractions  are  made; 
and  on  the  convex  to  become  so  extremely 
elongated  and  attenuated  as  to  be  almost, 
in  some  cases  quite,  imperceptible.  The 
real  muscular  nature  of  those  organs,  and 
that  they  are  the  real  agents  in  effecting 
the  motions  of  the  animal,  is  thus  placed 
beyond  all  doubt.  These  muscles  never 
lose  their  apparent  state  of  tension,  which 
tliev  would  undoubtedly  do  on  the  contrac¬ 
tions  of  the  animal,  if  their  nature  was  of 
another  description;  and  when  the  two 
extremities  of  the  body  are  equally  approxi¬ 
mated  to  each  other,  none  of  the  bands 
become  invisible,  but  all  increase  to  nearly 
twice  their  former  breadth,  with  a  corres¬ 
ponding  diminution  of  their  transparency. 

The  envelope  of  the  body  of  the  hyda- 
tina  consists  of  a  double  transparent  mem¬ 
brane,  the  two  layers  of  which  are  in  con¬ 
tact  with,  and  scarcely  distinguishable 
from,  each  other,  when  the  animal  is  in  a 
state  of  repose.  But,  upon  the  contrac¬ 
tions  of  two  or  more  of  the  muscles,  the 
internal  membrane  into  which  they  are 
inserted  becomes  separated  to  a  greater  or 
less  distance  from  the  external.  During 
the  whole  of  these  phenomena  the  stomach, 
ovaries,  and  the  whole  of  the  viscera,  are  per¬ 
fectly  visible  through  the  transparent 
muscles. 

These  principal  muscles  are  four  pairs, 
which  take  their  origin  from  the  opposite 
ends  of  the  animal,  and  proceed  in  a  radi¬ 
ated  manner  to  be  inserted  by  broad  stri¬ 
ated  bands  near  the  middle  of  the  body, 
(between  the  fourth  and  fifth  pair  of  twigs 


given  off  from  what  Dr.  Elirenberg  calls 
the  great  dorsal  vessel.)  The  four  upper 
or  anterior  muscles  rise  by  narrow  in¬ 
sertions  from  the  junction  of  the  head 
with  the  body  at  the  root  of  the  rotatory 
organs ;  the  four  posterior  or  inferior,  from 
the  point  of  insertion  of  the  bifid  tail  into 
the  body.  The  extent  of  insertion  of  these 
muscles  is  much  greater  in  the  Eosphora, 
Philodina,  and  Rotifer,  than  in  the  Ilydutina ; 
in  them  it  reaches  at  least  from  the  second 
to  the  sixth  of  the  above-mentioned  trans¬ 
verse  twigs. 

These  great  longitudinal  muscles  are 
distinct  to  the  most  unpractised  eye,  but 
Dr.  Elirenberg  views  as  of  a  muscular 
character,  1.  The  seventeen  sections  of 
the  rotatory  organ  in  the  Hydatina,  which 
must  lie  the  principal  agents  in  directing 
the  motions  of  the  cilise ;  2.  A  contraction 
or  sphincter  near  the  extremity  of  the 
cloaca;  3.  A  striated  organ  behind  the 
cloaca,  which  he  considers,  from  its  situa¬ 
tion,  as  an  accelerator  of  the  seminal  fluid, 
a  musculus  ejaculatorius.  In  none  of  these, 
however,  except  the  last,  can  the  existence 
of  a  fibrous  tissue  be  considered  as  beyond  a 
doubt;  though,  from  their  situation,  it  is 
more  than  probable  that  this  is  their  true 
nature.  All  of  these  parts  seem  to  be  at¬ 
tached  to  the  inner  layer  of  the  external 
double  membrane,  and  to  be  unconnected 
with  the  subjacent  viscera.  It  is  not  im¬ 
probable  that  the  tail  may  possess  some 
proper  muscles,  as  its  motions  are  not  per¬ 
formed  laterally  in  common  with  the 
trunk,  but  by  an  alternate  retraction  and 
elongation. 

3.  Generative  System. — The  partizans  of 
the  generatio  spontanea  vel  primitiva,  who  so 
long  stood  their  ground  in  the  class  of 
Entozoa,  after  being  forced  to  relinquish 
this  position,  by  the  discovery  of  the  ova 
of  these  parisitic  animals,  took  refuge  in 
the  darkness  and  obscurity  of  the  micros¬ 
copic  infusoria,  where  they  were  almost 
secure  of  an  undisturbed  possession,  while 
there  was  nothing  known  concerning  them 
except  as  a  homogeneous  mass  of  transpa¬ 
rent  jelly,  endowed  with  a  few  active  mo¬ 
tions  ;  and  where  their  negative  arguments 
could  only  be  attacked  by  analogical  rea¬ 
sonings. 

The  observations  of  Dr.  Elirenberg  have 
not  only  given  an  additional  extension  to 
the  great  principle  of  Harvey,  onme  vivum  ex 
ovo ;  but  have,  by  a  connected  train  of  ocu¬ 
lar  demonstration,  proved  the  existence  in 
this  class  of  the  whole  three  species  of 
generation — the  viviparous,  the  oviparous, 
and  the  gemmiparous,  and  even  of  the 
simultaneous  exercise  of  two  of  these  in 
the  same  individual,  at  different  epochs  of 
its  existence.  Waiving  at  present  the  cor¬ 
roboration  which  this  might  give  to  the 
view  of  infusor.y  animals  forming  a  pa- 
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rallel  series  to  their  more  apparent  proto¬ 
types,  let  us  proceed  to  state  shortly  a  few 
examples  of  each  of  these  varieties. 

In  the  interior  ot  the  Rotifer  vulgfiris  we 
often  see  young  animals  of  a  diminutive 
size,  (that  of  the  parent  varying  from  £th 
to  |  th  of  a  line,)  perfectly  formed,  and  near 
the  period  of  exclusion,  which  already 
possess  the  two  red  points,  (eyes,)  near 
their  anterior  extremity,  and  a  distinct 
mouth  and  head.  They  assume  various 
postures  in  the  interior  of  the  parent 
trunk,  being  at  times  coiled  up  in  a  spiral 
form,  or  extended  to  their  whole  length. 
These  same  foetus,  if  we  may  so  call  them, 
Dr.  Ehrenberg  has  seen  excluded  in  a 
living  state  from  the  parent.  All  the  in¬ 
dividuals  of  the  Hydatina  are  hermaphro¬ 
dite,  possessing  the  completely  formed 
male  and  female  organs.  The  female  con¬ 
sist  of  an  ovarium,  which,  when  in  the  un¬ 
impregnated  state, is  an  oval  perfectly  trans¬ 
parent  bilobed  bladder-like  body,  closely 
embracing  the  lower  part  of  the  intestinal 
tube.  When  in  an  impregnated  state, 
it  increases  very  much  in  size,  being  aug¬ 
mented  by  the  addition  of  two  or  more 
oval  appendages,  so  that  the  whole  mass 
fills  the  greater  part  of  the  posterior  half  of 
the  body  of  the  animal.  When  quite  ready 
to  burst,  it  assumes  a  greenish  grey  colour. 
These  rounded  bodies  communicate  by  a 
canal,  scarcely  perceptible  in  the  unim¬ 
pregnated  state,  broad  and  distinct  when 
nearly  ripe,  with  the  cloacal  dilatation 
formerly  noticed  as  existing  near  the  anal 
orifice  of  the  intestine.  That  the  ova  are 
not  internal  germs,  an  opinion  entertained 
by  many  older  observers,  such  as  Lamarck 
and  others,  is  proved  not  only  from  the 
above-mentioned  development  and  con¬ 
nexions  of  their  containing  vesicles,  but 
also  by  the  distinct  existence  of  the  three 
substances  which,  in  the  ova  of  the  Ento- 
zoa,  M.  Rudolphi  considers  as  the  chorion, 
allantois,  and  amnion.  In  the  centre  of 
many  ova,  there  can  be  recognized  a  darker 
point,  which  is  either  the  embryo,  or  cica¬ 
trix  in  w  hich  the  latter  is  developed. 

The  adult  Hydatina  possesses,  besides, 
two  organs  which  Dr.  Ehrenberg  con¬ 
siders  as  the  male  organs  of  generation, 
but  the  real  nature  of  which  is  a  little 
more  doubtful  than  that  of  the  preceding. 
They  resemble  very  much  inform  the  milt 
of  fish,  consisting  of  two  elongated  bo¬ 
dies,  extending  nearly  the  whole  length  of 
the  animal,  exterior  to  the  ovaria,  broader 
towards  the  head,  diminishing  towards  the 
tail.  They  terminate  (a  strong  corrobora¬ 
tion  of  this  view  of  their  true  nature),  in  a 
number  of  spirally  convoluted  tubes,  which 
finally  open  by  twro  separate  canals  imme¬ 
diately  behind  the  oviduct.  These  spiral 
convolutions  are  enveloped  by  an  organ  of 
a  very  singular  nature,  the  function  of 


wdiich  is  very  obscure ;  it  is  oval,  transpa¬ 
rent,  remarkable  for  its  irritability  and 
sudden  changes  of  form  ;  at  one  time  swell¬ 
ing  out  into  a  vesicular  form,  at  another 
contracting  into  a  small  glandular  looking 
organ.  Dr.  Ehrenberg  at  one  time  consi¬ 
dered  it  to  bear  some  analogy  to  an  uterus, 
but  it  is  more  probably  connected  with 
some  office  in  applying  the  seminal  fluid 
to  the  ova  previous  to  the  exclusion.  This 
organ  is  wanting  in  the  Rotifer  and  Rhilo- 
dina,  where  the  male  apparatus  otherwise 
resembles  very  closely  that  of  the  Hydatina. 

4.  Vascular  System. — The  existence  of  a 
digestive,  a  muscular,  and  a  generative 
system  of  much  complexity,  and  very  far 
from  what  wre  might  consider  as  their  sini 
plest  expression,  may  now  be  viewed  as  an 
ascertained  fact  with  regard  to  infusory 
animals.  The  existence  of  the  two  sys¬ 
tems  which  remain  for  our  attention,  viz. 
the  vascular  and  nervous,  is  as  yet  some¬ 
what  problematical.  The  organs  on  w  hich 
Dr.  Ehrenberg  confers  these" appellations, 
are  very  apparent,  but  much  doubt  exists 
with  regard  to  their  real  functions. 

What  has  been  denominated  a  vascular 
system  is  distinctly  visible  only  in  the 
Hydatina  senta.  Traces  of  a  similar  ar¬ 
rangement  are  now  and  then  perceptible 
in  the  Eosphom,  in  particular  positions  of 
the  animal,  but  they  quite  disappear  when 
the  integuments  are  in  a  state  of  strong 
tension.  In  the  former,  a  series  of  trans¬ 
verse  lines  of  a  white  colour,  and  inferior 
transparency  to  the  rest  of  its  body,  suc¬ 
ceed  one  another  at  regular  intervals,  from 
the  head  towards  the  tail.  These  trans¬ 
verse  strife  might  at  first  be  taken  for  mus¬ 
cles,  but  they  differ  from  these  entirely  in 
their  aspect  and  connexions.  They  are 
nine  in  number,  exactly  parallel  to,  and 
nearly  at  equal  distances  from,  each  other. 
At  first  sight  they  seem  to  be  complete 
rings  encircling  the  whole  body ;  but,  upon 
a  closer  inspection,  they  are  observed  to 
diminish  in  breadth,  and  finally  vanish  on 
approaching  the  inferior  or  abdominal  sur¬ 
face  of  the  animal.  On  the  contrary,  they 
augment  in  diameter  towards  the  back, 
where  they  all  terminate  at  right  angles, 
in  a  line,  of  an  exactly  similar  appearance 
to  themselves,  running  in  a  longitudinal 
direction  from  the  head  to  the  tail.  This 
longitudinal  line  or  vessel  is  nearly  twice 
the  calibre  of  any  of  its  tributary  transverse 
twigs. 

It  will  be  observed,  that  the  disposition 
of  this  main  dorsal  trunk,  with  its  colla¬ 
teral  branches,  is  almost  exactly  that  of 
the  vascular  system  of  the  Ascidia,  so 
beautifully  demonstrated  by  M.  Savigny, 
which  is  a  strong  argument  for  their  be¬ 
ing  of  the  same  character.  No  motion  of 
an  internal  fluid  is  discernible  in  their  in¬ 
terior,  nor  has  any  pulsation  analogous  to 
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a  heart  been  ever  observed.  Both  these 
phenomena,  which  would  decide  the  ques¬ 
tion  as  to  their  true  nature,  Corti  asserted 
that  he  had  observed  in  the  Rotatoria  and 
Bmchionus,  but  he  was  deceived  by  the  tre¬ 
mulous  motion  of  the  canal  leading  from 
the  mouth  to  the  oesophagus.  The  same 
was  the  case  with  Gruithuysen,  who  mis¬ 
took  the  motion  of  the  intestine  in  the 
Paramcrchim  aurelia  for  that  of  a  sap-like 
fluid.  It  is  worthy  of  note,  that  these 
white  striae  are  attached  to  the  internal, 
not  to  the  external  tunic  of  the  integu¬ 
ments. 

5.  Nervous  System. — This  name  is  given 
to  a  series  of  six  or  seven  round  glandular- 
looking  grayish  bodies,  which  envelop  the 
upper  or  dorsal  part  of  the  oesophagus  of 
the  Hydatina.  They  are  closely  connected 
together,  and  are  distinguished  from  all 
the  other  viscera  of  the  body  by  their 
darker  tint.  The  uppermost  of  these  bo¬ 
dies  (ganglia),  or  that  situate  in  the  mesial 
plane,  is  much  larger  than  the  rest,  and 
gives  off,  from  its  apex,  a  slender  branch, 
which  proceeds  upwards  towards  the  inte¬ 
guments  at  the  back  of  the  neck,  a  little 
before  the  second  pair  of  vascular  twigs, 
where  it  forms  a  slight  enlargement  (gan¬ 
glion)  ;  it  does  not  stop  here,  but  returns 
back  and  unites  again,  not  with  the  large 
ganglion  from  which  it  was  originally 
given  off',  but  in  one  of  the  adjacent 
smaller  ones.  A  complete  circle  is  thus 
formed,  bearing  some  resemblance  to  the 
nervous  circle  which  encircles  the  oesopha¬ 
gus  of  the  mollusca,  except  that  in  this 
case  the  whole  circle  is  situate  on  the  dor¬ 
sal  or  upper  side  of  that  canal.  From  the 
point  of  contact  of  this  nervous  circle  with 
the  dorsal  vessel,  it  gives  off'  two  very  slen¬ 
der  twigs  forward  to  the  anterior  part  of 
the  head,  where,  in  other  forms  of  the  Ro¬ 
tatoria,  such  as  the  Rotifer  vulgaris,  the  two 
red  points  (eyes)  are  situate.  In  some, 
such  as  the  Eosphora  najas,  a  single  large 
red  point  is  situate  on  the  back  of  the 
neck,  in  the  exact  position  of  the  ganglion 
at  the  apex  of  the  circle*.  The  above- 
mentioned  large  mesial  oesophageal  gan¬ 
glion  (brain),  sends  off'  posteriorly  another 
branch  of  much  larger  size,  backwards 
along  the  abdominal  surface  of  the  animal, 
which  closely  adheres  to  the  internal 
layer  of  its  double  envelop. 

That  these  different  filaments  and  gan¬ 
glia,  to  which  we  have  given  the  name  of 
nerves,  are  not  muscles,  is  evident  from 
their  form,  their  mode  of  insertion  into  the 
integuments,  and  because,  in  the  contrac- 


*  The  best  view  of  the  disposition  and  appear¬ 
ances  of  the  oesophageal  ganglia  is  from  the  dorsal 
side  of  the  animal,  in  a  line  with  the  great  dorsal 
vessel.  The  nervous  collar  given  off  from  the 
brain  is,  however,  best  seen  on  a  lateral  view. 


tions  of  the  animal,  they  are  not  shortened, 
but  assume  a  serpentine  form,  being  appa¬ 
rently  quite  passive.  They  are  not  vessels, 
because  no  pulsation  nor  motion  of  a  con¬ 
tained  fluid  has  been  hitherto  perceived 
through  their  transparent  tissues.  If  they 
are  not  organs  of  an  entirely  unknown  na¬ 
ture,  the  whole  analogy  of  their  form  and 
position,  compared  with  the  nervous  sys¬ 
tem  in  other  invertebrate  animals,  favours 
the  idea  of  this  being  their  true  nature. 

We  may  here  consider,  as  appendages  to 
the  nervous  system,  those  coloured  points 
situate  in  the  anterior  part  of  the  head  of 
these  animals,  and  most  usually  on  the 
dorsal  surface,  which  have  been  considered 
as  eyes.  As  already  noticed,  the  first  dis¬ 
covery  of  these  organs  was  made  in  1816 
by  Nitsch,  who  saw  in  the  Cercaria  viridis, 
(now  referred  by  Dr.  Ehrenberg  to  the 
genus  Euglena,)  three  black  scaliform  points. 
In  the  Rotifer  vulgaris,  their  pigment  is  of 
a  red  colour,  and  they  are  three  in  num¬ 
ber,  two  small  ones  at  its  anterior  extre¬ 
mity,  and  a  single  larger  one  at  the  nucha, 
in  the  situation  of  the  apex  of  the  above- 
mentioned  nervous  circle  in  the  Hydatina  ; 
and  it  is  very  probable  that  the  two  fila¬ 
ments,  which,  in  the  latter  animal,  are 
sent  forwards  from  this  ganglion,  or  even 
the  ganglion  itself,  subserve  the  purposes 
of  vision.  The  number,  disposition,  and  co¬ 
lour  of  these  points,  are  the  same  in  the  Eos¬ 
phora  najas,  where  the  mesial  eye  is  still 
larger  and  more  distinct.  In  the  Philodina 
erythrophthalma  their  colour  is  the  same, 
but  they  are  only  two  in  number,  (the 
most  common  disposition  in  this  class,) 
much  smaller,  and  situate  more  posteriorly. 
In  the  Lepadella  ovalis,  one  only  is  visible, 
of  considerable  size,  in  the  mesial  situa¬ 
tion  of  the  large  one  of  the  Eosphora*. 


NEW  FORMS  OF  SPLINTS  FOR  THE 
EXTREMITIES. 

By  John  Grantham,  Esq. 

[Continued  from  p.  532,  ante.'] 

Having  in  the  former  part  of  this  paper 
described  the  splints  for  the  upper  ex¬ 
tremities,  I  shall  now  proceed  to  those 
intended  for  the  lower. 

Figure  1 

Is  intended  to  represent  an  apparatus 
for  fractures  of  the  os  femoris,  one  of 
which  I  presented  to  Mr.  Lawrence  in 
1829,  who  gave  the  following-  descrip- 


*  Abridged  from  the  American  Journal  of  the 
Medical  Sciences,  May  1833. 
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Fig.  1. 


tion  of  it  in  his  Lectures,  as  reported  in 
the  Lancet  of  1829-30,  page  317.  He 
says,  “  What  I  now  show  you  is  a  con¬ 
trivance  of  this  kind  [speaking  of  double- 
inclined  planes],  to  which  a  strap  or 
band,  calculated  to  fix  the  pelvis,  is  at¬ 
tached.  You  observe  that  a  double- 
inclined  plane  is  here  obtained  for 
the  lower  extremity,  this  part  being 
adapted  to  the  thigh,  and  this  part  to  the 
leg.  You  will  understand  of  course  that 
when  an  addition  of  this  kind  to  the  bed 
is  used,  pads  are  placed  over  the  wood, 
in  order  that  the  limb  may  lie  easily. 
You  will  see  that  this  apparatus  is  so 
contrived,  that  if  care  be  taken,  it  pre¬ 
sents  a  greater  or  lesser  angle  at  the 
edge  which  corresponds  to  the  ham;  and 
that  part  which  corresponds  to  the  thigh 
is  so  constructed,  that  its  length  can  be 
increased  or  diminished  at  pleasure,  so 
as  to  accommodate  the  board  to  different 
individuals.  In  the  first  place,  the 
length  of  the  part  on  which  the  thigh  is 


to  rest,  must  correspond  exactly  with  the 
length  of  the  sound  limb,  the  apparatus 
for  which  underneath  enables  you  to 
lengthen  or  shorten  the  various  parts, 
and  is  very  simple.  Then  the  foot¬ 
board  ( b )  can  be  placed  at  appropriate 
distances  by  means  of  the  holes  which 
you  see  in  the  lower  parts,  so  as  to  make 
that  part  correspond  with  the  exact 
length  of  the  leg.  The  lateral  pegs  may 
be  of  use  to  retain  the  leg  in  any  one 
part.  Then  the  other  end  facing  the 
posterior  part  of  the  thigh,  fixes  against 
the  tuberosity  of  the  ischium,  and  this 
band  ( c )  goes  round  the  pelvis,  to  keep 
that  part  of  the  body  steady.  There  is 
another  band  (d)  used  for  the  purpose  of 
fixing  the  other  portion  of  the  thigh  ;  so 
that  as  far  as  it  can  be  accomplished  by 
this  instrument,  you  render  the  thigh, 
the  leg,  and  the  pelvis,  fixed*.”  But  in 
this  sketch  there  is  a  groove  (cl)  con- 


*See  also  Medical  Gazette,  vol.  vi.  p.  429. 
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structed  for  the  admission  of  the  tendo- 
achillis,  so  as  completely  to  prevent 
lateral  motion  of  the  heel,' which  I  have 
added  within  the  last  three  years. 

Figure  2 

Represents  the  outer  or  fibular  splint  for 
fractures  of  the  os  femoris. 

Figure  3 

Represents  the  inner  splint  of  the  same 

hone. 

Figure  4 

Represents  the  anterior  splint  of  the 
same  bone. 

Figure  5 

Represents  an  application  of  the  above. 


CASE  OF  PURPURA  HEMORRHA¬ 
GICA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  consider  it  a  duty  to  communicate  to 
you  a  case  of  purpura  hcemorrbagica,  in 
which  less  difficulty  was  experienced  in 
the  treatment  than  usual,  and  which 
terminated  rapidly  and  favourably. 

A  young*  woman,  about  24,  applied 
to  me  a  short  time  since  for  a  severe 
haemorrhage  from  the  fauces;  her  skin 
was  also  thickly  spotted  with  petechiae, 
and  marked  with  intervening'  vibices ; 
the  tongue  was  brown,  and  the  pulse 
was  weak,  so  that  further  depletion  ap. 
peared  inadmissible.  Carbonate  of  am¬ 
monia  was  given ;  hut  with  no  g'ood  ef¬ 
fect  on  the  haemorrhage  nor  petechiae. 
Aware  of  the  effect  of  the  action  of  vo¬ 
miting  on  the  venous  circulation,  which 
it  appears  to  excite  in  a  high  degree,  I 
directed  half  a  grain  of  tartarized  anti¬ 
mony  to  be  taken  every  quarter  of  an 
hour  in  a  little  water,  till  vomiting 
should  be  produced.  The  result  sur¬ 
passed  my  expectation:  immediately 
after  vomiting  the  haemorrhage  ceased  ; 
from  that  time  the  petechiae  and  vibices 
were  gradually  and  rapidly  absorbed, 
and  the  young  woman  recovered  her 
usual  health  without  the  repetition  of 
the  emetic  or  the  employment  of  any 
other  remedy. — I  am,  sir, 

Your  obedient  servant, 

R.  P.  Player. 

Malmsbury,  July  22,  1833. 


ON  THE  TREATMENT  OF  BURNS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  now  considerably  more  than  twenty 
years  since  I  completely  changed  my 
mode  of  treating  burns,  having  found 
from  extensive  experience,  that  the  plan 
then  in  general  use  was  almost  constantly 
attended  with  no  benefit,  and  very  fre¬ 
quently  with  evidently  bad  consequences ; 
and  I  then  intended  to  communicate  to 
the  public  the  plan  of  management 
which  I  adopted,  and  have  since  uni¬ 
formly  found  attended  with  the  most 
undoubted  beneficial  effects.  At  this 
period,  however,  Dr.  Kentish’s  plan  of 
treatment  made  its  appearance,  by  which, 
together  with  some  publications  that 
soon  followed,  I  concluded,  that  the 
practice  I  meant  to  recommend  was  in 
a  g’reat  measure  anticipated ;  for  al¬ 
though  they  did  not  exactly  coincide, 
still  they  made  so  near  an  approach, 
that  only  a  little  more  experience  was 
required  to  make  them  perfectly  agree, 
and  to  be  introduced  into  general  prac¬ 
tice.  The  result,  however,  I  am  sorry 
to  say,  has  not  only  disappeared,  but 
the  breach  seems  gradually  extending, 
and  the  treatment  of  the  most  distressing 
of  injuries  is  nearly  as  discordant  as  ever. 
This  retrograde  consequence,  as  retro¬ 
grade  it  certainly  appears  to  me  to  be, 
can  only  be  accounted  for  from  the  ap¬ 
parently  very  opposite  state  of  cause 
and  effect  to  the  method  of  cure  pro¬ 
posed,  and  to  the  singularly  unintelli¬ 
gible  theories  with  which  the  new  plan 
of  treatment  was  supported,  for  certainly 
had  it  been  left  to  the  only  fair  way  of 
deciding  the  merits  of  any  practice  — 
experience,  the  plan  would  have  long 
ago  become  universal,  and  the  public 
would  have  had  great  benefit  conferred 
upon  them;  as,  from  the  very  frequent 
occurrence  of  such  distressing  accidents, 
the  most  urgent  necessity  exists  for 
adopting  any  plan  that  can  afford  relief. 

It  seems  quite  superfluous  for  my 
present  purpose  to  enter  into  any  de¬ 
tailed  account  of  the  different  rationes 
medendi  which  were  brought  forward 
in  support  and  confutation  of  the  new 
practice  :  they  only  require  to  be  men¬ 
tioned,  that  their  importance  may  be 
understood. 

Dr.  Kentish  supported  his  introduce 
tion  of  turpentine  and  other  resinous; 
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substances  for  the  treatment  of  burns, 
by  the  principle  of  what  lie  terms  unity 
of  action;  namely,  “  that  any  part  of 
the  system  having*  its  action  increased 
to  a  very  hig*h  degree,  must  continue  to 
be  excited,  thoug*h  in  a  less  degree, 
either  by  the  same  stimulus  which 
caused  the  increased  action,  or  some 
other,  having*  the  nearest  similarity  to 
it,  until  by  degrees  the  extraordinary 
action  subsides  into  the  healthy  action 
of  the  part.” 

Upon  the  above  theory,  Professor  Burn 
observes,  “  It  has  been  said  that  a  burned 
part  almost  immediately  sinks  into  a 
state  of  debility  from  the  temporary  ac¬ 
tion  of  an  excessive  stimulus,  and  the 
system  being*  apt  to  sink  along  with  it, 
and  that  by  applying  another  pow  erful 
stimulus  as  a  substitute  for  that  heat 
w  hich  produced  the  burn,  the  action  of 
the  part  would  be  supported,  and  the 
sensation  lessened.  This,  I  fear,  was 
an  opinion  founded  rather  on  the  notions 
of  Brown,  than  on  the  ground  of  expe¬ 
rience.”  Ag*ain,  the  same  author  ob¬ 
serves,  “  We  know  that  turpentine  ap¬ 
plied  to  sound  skin  inflames  it,  and  a 
priori ,  wre  should  expect  a  higher'degree 
of  inflammation  to  be  produced,  if  it 
were  applied  to  a  part  already  inflamed. 
vV  hat  should  be  the  effect  of  turpentine 
if  applied  as  a  dressing  to  a  common 
blister,  if  the  cuticle  were  peeled  off? 
should  it  not  be  frantic  agony,  perhaps 
followed  by  sloughing  of  the  part;  and 
why  should  not  the  same  effect  result 
from  it,  if  applied  to  a  part  inflamed, 
blistered,  and  peeled,  after  the  applica¬ 
tion  of  boiling*  water?  Experience  is 
decidedly  against  the  use  of  turpentine, 
or  any  strong  stimulus,  in  all  cases 
where  the  skin  is  not  disorganized,  and 
that,  whether  the  extent  be  great  or 
small,  and  whether  the  cuticle  he  entire 
or  peeled  off*.  The  strong  stimulus  of 
turpentine  can  only  be  borne  w  hen  ;he 
skin  is  partially  torrefied,  and  nearly 
insensible.  In  such  cases,  the  parts  be¬ 
ing  nearly^  or  altogether  dead,  it  is  not 
to  be  expected  that  any  stimulus  can 
give  pain  or  do  good ;  yet  these,  per¬ 
haps,  are  the  cases  most  likely  to  be 
brought  forward  in  favour  of  turpentine. 
In  this  extreme  degree  of  torre faction, 
it  is  then  a  negative  application,  or  may 
be  said  to  do  neither  good  nor  harm. 
This  view,  which  I  believe  observation 
wall  prove  to  be  correct,  w  ill  confine  the 
use  of  turpentine  to  such  cases  where 
the  skin  is  not  altogether  destroyed,  or 
296. — xii. 


where  it  is  neither  acutely  sensible,  nor 
devoid  of  sensibility — of' course  within 
very  narrow  limits,  and  even  within 
these,  its  recommendation  may  be  rather 
neg-ative  than  positive.” 

Again,  the  same  author  goes  on  to 
observe,  “  The  result  then  of  these  g*e- 
neral  observations  is,  that  the  treatment 
of  small  and  of  extensive  burns  must  in 
some  respects  he  different.  In  the 
former,  almost  any  plan  may  be  adopted 
with  safety,  whether  attended  with  re¬ 
lief  or  not;  that  is  to  say,  the  part  shall 
heal  if  we  merely  avoid  doing  positive 
mischief,  although  we  fail  to  do  actual 
good.  _  This  is  especially  the  case  when 
there  is  only  erythema,  which  will  go 
off,  whether  we  apply  cold  water  or 
strong  spirits,  or  wrap  the  part  in  cotton, 
01  anoint  it  with  salad  oil,  or  bathe  it 
with  herring  brine.  But,  in  the  latter, 
we  can  neither  use  the  cold  nor  the  sti¬ 
mulating  plan  to  any  degree;  for  the 
first  must  produce  unusual  coldness, 
and  the  latter,  on  its  primary  operation 
at  least,  excessive  additional  excitement, 
as  cannot  be  otherwise  than  detrimen¬ 
tal.” 

^  Mr.  Samuel  Cooper  observes,  “  Dr. 
Kentish’s  theories  are,  as  far  as  I  can 
judge,  visionary;  they  may  amuse  the 
fancy,  hut  can  never  improve  the  judo*- 
ment;  they  are  nearly  unintelligible; 
they  are  unsupported  by  any  sort  of 
rational  evidence,  and  as  being  the 
dreams  of  a  credulous  sportive  imagina¬ 
tion,  must  soon  decline  into  neglect  if 
not  oblivion.” 

Dr.  Thomson  says,  “  that  where  the 
parts  are  destroyed  and  converted  into 
sloughs,  it  does  not  matter  much  w  hether 
vinegar,  oily  liniments,  turpentine,  spi¬ 
rits  of  wine,  or  emollient  poultices,  are 
applied.” 

.  ^  hen  these  extracts,  &c.  are  atten¬ 
tively  considered,  they  clearly  evince  the 
melancholy  situation  of  the  treatment  of 
the  most  distressing  accident  which  can 
befal  the  human  body ;  and  it  is  really 
difficult  to  comprehend  what  is  the  plan 
these  gentlemen  would  either  themselves 
adopt  or  advise  others  to  follow*,  so  as 
to  conduct  such  distressing  occurrences 
to  a  pleasant  termination  :  and  while 
thev  seem  all  anxious  to  condemn  that 
of  Dr.  Kentish,  which  we  shall  after- 
terwards  designate  the  stimulant,  or 
more  properly  the  warm  digestive  plan, 
still  they  neither  recommend  the  old  or 
the  new,  and  propose  distinctly  no 
other.  Indeed  tf^ir  objections  seem  to 
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have  no  other  foundation  than  supposi¬ 
tion  ;  for  as  far  as  T  can  observe,  none 
of  these  gentlemen  speak  from  experi¬ 
ence,  and  surely  here,  as  in  all  other 
cases,  we  are  not  entitled  to  condemn 
any  practice  hut  upon  such  a  founda¬ 
tion  ;  and  I  must  be  permitted  to  ob¬ 
serve,  the  logic  of  Dr.  Burn,  where  he 
more  than  insinuates  that  if  a  burn  shall 
ultimately  heal  (or,  of  course,  any  other 
disease  shall  not  end  in  the  death  of  the 
patient)  it  is  of  little  or  no  moment  what 
way  you  manage  its  treatment,  so  as 
to  obtain  an  easy,  expeditious,  and  per¬ 
fect  cure,  appears  to  me  singularly  cu¬ 
rious.  For  myself  I  shall  candidly  con¬ 
fess,  that  during  nearly  one-half  of  my 
professional  experience,  I  continued  to 
treat  burns  in  the  manner  then  in  gene¬ 
ral  use — viz  with  cold,  oily,  and  seda¬ 
tive  applications ;  but  the  result,  if  the 
case  was  only  a  scald,  the  cure  was 
tedious,  accompanied  with  much  pain, 
and  frequently  ended  in  sloughing  or 
ulceration,  and  the  only  relief  that 
could  be  given  was  from  the  use  of  poul¬ 
tices;  which,  when  they  had  at  last 
broug’ht  the  injured  part  to  the  state  in 
which  we  were  accustomed  to  treat  other 
ulcers,  a  cure  was  effected  with  great 
difficulty,  pain,  loss  of  time,  and  a  dis¬ 
gusting  cicatrix.  Nay,  if  the  use  of 
poultices  had  been  prohibited  as  an  ap¬ 
plication  in  the  former  treatment  of 
burns,  I  really  believe  that  it  would  not 
have  been  possible  to  effect  a  cure  in 
any  case  whatever.  It  was  from  the 
uniformity  of  such  unpleasant  conse¬ 
quences  that  I  resolved  to  alter  my  mode 
of  treatment;  and  I  no  sooner  had_ re¬ 
course  to  the  resinous  or  turpentine  oint¬ 
ments,  than  the  most  pleasant  effects  fol¬ 
lowed,  and  if  I  was  called  in  immedi¬ 
ately  after  the  accident,  not  only  wras 
all  pain  almost  immediately  removed, 
hut  every  chance  of  ulceration  and 
sloughing,  even  in  very  severe  cases  of 
scalding  and  slight  tumefaction,  pre¬ 
vented;  the  cure  was  speedy  ;  with,  in 
many  cases,  not  even  a  cicatrix  or  blain 
observable.  Indeed,  so  strong  was  my 
conviction  of  the  good  effects  of  this 
application,  that  I  persuaded  every  fa¬ 
mily  under  my  care  to  have  a  constant 
supply  of  Ung.  Resinos.  Com.  in  the 
house  ;  and  it  has  frequently  happened, 
that  not  only  mere  scaldings,  hut  burns 
from  dame,  melted  lead,  oil  of  vitriol, 
and  gunpowder,  have  been  all  speedily 
cured,  without  coming  to  ulceration  or 
leaving  a  mark  of  any  kind. 


Although  it  appears  to  me  of  very 
little  importance  whether  or  not  we  can 
establish  the  use  of  resinous  or  turpen¬ 
tine  applications  upon  what  may  appeal 
satisfactory  principles,  being  completely 
satisfied  that  if  any  one  will  have  re¬ 
course  to  these  applications  in  the  treat¬ 
ment  of  burns,  they  will  at  once  fall  m 
with  and  adopt  the  practice,  still  I  beg 
leave  to  offer  the  following  observations, 
as  an  attempt  to  account  for  their  very 

beneficial  operation. 

The  effects  of  mere  scalding,  or  the 
more  extensive  injuries  inflicted  by 
heated  matter,  are  the  destruction,  to  a 
greater  or  less  depth,  of  the  surface  to 
which  they  have  been  applied ;  and  this 
event  will  be  more  or  less  extended, 
from  the  effects  of  succeeding  inflam¬ 
mation,  and  which  inflammation  is  sure 
to  succeed  the  injury  of  burns  if  the 
pain  and  irritation  consequent  upon 
such  accidents  is  not  immediately  sub¬ 
dued,  or  if  they  are  long  continued  from 
improper  treatment. 

Every  medical  practitioner  of  experi¬ 
ence  must  be  well  aware,  that  in  the 
management  of  many  cases  of  superfi¬ 
cial  inflammations,  nay,  indeed,  of 
many  internal  ones,  cold,  sedative,  in¬ 
active,  or  repelling  applications,  not 
only  afford  no  relief,  but  are  followed 
with  great  increase  of  pain  and  irrita¬ 
tion,  and  even  constitutional  derange¬ 
ment  :  the  inflammatory  action  is  con¬ 
tinued,  and  the  parts,  after  a  tedious 
progress,  end  in  gangrene  or  sloitghirfg. 
Examples  of  this  occur  in  affections  of 
the  mammae,  in  erysipelas,  in  anthrax, 
whitlow,  and  other  violent  inflammatory 
tumors;  also  in  cases  of  frost-bit  chil¬ 
blains,  bunions,  and  corns.  But  the 
bad  effects  of  such  cold  repelling  in¬ 
active  applications,  would  be  particularly 
observed  and  felt  in  the  management  of 
the  throat  in  angina  maligna,  scarlatina, 
■See.  and  very  remarkably  so  in  the  treat¬ 
ment  of  blisters,  if  they  had  been  ap¬ 
plied  in  such  diseases.  In  short,  the 
mode  in  which  these  warm  digestive 
applications  act,  and  produce  their  bene¬ 
ficial  effects  in  burns,  may  be  easily  un¬ 
derstood  from  what  we  all  know  of  the 
advantages  obtained  from  poultices,  not 
only  as  applicable  to  the  treatment  of 
burns,  but  of  other  local  affections. 
They  prove  the  very  best  discutient,  if 
had  '  recourse  to  in  time,  merely  by  re¬ 
lieving  pain  and  irritation,  from  their 
warmth  and  their  oleaginous  lubricating 
quality  ;  the  tension  and  swelling  cen'^s 
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to  exist,  and  the  vessels  apd  general  struc¬ 
ture  ol  the  part  affected  are  allowed  an 
opportunity  to  regain  their  healthy  state, 
lhat  this  is  the  true  explanation,  we 
find  in  the  fact,  that  if  the  poultice  be¬ 
comes  cold  and  dry,  all  the  unpleasant 
symptoms  immediately  return,  and  we 
are  frequently  oblig'ed.  in  order  to  bring' 
the  affection  to  a  proper  and  speedy  ter¬ 
mination,  to  have  recourse  to  making 
the  addition  to  the  poultices  of  the 
very  applications  recommended  by  Dr. 
Kentish ;  and  whether  we  say  with  the 
Doctor,  “  that  any  part  of  the  system 
having  its  action  excited  to  a  very  high 
degree,  must  continue  to  be  excited  in  a 
less  degree,  until  the  extraordinary  ac¬ 
tion  subsides  into  the  healthy  action  ;” 
or  what  appears  to  me  rather  more  in¬ 
telligible,  that  such  warm  digestive  ap¬ 
plications  are  always  found  to  relieve 
burns,  and  other  affections  similar  to 
burns,  by  relieving  pain  and  irritation, 
and  of  course  diminishing  tension  and 
inflammatory  action,  the  natural  struc¬ 
ture  of  the  part  is  gradually  restored, 
the  parts  injured  to  a  very  considerable 
extent  are  absolutely  preserved,  and  no 
unpleasant  cicatrix  or  contraction  fol¬ 
lows;  and  what  is  still  of  very  great 
and  paramount  importance,  even  in  the 
most  severe  and  extensive  burns,  the 
intense  and  horrible  distress,  however  the 
case  may  terminate,  is  almost  immedi¬ 
ately  and  completely  relieved. 

But  farther:  when  we  attend  to  the 
various  means  which  have  been  of  late 
years  suggested  for  the  treatment  of 
burns,  we  find  that  those  which  have  the 
greatest  character  are  all  to  be  found 
capable  of  acting  upon  the  principles  of 
Dr.  Kentish’s  resinous  applications ; 
viz.  the  use  of  cotton,  spirits,  Larrey’s 
saffron  ointment  and  styrax ;  and  even 
(-'leghorn’s  vinegar  and  chalk  may  be 
so  explained. 

In  proceeding  to  detail  the  practice 
which  I  have  uniformly  found  attended 
with  the  most  immediate  and  beneficial 
effects,  I  may  observe  that  the  injury  of 
burns  has  been  generally  divided  into 
three  heads:  first,  merely  scalding  of  the 
cutaneous  texture ;  secondly,  attended 
with  separation  of  the  cuticle;  and 
thirdly,  when  the  substance  of  the  cutis 
is  either  immediately  or  subsequently 
destroyed,  and  an  eschar  produced ; 
and  in  almost  every  author  w  ho  has  ad¬ 
vised  the  treatment  ol  burns,  a  different 
mode  ol  management  has  been  recom¬ 
mended  for  each  extent  ol  injury,  ex¬ 


cepting  by  Dr.  Kentish  himself,  and  it 
is  here  I  perfectly  agree  with  the  Doc¬ 
tor;  and  it  is  here  also,  perhaps,  that 
the  use  ol  the  same  means  in  all  the  dif- 
feient  extents  of  injury,  has  given  the 
appeal anee  of  an  absurdity  to  the  prac¬ 
tice,  and  thrown  it  into  so  much  discre¬ 
dit  as  not  only  to  check  but  even  to  dis- 
t aid  its  use,  however  strikingly  bene¬ 
ficial  it  might  have  been  found  'if  only 
tried:  and  whether  or  not  what  I  have 
alieady  submitted  shall  be  sufficient  to 
remove  such  seeming  contradiction,  I 
trust,  at  all  events,  it  will  be  sufficient 
to  procure  for  the  practice  a  fair  trial. 

I  he  danger  arising  from  burns,  whe¬ 
ther  it  is  a  scald  or  torrefactiou  of  the 
part,  entirely  depends  upon  their  ex¬ 
tent,  and  also,  in  a  certain  degree,  upon 
the  constitution  of  the  patient.  If  the 
case  shall  be  that  of  the  whole  body  be¬ 
ing  immersed  in  merely  boiling  water, 
and  instantly  extricated,  I  think  it  pos¬ 
sible  for  a,  recovery  to  take  place  ;  but 
if  its  application  shall  exist  lor  a  mi- 
nute,  I  am  of  opinion,  from  what  I 
have  seen,  it  must  terminate  speedily  in 
death  :  but  if  the  immersion  shall  be  in 
boiling  oil,  brewers’  copper,  boiling  sea¬ 
water  (as  in  the  making  of  salt,  &c.) 
then,  I  apprehend,  however  short  their 
application  may  be,  there  is  no  hope 
that  the  poor  sufferer  can  surv  ive  a  very 
few  hours. 

Hie  symptoms  which  take  place  in 
such  cases,  are  an  immediate  shivering, 
or  rather  trembling  and  shaking  of  the 
whole  body,  attended  writh  a  singularly 
depressed  and  anxious  countenance ; 
oppressed  and  quick  respiration  ;  a  rapid, 
small,  and  what  many  would  deem  a 
weak  pulse;  excessive  pain  and  an¬ 
guish  the  wretched  sufferer  presenting 
altogether  rather  an  appearance  of  agi¬ 
tation  and  confusion  than  stupor  or  ex¬ 
citement;  and  after  continuing  in  this 
state  for  a  very  few  hours,  death  comes 
to  the  relief  of  the  miserable  patient. 
But  if  the  application  of  those  boiling 
fluids  (but  more  especially  boiling  win¬ 
ter,  or  those  nearly  approaching  "to  it) 
is  under  a  minute,  and  only  one-third 
of  the  surface  of  the  body  injured,  I 
should  be  inclined  to  give ‘a  favourable 
prognosis ;  but,  on  the  contrary,  if  the 
application  of  the  heated  body  has  been 
so  long  as  that  it  must  infallibly  termi¬ 
nate  in  suppuration,  then  the  probability 
of  a  fatal  termination  is  much  increased, 
and  hoth  the  constitution  of  the  patient 
and  the  supply  of  cordials  and  nourish  - 


612 


MR.  BROWN  ON  THE  TREATMENT  OF  BURNS. 


merit*  must  also  be  taken  into  considera¬ 
tion. 

In  cases  of  torrefaction,  which,  from 
their  extent  and  severity,  must  necessa¬ 
rily  end  in  death,  the  symptoms  and 
prognosis  differ.  There  is  a  total  ab¬ 
sence  of  shivering  and  shaking*;  the 
pulse  is  neither  so  rapid,  small,  or  ap¬ 
parently  feeble,  but  rather  has  more  of 
the  appearance  of  a  real  inflammatory 
action;  there  is  frequently  considerable 
stupor,  coma,  and  torpor  ;  and  here  the 
patient  does  not  sink  so  rapidly,  but  his 
existence  is  generally  lengthened  to 
twenty-four  or  thirty-six  hours.  Like 
the  cases  of  a  burn  from  liquids,  the 
prognosis  must  be  regulated  by  the  ex¬ 
tent  and  severity  of  the  injury,  but  more 
caution  is  necessary,  as  all  such  acci¬ 
dents  must  be  followed  by  extensive 
suppuration,  and  of  course  the  conside¬ 
ration  of  all  concomitant  circumstances 
carefully  kept  in  view.  And  with  re¬ 
gard  to  the  probable  result  of  both  these 
species  of  injuries,  if  the  patient  shall 
survive  the  first  forty-eight  hours,  I  then 
consider  he  has  surmounted  the  danger 
arising  from  irritation,  &c.  and  his  case 
remains  to  be  considered  as  what  is 
likely  to  follow  from  an  ulcerated  sur¬ 
face. 

Whatever  may  be  the  cause,  extent, 
and  severity  of  the  burn,  I  instantly  (if 
existing  circumstances  render  it  practi¬ 
cable)  dress  it  with  a  thick-spread 
pledget  of  ung.  resinosum,  having  a 
greater  orleSs  proportion  of  resin  in  it;  and 
for  which  purpose  I  have  been  in  the  habit 
of  keeping  in  the  laboratory  basilicum 
of  three  different  proportions  of  resin. 
The  ointment  is  spread  on  any  kind  of 
stuff  most  convenient.  This  dressing  is 
only  allowed  to  remain  on  for  eight 
hours,  if  the  burn  is  severe  or  approach¬ 
ing  to  torrefaction ;  but  if  it  is  only  to 
the  extent  of  a  scald,  then  I  allow  it  to 
remain  tw  elve  hours :  the  length  of  time, 
however,  is  regulated  by  the  absence,  of 
pain ;  for  if  it  returns,  the  application 
should  be  immediately  renewed.  The 
strength  of  the  resinous  ointment  used, 
is  to  be  regulated  by  the  severity  of  the 
injury:  in  all  cases  of  mere  scalding, 
the  mildest  ointment  will  answer  every 
purpose,  but  if  otherwise,  the  others 
may  be  used  accordingly  ;  and  in  all 
cases  short  of  torrefaction,  it  will  not  be 
necessary  to  use  the  strongest.  These 
dressings  are  to  be  gradually  reduced  in 
strength,  according  to  existing  circum¬ 
stances:  if  the  injury  is  a  mere  scald, 


the  strength  of  the  ointment  may  be 
weakened  at  the  third  dressing’,  and  by 
the  third  day  no  farther  dressing  will  be 
necessary;  but  if  the  scalding  has  been 
followed  with  peeling  of  the  cuticle, 
then  the  resinous  dressing  must  be  gra¬ 
dually  reduced,  even  below  the  third 
proportion  of  resin,  by  mixing  it  with 
lard,  or  simple  cerate,  when  a  cure  will 
be  effected  in  a  few  days,  without  pain, ^ 
cicatrix,  or  much  discoloration  ;  but  if 
the  cure  is  improperly  conducted,  or, 
what  is  extremely  common  in  the  gene¬ 
ral  practice  of  treating’  burns  however 
slight,  ulceration  will  take  place,  ac¬ 
companied  with  some  sloughy,  elevat¬ 
ed,  and  reflected  edges,  and  great  pain, 
uneasiness,  and  irritation .  In  whatever 
circumstances  of  burns  these  symptoms 
take  place,  they  cannot  be  made  to  heal 
until  they  are  brought  to  the  state  of  a 
clean  healthy  ulcer ;  and  for  this  purpose 
nothing  will  succeed  but  mild  digestive 
resinous  ointments, always,  however, tak¬ 
ing  the  greatest  care  that  these  applica¬ 
tions  shall  be  only  applied  to  those  parts  of 
the  ulceration  which  have  the  appear¬ 
ances  now  described,  and  they  must  be 
no  longer  continued  of  the  same  strength 
after  these  symptoms  have  ceased  to  ex¬ 
ist  ;  nay,  indeed,  the  strength  of  these 
digestive  applications  should  be  as  nearly 
proportioned  as  possible  to  the  extent  of 
these  appearances ;  for  if  the  change  in 
the  ulcer  is  attempted  to  be  produced  too 
rapidly,  or  if  the  strength  of  the  dress¬ 
ing  is  continued  too  long,  then  the 
greatest  pain  and  irritation  follows ;  and 
although  these  symptoms  may  be  re¬ 
lieved  by  change  of  dressings  and  poul¬ 
tices,  still  a  strong  tendency  to  fungous 
and  luxuriant  granulation  follows,  form¬ 
ing'  one  of  the  most  common  and  trou¬ 
blesome  attendants  of  burns.  It  fre¬ 
quently  happens,  too,  that  these  appear¬ 
ances  in  ulcerated  burns  occur  more  in 
one  place  than  in  another  :  the  dressings 
must  then  be  managed  accordingly,  for 
from  the  improper  application  at  one 
part,  the  whole  ulcer  will  be  thrown  into 
a  state  of  irritation,  the  unpleasant 
symptoms  reproduced,  and  tne  cure 
very  seriously  retarded. 

If  the  application  of  the  heated  body 
should  be  followed  byvesications,  I  never 
open  them,  but  at  the  end  of  three  or 
four  days,  when  every  unpleasant  symp¬ 
tom  has  terminated,  and  the  parts  under¬ 
neath  may  be  supposed  to  have  nearly 
egained  their  original  state,  I  slightly 


puncture  them  with  a  needle,  and  repeat 
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the  puncturing'  every  day,  so  as  gra 
dually  to  discharge  the  whole  of  the 
fluid,  when  the  surface  underneath  will 
be  found  perfectly  whole. 

It  must  now  be  observed,  that  how¬ 
ever  singularly  beneficial  resinous  dress¬ 
ing’s  may  he  in  the  treatment  of  burns, 
still  their  application  in  the  most  severe, 
extensive,  and  of  course  most  dangerous 
cases,  cannot  be  obtained  ;  but  in  such 
situations,  the  most  speedy  and  effectual 
way  is  to  put  the  whole  body,  or  the 
whole  of  the  parts  injured,  into  a  warm 
bath,  or  to  keep  it  moistened  with  cloths 
dipped  constantly  in  warm  water,  which 
will  be  required  to  be  heated  at  least 
from  106°  to  110°,  until  proper  dressings 
can  be  procured  ;  and  for  this  purpose  a 
resinous  dressing  may  be  readily  ob¬ 
tained  by  melting  a  sufficient  quantity 
of  oil,  resin,  and  tallow  or  lard  together 
into  any  convenient  vessel,  when  the 
wholeinjured  parts  maybe  easily  smeared 
over  with  it,  by  using  a  bunch  of  feathers, 
and  this  renewed  as  often  as  the  pain 
returns,  by  which  means  the  danger  of 
immediate  death  may  he  avoided,  the 
misery  of  the  poor  patient  much  miti¬ 
gated,  and  perhaps  his  life  preserved, 
more  especially  if  the  injury  is  merely 
scalding;  hut  even  although  the  burn  is 
of  a  nature  that  allows  little  or  no  hope  of 
saving  the  life  of  the  patient,  still  much 
is  gained  if  we  can  place  him  in  compa¬ 
rative  ease  and  diminished  misery;  nay, 
if  by  such  means  we  can  keep  him  alive 
for  24  or  48  hours,  it  is  obvious  we  give 
him  the  only  chance  of  final  recovery. 

The  opinions  formed  of  the  effects 
produced  upon  the  system  in  general, 
and  the  mode  of  treatment,  are  nearly 
as  discordant  as  the  local  practice,  the 
antiphlogistic  plan  being  strongly  re¬ 
commended  by  some,  while  the  stimu¬ 
lating  and  strengthening  is  equally  en¬ 
forced  by  others.  The  symptoms  of 
rigors,  convulsions,  rapid  breathing,  and 
frequent  pulse,  being-  ascribed  to  the 
extravasation  of  fluid  on  the  chest  from 
sympathy  with  the  surface;  while  the 
stupor,  coma,  &c.  are  ascribed  to  its  ef¬ 
fect  upon  the  brain.  I  apprehend,  how¬ 
ever,  it  is  quite  superfluous  to  call  in 
any  other  aid  to  account  for  the  pheno¬ 
mena  now  mentioned,  hut  the  excite¬ 
ment  produced  in  the  brain  and  nervous 
system  from  the  pain  and  irritation  pro¬ 
duced  by  the  burn.  Still  the  effects 
of  mere  scalding,  and  those  of  severe 
cases  of  torref  action,  arc  widely  different; 
for  it  is  only  in  the  last  instance,  that 


stupor  and  coma  occur,  the  symptoms 
of  convulsions  and  rigor  are  wanting, 
while  the  pulse  is  not  so  rapid,  and  has  a 
fullerthrob,  which,  with  the  other  symp¬ 
toms  of  torpor,  are  to  be  ascribed  to  the 
near  destruction  of  life  by  the  extensive 
destruction  of  parts,  together  with  the 
effects  of  exposure  to  smoke  and  flame. 

In  treating  these  two  species  of  burns 
constitutionally,  wherever  the  injury 
was  a  more  or  less  extensive  scalding, 
without  including  nearly  the  whole  of 
the  body,  I  never  hesitated  to  bleed  to  an 
extent  proportioned  to  the  injury  and 
the  symptoms  produced,  which,  together 
with  a  large  close  of  laudanum,  and  the 
application  of  the  resinous  ointment, 
gave  instant  relief  from  all  the  symptoms, 
and  the  patient  steadily  recovered,  with¬ 
out  any  sloughing  or  ulceration ;  hut 
where  the  immersion  of  the  body  was 
complete,  and  of  some  continuance,  of 
which  I  have  seen  two  or  three  instances 
occurring  in  sea-water,  they  proved  fatal 
in  a  very  few  hours.  These  cases  hap¬ 
pened  before  I  employed  my  present 
practice;  it  is,  however,  very  probable 
that  they  would  have  had  thee  same  ter¬ 
mination,  both  from  their  extent  and 
the  difficulty  of  procuring’  the  necessary 
applications.  I  had  no  hesitation  in 
using  the  lancet  freely  in  the  cases  of 
scalding,  because  it  was  evident  no  real 
debility  could  exist,  and  such  a  means 
"as  also  affording-  the  only  chance  of 
removing  the  excitement,  and  relieving 
the  oppressed  breathing’,  whether  this 
Avas  owing,  either  to  the  action  of  the 
heart  not  being  able  to  overcome  the 
accumulation  of'  blood  in  the  chest  from 
the  spasm,  or  want  of  regular  action  in 
the  vessels  of  the  surface — a  direct  want 
of  action  in  the  heart  itself,  or  even  an 
extravasation  of  fluid  in  the  chest.  In 
the  cases  of  extensive  burns  from  flaming’ 
bodies,  I  have  never  used  the  lancet  or 
opiates,  because  there  was  no  excite¬ 
ment  to  subdue,  but  trusted  to  leeches 
and  other  local  applications,  with  laxa¬ 
tives,  to  relieve  the  stupor  and  coma, 
and  to  the  means  for  supporting  the 
strength  of  the  general  habit,  looking 
forward  to  an  extensive  suppuration. 

I  have  noAv  brought  to  a  conclusion 
the  observations  which  at  present  I  think 
necessary,  in  order  to  recommend  the 
treatment  proposed  for  burns;  but  be¬ 
fore  closing  this  letter,  perhaps  it  may 
not  be  considered  out  of  place  to  observe, 
that  in  consequence  of  the  very  frequent 
loss  of  life  which  occurs  from  the  fires 
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in  London,  it  has  appeared  to  me,  that 
by  haying*  a  very  stout  blanket,  at  least 
twelve  feet  square,  held  upon  the  stretch 
by  ten  or  twelve  stout  men,  immediately 
under  the  windows  or  other  places 
whence  the  individuals  may  escape,  they 
would  not  hesitate  to  take  this  chance 
of  saving"  their  limbs  and  lives. 

I  am,  sir. 

Your  most  obedient, 

Thomas  Brown. 

Mussleburgh,  July  25,  1833. 


REPLY  TO  THREE  QUERIES  RE¬ 
SPECTING  CHOLERA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me  to  make  the  following"  ob¬ 
servations  in  answer  to  the  queries  pro¬ 
posed  in  a  late  number  of  your  Gazette*, 
regard  in  g  the  symptoms  and  tieatment 
of  Asiatic  cholera. 

First.  In  the  course  of  a  pretty  ex¬ 
tensive  practice  during",  the  year  1832, 
principally  in  the  counties  of  Ross,  Mid¬ 
lothian,  and  Dumfries,  I  invariably  re- 
marked  the  movernents  after  death  al- 
luded  to  by  your  correspondent.  These 
movements  were  not,  however,  connned 
to  the  limbs,  but  were  frequently  ob¬ 
served  in  the  muscles  of  the  back  and 
abdomen,  especially  the  former.  They 
commenced  generally  about  a  quarter  of 
an  hour  after  death,  and  continued  from 
ten  to  thirty  minutes,  being"  always 
more  violent,  and  of  long’d"  duration,  m 
those  cases  m  which  the  fatal  termina¬ 
tion  had  occurred  during  collapse  than 
in  any  other.  In  such  instances  the 
body,  from  being  of  an  icy  coldness, 
became  about  a  quarter  of  an  hour  aftei 
death  considerably  warmer,  and  the  tern- 
erature  continued  to  rise  for  some  time, 
t  was  during  this  period  that  those 
movements  were  observed. 

Secondly.  I  have  never  seen  “  oily 
dejections”  in  any  stage  of  the  disease. 

Thirdly.  Mercury,  if  administered 
during  collapse,  produced  no  visible  ef¬ 
fect,  in  whatever  dose  it  might  he  pre¬ 
scribed  ;  but  if  given  at  the  commence¬ 
ment  of  re-action,  it  both  hastened  the 
effects  of  other  remedies,  and  acted  di¬ 
rectly,  by  increasing,  or  rather  restoring, 
all  the  secretions. 


The  period  which  elapsed  between  its 
exhibition  and  the  manifestation  of  its 
effects,  generally  varied  from  twelve  to 
sixty  hours. 

The  dose  (if  administered  in  the  form 
of  calomel)  should  vary  from  ten  to 
thirty  grains,  to  be  repeated  (at  such  in¬ 
tervals  as  the  circumstances  of  the  case 
may  dictate)  till  the  requisite  effect  is 
produced. 

This  effect  is  the  restoration  of  the 
paralysed  organic  functions  of  absorp¬ 
tion  and  secretion. 

I  have  the  honour  to  remain,  sir, 
Your  obedient  servant, 

T.  Ross  Jameson,  M.D. 

Bateman’s  Buildings,  Soho-Square, 

27th  July,  1833. 


DEFENCE  OF  EDINBURGH  GRA¬ 
DUATES  AS  CANDIDATES  FOR 
GENERAL  PRACTICE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  communication  signed,  “  Conser¬ 
vator,”  certain  statements  are  made  re¬ 
specting  the  number  of  Scotch  gradu¬ 
ates  that  have  been  rejected  by  the 
Society  of  Apothecaries,  which,  although 
startling,  are  most  probably  correct, — as 
from  the  serious  manner  in  which  the 
conscientiousness,  and  so  forth,  of  the 
apothecaries  is  descanted  upon,  Con¬ 
servator  seems  to  have  special  acquain¬ 
tance  with  the  worthy  gentlemen  of  that 
body.  A  medical  man,  like  myself,  who 
has  received  his  education  at  Edin¬ 
burgh,  and  been  examined  by  the  tribu¬ 
nals  there,  cannot  very  comfortably 
swallow  a  statement  in  which  one-third 
of  the  Scottish  graduates  are  declared  to 
be  unfit  to  practise  their  profession  ;  or, 
as  Conservator  states  it,  to  “  practise  as 
apothecaries,”  which  (by-the-by)  may 
probably  mean  something  else. 

Supposing"  the  statement  true,  it  un¬ 
doubtedly  leads  to  inferences  as  to  the 
mode  and  spirit  examinations  are  con¬ 
ducted  in  at  Apothecaries’  Hall,  which 
support  those  rumours  of  unfairness 
which  is  said  to  be  evinced  by  the  apo¬ 
thecaries  towards  Scotch  diplomatists. 
Is  it  possible  that  men  of  such  upright¬ 
ness  as  Conservator  states  them  to  be,  are 
more  anxious  to  puzzle  such  individuals 
than  to  ascertain  the  amount  of  their 
knowledge  ?  These  graduates  that  are 


*  See  p. 512,  ante. 
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admitted  on  trial  must  he  those  pur¬ 
posely  educated  in  England  for  apothe¬ 
caries,  by  serving  a  five  years’  appren¬ 
ticeship,  and  by  studying  two  sessions 
at  Edinburgh  or  elsewhere,  might  have 
taken  out  the  apothecaries’  certificate  ; 
but  by  studying  four  sessions,  and  taking 
the  degree  of  M.D.  it  appears,  by  Con¬ 
servator’s  shewing,  they  are  still  more 
unfit  to  practise  as  apothecaries,  as  in 
the  latter  case  one  in  three  are  rejected, 
w  hile  in  the  former  only  one  in  seven. 
Inference  the  first  that  flows  from  this 
(and  note  it,  Dr.  Hawkins,  for  the  next 
edition  of  your  Elements  of  Medical  .Sta¬ 
tistics)  is,  that  the  shorter  the  student’s  aca¬ 
demic  study,  the  more  likely  to  pass  the 
apothecary  examiners ;  and  inference  the 
second  is,  that  Dr.  John  Thomson, 
Christison,  Alison,  and  Monro,  of  Edin¬ 
burgh,  and  Drs.  Thomas  Thomson, 
Jeffray,  Burns,  and  Badham,  of  Glas¬ 
gow,  must  he  men  of  small  perceptions, 
utterly  unqualified  to  act  as  examiners, 
or,  at  least,  less  so  than  the  worshipful 
examiners  of  the  Hall. 

With  regard  to  examinations  at  Edin  ¬ 
burgh,  (and  of  the  other  universities  I 
know  nothing')  I  would  merely  remark 
that  Conservator,  and  his  friends,  the 
Apothecary  Examiners,  know  nothing 
about  them,  and  that  they  are  such  as  few 
of  those  gentlemen,  from  their  education, 
would  be  enabled  to  pass  through.  No 
individual  can  get  over  his  examinations 
there  in  the  easy  manner  Conservator 
insinuates  ;  at  least  they  could  not  do  so 
fifteen  yeurs  ag-o,  and  I  know  not  that 
there  are  greater  facilities  now.  It  is  quite 
impossible  for  a  careless  or  uninformed 
student  to  procure  a  degree,  as  the  can¬ 
didate  undergoes  several  examinations, 
both  private  and  public.  The  insinua¬ 
tions  of  Conservator  as  to  the  inferiority 
of  those  graduates  w  ho  choose  to  prac¬ 
tise  as  general  practitioners,  are  con¬ 
ceived  in  a  bad  spirit,  and  evince  a  ran¬ 
corous  soreness  somewhere.  A  graduate 
of  23  or  25  years  of  age,  acts  wisely  in 
practising  generally  for  ten  or  twelve 
years,  and  will  be  an  experienced  phy¬ 
sician  at  35  or  40.  No  doubt  the  Apo¬ 
thecaries’  Society  do  not  like  such  indi¬ 
viduals  to  do  so ;  indeed,  it  is  their  in¬ 
terest  to  reject  graduates,  as  it  may  pre¬ 
vent  men  who  have  received  a  first-rate 
medical  education  from  opposing  the 
apothecary  examiners  in  general  prac¬ 
tice. 

An  Edinburgh  M.  I). 

Scarborough,  July  17,  1SJJ3. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


The  Physiology  of  the  Organ  of  Hear¬ 
ing,  deduced  from  its  Anatomy  as  it 
exists  in  Man ,  and  from  Comparative 
Anatomy  ;  together  with  its  Patho¬ 
logy ,  and  the  Treatment  of  the  Inju¬ 
ries  and  Diseases  to  which  it  is  liable. 
By  Charles  Caswall,  Member  of 
the  Royal  College  of  Surgeons,  &c. 

In  this  new  contribution  to  the  physio¬ 
logy  and  pathology  of  one  of  the  most 
precious  of  our  organs,  the  author  pro¬ 
ceeds  after  a  simple  and  clear  method. 
He  gives  in  the  first  place  a  description 
of  the  human  ear,  as  it  is  in  the 
adult ;  after  which  he  gives  an  acconnt 
of  the  same  organ  as  it  is  found  in 
brutes  ;  with  a  comparative  view  of  the 
differences  in  each  genus.  The  physio¬ 
logy  of  the  ear  then  engages  the  author; 
and,  referring  to  the  facts  deduced  from 
comparative  anatomy,  he  points  out 
why,  in  some  of  the  inferior  classes  of 
animals,  that  part  is  so  peculiarly  en¬ 
dowed  both  in  structure  and  function. 
In  the  pathological  division  of  his  sub¬ 
ject  he  notices  the  effects  of  malforma¬ 
tion,  accident,  or  disease;  and  in  con¬ 
clusion,  he  attempts  to  shew  what  mea¬ 
sure  of  relief  can  be  afforded  in  such 
cases,  and  the  remedies  to  be  employed 
for  such  a  purpose. 

As  a  specimen  of  the  author’s  mode  of 
treating  some  of  the  more  interesting 
questions  which  he  takes  up,  w.e  shall 
extract  his  remarks  on  the  functions  of 
the  tympanum. 

“  The  membrana  tympani  exists  in  all 
warm-blooded  animals.  All  that  w  ant 
the  tympanum  have  no  membrane,  and 
in  some  reptiles  that  have  a  tympanum 
the  membrane  is  wanting.  As  it  has 
been  found  to  exist  in  man  and  the 
mammalia,  so  has  it  been  described ; 
and  its  use  will  form  the  subject  for  ex¬ 
amination.  Separately,  distinct  from 
the  tympanum,  what  has  been  the  use 
generally  assigned  it  ?  I  cannot  state 
(after  much  investigation)  that,  inde¬ 
pendently  of  the  cavity  of  which  it  forms 
a  part,  any  definite  organic  use  can  be 
assigned  to  it.  In  17Ut)  Sir  Everard 
Home  delivered  a  lecture  on  this  subject 
to  the  Royal  Society  of  London,  which 
was  published  in  the  Philosophical 
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Transactions  of  that  Society  for  the  year 
1800.  From  these  observations,  some¬ 
what  like  the  following  conclusions 
were  deduced  : — That  as  he  (Sir  Eve- 
rard)  had  decidedly  and  distinctly  de¬ 
monstrated  the  existence  of  muscular 
fibres  ;n  the  membrana  tympani,  so  did 
he  conceive  the  membrane  to  have  the 
power  in  itself,  independently  of  other 
parts,  of  modulating  sounds  for  the  ac¬ 
ceptation  of  the  auditory  nerve ;  in  the 
same  manner  as  the  iris  is  expanded  or 
con  raeted  for  the  admission  of  a  greater 
or  lesser  number  of  rays  of  light,  ac¬ 
cording  to  their  strength  or  weakness. 

“  Sir  Astley  Cooper,  however, .  in  a 
letter  to  Sir  Everard  Home  (which  is 
published  in  the  same  volume  of  the 
Philosophical  Transactions  as  Sir  Eve- 
rard’s  lecture),  objects  to  the  conclusions 
which  the  latter  had  founded  on  his  ob¬ 
servations ;  and  two  instances  are  ad¬ 
duced  by  Sir  A.  Cooper,  proving  that 
Sir  Everard’s  conclusions  were  falla¬ 
cious  :  for  in  the  first  of  these  two  cases, 
the  membrane  of  one  ear  was  destroyed 
completely,  and  only  a  fragment  re¬ 
mained  of  it  in  the  other  ;  yet  after  the 
lapse  of  a  very  short  time,  great  motion 
of  the  auricle  became  exerted,  and  the 
young  gentleman  (a  pupil  ol  Sir  Ast- 
1'ey’s),  from  whose  case  these  statements 
were  made,  could  hear  with  as  much 
ease,  and  quite  as  well,  as  when  the 
membranes  were  entire.  I  infer  from 
Sir  Astley  Cooper’s  remarks,  recorded 
in  the  letter  just  alluded  to,  that  when 
the  membrane  and  only  a  part  of  the 
ossicula  are  destroyed,  a  diminution 
only  of  the  power  of  the  organ  takes 
place ;  whereas  if  the  stapes  is  also  re¬ 
moved  from  the  fenestra  ovalis,  perfect 
and  complete  deafness  generally  ensues. 
The  observations  of  both  parties  are 
most  interesting.  I  may  pronounce, 
then,  that  an  organic  use,  independently 
of  other  parts,  ought  not  to  be  ascribed 
to  the  membrana  tympani;  and  in  its 
isolated  and  unconnected  state,  the  only 
use  I  can  imagine  it  to  claim  is,  that  of 
preventing  foreign  bodies  gaining  ac¬ 
cess  to  the  cavity.” 

In  a  subsequent  page  the  subject  is 
resumed,  where,  in  treating  of  the  voice, 
the  author  asks : — 

“  If  the  tympanum  is  destroyed,  can 
articulate  sounds,  or  vocal  modulations, 
be  distinguished  ?  No  ;  unless  an 
acoustic  apparatus  be  employed,  and 
then  but  inaccurately.  When  a  part  of 
the  tympanum  is  destroyed— -what  hap¬ 


pens  ?  According  to  Sir  Astley  Cooper’s 
observations,  which  I  have  stated  (or  ra¬ 
ther  conclusions  drawn  from  his  state-  * 
ments,  and  which  I  consider  to  be  cor¬ 
rect),  the  auricle  in  some  instances 
becomes  conformed  to  an  unusual  pro¬ 
vince,  and  remedies  in  some  measure  the 
sustained  loss.  But  are  any  other 
sounds  heard  when  the  tympanum  is 
wanting  ?  Yes,  undoubtedly  ;  and 
fishes,  which  have  no  tympanum,  are 
well  known  to  be  capable  of  hearing 
sounds :  they  are  attracted  near  to  the 
spot  whence  music  arises  in  such  num¬ 
bers,  that  in  some  parts  of  the  globe  it 
is  used  as  a  charm  to  entrap  and  take 
them.  Perhaps  it  will  be  said  that  the 
tympanum  is  essential  for  hearing  other 
sounds  than  those  which  proceed  from 
the  voice,  particularly  those  that  are 
soft  and  delicate ;  and  musical  sounds 
may  be  instanced.  We  must  remember 
that  all  musical  notes  are  brought  to 
bear  as  nearly  as  possible  to  those  of 
the  human  vocal  instrument;  and  the 
greatest  perfection  to  which  it  has  been 
desired  that  musical  instruments  should 
attain  is,  the  resemblance  of  notes  is¬ 
sued  from  the  human  vocal  organ. 
Sounds,  therefore,  resembling  those  pro¬ 
duced  by  the  voice  of  the  human  being, 
can  as  readily  be  received  by  the  human 
tympannm,  as  if  proceeding  from  the 
vocal  organ  itself.” 

The  argument  is  then  fully  illustrated 
by  facts  respecting  the  structure  of  the 
tympanum  in  animals ;  and  we  find  the 
author,  finally,  discussing  the  opinion 
of  Sir  Everard  Home  touching  the 
function  of  the  organ,  in  the  following 
terms : — 

“  Sir  Everard  Home  appears  to  me  to 
have  given  to  the  membrana  tympani  a 
capacity  with  which,  in  the  first  place, 
it  has  nothing  at  all  to  do  ;  and  again, 
supposing-  its  importance  to  be  great,  it 
is  not  so  great  as  he  believes  it  to  be. 
These,  how  ever,  are  only  my  opinions  ; 
but  I  offer  them  as  freely  as  Sir  Eve¬ 
rard  appears  to  have  offered  his,  at  the 
same  time  with  all  due  deference  and 
respect  to  those  he  has  advanced.  In 
the  278th  page  of  the  third  volume  of 
his  Lectures  on  Comparative  Anatomy, 
published  in  the  year  1828,  the  follow¬ 
ing  observations  are  recorded  : — ‘  The 
cochlea  has  been  considered  by  physio¬ 
logists  as  one  of  the  most  intricate  and 
curious  parts  of  the  ear,  and  on  that  ac¬ 
count  had  a  most  important  office  as¬ 
signed  to  it.  This  is  now,  however,  to 
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be  transferred  to  the  membrana  tym- 
pani ;  and  upon  attentive  consideration 
of  the  subject,  it  will  appear  impossible 
for  the  cochlea  to  be  of  any  use  in  mo¬ 
dulating1  sound,  since  the  ear  is  only  in¬ 
tended  to  convey  impressions  received 
from  external  bodies ;  hence  no  impres¬ 
sion  can  be  communicated  to  the  coch¬ 
lea  which  has  not  been  transmitted  by 
the  membrana  lympani.” 

“  It  is  evident,  from  the  foregoing* 
quotation,  that  something-  more  than  the 
modulation  of  the  power  or  force  of 
sound,  is  alluded  to  ;  and  that  the  capa¬ 
city,  or  office,  with  which  I  conceive 
the  membrana  tympani  has  nothing-  at 
all  to  do,  is  in  the  modulation  of  sounds ; 
nor  do  I  believe  the  cochlea  to  have  any 

{>art  in  such  a  capacity;  neither,  in  fact, 
ms  any  other  portion  of  the  organ  such 
a  province  allotted  to  it.  Sounds  are 
not  modulated  in  any  part  of  the  organ. 
We  will,  just  for  the  sake  of  comment, 
divide  the  five  octaves  of  the  voice  into 
two  parts,  each  possessing  two  octaves 
and  a  half;  one  part  is  an  acute,  the 
other  part  a  grave  scale.  Now  it  is 
necessary  for  the  acceptation  of  the 
lowest  degree  in  the  grave  scale  (rea¬ 
soning-  from  analogy),  that  the  mem¬ 
brana  tympani  should  be  concave  exter¬ 
nally  and  convex  internally,  the  mem¬ 
brane  remaining,  comparatively ,  in  a 
relaxed  state.  But  as  the  notes  approach 
towards  the  acute  scale,  the  muscles 
graduate  the  tension  of  the  membrane  ; 
and  again,  as  they  approach  still  nearer, 
and  pass,  as  it  were,  the  median  line, 
the  muscle  of  the  membrane  itself  be¬ 
comes  more  and  more  active  ;  and  at  the 
extreme  point  of  the  acute  scale  the  mem¬ 
brane  is  made  perfectly  tense.  Now 
these  notes  emanate  from  the  voice,  as 
they  do  from  any  other  stringed  instru¬ 
ment,  in  acute  and  grave  sounds  ;  they 
are  not  made  acute  and  grave  by  the 
ear;  the  tympanum  is  regulated  by  the 
notes,  and  not  the  notes  by  the  tympa¬ 
num.  The  membrane  is  brought  to  an 
adaptation  for  the  reception  of  the  notes  ; 
first,  by  the  muscles  of  the  ossicula ; 
and  secondly,  as  the  notes  advance  to 
the  extreme  point  of  the  acute  scale,  the 
muscle  of  the  membrane  becomes  more 
and  more  exerted.  How  then  does  the 
membrane  modulate  sound  ?  The  plea¬ 
sures  resulting*  from  sounds  of  concor¬ 
dant  notes  are  produced  by  the  senso- 
rium  :  delight  is  not  experienced  in  the 
ear;  the  ear  transmits  discordant  notes 
as  well  as  those  that  are  perfect,  and 


the  sensorium  perceives  it;— how  then 
can  the  membrana  tympani  modulate 
sound  ?  It  is  not  because  the  membrana 
tympani  is  unaccustomed  to  perfect  har¬ 
mony,  that  discordant  notes  are  per¬ 
ceived  by  the  sensorium,  but  the  con¬ 
trary  ;  for  as  the  sensorium  from  constant 
practice  becomes  more  and  more  ac¬ 
quainted  with  the  variety  of  sound  and 
tone,  so  (as  its  perfection  advances)  are 
discordant  notes  more  easily  detected. 
Hence,  then,  the  sounds  are  not  modu¬ 
lated  by  the  membrane  of  the  tympa¬ 
num  ;  they  proceed  from  the  instrument 
that  produces  them  to  the  sensorium; 
and,  according  to  their  tone,  are  certain 
parts  called  into  action,  as  their  con¬ 
ductor  thither.  Why  should  Paganini’s 
performance  on  the  violin  be  so  superior 
in  producing  perfect  harmony,  if  the 
membrana  tympani  modulated  sounds  ?• 
Why  could  not  I,  who  am  incapable  of 
producing  scarcely  a  note,  produce  the 
same  delightful  sensations  as  Paganini, 
if  the  membrane  of  the  tympanum 
could  modulate  sound  ?  It  does  not  do 
so  ;  and  if  more  be  required  to  explain 
that  it  does  not,  the  case  recorded  by  Sir 
Astley  Cooper,  before  alluded  to  (and 
many  similar  could  be  advanced),  is  suf¬ 
ficient.” 

The  patholog-ical  portion  of  the  work 
is  concise ;  and  that  relating  to  the 
treatment  of  the  injuries  and  diseases  of 
the  ear  is,  we  think,  as  brief  as  it  is 
judicious.  In  his  practical  observations 
we  could  certainly  have  wished  the 
author  to  be  more  copious,  did  we  not 
fully  agree  with  him  in  the  hopelessness 
of  benefit  to  be  derived  from  routine 
practice  in  treating  so  intricate,  myste¬ 
rious,  and  very  delicate  an  organ.  Give 
a  watchmaker  a  watch  to  repair,  but 
tell  him  that  he  must  not  take  the 
machinery  to  pieces,  nor  have  more 
than  a  superficial  gdance  at  its  outw  ard 
construction,  and  see  what  answer  he 
will  make. 


A  Manual  of  Experiments  illustrative 
of  Chemical  Science,  systematically 
arranged.  By  John  Murray,  F.S.A. 
&c.  &c. 

The  fact  of  the  present  being  the  third 
edition  of  this  little  manual,  is  a  strong- 
testimony  in  its  favour;  in  addition  to 
w  hich,  we  can  testify,  from  an  examina¬ 
tion  of  its  contents,  that  both  for  matter 
and  arrangement,  it  is  a  highly  recom- 
mendable  treatise  for  junior  students, 
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and  young*  people  in  general .  It  con¬ 
tains’ a  great  variety  of  useful  and  prac¬ 
tical  information  for  the  successful  pur¬ 
suit  of  chemical  study.  That  the  author 
has  had  in  view  its  adaptation  to  the 
purposes  of  a  school-book,  we  infer  from 
its  being*  dedicated  to  Dr.  Butler,  of 
Shrewsbury. 


Observations  on  the  Illusions  of  the 
Insane ,  and  on  the  Medico  -  legal 
Question  of  their  Confinement.  Trans¬ 
lated  from  the  French  of  M.  Esquirol, 
by  William  Liddell,  M.R.C.S. 

We  g*ave  some  interesting*  extracts  lately 
from  the  observations  of  M.  Esquirol,  of 
which  the  small  volume  before  us  is  a 
full  translation.  Mr.  Liddell  has  exe¬ 
cuted  his  task  carefully  and  cleverly ; 
and  we  observe  that  he  has  added  a 
number  of  notes  illustrative  of  the  origi¬ 
nal,  and  suiting*  it  more  immediately 
to  the  use  of  English  practitioners. 


MEDICAL  GAZETTE. 


Saturday ,  August  3,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuni  non  recuso.” 

Cicero. 


UNIVERSITIES,  OLD  AND  NEW- 
MEDICAL  DEGREES. 

The  project  of  confiding  to  a  reformed 
College  of  Physicians  the  power  of 
conferring  medical  degrees  in  London, 
is  looked  upon,  we  are  glad  to 
perceive,  with  approbation  by  all 
those  whose  approbation  is  at  all  worth 
possessing*.  But  like  most  other  feasi¬ 
ble,  though  novel  projects,  it  has  to  go 
through  its  several  ordeals,  and  to  be 
scrutinized  and  censured  by  many  who 
have  strong  prejudices  against  the 
slightest  innovation,  and  who  are  parti¬ 
cularly  hostile  to  any  change  in  the 
privileges  and  practices  of  our  old  esta¬ 
blishments.  It  is  asked  by  some,  how 
it  can  be  reconciled,  that  the  power 
of  giving*  degrees  should  be  vested  else¬ 
where  than  in  a  university  ? 


Now,  in  whatever  observations  we 
may  feel  called  upon  to  make  relative  to 
this  subject,  we  would  have  it  clearly 
understood,  that  we  are  not,  in  the  most 
remote  degree,  advocates  for  the  curtail¬ 
ment  of  any  of  the  due  and  lawful 
powers  belonging  to  our  ancient  and 
and  venerable  universities.  In  main¬ 
taining*  that  there  ought  to  be,  in  the 
metropolis  of  England,  a  body  properly 
qualified  for  conferring*  the  sanction  re¬ 
quisite  for  entering*  on  the  honourable 
career  of  a  physician,  we,  in  the  first 
instance,  look  to  the  wants  of  the  commu¬ 
nity,  and  we  presently  find  that  the  mode 
suggested  for  supplying  those  wants, 
would  also  be  eminently  conducive  to 
the  better  ordering*  of  the  profession. 
We  argue  that  it  is  fitting  to  have  esta¬ 
blished  here  a  governing  body,  which, 
we  are  convinced,  could  more  reasona¬ 
bly  than  either  Oxford  or  Cambridge,  in 
their  present  condition,  confer  on  those 
whom  it  would  judge  deserving,  and  of 
whose  merits  it  would  have  ample  op¬ 
portunity  to  judge — that  sanction  which 
for  all  ordinary  purposes,  should  be  fully 
tantamount  to  a  university  degree. 
This  by  no  means  precludes  the  fair 
competition  of  the  old  establishments— 
should  they  deign  to  compete ;  nor 
is  there  any  thing  in  it  to  prevent 
such  a  reform  in  the  existing  sources  of 
professional  sanction  as  would  render 
them  even  formidable  rivals  to  a  medi¬ 
cal  university  in  London.  Those  bodies 
might  clearly  so  model  their  method  of 
ascertaining*  the  qualifications  of  medi¬ 
cal  candidates,  putting*  it  on  a  liberal, 
a  practical,  and  a  satisfactory  footing, 
as  should  render  a  special  establishment 
here  almost  wholly  unnecessary.  But 
seeing,  as  we  do,  that  there  is  not.  the 
slightest  chance  at  present  of  any  such 
salutary  change,  nor  any  the  most  re¬ 
mote  prospect  of  it — judging  from  past 
transactions  and  the  tenor  of  habitual 
policy — we  feel  ourselves  strongly  called 
upon  to  advocate  some  new  arrange- 
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ment,  at  whatever  expense  of  prejudice, 
rivalry,  or  competition. 

But  with  regard  to  the  question — how 
we  can  think  of  reconciling  the  grant¬ 
ing  of  degrees  elsewhere  than  in  one  of 
the  old  seats  of  learning  P — it  is  readily 
answered.  We  have  already  alluded  to 
the  power  possessed  by  the  Archbishop 
of  Canterbury,  of  conferring  degrees, 
both  in  arts  and  medicine,  and  we  be¬ 
lieve  also  in  divinity :  which  at  least 
shews  that  there  is  nothing  in  the  loca¬ 
lity  of  the  Cam  and  Isis  peculiarly  es¬ 
sential  for  the  purpose.  It  shews  more. 
If  the  Primate  be  fitly  endowed  with 
such  a  power — a  power  by  no  means 
suffered  to  become  a  dead  letter,  even 
where  a  degree  is  to  be  conferred  in  a 
faculty  foreign  to  his  own — how  much 
more  suitably  should  such  a  body  as  a 
well-regulated  College  of  Physicians  be 
invested  with  such  a  privilege;  especially 
when  it  should  extend  no  further  than 
the  conferring  of  degrees  in  medicine  P 
There  is,  however,  another  point  to 
which  we  would  allude,  as  we  think  it 
affords  us  sufficient  grounds  for  the  per¬ 
fect  reconcilement  of  an  apparent  diffi¬ 
culty.  Let  us  look  to  the  arrangements 
of  the  legal  profession.  How  are  the 
graduate  practitioners  at  the  bar  ad¬ 
mitted  ? — and  is  there  nothing  in  the 
excellent  order  observable  in  the  faculty 
of  law  that  is  applicable  to  the  faculty 
of  physic  ? 

Perfectly  analogous  to  the  projected 
medical  establishment  which  we  advo¬ 
cate,  there  is  in  London  a  great  Law 
University,  which  was  instituted  at  a  very 
distant  period.  It  is  made  up  of  the 
four  Inns  of  Court,  corresponding*  to  so 
many  colleges,  whence  the  students  are 
called  and  admitted  to  their  several  de¬ 
grees  :  they  are  admitted,  in  the  first 
instance,  to  the  degree  of  Barrister,  an¬ 
swering*  to  that  of  Bachelor,  and  ulti¬ 
mately,  if  found  deserving  of  the  ho¬ 
nour,  they  attain  the  “  state  and  de¬ 
gree”  of  Serjeant;  which  corresponds, 


in  every  respect,  with  that  of  Doctor  *. 
It  is  curious,  also,  that  the  circumstances 
out  of  which  this  arrangement  sprung*, 
as  nearly  as  possible  resembled  those 
which  at  the  present  time  make  a  simi¬ 
lar  arrangement  necessary  with  respect 
to  medicine.  It  was  found  expedi¬ 
ent  for  those  who  professed  the  law  of 
the  land,  to  incorporate  themselves  into 
an  independent  institution,  capable  of 
originating  and  sanctioning  a  supply 
of  practitioners  for  the  public  service. 
There  was  no  alternative.  The  Common 
Law  w  as  excluded  from  the  universities, 
as  trivial  and  unsuited  to  the  dignity  of 
learning,  the  Canon  and  Civil  Law  alone 
being  retained;  in  other  words,  that 
which  was  practical,  and  “  came  home 
to  men’s  business  and  bosoms,”  was  re¬ 
jected,  while  that  which  was  encum¬ 
bered  with  the  dust  of  antiquity  and 
almost  perfectly  useless,  through  the 
weight  of  ecclesiastical  lore,  was  held 
fast  with  an  eagerness  almost  unac¬ 
countable.  We  submit  that  there  is  the 
strongest  analogy  between  the  tw  o  cases. 
The  mode  in  which  the  old  universities 
are  even  nowr  affected  towards  medicine, 
(we  mean  medicine  considered  as  a 
practical  science,)  is  exactly  the  same 
as  that  which  they  displayed,  centuries 
ago,  to  law  considered  in  the  same  point 
of  view.  They  do  not  teach  (at  all  in 
one,  or  efficiently  in  either)  medicine, 
such  as  would  be  suited  to  the  wants  of  the 
community,  or  so  as  to  keep  pace  with 
the  advancement  of  science  ;  and  it  is 
for  this  simple  reason  that  we  hold  a 
new  institution  to  be  imperatively  re¬ 
quired  for  medicine — such  as  has  been 
long  since  established  for  law. 

Nor  does  the  analogy  terminate  in  the 
originating  causes :  it  may  properly  be 
carried  even  into  the  working  of  each 
system?  What  is  the  form  of  proceed¬ 
ing*  adopted  in  the  leg*al  arrangement? 
A  man  becomes  a  barrister  —  that  is  to 

*  See  Fortescue  (Mr.  Amos’s  Edition),  p.  l‘J2; 
Coke,  3  Rep.  pref.  and  B fact' stone,  1,  24. 
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say,'  a  graduate  in  law— -by  being  duly 
admitted  from  one  of  the  Inns  of  Court. 
He  is  thus  properly  sanctioned  for  en¬ 
trance  on  bis  professional  career,  by  a 
body  immediately  competent  to  take 
cognizance  of  his  qualifications;  while 
all  the  time  the  powers  of  the  universi¬ 
ties  are  undisturbed  :  Oxford  and  Cam¬ 
bridge  still  continue  to  confer  their  de¬ 
grees  in  law,  and  those  degrees  have 
their  due  value  attached  to  them,  and 
are  indispensible  for  the  attainment  of 
certain  privileges  connected  with  legal 
practice.  The  doctor  of  laws,  as  is 
known,  can  practice  in  certain  courts 
where  the  ordinary  barrister  or  the 
sergeant  at  law  cannot.  And  so  might 
it  undoubtedly  be  with  regard  to  ho¬ 
nours  conferred  by  the  old  universities: 
the  “M.D.  Cantab.”  and  the  “  M.  I). 
Oxon.”  might  still,  and  no  doubt  would, 
secure  certain  immunities,  not  accessible 
to  the  plain  “  M.D.  of  London.” 

In  one  point  only — but  that  one, 
perhaps,  of  some  importance  —  do  we 
fear  that  the  parallel  may  not  hold 
good.  The  titles  adopted  by  the  juridi¬ 
cal  university,  however  synonymous, 
are  not  identical  with  those  in  use  at  the 
ancient  seats;  and  probably  some  people 
may  reasonably  suppose,  that  however 
the  power  of  granting  medical  degrees 
in  London  might  be  conceded  by  the 
old  universities,  they  would  never  con¬ 
sent  to  allowing'  them  to  be  called  by 
the  same  name.  We  are  unwilling  to 
anticipate  causes  of  dissension,  but  we 
greatly  fear  that  in  this  part  of  the  ar¬ 
rangement,  a  very  positive  answer  will 
be  given  to  the  question — u  What’s  in  a 
name?” — for  nothing’  short  of  the  full 
and  fair  title,  sanctioned  by  popular  use, 
and  uncurtailed  in  its  fair  proportions, 
will  or  ought  to  satisfy  the  legitimate 
claimants  of  medical  honours. 


THE  MEETING  AT  BRISTOL. 

We  have  perused,  with  much  pleasure, 
the  opening  address  of  Dr.  Carrick  at 


the  Bristol  meeting',  and  deem  it  but 
justice  to  say,  that  it  is  marked  through¬ 
out  with  a  temperate  and  wise  tone,  very 
much  at  variance  with  that  outrageous 
spirit  recommended  by  a  contemporary. 
A  few  passages  from  the  speech  (we  re¬ 
gret  that  we  have  not  room  for  the 
whole  of  it)  will  give  a  fair  specimen  of 
the  mode  in  which  the  all-engrossing 
subject  of  medical  reform  is  handled  by 
Dr.  Carrick. 

In  reply  to  those  who  would  fain 
make  a  party  business  of  the  objects 
of  the  Association,  he  says  “  We  are  in 
opposition  to  no  man,  or  body  of  men, 
whatever.  We  associate  for  the  legitimate 
object  of  our  own  gratification,  our  own 
instruction,  and  the  advancement  of  medi¬ 
cal  science  in  its  enlarged  acceptation ; 
and  thereby,  we  trust,  for  the  benefit  ulti¬ 
mately  of  our  fellow  creatures.  For  my¬ 
self  I  am  free  to  avow,  that  to  have  an  op¬ 
portunity  of  meeting  such  a  numerous  and 
respectable  assemblage  of  my  medical  bre¬ 
thren  as  I  now  see  before  me,  many  from 
remote  parts,  and  some  from  a  distance  of 
150  miles,  is  to  me  an  ample  recompence, 
were  nothing  more  to  arise  from  it.  From 
my  first  entrance  into  professional  life,  it 
has  ever  seemed  to  me  to  be  a  most  desira¬ 
ble  and  important  object,  to  cultivate  the 
friendship  and  society  of  my  fellow'  la¬ 
bourers,  to  bring  them  frequently  together, 
and  to  render  them  familiar  with  one  ano- 
ther;  and  I  can  truly  declare,  that  the 
happiest  hours  I  have  ever  spent  have  been 
in  the  company  of  medical  men.  But  be¬ 
sides  the  mere  social  enjoyment  of  such 
friendly  intercourse,  there  are  numberless 
advantages  which  arise  from  medical  men 
associating  with  each  other,  and  living  to¬ 
gether  on  gentlemanly  and  friendly  terms. 
....  Besides  the  opportunity  it  affords  of 
a  ready  and  easy  means  of  collecting,  pre¬ 
serving,  and  presenting  to  the  medical  pub¬ 
lic  many  valuable  cases,  and  histories,  and 
essays  of  great  interest,  which  would  other¬ 
wise  be  lost  to  the  w7orld,  I  cannot  but  look 
forward  with  I  trust  a  w  ell-grounded  hope, 
that  this  society  may  in  time  prove  emi¬ 
nently  instrumental  in  improving  the  con¬ 
dition  and  structure  of  the  medical  profes¬ 
sion  ;  the  just  and  proper  organization  of 
which,  although  hitherto  grossly  neglected 
by  the  Legislature,  is  vitally  important  to 
the  best  interests  of  the  state,  and  of  each 
individual  person.  It  was  well  observed 
by  the  respected  parent  of  this  Association, 
in  his  excellent  address  already  alluded  to, 
that  ‘  the  organization  of  the  profession  as 
it  obtains,  is  not  what  it  ought  to  be;  for 
the  whole  system  of  medical  polity  in  this 
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country  is  both  defective  and  erroneous. 
Opinions  differ  widely  as  to  the  evils  and 
the  remedies ;  but  few  are  found  to  com¬ 
mend  the  existing  state  of  things.  This 
subject  is  closely  connected  with  the  ad¬ 
vancement  of  science ;  for  if  the  profession 
were  constituted  as  it  ought  to  be,  and  as 
reason  and  sound  principles  dictate,  the 
harmony  that  would  be  thus  established 
among  the  several  departments,  could  not 
fail  to  prove  a  direct  means  of  their  co¬ 
operating  more  cordially  and  efficiently  in 
extending  the  science  and  improving  the 
practice.’  ....  We  live  in  reforming  days; 
but  I  am  not  a  radical  reformer — I  would 
not  rashly  innovate  for  the  mere  love  of 
change,  neither  wrould  I  decline  reforma¬ 
tion  where  palpable  defects  or  abuses  de¬ 
monstrably  exist.  When,  however,  X  con¬ 
sider  the  many  obstacles  which  still  stand 
in  the  w  ay  of  w  holesome  and  rational  me¬ 
dical  reform,  and  the  various  opposing  in¬ 
terests,  individual  and  corporate,  which 
must  be  conciliated  or  overcome,  I  despair 
of  living  to  see  the  day.  Many  of  you 
will,  I  doubt  not,  have  that  satisfaction, 
and  enter  into  that  promised  land,  of  which 
I  can  at  best  have  but  a  Pisgali  prospect. 
For  my  owrn  part  I  can  scarcely  be  consi¬ 
dered  as  interested  in  the  result,  be  it  what 
it  may ;  my  race  is  nearly  run.  Yet,  al¬ 
though  I  can  neither  derive  any  sensible 
benefit  nor  injury  from  what  may  happen, 
I  cannot  but  feel  warmly  interested  for  the 
honour  and  advancement  of  that  profession 
in  which  I  have  been  actively  engaged  for 
more  than  half  a  century.  In  the  mean¬ 
time,  gentlemen,  it  behoves  us,  as  members 
of  this  Society,  to  do  our  best  to  eschew 
and  turn  aside  the  evil  of  an  imperfect 
and  ill -digested  system.  Your  influence, 
well  and  temperately  directed,  may  not  be 
small  in  accelerating  the  necessary  im¬ 
provements  in  education  and  practice,  as 
w  ell  as  in  extending  the  limits  of  medical 
science,  and  in  diffusing  its  benefits  to  so¬ 
ciety  at  large — the  object  which  must  al¬ 
ways  be  uppermost  in  all  our  aspirations 
and  exertions.  By  acting  with  unanimity 
and  kindly  feeling  towards  one  another, 
and  with  uprightness,  humanity,  and  manly 
independence  to  the  world  at  large,  wre 
shall  best  succeed  in  procuring  for  our¬ 
selves  that  protection  and  encouragement 
for  our  useful  services,  w  hich  the  Legisla¬ 
ture  is  either  too  fully  occupied  otherwise, 
or  too  indifferent  about  the  matter,  to  at¬ 
tend  to ;  and  which  the  corporate  bodies 
are,  perhaps,  too  much  interested  in  with¬ 
holding.  Gentlemen,  I  beg  to  apologize 
for  having  engrossed  so  large  a  portion  of 
your  valuable  time,  and  to  thank  you  for 
your  indulgent  attention.” 


COMMISSION  DE  LUNATICO. 


In  Lord  Kingston’s  case,  which  was  in¬ 
vestigated  last  week  at  Brisling-ton,  the 
medical  evidence  was  very  clear  and 
conclusive.  The  following-  extracts,  we 
think,  are  worth  preserving  : — 

Dr.  O’Neill,  of  Mitchelstown,  in  Ire¬ 
land,  had  known  his  Lordship  for  seven¬ 
teen  or  eighteen  years.  Witness  wras  phy¬ 
sician  to  his  Lordship’s  family ;  had  fre¬ 
quently  attended  Lord  Kingston  for  bilious 
attacks  and  severe  erysipelas.  On  the  9tli 
of  April,  1830,  w  as  called  in  to  attend  him  for 
lunacy,  when  he  appeared  to  be  labouring 
under  great  nervous  excitement — his  looks, 
manner,  and  motions  denoting  considera¬ 
ble  mental  aberration.  He  evinced  much 
alarm,  stating  that  persons  were  in  the 
house  who  were  about  to  deprive  him  of 
his  property  and  life.  Since  the  date  just 
mentioned,  his  Lordship  has  never  been 
able  to  attend  to  his  own  affairs,  though 
there  were  occasional  remissions  of  his 
disorder.  Witness  is  of  opinion  that  his 
Lordship’s  mental  disease  arose  from  bo¬ 
dily  infirmities. 

Dr.  C.  J.  Fox,  of  Brislington,  visited  the 
Earl  in  conjunction  with  his  father  and 
Dr.  F.  K.  Fox,  usually  three  times  a  wreek 
since  July  1830.  Considered  him  all 
along,  labouring  under  delusions  and  erro¬ 
neous  ideas.  He,  howrever,  displayed 
sound  judgment  on  some  points— for  ex¬ 
ample,  he  could  give  an  opinion  of  the 
value  of  cattle.  In  September  1831  his 
Lordship  had  had  an  attack  of  paralysis, 
follow-ed  by  impaired  memory,  affection  of 
the  speech  and  bodily  powers,  and  a  state 
of  dementia.  In  October  same  year  had  a 
second  attack,  followed  by  increased  im¬ 
pairment  of  the  faculties. 

Dr.  F.  K.  Fox  deposed  to  the  excited 
state  of  the  Earl’s  mind  on  his  first  arrival 
at  his  father’s  asylum.  His  mind  im¬ 
proved  to  some  extent  for  the  first  year, 
although  there  was  nothing  like  a  lucid 
interval  in  it.  The  paralytic  strokes  re¬ 
duced  him  to  imbecility. 

Dr.  Pritchard  stated,  that  he  had  just 
paid  a  visit  to  his  Lordship,  and  found 
him  unoccupied.  Witness  wrote  some 
figures  on  paper,  3  and  3,  and  asked  his 
Lordship  w-hat  they  made  added  together  ? 
He  could  not  tell,  nor  could  he  read  his 
own  name.  The  effects  of  paralysis  and 
epilepsy  are  much  alike;  the  same  as  are 
witnessed  in  extreme  old  age,  when  there 
is  no  existing  disease.  A  German  writer 
divides  this  kind  of  imbecility  into  five 
stages,  the  last  of  w-hich  is,  when  the  indi¬ 
vidual  becomes  inattentive  to  the  common 
calls  of  nature.  His  Lordship’s  present 
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state  is  a  want  of  comprehension,  and  an 
incapacity  for  any  train  of  reasoning  j  he 
is  in  such  a  state  as  to  be  entirely  incompe¬ 
tent  for  the  management  of  his  affairs. 
Paralysis  deteriorates  insanity  ;  it  will  it¬ 
self  bring  on  that  stage,  and  render  a  pa¬ 
tient  in  a  worse  state.  Both  affect  the 
same  organ,  the  brain.  He  considered  his 
Lordship  to  be  in  the  last  but  one  of  the 
live  stages. 

The  jury  after  a  short  deliberation 
found,  “  that  George,  Earl  of  Kingston, 
has  been  of  unsound  mind,  without  any 
lucid  interval,  since  the  9th  of  April  1830 
up  to  the  present  time,  and  consequently 
that  he  is  incompetent  to  the  management 
of  his  affairs.” 


HOTEL  DIEU,  PARIS. 


Clinique  of  M.  Dupuytren. 

Case  of  Caries  of  the  Scapulo-lmmeral  Articula¬ 
tion — Amputation  at  the  Joint — Complica¬ 
tions — Death — Autopsy. 

Amputation  of  the  arm  at  the  shoulder- 
joint,  said  M.  Dupuytren,  appears  to  me  to 
be  indispensible,  when  thehead  of  thehume- 
rus  is  bruised  in  consequence  of  a  blow  or  a 
fall,  and  has  become  tumefied  and  enlarged 
to  such  a  bulk,  and  with  such  changes  in 
the  neighbouring  parts,  as  render  it  hope¬ 
less  to  expect  a  cure,  or  even  a  means  of 
arresting  the  progress  of  the  disease.  It 
often  happens  that  we  have  reason  to  hope 
the  scapula  and  adjacent  bones  are 
sound,  even  while  the  humerus  is  seriously 
affected;  and  there  is  also  reason  to  expect 
success  from  the  same  mode  of  proceeding 
when  other  parts  of  the  body — the  knee, 
the  forearm,  &c.  are  involved  in  a  similar 
disorder. 

Yet  we  should  by  no  means  be  under¬ 
stood  to  advise  the  extirpation  of  the  arm 
indifferently  in  all  stages  of  the  complaint. 
There  is  a  period  when  the  engorgement 
of  the  neighbouring  parts,  the  suppuration 
which  has  set  in,  and  the  debility  of  the 
subject,  render  the  operation  wholly  inex¬ 
pedient.  Yet  it  is  highly  practicable  and 
proper  at  an  earlier  period:  it  is,  in  a 
word,  the  sole  means  of  remedying  a  ma¬ 
lady  which  to  this  day  has  put  every  other 
remedy  at  defiance. 

Such  were  the  reasons  which  induced 
me  to  operate  on  the  patient,  who  lately 
lay  at  26  in  the  Salle  Ste.  Marthe.  If  we 
have  not  been  as  successful  as  we  hoped  to 
be,  it  was  because  there  were  severe  com¬ 
plications  added  to  the  primary  affection, 


which  ultimately  terminated  in  death. 
The  patient  in  question  was  scarcely  30 
years  of  age,  he  was  of  a  lymphatic  tem¬ 
perament,  and  came  into  the  Hotel  Dieu 
in  May  last,  complaining  of  six  years  of 
previous  illness.  The  particular  malady 
of  which  he  complained,  began  with  a 
sharp  pain  in  the  shoulder,  attended  with 
little  redness ;  but  there  was  some  inflam¬ 
mation  of  the  skin,  and  a  thickening  of 
the  cellular  tissue.  The  environs  of  the 
joint  w7ere  painful  to  the  touch,  its  poste¬ 
rior  portion  less  so;  the  anterior  and  su¬ 
perior  parts  presented  a  tumor  of  about 
the  size  and  shape  of  a  large  hen -egg. 
The  application  of  the  fingers  to  this  tu¬ 
mor  for  the  purpose  of  examining  it,  gave 
the  patient  much  uneasiness.  The  fore¬ 
arm  was  unaffected  in  its  movements,  but 
rather  turned  towards  the  anterior  portion  of 
the  trunk,  and  when  the  arm  was  brought  in 
contact  with  the  side  of  the  body,  it  was 
not  very  tolerable  to  separate  them  again. 
Those  were  the  signs  from  which  the  ex¬ 
istence  of  an  affection  of  the  shoulder- 
joint  was  inferred. 

To  the  methods  which  had  been  already 
tried  out  of  the  hospital,  M.  Dupuytren 
added  the  employment  of  a  puncture 
through  the  anterior  and  most  depending- 
part  of  the  arm  down  on  the  place  where 
there  seemed  most  fluctuation.  By  this 
the  patient,  now  suffering  under  continued 
fever,  appeared  to  be  relieved.  A  consi¬ 
derable  quantity  of  pus  was  drawn  off, 
which  had  raised  the  deltoid,  and  seemed 
rather  to  come  from  the  circumference  of 
the  articulation  than  from  its  interior.  So 
much  relief,  indeed,  was  experienced  by 
the  patient,  that  he  took  advantage  of  it, 
to  ask  leave  to  go  home  to  settle  his  affairs. 

Upon  returning  to  the  hospital,  after  a 
fortnight's  absence,  he  w-as  suffering  great¬ 
ly:  the  pains  were  insupportable,  the 
swelling  considerable,  and  the  fluctuation 
manifest.  On  the  28th  May,  M.  Dupuy¬ 
tren  practised  an  incision  about  the  mid¬ 
dle  of  the  arm.  A  large  quantity  of  pus, 
of  a  characteristically  foetid  description, 
issued  forth,  which  came,  no  doubt,  from 
the  interior  of  the  joint.  From  this  mo¬ 
ment  the  symptoms  became  more  serious 
than  ever,  and  in  such  quick  succession, 
that  amputation  was  evidently  the  dernier 
ressort. 

The  great  debility  of  the  patient,  how¬ 
ever,  not  a  little  contra-indicated  the  ope¬ 
ration.  Was  the  chest  sound?  The  pa¬ 
tient  said  he  never  had  felt  any  pain  in  that 
quarter,  had  never  had  cough;  and  he  was 
most  anxious  to  have  the  arm  removed. 
M.  Dupuytren  was  eventually  obliged  to 
have  recourse  to  this  uncertain  method 
rather  than  leave  the  patient  to  certain 
death. 
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On  the  5th  ot  June  the  operation  was 
performed.  Commencing  at  the  acromion, 
M.  Dupuytren  directed  his  first  incision 
from  above  downwards,  and  from  without 
inwards,  to  the  side  of  the  chest.  A  se¬ 
cond  incision,  beginning  at  the  same  point, 
was  brought  down  to  the  insertion  of  the 
great  dorsal  muscle  on  the  humerus. 
Opening  the  capsule  of  the  joint,  the  head 
of  the  bone  was  disengaged,  and  the  mus¬ 
cles  were  divided  which  were  attached 
posteriorly.  All  the  vessels  were  tied. 
1  he  articulation,  as  was  expected,  was 
found  bathed  in  pus :  union  by  the  first 
intention  was  accordingly  not  attempted. 
Simple  dressing  was  employed,  and  the 
patient  brought  back  to  his  bed. 

The  appearance  of  the  removed  member 
fully  justified  the  operation.  The  upper 
part  of  the  humerus  was  profoundly  cari¬ 
ous  ;  all  the  cartilages  were  destroyed,  and 
the  inflammation  extended  to  the  scapula. 

On  the  8th  a  change  of  dressing  was  re¬ 
quired,  in  consequence  of  the  copious  and 
laudable  suppuration  which  had  occurred. 
There  was  no  hsemorrhage  or  pain  after 
the  operation.  On  the  10th,  still  going 
on  well ;  no  shiverings ;  very  little  appear¬ 
ance  of  fever;  the  wound  looking  well; 
several  of  the  ligatures  fallen  off;  and  on 
the  11th,  so  well  was  the  patient,  that  M. 
Dupuytren  would  have  closed  up  the 
wound  altogether  had  it  not  been  made  for 
a  caries,  and  had  the  scapula  been  quite 
untouched.  But  this  favourable  state  did 
not  last  long. 

On  the  17th,  at  the  morning  visit,  some 
accidents  were  observed  connected  with 
the  urinary  passages  and  the  genital  or¬ 
gans.  The  right  testicle  was  engorged  and 
painful.  The  urine  (which  had  not  been 
noticed  till  then)  was  charged  with  mucus 
and  discharged  with  pain.  The  spermatic 
cord  was  hard,  engorged,  and  painful  even 
up  to  its  entrance  into  the  abdomen.  It 
was  clear  that  the  patient  had  concealed 
some  important  facts  co-existent,  if  not 
connected  with  his  disorder.  Upon  being 
questioned  about  them,  it  was  found  that 
three  years  previously  he  had  had  a  violent 
blenorrhagia,  which  was  ill  managed,  and 
ever  since  which  he  had  a  running.  In 
the  patient’s  present  condition,  such  a  cir¬ 
cumstance  was  of  the  gravest  concern. 
An  affection  of  the  chest,  with  short  and 
impeded  respiration,  cough,  &c.  now  made 
its  appearance.  For  the  first  ailment, 
leeches  were  applied,  and  an  abscess  was 
opened  which  was  found  to  be  formed  all 
along  the  spermatic  cord.  But  in  the  end, 
what  with  the  abundant  suppuration  of 
the  wound  at  the  shoulder,  the  sweats, 
diarrhoea,  cough,  oppression,  and  the  rapid 
progress  of  the  tubercles  which  he  had  in 
the  lungs,  he  sunk  into  a  state  of  coma, 


terminating  in  forty-eight  hours  with 
death. 

'fhe  'postmortem  examination  shewed  the 
brain  to  be  sound,  but  containing  some 
little  serosity  in  the  ventricles.  The  upper 
part  of  the  right  lung  was  studded  with 
tubercles,  inflamed  and  suppurated.  The 
left  lung  adhered  to  the  pleura,  and  [was 
also  inflamed.  A  purulent  abscess  existed 
at  the  upper  part  of  the  right  spermatic 
cord.  The  bladder,  with  its  membranes, 
was  considerably  thickened.  The  mucous 
membrane  had  on  it  ulcerations  like  those 
commonly  met  with  in  the  intestinal  canal. 
There  were  also  some  greyish  fungosities 
of  the  same  membrane,  and  the  bowels 
had  similar  ulcerations.  The  liver  was 
sound. 

As  to  the  stump,  it  was  going  on  per¬ 
fectly  well,  and  was  almost  completely 
cicatrised. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


Operation  for  Stone  on  a  Child — Cystitis  (1). 

Charles  W.  an  extremely  delicate  boy, 
four  years  of  age,  was  admitted  into  Darker 
ward,  under  the  care  of  Mr.  Earle,  on  the 
18th  of  June,  with  symptoms  of  stone  in 
the  bladder.  The  urine,  which  was  voided 
frequently,  and  with  great  pain,  contained 
a  large  quantity  of  mucus,  occasionally 
mixed  with  blood.  On  sounding  him,  a 
calculus  was  discovered;  but  from  the  ex¬ 
tremely  irritable  state  of  the  bladder,  it 
was  deemed  adviseable  to  defer  the  opera¬ 
tion.  The  symptoms  of  stone  had  existed 
two  years,  but  the  child’s  health  did  not 
appear  to  have  become  impaired. 

An  alterative  powder,  consisting  of  Hyd. 
cum  Creta,  gr.  iss.  was  ordered  to  be  taken 
every  night,  and  a  drachm  of  castor  oil  in 
the  morning. 

20th. — No  relief. 

Mucilag.  Acacias,  3iij.;  Decoct.  Hordei, 
^xiij.;  Tr.  Hyosciami,  TRxvj. ;  Pot. 
Nitratis,  9ij.  M.  ft. 

Sumat  iij.  cochlearea  magna,  ter 
quotidie. 

28tli. — The  irritable  state  of  the  bladder 
still  continues ;  the  urine  contains  a  large 
quantity  of  mucus,  and  is  always  more  or 
less  tinged  with  blood. 

R  Ext.  Uvse  Ursi,  gr.  v. ;  Mucil.  Acacim, 
Aquas  Distill,  aa.  f.  3ij.  Ter  quotidie. 

July  7th.— The  urine  has  assumed  a 
more  healthy  character,  and  the  condition 
of  the  child  appears  more  favourable  for 
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tlie  operation,  which  Mr.  Earle  therefore 
resolved  on  performing  to-day.  The  child 
being  placed  on  the  operating  table,  the 
sound  was  introduced  ;  hut  the  stone  could 
not  he  detected  either  by  Mr.  Earle  or  Mr. 
Vincent.  The  attempts  made  to  find  the 
stone  produced  great  pain  and  irritation, 
and  the  bladder  expelled  the  urine  highly 
tinged  with  blood.  Mr.  Earle  being  satis¬ 
fied  as  to  the  presence  of  the  stone,  pro¬ 
ceeded  to  the  operation.  The  stone  was 
of  very  small  size,  and  being  placed  just 
at  the  entrance  of  the  urethra,  some  diffi¬ 
culty  was  experienced  in  seizing  it  with 
the  forceps. 

In  the  evening  he  was  restless,  and  com¬ 
plained  of  pain  in  the  lower  part  of  the 
abdomen. 

Hirudines  iv.  perineo.  Fotus. 

8th,  3  a.m. — Is  crying  with  pain  in  the 
belly,  but  is  irritable  and  peevish,  and  will 
not  suffer  the  abdomen  to  be  examined. 
His  pulse  is  frequent  and  skin  hot. 

Hirudines,  vj. ;  Hydrarg.  Submur.  gr.  ij.; 

Pulv.  Ipecacuan.  Com.  gr.  ij.  3tiis  hor. 

6  f.m. — Is  still  complaining  with  pain, 
but  will  not  suffer  the  abdomen  to  be 
touched,  although  he  bears  the  pressure  of 
the  bedclothes  without  complaint.  The 
urine  passes  freely  through  the  wound,  and 
contains  a  large  quantity  of  mucus. 

Hirudines  iv.  abdom. 

9th — The  symptoms  are  somewhat  re¬ 
lieved,  but  there  is  still  heat  of  skin,  fre¬ 
quency  in  the  pulse,  and  pain  in  region  of 
the  bladder.  The  urine  is  accompanied 
with  a  still  larger  quantity  of  mucus. 

Hirudines  iv.  abdom. 

10th. — Better. 

16th. — He  has  been  gradually  improv¬ 
ing,  but  is  not  yet  in  a  satisfactory  state. 

% 

On  the  same  day,  Mr.  Earle  operated 
for  stone  upon  a  man  42  years  of  age.  The 
stone  was  composed  of  lithic  acid,  and 
was  of  large  size.  The  operation  was 
skilfully  performed,  and  the  patient  has 
since  gone  on  well. 


PRIZE  SUBJECT. 

Three  prizes,  severally  of  £50,  £30,  and 
£20,  are  offered  for  the  best  three  essays  on 
the  following  subject: — “  On  the  present 
State  of  the  Medical  Science  and  Practice 
in  the  United  Kingdom,  and  the  most 
advisable  and  efficient  mode  of  promoting 
the  Advancement  and  the  Improvement  of 
both  in  all  their  branches.”  Dr.  Epps, 
of  Great  Russell  Street,  is  the  referee  as 
to  the  conditions  and  further  particulars. 


HONOURS  TO  IIUFELAND. 


The  fiftieth  anniversary  of  the  doctorate 
of  this  distinguished  man  was  celebrated 
on  the  24th  ult.  by  all  the  learned  bodies 
of  Prussia.  At  Berlin,  orations  in  honour 
of  him  were  pronounced,  and  a  grand 
public  dinner  was  given.  The  King  took 
that  opportunity  of  creating  him  a  knight 
of  the  Red  Eagle  of  the  first  class.  The 
Universities  of  Gottingen  and  Breslau, 
and  the  physicians  of  Warsaw,  also  did 
him  homage.  A  valuable  medal,  struck 
for  the  occasion,  bears  the  head  of  Hufe- 
land  and  the  following  inscription  : — 

Naturae  praecepta  colens,  morbisque  medetur, 

Filaque  Parcarum  lentius  ire  docet. 

The  memorable  day  wras  spent  by  Hufe- 
land  at  his  country  seat,  near  Berlin,  sur¬ 
rounded  by  his  family  and  intimate  friends. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  July  30,  1833. 


Abscess 

Age  and  Debility 
Apoplexy  . 

Asthma 
Childbirth 
Cholera 
Consumption 
Convulsions 
Croup  . 

Dentition  or  Teething 
Dropsy 

Dropsy  on  the  Brain 
Dropsy  on  the  Chest 
Dysentery  . 
Epilepsy 
Erysipelas  . 

Fever  •. 

Fever,  Scarlet 
Fever,  Typhus 
Gout 


2 

Heart,  diseased  . 

2 

54 

Hooping-Cough  . 

2 

6 

Inflammation 

41 

9 

Bowels  &  Stomach  30 

o 

O 

Brain 

3 

95 

Lungs  and  Pleura 

7 

71 

Insanity 

1 

41 

Measles  . 

10 

1 

Miscarriage  . 

1 

9 

Mortification 

4 

21 

Paralysis 

1 

17 

Rheumatism 

1 

I 

Scrofula 

1 

1 

Small-Pox  .  . 

3 

1 

Spasms  . 

7 

2 

Thrush 

2 

9 

Unknown  Causes 

13 

13 

6 

Stillborn 

16 

1 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  •  5 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


July  1833. 

Thursday  .  25 
Friday  .  .  26 
Saturday  .  27 
Sunday  .  .  28 
Monday .  .  29 
Tuesday  .  .  30 
Wednesday  31 


Thermometer. 

from  44  to  71 
42  80 

49  82 

50  79 

49  '  74 
44  76 

39  67 


Barometer. 

30-16  to  30-22 
30  23  Slat. 
30-22  30-19 

30-20  30-23 

30-23  30-19 

30-26  30  32 

30-33  30-28 


Wind  variable,  N.W.  prevailing. 

Except  the  two  last  days,  generally  clear  ;  a 
little  rain  in  the  evening  of  the  ‘2Sth. 

Rain  fallen,  -025  of  an  inch. 

Charles  Henry  Adams. 


W.  Wilson,  Printer,  57,  Skinner- Street,  London. 
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DISEASES  OF  THE  STOMACH  AND 
BOWELS. 


EPIDEMIC  CHOLERA. 

In  1817  a  disease  appeared  in  India,  in 
some  particulars  like  English  cholera — sp 
far  as  there  is  a  discharge  upwards  and 
downwards,  severe  pain  in  the  abdomen, 
cramps  of  the  extremities,  and  at  length 
of  the  whole  body,  with  great  exhaustion. 

Impropriety  of  terming  it  Cholera .— From 
its  resemblance  to  the  other  disease  in 
these  particulars,  it  was  unfortunately 
called  cholera  morbus ;  but  there  is  this  de'- 
cided  difference  in  the  two  affections— that 
whereas  in  what  we  understand  by  cholera, 
or  did  understand,  the  motions  are  all 
bilious ;  but  in  this,  which  broke  out  in 
India  in  1817,  the  motions  have  no  bile  in 
them  whatever,  but  are  perfectly  white 
and  watery.  On  this  account,  if  it  were 
necessary  to  borrow  a  name  from  another 
disease  to  give  to  this,  it  would  be  better 
to  call  it  leucorrhoea  than  cholera:  the  dis¬ 
charge  being  white,  leucorrhoea  certainly 
would  have  been  a  less  objectionable 
name. 

Symptoms. — In  the  disease  which  broke 
out  in  India,  the  first  symptoms  were  lan¬ 
guor,  uneasiness  at  the  stomach,  nausea, 
and  common  diarrhoea;  and  then,  all  at 
once,  about  three  or  four  o’clock  in  the 
morning,  violent  vomiting  and  purging 
occurred,  but  occasionally  these  took  place 
without  any  premonitory  symptoms  4t 
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the  same  time,  or  very  soon  after,  exces¬ 
sively  severe  spasms  were  felt  in  the  extre¬ 
mities  and  in  the  abdominal  muscles,  so 
as  not  only  to  make  the  patient  exclaim 
with  agony,  but  sometimes  to  make  it  ne¬ 
cessary  to  call  in  the  aid  of  several  persons 
to  hold  him.  The  countenance,  in  a  short 
time,  became  ghastly ;  the  skin  shrivelled ; 
the  features  contracted  and  elongated ;  the 
eyes  a  little  suffused,  slightly  tinged  with 
red,  and  sunk  in  the  sockets;  the  lips  pur¬ 
ple,  or  of  a  black  cast ;  the  base  of  the 
eyelids  likewise  purple ;  the  skin  and  the 
nails  blue;  the  fingers  not  only  shrunk  but 
shrivelled,  exactly  like  the  hands  of  an  old 
washerwoman.  At  the  same  time  there 
was  extreme  thirst  ;  a  great  sensation  of 
heat  in  the  throat ;  the  temperature  of  the 
whole  body  Mas  excessively  cold;  the 
tongue  and  the  breath  were  likewise’cold ; 
sometimes  the  tongue  was  quite  clean  and 
of  the  colour  of  lead,  but  occasionally  it 
Mas  white,  and  had  a  tough,  or  (as  it  has 
been  described)  a  leathery  coat,  and  occa¬ 
sionally  it  wras  covered  with  sordes,  but  by 
no  means  always,  d  he  pulse,  of  course, 
became  exceedingly  weak  and  exceedingly 
quick,  and  at  last  it  could  not  be  felt  at  all 
in  the  w  lists,  though  it  might  still  be  per¬ 
ceived  at  the  heart.  Extreme  restlessness 
took  place, so  that  the  patientcould  scarcely 
beai  the  bed-clothes,  and  endeavoured  to 
toss  them  off.  The  breathing,  like  the 
pulse,  became  more  rapid  than  in  health. 
It  was  found  that,  in  the  expirations,  only 
one  third  of  the  usual  quantity  of  carbonic 

acid  was  given  off'.  The  blood  that  was 
taken  was  found  to  be  thick — some  sav 
Pitchy  and  uncoagulable.  The  venous  and 
arterial  blood  were  equally  black,  and  in 
the  worst  cases  the  blood  wmuld  not  flow  at 
all.  It  was  likewise  observed  that  no  urine 
was  discharged;  deafness  was  noticed  as 
a  frequent  symptom,  and  also  tenesmus. 
Occasionally,  how  ever,  there  was  scarcely 
any  vomiting,  but  extreme  debility — ex¬ 
treme  loss  of  bulk,  shrinking  of  the  body 
the  corrugated  state  of  the  fingers,  and  the’ 
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violent  spasms.  These  cases  were  con¬ 
sidered.  to  be  worse  than  those  in  which 
vomiting  and  purging  took  place.  This 
disease  differs  from  our  cholera  in  there  be¬ 
ing  danger  where  there  is  scarcely  any  eva¬ 
cuations;  the  danger  of  the  disease  not 
depending  upon,  and  being  in  proportion 
to,  the  loss  of  the  substance  of  the  body. 
Sometimes  it  is  said  that  no  spasm  was 
felt,  in  addition  to  there  being;  neither  vo¬ 
miting  nor  purging;  and  this  was  con¬ 
sidered  still  worse.  The  patient  was  said 
to  he  struck  with  death  ;  his  pulse  became 
imperceptible,  and  death  very  soon  closed 
the  scene. 

Irregularity  in  the  occurrence  of  the  Symp¬ 
toms.— There  was  great  irregularity  as  to 
the  occurrence  of  these  things ;  patients 
sometimes  vomited  and  were  purged  before 
they  experienced  spasms,  and  sometimes 
spasms  occurred  at  the  onset  of  the  disease. 
Occasionally  blueness  of  the  nose  and 
about  the  eye  lids  was  not  observed,  and 
sometimes  there  was  no  corrugation. 
There  was  by  no  means  uniformity  in  the 
symptoms. 

Symptoms  immediately  preceding  Death.— 
Before  death  it  was  very  usual  to  find  the 
spasms,  the  vomiting,  and  the  purging 
cease,  and  for  the  patient  to  lie  perfectly 
still,  with  the  loss  of  the  vigour  of  his 
mind,  but  with  a  perfect  preservation  of 
his  reason.  He  would  be  conscious  of  all 
around  him,  but  wish  not  to  be  disturbed, 
and  he  would  take  no  nourishment.  He 
would  remain  tranquil,  as  if  he  were  wait¬ 
ing  for  the  moment  of  death. 

The  duration  of  the  disease  was  some¬ 
times  only  a  couple  of  hours,  and  some¬ 
times  it  would  not  destroy  life  for  the 

greater  part  of  a  day. 

When  the  patient  was  lying  in  that 
quiet  state,  waiting,  as  it  were,  patiently 
for  his  death,  the  pulse  at  the  wrist  would 
not  only  be  still,  but  the  action  of  the 
heart  sometimes  could  not  be  felt;  at  least, 
so  it  was  said.  Whether  the  ear  was  em¬ 
ployed  to  ascertain  whether  the  heart  acted 
or  not,  I  do  not  know.  I  presume  it  is 
common  enough,  in  difierent  diseases,  for 
the  pulse  not  to  be  felt  while  the  heart  still 

continues  to  beat.  . 

Before  death,  it  was  occasionally  noticed 
that  the  temperature  would  return,  and 
hopes  of  recovery  were  sometimes  enter¬ 
tained  ;  but  these  were  for  the  most  part 
unfounded :  the  patient  presently  sunk. 
It  was  likewise  observed,  that  after  this 
extreme  exhaustion,  the  face  would  some¬ 
times  become  flushed,  the  temporal  arteries 
become  distended  and  throb,  the  patient 
lie  in  a  somewhat  delirious  or  comatose 
state,  much  in  the  condition  of  a  person  in 
tvphus  fever.  The  voice  was  weak,  and 
very  peculiar. 

Alorbid  Appearances. — After  death,  an  im¬ 


mense  quantity  of  white  turbid  fluid,  with 
flakes  of  a  very  white  substance,  were 
found  in  the  stomach  and  in  the  intestines, 
while  no  fluid  whatever  was  found  in  the 
urinary  bladder,  and  that  organ  was  con¬ 
tracted  to  the  smallest  possible  size.  These 
were  general  occurrences.  It  was  usual 
for  neither  faeces  nor  bile  to  be  found  in 
the  alimentary  canal,  but  the  gall-bladder 
generally  (not  always)  was  found  full,  and 
sometimes  it  was  remarkably  distended; 
so  that  there  was  no  want  of  bile,  but 
none  passed  into  the  alimentary  canal. 
The  veins  were  usually  found  greatly  dis¬ 
tended  with  blood,  so  that  the  hepatic,  in¬ 
testinal,  and  mesenteric  veins,  were  re¬ 
markably  distended,  but  those  of  the 
spleen  were  not  quite  so  full.  Congestion 
also  occurred  continually  in  the  lungs  and 
in  the  head.  Sometimes  there  was  a  rosi¬ 
ness  of  the  external  surface  of  the  alimen¬ 
tary  canal,  and  sometimes  of  the  internal. 
There  was  usually,  too,  a  great  congestion 
of  blood  in  the  heart  itself.  Tire  abdomi¬ 
nal  muscles  were  found,  by  Dr.  Davy,  to 
be  flabby  and  red,  but  of  course  not  in¬ 
flamed.  The  urinary  bladder,  although 
containing  no  urine  and  being  so  greatly 
contracted,  had  generally  a  sort  of  whitish 
mucus  with  flakes  upon  the  inner  surface. 
After  death,  one  very  remarkable  pheno¬ 
mena  presented  itself,  which  was  that  the 
temperature  of  the  body  was  higher  than 
during  life;  so  that  a  very  high  degree  of 
heat  was  found  on  plunging  the  hand  into 
the  body.  Another  very  remarkable  cir¬ 
cumstance  is  mentioned — the  occurrence  of 
a  twitching  of  the  different  muscles  of  the 
body  after  the  person  was  completely  dead  : 
the  ‘fingers,  the  toes,  and  every  part  of  the 
face,  were  seen  to  move.  Observations  of 
this  description  were  made  on  two  sub¬ 
jects — the  one  a  Caffre,  and  the  other  a 
Malay.  The  former  died  twenty  hours 
after  the  first  seizure,  the  complaint  baf¬ 
fling  the  most  powerful  remedies.  In  fif¬ 
teen  minutes  after  he  expired  the  fingers  of 
the  left  hand  were  observed  to  move,  then 
the  muscles  of  the  inside  of  the  same  arm 
were  contracted  in  a  convulsive  manner, 
and  the  like  motions  were  slowly  propa¬ 
gated  upwards  to  the  pectoral  muscles. 
The  muscles  of  the  calves  of  the  legs  con¬ 
tracted  in  like  manner,  bundles  of  their 
fibres  being  drawn  together  in  a  tremulous 
knot.  The  muscles  of  the  inside  of  the 
leg  and  thigh  were  forcibly  contracted  in  a 
vermicular  manner.  The  muscles  of  the 
face  and  lower  jaw  were  similarly  affected, 
and  finally  those  of  the  right  arm  and 
right  pectoral  muscle.  These  motions  in¬ 
creased  in  extent  and  activity  for  ten 
minutes,  after  which  they  gradually  de¬ 
clined,  and  ceased  twenty  minutes  after 
they  began.  In  regard  to  the  Malay,  about 
fifteen  "minutes  after  he  expired  the  toes 
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began  to  move  in  various  directions,  and 
the  feet  were  made  to  approach  each  other. 
Muscular  contractions  were  speedily  pro¬ 
pagated  upwards,  along  the  inside  of  the 
legs  and  thighs.  The  thighs  w'ere  turned 
slowly  inwards,  so  as  to  approach  each 
other,  and  again  outwards ;  the  whole  of 
the  lower  extremities  moving  on  the  heels, 
as  on  pivots.  These  motions  proceeded 
upwards,  producing  a  quivering  in  the 
muscles.  In  five  minutes  the  upper  ex¬ 
tremities  began  to  be  similarly  affected: 
the  fingers  were  extended,  and  often  rigidly 
bent  inwards;  pronation  and  supination 
of  the  hand  were  steadily,  though  slowly, 
performed.  The  same  quiverings  Were  ob¬ 
servable  as  in  the  lower  extremities,  and 
extended  to  the  pectoralis  major  muscles 
and  the  superior  margin  of  the  latissimus 
dorsi.  The  muscles  of  the  face  moved, 
and  the  head  was  observed  to  shake.  The 
total  duration  of  these  appearances  was 
half  an  hour.  By  moving  or  pricking  the 
arms  or  limbs,  these  contractions  were 
rendered  stronger,  and  again  renewed 
where  they  had  ceased. 

This  is  the  account  which  has  been  given 
by  various  writers  who  witnessed  the  dis¬ 
ease  in  India. 

Description  of  the  Disease  as  it  prevailed  in 
T.ondon. —  I  will  now  describe  to  you  the 
disease  which  has  lately  prevailed  in 
London. 

Among  the  patients  whom  I  have  seen, 
there  has  been  a  great  variety  as  to  the 
mode  of  attack,  and  as  to  the  order  of  the 
symptoms  after  the  disease  has  begun. 

Varieties  in  the  Mode  of  Attack. — With  re¬ 
gard  to  the  first  point — the  mode  of  attack, 
some  persons  have  been  seized  suddenly, 
others  have  had  diarrhoea  for  some  time 
previously.  Those  who  were  suddenly  at¬ 
tacked  were  seized  generally  early  in  the 
morning,  after  going  to  bed  perfectly  well, 
and  discharged  by  vomiting  and  purging 
a  turbid  whitish  fluid,  containing  white 
flakes.  There  was  violent  pain  in  the  ab¬ 
domen,  violent  pain  in  the  extremities, 
dreadful  cramps  in  the  fingers,  toes,  arms, 
and  legs.  In  two  or  three  hours  from  the 
moment  of  the  attack,  I  have  seen  the  eyes 
sunk  in  the  sockets,  blueness  round  the 
base  of  the  eyes,  blueness  of  the  nails;  in 
some  cases  blueness  somewhere  upon  the 
extremities ,  and  in  one  case  blueness  of 
the  whole  body;  no  discharge  of  urine; 
intense  thirst;  a  great  sensation  of  heat 
within;  extreme  restlessness;  the  tongue 
of  a  colour  like  lead ;  and  in  the  case  in 
which  the  body  was  blue  all  over,  covered 
wdth  a  wrhite  and  leathery  crust ;  a  very 
feeble  pulse,  and  at  last  no  pulse  whatever 
in  the  extremities,  although  it  could  be 
felt  at  the  heart.  The  pulse  and  the  respi¬ 
ration  were  very  rapid  :  I  have  counted  the 
respiration  36  in  a  minute.  There  has 


been  a  great  fall  of  temperature — so  that 
the  hands,  the  tongue,  and  the  breath  (as 
it  came  from  the  body),  w'ere  cold.  On 
passing  a  thermometer  into  the  mouth,  I 
have  found  it  as  low  as  84  deg. ;  ranging 
only,  at  any  rate,  between  80  and  90  deg. 
There  has  been  a  cold  sweat  on  the  extre¬ 
mities,  and  then  at  last  the  patient  would 
remain  free  from  all  restlessness— free 
from  pain,  free  from  vomiting ;  and  would 
lie  perfectly  still,  conscious  of  every  thing, 
but  with  a  desire  not  to  make  the  least 
exertion,  apparently  tranquil,  and  w  aiting 
for  his  dissolution.  Then,  before  death,  I 
have  noticed  the  temperature  rise — the 
coldness  cease ;  and  after  death  the  tem¬ 
perature  has  risen  still  more.  I  mayr  men¬ 
tion,  that  in  the  case  where  there  was  such 
great  blueness,  no  sooner  had  the  patient 
expired  than  the  blueness  was  diminished. 

I  did  not  observe  whether  it  diminished  be¬ 
fore  death,  but  I  noticed  it  immediately 
afterwnrds;  and  in  an  hour  there  was 
nothing  of  the  colour  to  be  seen.  There 
was  a  twitching  of  the  muscles ;  so  that 
one  finger,  after  death,  wrould  be  drawn 
in,  and  then  another,  and  the  iowrer  jaw 
wrould  move  up  and  down,  and  you  might 
see  a  quivering  of  the  muscles  inside  the 
thighs.  The  voice  was  weak,  and  there 
wras  great  peculiarity  in  it. 

Morbid  Appearances. — After  death,  the  sto¬ 
mach  and  intestines  were  usually  found  filled 
with  white  fluid,  containing  white  flakes. 
There  were  various  appearances  bo4h  in¬ 
ternally  and  externally  of  the  alimentary 
canal  ;  sometimes  it  was  rosy,  and 
sometimes  pale.  The  urina  y  bladder 
was  empty  and  exceedingly  contracted. 
4  he  congestion  in  the  venous  system  was 
very  great.  The  mesenteric  veins  were 
full,  and  the  venae  cavse  appeared  distended 
to  the  utmost:  they  looked  like  a  bell  rope 
in  a  dravving-room.  The  heart  was  ob¬ 
served  to  be  full,  and  the  blood  both  in  the 
ventricles  and  auricles  was  grumous — half 
coagulated.  There  was  congestion  some¬ 
times  in  the  head,  and  sometimes  in  the 
lungs. 

Identity  of  the  disease  in  India  and  in  Lon¬ 
don.—  Now  no  one  possessed  of  common 
sense  can  doubt  fora  moment  that  the  dis¬ 
ease  which  occurred  in  India,  and  that 
which  we  have  seen  here,  are  precisely  the 
same. 

A  new  disease. — I  should  think  no  one  can 
doubt  that  it  is  different  from  the  disease 
commonly  called  cholera ,  which  is  marked 
by  a  discharge  of  bile,  and  in  which  the 
danger  is  in  proportion  to  the  extent  of 
the  evacuations.  It  cannot  be  said  that 
this  disease  is  only  a  severe  form  of  com¬ 
mon  cholera,  because  the  mildest  cases  are 
not  at  all  like  common  cholera— they  are 
not  characterized  by  a  discharge  of  bile. 

II  it  were  cholera,  only  severe,  the  mild 


628  DU.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


cases  ought  to  be  equal  to  the  very  severe 
ones  of  the  common  cholera  of  this  coun¬ 
try;  but  instead  of  that,  they  are  all  cha¬ 
racterized  by  an  absence  of  bile,  and  by 
these  peculiar  dejections. 

Again,  it  has  been  said  that  this  disease 
is  not  only  essentially  common  cholera, 
but  that  it  is  a  disease  we  have  all  seen. 

I  raise  my  voice  in  saying  that  it  is  a  dis¬ 
ease  which  I  never  saw  before,  and  I  think 
that  if  it  had  previously  occurred  in  Lon¬ 
don,  from  being  connected  with  a  large 
institution,  I  should  have  seen  it;  but  I 
certainly  never  saw  any  affection  that  bore 
the  least  analogy  to  it.  It  would  not  be 
more  absurd  to  say  that  measles  and  com¬ 
mon  bronchitis  are  the  same,  becau  e  in 
both  there  are  certain  morbid  appearances 
of  the  air-passages,  than  it  is  to  say,  be¬ 
cause  there  is  vomiting  and  purging  in 
this  disease  as  well  as  in  common  cholera, 
they  are  the  same.  A  variety  of  diseases 
of  the  skin,  which  are  distinct  from  each 
other,  have  an  appearance  in  common, 
and  measles,  scarlet  fever,  and  other  affec¬ 
tions,  were  formerly  all  jumbled  together — 
no  diagnosis  was  made  between  them, 
simply  because  there  was  redness  of  skin. 

If  you  look  at  Cels  us  and  Sydenham, 
you  will  find  that  the  cholera  which  they 
describe  is  very  different  from  this  affec¬ 
tion.  Sydenham  says  it  prevails  at  the 
end  of  summer  and  during  the  autumn, 
as  regularly  as  vegetation  comes  in 
spring ;  whereas,  this  disease  occurs  af  all 
seasons,  and  has  no  connexion  whatever 
with  heat.  Sydenham  describes  it  as  a 
discharge  of  bile,  and  not  of  the  peculiar 
fluid  which  we  see  in  this  affection.  I 
cannot  but  believe  that  it  is  totally  distinct 
from  common  cholera,  and  that  it  is  a 
disease  never  seen  before  in  England.  I 
have  conversed  with  practitioners  older 
than  myself — with  men  of  the  greatest  ex¬ 
perience-  and  they  declare  that  they  have 
never  met  with  such  a  disease  before. 

History.—  I  may  now  detail  some  few 
particulars  respecting  the  disease.  It  was 
thought  in  India  that  the  natives  suffered 
from  it  more  than  the  Europeans.  Thou¬ 
sands  of  natives  perished  near  Bombay, 
while  of  the  Europeans,  who  had  good  food 
and  good  clothing,  six  only  were  affected. 
It  was  found  to  attack  those  who  had  the 
worst  diet,  who  were  the  worst  clothed, 
and  were  worst  of  in  all  respects.  It  was 
found  to  prevail  at  all  temperatures  and 
all  seasons — in  healthy  and  in  unhealthy 
situations ;  both  in  dry  and  in  moist 
places.  It  prevailed  in  spite  of  the  mon¬ 
soons,  and  not  only  in  every  direction  of 
the  wind,  but  in  all  hydrometic  states  of 
the  atmosphere.  There  was  great  doubt 
whether  it  was  contagious  or  not.  Some 
thought  it  proceeded  where  there  was  no 
jcommunication,  just  as  well  as  when  there 


was.  It  was  found  suddenly  to  stop  w  ith- 
out  any  apparent  reason,  and  then  to  go 
on  again ;  pass  from  one  district  to  ano¬ 
ther,  as  regularly  as  any  other  disease  would, 
and  then,  as  soon  as  it  ceased  in  one  place, 
it  would  begin  in  another.  It  was  said 
that  it  broke  out  in  the  Mauritius,  3000 
miles  from  a  place  where  it  had  prevailed, 
but  it  was  after  a  vessel  had  arrived  from 
that  spot.  Certainly,  if  you  read  the  ac¬ 
counts  of  the  disease  as  it  appeared  in  dif¬ 
ferent  countries,  you  find  a  mass  of  evi¬ 
dence  tending  to  prove  that  it  is  conta¬ 
gious,  and  then  you  find  a  mass  of  doubt¬ 
ful  circumstances  which  unsettle  your 
mind  again. 

Now"  I  need  not  say  that  it  turned  at 
last  towards  Europe,  and  proceeded  pur¬ 
suing  a  north-westerly  direction,  till  at  last 
it  has  reached  this  country,  and  with  all 
the  observations  that  can  be  made,  it  is 
still  a  matter  of  doubt  whether  it  is  conta¬ 
gious  or  not ;  but  the  particulars  observed 
here  and  on  the  continent  perfectly  agree 
with  what  I  have  stated,  namely,  that  the 
poor  have  been  affected  much  more  than  the 
rich,  and  that  those  who  are  the  wrnrst  fed, 
clothed,  and  lodged,  have  all  suffered  in 
the  greatest  degree.  We  have  a  striking 
example  of  this  so  far  as  the  disease  has 
hitherto  proceeded  in  contrasting  its  ra¬ 
vages  in  London  with  those  it  has  made  in 
Paris.  Here  the  greater  part  of  the  peo¬ 
ple  are  well  fed,  better  fed  than  in  any 
other  part  of  the  world :  they  eat  more 
flesh,  and  that  flesh  is  of  such  a  quality  as 
is  scarcely  to  be  found  in  any  other  coun¬ 
try  ;  besides  wrhich,  they  are  better  clothed 
and  more  comfortable,  and  instead  of 
trashy  wines,  they  have  good  sound  ale 
and  porter  and  malt  liquor  of  all  kinds; 
but  in  Paris  the  air  is  bad ;  the  people  have 
very  little  water,  and  the  water  for  the 
purposes  of  consuming  is  very  bad;  the 
inhabitants  are  crowded  together,  I  know 
not  how  many  families  in  a  house,  with 
little  ventilation;  the  streets  are  narrow7, 
and  together  with  this  the  houses  are 
dirty;  the  population  live  on  what  w'e 
Englishmen  consider  trash,  not  roast  beef 
and  mutton,  but  all  sorts  of  dishes  made 
up  of  bread  and  vegetables,  writh  a  little 
meat  boiled  in  water  to  colour  it,  or  to 
give  it  a  flavour;  and  drink  not  good  beer, 
but  thin  wine :  and  wre  all  know  that  this 
disease  has  committed  infinitely  more  ra¬ 
vages,  done  infinitely  more  mischief  there, 
than  it  has  here.  This  completely  accords 
with  what  w  as  observed  in  India. 

Question  of  Contagion.— In  regard  to  con¬ 
tagion,  wre  have  in  this  country  many  ob¬ 
servations  which  tend  to  shew  that  the 
disease  is  contagious,  and  then  w7e  have 
cases  occurring  w'here  we  cannot  ima¬ 
gine  communication  could  have  taken 
place.  You  will  see  in  the  Medical 
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Gazette  (vol.  x.  31)  a  reference  to  a 
work  by  Dr.  Haslewood,  in  which  se¬ 
veral  facts  are  mentioned  which  go  to 
shew  the  contagiousness  of  the  disease, 
and  these,  together  with  facts  which  I 
have  noticed  myself,  have  created  a  strong 
suspicion  in  my  mind  that  it  is  contagious; 
but  while  I  am  inclined  to  believe  that, 
yet  I  am  satisfied  that  it  will  spread  with¬ 
out  contagion  at  all.  It  may  spread  inde¬ 
pendently  of  contagion ;  but  if  the  disease 
do  occur  in  an  individual,  I  cannot  but 
think  that  that  individual  may  communi¬ 
cate  it  to  another.  Of  course  you  will 
find  a  large  number  of  exceptions  to  its 
spreading,  where  you  might,  a  priori ,  ex¬ 
pect  that  it  would  spread.  The  disease 
has  great  difficulty  in  attacking  those  who 
are  in  good  health  and  well  off,  and  in  this 
respect  it  differs  from  syphilis,  itch,  and 
small  pox,  and  therefore  though  thousands 
may  be  exposed  to  the  contagion  of  the 
disease,  if  contagion  exist,  yet  they  will  be 
almost  sure  to  escape.  This  must  be 
taken  into  consideration  when  you  consider 
whether  the  disease  is  contagious  or  not. 
If  a  number  of  persons  be  exposed  to  it, 
and  escape,  yet  this  is  nothing  more  than 
we  should  expect. 

Fatality.  —  In  regard  to  the  fatality  of 
the  disease,  it  was  observed  in  India  that 
much  good  was  done  by  medical  treatment. 
It  is  said  that  at  Bombay,  where  there  were 
from  200,000  to  220,000  inhabitants,  there 
were  15,945  cases:  of  these,  1294  took  no 
medicine,  and  all  died;  but  where  medi¬ 
cine  was  employed,  the  deaths  were  re¬ 
duced  to  six-sixths  per  cent.  It  was  sup¬ 
posed  there,  at  least  it  was  stated  so  in  books 
at  the  time,  that  by  the  administration  of 
large  doses  of  calomel  and  opium,  occa¬ 
sional  bleeding,  and  the  hot  bath,  great 
good  was  effected,  and  that  many  lives 
were  saved.  Some  persons  gave  calomel 
in  small  doses,  and  some  gave  scruples, 
with  a  drachm  of  laudanum,  altering  this 
according  to  circumstances.  Others  bled 
their  patients,  when  they  could  get  blood 
to  come,  and  it  was  said  that  that  treat¬ 
ment  was  also  very  successful.  Some 
practitioners  adopted  both  plans.  Some 
recommended  strongly  the  use  of  magnesia 
and  other  absorbents ;  indeed,  one  cele¬ 
brated  writer  says,  that  magnesia  and  ab¬ 
sorbent  specifics  have  saved  thousands  of 
lives.  Such  was  the  treatment  there,  and 
the  success  was,  as  I  have  stated,  consi¬ 
dered  to  be  very  great. 

Spirit- drinkers  most  liable  to  the  disease. — 

I  did  not  mention  that  it  was  well  ascer¬ 
tained,  that  not  only  those  who  were  badly 
off,  and  in  bad  health  from  some  other  dis¬ 
ease,  but  those  who  are  in  the  habit  of 
Irinking  spirits,  have  in  London  been  very 
liable  to  the  disease.  1  do  not  know  that 


such  an  observation  was  made  in  India, 
but  I  presume  that  drunkards  there  suf¬ 
fered  the  same  as  here.  In  Europe,  how¬ 
ever,  it  is  an  undoubted  fact,  that  that  por¬ 
tion  of  the  lower  orders  who  had  every 
thing  calculated  to  make  them  in  good 
health,  but  who  indulged  in  spirit  drink¬ 
ing,  wrere  sure  to  suffer;  and  this  has  been 
observed  with  regard  to  other  diseases. 
However  well  persons  may  be  off,  yet  if 
their  body  be  enfeebled  they  are  rendered 
increasingly  liable  to  the  disease. 

Treatment. — In  regard  to  the  treatment 
in  this  country,  I  cannot  but  think  that  if 
all  the  patients  had  been  left  alone,  the 
mortality  would  have  been  the  same  as  it 
has  been.  I  think  that  if  all  the  persons 
attacked  with  cholera  had  been  put  into 
warm  beds,  made  comfortable,  and  left 
alone,  although  many  would  have  died 
who  have  been  saved,  yet  I  think  altoge¬ 
ther  the  mortality  would  not  have  been 
greater  than  after  all  that  has  been 
done;  for  we  are  not  in  the  least  more  in¬ 
formed  as  to  the  proper  remedies  than  we 
were  when  the  first  case  of  cholera  oc¬ 
curred  ;  we  have  not  been  instructed  in  the 
least  by  those  who  have  had  the  disease  to 
treat.  Some  say  that  they  have  cured  the 
disease  by  bleeding,  others  by  calomel, 
others  by  opium ;  and  others  again  say  that 
opium  does  harm.  No  doubt  many  poor  crea  - 
tures  have  died  uncomfortably,  who  would 
have  died  tranquilly  if  nothing  had  been 
done  to  them.  Some  have  been  placed  in  hot 
water,  hot  air,  and  had  opium  and  calomel,, 
and  other  stimulants,  which  altogether 
has  been  more  than  their  system  would 
bear,  and  more  than  what  would  have 
been  borne,  if  they  had  been  so  treated  in 
perfect  health. 

I  am  sorry  to  say,  that  of  the  cases  I 
have  had  to  treat,  the  patients  have  nearly 
all  died.  I  tried  two  or  three  sorts  of 
treatment.  Some  had  opium  and  calomel 
in  large  and  full  doses,  but  they  died. 
Hot  air  was  applied  externally,  and  I  got 
two  to  breathe  hot  air.  I  had  a  tube  pass¬ 
ed  through  boiling  water,  so  that  they 
might  inhale  hot  air.  It  was  found  in 
vain  to  attempt  to  warm  people  by  hot  air 
applied  externally;  they  were  nearly  as 
cold  as  before ;  you  could  not  raise  their 
temperature,  and  therefore  I  thought  of 
making  them  breathe  hot  air;  but  both 
patients  died  about  the  period  that  death 
usually  takes  place. 

It  has  been  said  that  saline  treatment 
w  as  likely  to  be  of  use,  and  I  accordingly 
tried  it  in  some  patients.  At  first  I  exhi¬ 
bited  half  a  drachm  of  carbonate  of  soda 
every  hour,  and  thinking  that  might  not 
be  quite  enough,  I  exhibited  a  drachm  ; 
and  in  one  patient  at  St.  Thomas’s  Hospi¬ 
tal  I  ordered  an  injection  containing  an 
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ounce  of  the  same  remedy  ;  hut  the  greater 
part  of  it  came  away,  and  the  patient  died. 
Hot  air  was  used  in  this  case  as  in  the 
others. 

Chemical  qualities  of  the  blood  and  dejections. 
—This  leads  me  to  speak  of  the  chemical 
qualities  of  the  blood,  and  of  the  discharge 
from  the  alimentary  canal.  It  has  been 
said  that  the  contents  of  the  latter  were 
alkaline  ;  but  I  have  examined  that  point 
in  several  cases  where  no  alkali  had  been 
taken,  and  so  far  from  the  observation  be. 
ing  correct,  I  found  them  exceedingly  acid. 
In  the  case  of  a  man  who  was  blue  from 
head  to  foot,  and  who  had  twitches  after 
death,  the  contents  of  the  stomach  were 
exceedingly  acid,  but  were  less  and  less  so 
as  we  went  downwards,  till  we  got  to  the 
large  intestines,  and  there  they  were  natu¬ 
ral  In  the  patient  who  took  large  doses  of 
the  carbonate  of  soda,  and  had  an  ounce 
thrown  up,  the  contents  of  the  stomach 
were  then  only  neutral,  while  those  of  the 
intestines  were  acid ;  and  then  when  we 
came  to  the  rectum,  where  some  of  the 
carbonate  of  soda  still  remained,  were  they 
alkaline.  The  cases  that  I  have  examined 
have  not  been  numerous,  but  in  all  of  them 
the  contents  have  been  principally  acid, 
and  in  no  case  were  they  alkaline  except 
in  the  one  I  have  just  mentioned. 

Dr.  Q’Shaughnessy  has  published  some 
observations  and  experiments  on  this  sub¬ 
ject.  He  says,  “  the  summary  of  my  ex- 
periments  may  be  described  as  denoting  a 
great  but  variable  deficiency  of  wafer  in 
the  blood,  in  four  malignant  cholera  cases ; 
a  total  absence  of  carbonate  of  soda  in 
two ;  its  occurrence  in  an  almost  infinites- 
simally  small  proportion  in  one;  and  a 
remarkable  diminution  of  the  other  saline 
ingredients.”  It  would  appear  from  these 
four  cases,  that  there  is  less  serum  in  the 
blood,  and  therefore  you  see  why  it  is 
thicker  in  this  disease  than  in  health;  and 
there  is  also  less  saline  ingredients  in  it. 
“  Again,”  he  says,  “  in  the  dejections 
passed  by  one  of  the  patients  whose  blood 
was  analysed,  we  find  preponderance  of 
alkali,  and  we  recover  the  other  saline 
matters  deficient  in  the  blood.”  Thus  he 
supposes  that  the  blood  loses  its  saline 
particles,  that  they  are  discharged  into  the 
intestines,  and  that  you  find  them  there  in 
the  same  proportion  as  the  blood  has  lost 
them.  But  although  that  may  be  the  case, 
it  is  not  clear  that  the  dejections  are  of  an 
alkaline  quality — that  is  to  say,  that  there 
is  an  excess  of  alkali  in  them. 

In  regard  to  the  treatment,  I  really  can 
tell  you  nothing ;  but  I  know  that  patients 
feel  intense  heat  within,  and  intense  thirst, 
and  find  great,  comfort  arise  from  cold 
drinks,  I  understand  that  in  Vienna  the 
custom  was  to  allow  ice,  which  the  pa¬ 


tients  took  with  great  avidity,  and  derived 
great  comfort  from  it. 

DISORDERS  OF  THE  DIGESTIVE 
ORGANS. 

The  disease  of  which  I  shall  now  speak 
is  commonly  called  indigestion ;  but  I 
would  rather  speak  of  it  under  the  deno¬ 
mination  of  disorder  of  the  digestive  or¬ 
gans  at  large,  because  indigestion  applies 
to  affections  simply  of  the  stomach,  where¬ 
as  this  affection  implicates  the  intestines 
as  well  as  the  stomach,  and  indeed  oil  the 
organs  concerned  not  only  in  chylification 
but  in  excretion. 

Now  indigestion  is  usually  termed  in  me¬ 
dicine  dyspepsia ,  and  you  will  sometimes 
find  it  mentioned  under  the  name  of  apepsia ; 
the  one  meaning  difficult  digestion,  the 
other  no  digestion  at  all,  and  the  third 
slow  digestion.  However,  these  all  mean 
precisely  the  same  thing. 

We  are  now,  therefore,  to  consider  that 
derangement  of  the  digestive  organs  which 
is  generally  attended  with  indigestion, 
but  many  of  the  symptoms  of  which  take 
place  without  indigestion.  Many  persons 
will  digest  very  well,  and  yet  when  they 
have  no  food  in  the  stomach  they  are  filled 
with  wind :  but  this  ceases  on  food  being 
taken. 

Sympathetic  Derangement. — If  any  organ 
in  the  body  suffer  severely,  the  stomach  is 
very  much  disposed  to  sympathize  with  it. 
The  stomach,  the  heart,  and  the  head,  are 
particularly  affected  when  any  material 
derangement  occurs  in  the  frame ;  the  sto¬ 
mach  more  particularly,  perhaps,  than 
either  of  the  others,  and  the  intestines 
generally  become  more  or  less  affected  at 
the  same  time.  You  know  that  in  all 
acute  diseases,  in  all  violent  accidents,  the 
stomach  feels  the  shock  ;  there  is  anorexia, 
loss  of  appetite,  frequently  nausea  and 
vomiting,  and  either  costiveness  or  purging. 
The  feces  generally  become  depraved  in 
their  quality,  uneasiness  is  usually  felt  in 
the  stomach  or  intestines,  and  there  is 
perhaps  even  pain  and  tenderness.  Very 
frequently  the  patient  is  rendered  more 
uncomfortable  from  the  sympathetic  dis¬ 
turbance  of  the  stomach  and  bowels  than 
from  the  original  affection  itself.  In  chro¬ 
nic  diseases  (as,  for  instance,  in  diseases 
of  the  heart,  liver,  and  lungs,)  the  stomach 
and  intestines  are  most  materially  affected. 

But  besides  these  effects  -mere  sympa¬ 
thetic  circumstances  from  the  derangement 
of  other  organs — we  have  these  parts  de¬ 
ranged  originally. 

Symptoms. — I  will  now  proceed  to  con¬ 
sider  all  the  symptoms  which  characterize 
those  affections  which  pass  every  day  under 
the  name  of  derangement  of  the  digestive 
organs. 
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Anorexia. — In  the  first  place,  loss  of  ap¬ 
petite  is  a  very  common  symptom ;  and 
this  is  called,  in  medical  language,  anorexia, 
from  a,  priv.  and  oge^is-  Sometimes, 
however,  the  appetite  is  not  lost,  it  is  only 
irregular;  the  patient  being  able  to  eat 
well  one  day,  though  he  cannot  eat  ano¬ 
ther.  Sometimes  the  anorexia  amounts 
to  loathing — the  patient  not  only  cannot 
eat,  but  the  idea  of  it  disgusts  him. 

Pica. —  Sometimes  the  appetite  is  not 
deficient  simply,  but  is  depraved ;  which 
is  particularly  seen  in  females,  and  is 
called  pica.  You  will  sometimes  see 
young  ladies  long  for  chalk,  cinders, 
sand,  and  they  will  bite  glass,  munch  it, 
and  when  it  is  small  enough  they  will 
swallow  some  of  it.  I  saw  a  lady  the 
other  day  who  ate  brown  paper  —not  hot- 
pressed  and  gilt-edged,  but  brown  paper. 
She  longed  for  something  to  eat,  but  did 
not  know  what ;  she  wished  for  something 
that  she  had  never  ate  before,  but  she 
could  not  tell  what,  nor  could  I.  I  have 
heard  of  cases  where  the  patient  longed 
for  raw  flesh,  and  even  live  flesh  ;  so  that 
some  have  eaten  live  kittens  (this  is  an 
absolute  fact)  and  rats.  In  the  same 
way  some  have  been  known  to  long 
for  the  contents  of  snuffers,  and  even 
for  manur$.  One  man’s  case  is  de¬ 
scribed  who  ate  a  live  pig,  leaving  the  in¬ 
testines,  but  after  a  little  while  he  ate 
them  also.  There  is  a  case  described  at 
full  length  in  a  German  work,  of  a  boy 
who  had  such  a  longing  for  lime  that  he 
ate  all  the  mortar  he  could  pick  out  of  the 
wall ;  and  being  well  horsewhipped  for  it, 
he  then  commenced  on  a  neighbour’s  wall : 
the  neighbour,  however,  smeared  it  with  a 
decoction  of  wormwood,  in  order  to  pre¬ 
vent  him,  and  he  could  no  longer  relish  it; 
hat  he  then  went  to  the  kennel  in  the 
street  and  sucked  up  the  sand.  He  had  a 
desire  for  something  dirty.  After  this  he 
got  to  some  quick  lime,  and  was  forced  to 
drink  a  large  quantity  of  water,  to  extin¬ 
guish  his  thirst.  The  mucous  membrane 
within  had  a  distaste  for  what  is  called 
“  good  food,”  but  in  other  respects  he  was 
quite  well.  I  recollect  having  read  of  a 
girl,  and  also  of  a  student  at  Leyden,  who 
always  ate  spiders  when  they  could  get 
them,  and  no  harm  arose  from  it.  I  ha^e 
read  of  a  man  who  disliked  bread,  and 
never  ate  it;  but  he  was  seized  with  a 
quartan  ague,  and  then  ate  a  large  quan¬ 
tity  :  he  recovered  from  the  ague,  and  the 
disgust  towards  bread  returned  again.  You 
know  that  this  disease  occurs  even  in  moral 
young  women  who  do  not  menstruate 
well,  as  I  mentioned  when  speaking  of 
chlorosis;  and  many  pregnant  women  have 
some  strange  longing  of  this  description. 
Every  one  must  have  met  with  circum¬ 
stances  of  women  longing  for  what  it  was 


difficult  to  get  — longing  for  things  out  of 
season.  There  was  one  who  longed  for  a 
bit  of  the  priest’s  sleeve,  and  contrived  to 
get  at  it  and  bite  it ;  not  caring  for  his  ex- 
communication.  I  could  relate  cases  al¬ 
most  without  end  of  this  description.  One 
dipped  her  bread  in  a  tar-tub.  I  never 
met  with  these  extreme  cases,  but  every 
one  must  have  read  of  instances  of  this 
nature. 

Bulimia. —  Sometimes,  however,  the  ap¬ 
petite  is  excessive,  so  that  people  will  eat 
an  immense  quantity,  and  this  is  called 
bulimia.  You  will  recollect  that  I  men¬ 
tioned,  when  speaking  of  fever,  that  this 
has  sometimes  occurred  as  a  temporary 
symptom  of  another  disease.  People  will 
eat  many  pounds  of  meat  and  bread  in  the 
course  of  a  day. 

Nausea  and  Vomiting.  —  Besides  these  af¬ 
fections,  the  stomach  sometimes  experi¬ 
ences  attacks  of  nausea  and  vomiting. 
Some  vomit  only  the  food  they  take,  others 
vomit  a  viscid  secretion;  some  vomit  more 
or  less  constantly,  and  some  vomit  only  in 
the  morning — and  in  the  latter  case  it 
usually  arises  from  drinking.  When  the 
disease  has  become  very  severe,  some  will 
vomit  on  the  slightest  motion.  Then 
again,  you  will  frequently  find  people, 
labouring  under  this  affection,  complain 
of  intense  thirst,  and  their  tongue  is  foul 
and  covered  with  a  yellow  or  a  creamy 
mucus.  Sometimes  it  is  white,  dry,  and 
brown  ;  but  whatever  appearance  it  has,  it 
is  worst  in  the  morning.  It  is  frequently 
red  at  the  same  time,  either  at  the  tip  or 
the  edges.  Sometimes  it  is  the  papillse 
only  that  are  red ;  they  appear  separate, 
like  granules  of  cayenne  pepper.  Some¬ 
times  the  tongue  is  red  all  over,  and  then 
it  may  be  moist  or  dry,  glazed,  or  dry  and 
cracked. 

Foetid  Breath. — There  is  frequently  foetor 
of  the  breath.  Sometimes  the  smell  is 
sour,  sometimes  it  gives  you  the  idea  of 
sour  flesh,  sometimes  it  is  like  cabbage- 
water,  and  occasionally  it  is  absolutely 
foecal  — so  that  it  is  impossible  to  stand 
near  a  patient  who  has  what  is  commonly 
called  a  smoky  chimney.  I  mentioned  that 
the  most  horrid  kind  of  foetid  breath  fre¬ 
quently  arises  from  a  depraved  secretion 
within  the  tonsils.  Of  course  you  will 
have  a  diseased  odour  of  the  breath  from 
other  circumstances  than  any  of  these. 
It  will  arise  from  a  diseased  bone,  and 
sometimes  even  from  carious  teeth.  This 
is  not  so  disagreeable  to  others,  but  it  is 
very  unpleasant  to  the  patient  himself, 
from  there  being  a  bad  taste  in  his  mouth. 
Sometimes  the  taste  is  bitter,  and  some¬ 
times  they  say  it  is  particularly  offensive. 

Eructations. — Eructations  are  very  com¬ 
mon  in  this  affection,  and  these  may  be 
either  simple  or  foetid.  Those  which  are 
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inodorous  are  generally  experienced  when 
the  stomach  is  empty,  and  probably  arise 
from  a  secretion  of  air  by  the  surface  of 
the  stomach ;  but  those  which  are  foetid 
arise,  I  presume,  from  the  contents  of  the 
stomach  undergoing  a  certain  degree  of 
fermentation,  or  sometimes  from  the  pa¬ 
tient  being  costive.  It  appears  that  a  por¬ 
tion  of  the  faecal  odour,  if  not  the  faeces, 
is  absorbed  ;  for  some  persons  who  are  ex¬ 
ceedingly  costive  have  very  foetid  eructa¬ 
tions,  which  are  removed  by  regulating 
their  bowels.  In  some  persons,  it  is  only 
when  certain  articles  are  taken  that  the 
breath  becomes  offensive — something  of 
sulphurated  hydrogen  is  given  off"  from 
the  substances. 

Watery  Fluid. — It  is  very  common  for 
the  mouth  to  become  filled  with  watery 
fluid,  and  often  very  suddenly.  Some¬ 
times  you  will  see  the  patient’s  mouth  con¬ 
stantly  open  :  I  have  seen  patients  spit  a 
pint  a  day.  Occasionally  the  fluid  is  taste¬ 
less,  but  more  frequently  it  is  salt,  or  sour, 
and  occasionally  it  is  very  acrid  indeed  — 
it  contains  a  large  quantity  of  muriatic 
acid.  I  believe  it  is  often  felt  to  be  very 
cold ;  patients  complain  of  its  coming  up 
as  if  it  proceeded  immediately  from  a 
spring. 

F(s  id  Mucus. — Independently  of  thisfluid, 
there  is  frequently  an  excessive  quantity  of 
viscid  mucus,  chiefly  hanging  from  the  pha¬ 
rynx,  and  causing  a  constant  desire  on  the 
part  of  the  patient  to  hawk  it  up.  Many 
cases  of  this  description  are  mistaken  for 
affections  of  the  air-passages.  1  myself 
was  for  some  time  completely  in  the  dark 
respecting  it,  conceiving  that  persons  had 
a  constant  discharge  from  the  air-passages 
when  they  had  nothing  more  than  indi¬ 
gestion. 

Subst  mces  vomited. —  T  he  vomiting  may 
be  either  simple  food  which  has  become 
exceedingly  sour  and  acrid,  or  fetid,  or  it 
may  be  bile;  so  that  you  have  every  va¬ 
riety  of  vomiting,  just  as  you  have  every 
variety  in  regard  to  the  appetite,  in  regard 
to  the  appearance  of  the  tongue,  and  in 
regard  to  the  eructations. 

Gustror/yniaand  Pyrosis.  — To  descend  lower, 
there  is  tightness  and  fulness  of  the  abdo¬ 
men,  chiefly  at  the  epigastrium,  and  chiefly 
after  meals:  frequently  there  is  an  aching 
and  sometimes  excessive  pain  there.  Oc¬ 
casionally  this  is  experienced  only  after 
meats,  and  occasionally  only  when  the 
stomach  is  empty.  This  pain,  if  it  be  un¬ 
accompanied  with  inflammation,  passes 
under  the  name  of  gastrodynia ;  and  if 
with  this  there  is  a  flow  of  fluid  into  the 
mouth,  the  two  circumstances  together  are 
called  pyrosis. 

The  pain  is  sometimes  sudden,  comes  on 
instantly,  or  at  least  very  rapidly,  and  is 
excruciating.  It  darts  back  perhaps  to  the 


spine,  causes  the  extremities  and  face  to 
become  cold,  the  pulse  to  be  small,  and 
the  surface  pale.  It  passes  under  the  name 
of  “  spasm  of  the  stomach.”  Very  fre¬ 
quently,  at  the  same  time  there  is  a  large 
discharge  of  flatus  through  the  oesophagus, 
which  is  usually  inodorous.  This  pain 
frequently  runs  to  the  left  shoulder  and 
down  the  left  arm,  like  the  pain  experi¬ 
enced  in  angina  pectoris.  I  have  known  it 
run  down  both  arms,  and  also  run  up  the 
jaws  and  along  the  teeth.  Sudden  attacks 
of  this  affection  are  seen  more  commonly 
in  women  than  in  men.  The  pain  is  not 
always  felt  precisely  in  the  situation  of  the 
stomach  itself,  but  occasionally  in  the 
shoulder-blades  and  occasionally  in  the 
ribs  — even  in  those  which  are  not  over  the 
stomach,  though  the  pain  is  dependent  on 
that  organ.  In  my  own  case,  I  have  occa¬ 
sionally  laboured  under  this  pain  severely, 
and  I  have  been  able  to  get  rid  of  it  by  put¬ 
ting  my  fingers  into  myr  throat  and  discharg¬ 
ing  a  quantity  of  sour  stuff.  When  the  pain 
in  the  ribs  returned  again  (and  which,  if 
I  had  not  paid  attention  to  the  stomach,  I 
could  not  have  believed  arose  from  that 
organ),  by  making  so  slight  an  effort  as 
hardly  to  be  called  vomiting,  but  sufficient 
to  discharge  a  quantity  of  stuff  like  bird¬ 
lime,  I  have  invariably  found  it  take  the 
pain  away.  The  pain  is  sometimes  felt 
even  at  a  distance — in  the  calves  of  the 
legs.  Frequently,  when  there  is  much 
disturbance  of  the  stomach,  the  legs  fall 
into  a  state  of  violent  cramp;  the  most 
common  cause  of  which  is  the  presence  of 
acid  in  the  stomach. 

Cardialgia. — Besides  this  spasmodic  pain, 
which  comes  for  the  most  part  suddenly, 
or  if  it  exist  constantly  is  attended  with 
exacerbations,  and  is  not  increased  by 
pressure,  there  is  frequently  inflammatory 
pain — not  gastrodynia,  but  gastritic  pain, 
so  that  the  stomach  is  tender  on  pressure, 
and  all  ingesta  produce  great  agony.  A 
sensation  of  heat  is  induced  there,  and  up 
the  throat.  In  some  cases  you  will  find  a 
throbbing  of  the  epigastrium,  a  violent 
pulsation,  which  has  been  mistaken,  no 
doubt,  over  and  over  again,  for  aneurism, 
and  which  patients  themselves  are  in¬ 
clined  to  believe  is  aneurism,  because  in 
this  state  of  things  they  are  much  disposed 
to  despond.  This  has  been  called  cardial - 
gia,  and  has  been  referred  by  Sauvages  to 
a  morbid  sensibility  of  the  part.  Dr. 
Baillie  wrote  a  paper  on  this  subject  in 
the  first  volume  of  the  Transactions  of  the 
College  of  Physicians,  in  which  he  stated 
that  he  had  been  consulted  several  times 
on  this  affection,  and  which  had  been  sup¬ 
posed  to  be  aneurism,  but  lie  had  not 
found  it  to  depend  upon  that.  He  opened 
persons  who  died  from  some  other  disease 
while  labouring  under  this,  and  found  no- 
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tiling.  It  is  a  common  symptom,  one 
which  I  have  frequently  been  consulted 
upon,  but  you  find  no  tumor.  On  press¬ 
ing  the  part  you  feel  the  shape  as  usual, 
and  you  find  at  the  same  time  a  great  de¬ 
pression  of  spirits,  and  more  frequently 
than  not  various  symptoms  of  disorder  of 
the  digestive  organs.  On  looking  over 
Sauvages  I  find  he  has  described  it  as  a 
dyspeptic  symptom,  and  has  referred  it  to 
a  morbid  sensibility  of  the  arterial  system 
of  the  part.  He  says  it  is  certain  that  the 
gastric  arteries  and  the  aorta,  although 
not  affected  with  aneurism,  yet  in  those 
who  are  constantly  hypochondriacal  and 
hysterical,  acquire  an  exquisite  sensibility, 
and  produce  this  state.  Occasionally  the 
heat  is  far  beyond  what  I  have  just  mention¬ 
ed;  it  is  a  burning  pain,  and  patients 
usually  speak  of  it  as  a  burning  sensation. 

It  arises  in  most  instances  from  the 
quantity  of  acid  produced  there ;  and 
if  there  be  any  inflammation  of  the  mu¬ 
cous  membrane,  the  pain  will  be  propor¬ 
tionately  severe. 

Intestinal  symptoms. — The  bowels  are  ge¬ 
nerally  irregular,  and  for  the  most  part 
they  are  torpid,  but  sometimes  they  are 
relaxed ;  in  other  cases  you  find  an  alter¬ 
nation  of  costiveness  and  relaxation,  so 
that  they  are  never  right.  The  faeces  too 
are  frequently  unhealthy;  frequently  you 
observe  them  lumpy;  but  they  are  of' va¬ 
rious  morbid  consistency,  and  of  various 
morbid  colours,  and  frequently  they  are 
not  of  their  usual  smell.  Sometimes  there 
is  a  great  want  of  bile,  and  sometimes 
there  is  even  a  degree  of  icterus.  From 
the  irritation  of  the  stomach  the  urine 
usually  becomes  high-coloured,  but  at 
other  times,  especially  when  there  is  a 
great  quantity  of  wind  generated  in  the 
stomach  itself,  the  urine  becomes  excessive 
in  quantity,  and  pale,  just  as  in  asthma. 

Symptoms  induced  in  distant  organs.  —  Other 
parts  of  the  body,  however,  suffer  as  well 
as  the  gastro-intestinal,  or,  as  it  is  used  to 
be  called,  the  alimentary  canal.  There  is 
frequently  headache,  either  general,  or  par¬ 
ticularly  in  the  forehead,  and  very  fre¬ 
quently  it  is  confined  to  one  part  of  the 
forehead,  confined  to  one  brow;  and  some¬ 
times  it  is  intermittent,  sometimes  abso¬ 
lutely  periodical.  I  have  no  doubt,  how¬ 
ever,  that  occasionally  this  headache  does 
not  arise  from  the  state  of  the  stomach ; 
for  disturbance  of  that  organ  may  be  pro¬ 
duced  by  cold,  or  vexation  of  mind,  and 
then  when  it  comes  to  be  very  severe  it 
will  make  a  person  sick.  On  the  other 
hand  it  every  day  arises  from  things  taken 
into  the  stomach  w  hich  disagree  with  it. 

I  mentioned  formerly  how  hereditary  this 
description  of  headache  is,  bow  frequently 
we  see  it  in  fathers  and  children,  how  fre¬ 
quently  it  occurs  in  many  members  of  the 
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same  family.  Sometimes  it  will  come  on 
at  regular,  and  sometimes  at  irregular  in¬ 
tervals,  disappearing  perhaps  after  a  cer¬ 
tain  number  of  years.  It  is  so  obstinate 
that  I  do  not  recollect  curing  a  case  of  it, 
though  I  have  tried  every  thing  that  could 
be  devised. 

Frequently  in  this  disease  there  is  con¬ 
fusion  of  mind;  patients  cannot  apply 
themselves  as  they  did  before  ;  they  cannot 
read  long,  and  I  have  known  some  obliged 
to  give  up  study  altogether.  Frequently 
there  is  vertigo  and  heaviness  of  the  head, 
and  also  sleepiness ;  but  on  the  other  hand, 
when  the  stomach  is  much  deranged  it  is 
common  for  persons  to  lie  awrake;  they 
find  it  impossible  to  go  to  sleep.  There  is 
frequently  too  a  ringing  in  the  ears — tyn- 
nitis  aurium ;  and  specks  appearing  be¬ 
fore  the  eyes — musece  volitantes.  There  is 
frequently  great  sadness,  great  depression 
of  spirits;  patients  are  very  restless  and 
fidgetty;  and  sometimes  their  temper  is 
very  irregular,  so  that  you  must  take  care 
not  to  say  many  things  to  them  which  at 
other  times  you  may  say  with  impunity. 
Voltaire,  you  will  recollect,  gives  special 
directions  to  those  going  to  ask  a  favour  of 
the  Prime  Minister.  He  tells  you  to 
ascertain  whether  they  have  had  their 
bowrels  opened  in  the  morning,  so  much 
dues  temper  depend  upon  the  alimentary 
canal.  He  says  you  should  always  go  to 
the  valet  de  chamlre,  and  ask  if  all  has  gone 
on  regularly ;  and  if  you  find  that  it  has, 
then  you  may  ask  your  favour.  The  heart 
also  sympathises;  there  is  frequently  pal¬ 
pitation  in  these  cases,  and  sometimes  an 
intermittent  pulse.  Frequently  there  is 
night. mare,  or  terrific  dreams.  A  partial 
consciousness,  and  yet  an  inability  to  make 
a  voluntary  exertion,  comes  on  during 
sleep ;  but  when  patients  can  make  an  ef¬ 
fort,  they  imagine  they  get  out  of  this 
condition.  Incubus  is  a  very  common 
symptom.  There  is  frequently  too  a  sense 
of  great  debility,  which  is  felt  particularly 
at  the  pit  of  the  stomach.  You  hear  pa¬ 
tients  complain  of  this  every  day ;  they 
say  they  feel  as  if  their  inside  were  all 
gone  to  decay.  Sometimes  there  is  a  tre¬ 
mor  of  the  w  hole  body.  The  skin  likewise 
suffers ;  it  is  generally  dry  and  cold,  but 
sometimes  it  is  hot. 

Now  true  dyspepsia — that  is  to  say,  those 
symptoms  which  depend  upon  the  stomach 
performing  its  functions  improperly,  and 
which  is  wrorse,  or  indeed  is  only  expe¬ 
rienced  after  eating  (persons  sometimes 
have  merely  an  inability  to  digest  food, 
and  are  very  well  so  long  as  there  is  no 
food  in  the  stomach) — is  attended  with 
other  symptoms.  There  is  loss  of  appetite, 
vomiting,  distant  pain,  and  the  other 
symptoms  which  I  have  mentioned;  but 
yon  will  frequently  have  these  without 
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much  indigestion.  You  will  find  persons 
complain  of  a  great  sinking  at  the  pit  of 
the  stomach ;  they  will  have  gastrodynia 
and  pyrosis,  and  yet  they  will  digest  their 
food  well— have  no  dyspepsia,  although 
there  is  stomach  derangement.  They  are 
very  wrell  when  they  take  food,  and  only 
suffer  when  the  stomach  is  empty.  Some 
of  these  things  are  merely  called  indiges¬ 
tion.  Some  patients  have  none  of  these 
symptoms,  and  some  may  have  one  or 
other,  or  both  together.  Persons  who  suf¬ 
fer  in  this  wray  frequently  become  pale  and 
emaciated;  they  live  many  years,  but  they 
are  never  wrell ;  they  are  not  ill  enough  to 
die,  but  their  complexion  becomes  altered. 


PHYSIOLOGICAL  OBSERVATIONS. 
By  Professor  Mayo,  F.R.S.  &c. 


In  every  successive  course  which  a  lec¬ 
turer  delivers,  he  is  likely  to  observe 
some  fact  or  relation  of  his  subject  which 
had  before  escaped  him.  The  following 
are  some  of  the  points  in  physiology, 
which  I  either  saw  for  the  first  time  in 
my  last  course  of  lectures,  or  thought  I 
then  saw  more  justly  than  before. 

1.  It  is  well  known  that  the  fossa  in 
the  acetabulum  contains  a  cushion  of 
fat  for  the  purpose  of  protecting  the 
round  ligament  from  pressure.  Upon 
examining  the  relation  of  the  round 
ligament  to  that  cushion,  and  its  influ¬ 
ence  upon  the  motions  of  the  joint,  the 
following*  observations  will  be  found  to 
be  correct.  The  round  ligament  is  at¬ 
tached  to  the  marginal  or  inner  edge  of 
the  fossa  in  the  acetabulum.  The  direc¬ 
tion  of  its  fibres,  and  the  line  of  their 
attachment,  is  such  that  when  placed 
upon  the  stretch  it  lies  in  the  long 
diameter  of  the  fossa.  Its  length  is  ex¬ 
actly  equal  to  the  long  diameter  of  the 
fossa.  In  order  to  place  it  on  the  stretch, 
the  thigh-bone  must  be  rotated  inwards. 
Its  use  is  to  limit  the  extent  to  which 
the  thigh-bone  can  be  rotated  inwards. 
The  ligament  which  limits  this  mo¬ 
tion  is  placed  within  the  joint  (not  be¬ 
hind  it, — upon  the  analogy  of  the  liga¬ 
ment  which  limits  rotation  outwards, 
and  which  is  placed  externally  to  and 
before  the  joint),  in  order  that  it  may 
not  impede  flexion  of  the  hip-joint.  In 
a  large  proportion  of  cases  of  disloca¬ 
tion  of  the  hip,  the  violence  which 
forces  the  bone  out  of  the  socket  twists 
it  inwards:  the  round  ligament, in  these 


cases,  resists,  and  is  torn  before  disloca¬ 
tion  can  ensue.  The  notch  for  the  in¬ 
sertion  of  the  round  ligament  is  sit uated 
below  the  axis  of  the  head  of  the  femur, 
to  withdraw  the  ligament  from  the  ver¬ 
tical  pressure  of  the  trunk. 

2.  If  all  the  ligaments  of  the  knee- 
joint  but  the  crucial  ligaments  are  di¬ 
vided,  and  the  tibia  is  held  in  such  a 
manner  as  to  prevent  its  rotation  out¬ 
wards,  lateral  motion  of  the  joint  is 
found  to  be  as  strictly  prevented  as  be¬ 
fore,  and  that  in  every  position.  By 
what  mechanism  is  this  accomplished  ? 

The  crucial  ligaments  of  the  knee- 
joint  are  oblique  in  their  direction,  so 
that  the  anterior,  which  descends  ob¬ 
liquely  inwards,  may  be  supposed  to  act 
as  an  internal  lateral  ligament ;  and  the 
posterior,  which  descends  obliquely  out- 
w  ards,  may  be  supposed  to  act  as  an  ex¬ 
ternal  lateral  ligament.  But  to  act  as 
lateral  ligaments  in  any  position  of  the 
joint,  they  must  be  upon  the  stretch  in 
that  position  ;  to  act  as  lateral  ligaments 
in  every  position  of  the  joint,  they 
must  be  on  the  stretch  in  every  position 
of  the  joint.  This,  in  fact,  is  the  case. 
The  adjoined  diagram  will  explain  in 
what  manner  tension  of  both  ligaments 
is  preserved  in  all  positions. 

The  diagram  represents  the  knee-joint, 
for  the  sake  of  clearness,  without  the 
patella,  and  without  a  close  apposition 
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of  the  articular  surfaces,  in  the  states  of 
extension  and  flexion  ;  together  with  the 
direction,  expressed  bv  dotted  lines,  of 
the  crucial  ligaments.  The  line  A  D 
represents  the  posterior  or  internal  cru¬ 
cial  ligament  during  the  extension  of 
the  knee-joint.  The  curved  line,  D  E, 
represents  the  segment  of  a  circle,  which 
the  point  of  insertion  of  the  ligament 
A  D  describes  during  flexion.  In  a  si¬ 
milar  manner  the  line  A  B  represents 
the  course  of  the  anterior  or  external 
crucial  ligament,  and  the  line  B  C  the 
segment  of  a  circle  which  the  insertion 
of  A  B  describes  during  flexion.  It  is 
evident  that  the  posterior  crucial  liga¬ 
ment  is  kept  constantly  on  the  stretch, 
in  consequence  of  the  posterior  surface 
of  the  condyles  being  made  an  arc  of 
a  circle,  the  centre  of  which  is  the  point 
of  origin  of  the  posterior  crucial  liga¬ 
ment  ;  and  that  the  anterior  crucial  liga¬ 
ment  is  kept  constantly  upon  the  stretch 
through  the  flatness  of  the  anterior  and 
inferior  surface  of  the  condyles  of  the 
femur,  and  the  corresponding  flatness  of 
the  surface  of  the  head  of  the  tibia. 

The  same  flatness  of  the  inferior  and 
anterior  surface  of  the  condyles  it  is 
which  causes  both  the  crucial  ligaments 
to  concur  in  limiting  the  extension  of 
the  knee-joint.  If  the  surface,  instead 
of  being  flat,  were  curved,  as  in  the 
imaginary  line  D  Iv,  it  is  evident  the 


lig’aments  A  D,  A  B,  would  allow  of 
flexion  forwards  as  well  as  of  flexion 
backwards ,  or  that  there  would  be  no 
check  and  support  at  the  full  extension. 

The  obliquity  of  the  two  crucial  liga¬ 
ments,  in  relation  to  each  other,  pre¬ 
vents  rotation  of  the  tibia  at  the  knee- 
joint  inwards.  The  internal  lateral 
ligament  has  so  remarkable  a  breadth 
and  thickness  in  order  to  impede  rota¬ 
tion  outwards. 

3.  I  believe  that  I  originally  pointed 
out  the  principle  upon  which  the  mitral 
and  tricuspid  valves  close  their  respec¬ 
tive  auriculo-veutricular  openings.  This 
effect  I  shewed  to  be  the  necessary  con¬ 
sequence  of  the  exclusive  insertion  of 
all  the  tendinous  cords  derived  from  one 
fleshy  column  into  the  adjacent  sides 
of  two  adjacent  projections  of  the  val¬ 
vular  membranes.  The  following  dia¬ 
gram  shews,  however,  more  justly  than 
the  figures  in  my  “  Outlines  of  Phy¬ 
siology,”  the  effect  of  the  mitral  valve 
in  action.  The  two  projections  of  the 
valvular  membrane  are,  as  it  is  well 
known,  of  unequal  size.  The  projec¬ 
tion,  or  flap,  adjacent  to  the  opening 
into  the  aorta,  is  much  deeper  than  the 
other.  The  effect  produced  when  the 
two  flaps  are  drawn  together,  may  be 
seen,  upon  a  dissection  of  the  heart,  to 
be  such  as  is  delineated  by  the  dotted 
lines  in  the  adjoining  diagram.  The 
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mitral  valve,  in  its  action,  not  merely 
closes,  or  nearly  closes,  the  retrograde 
passage  towards  the  auricle,  but  is 
drawn  aside  in  a  remarkable  manner 
from  covering  the  channel  towards  the 
aorta.  In  the  diagram,  a  continued 
line  represents  the  valve  when  open. 

4.  In  a  perfect  sacrum,  the  posterior 
arches  of  the  three  uppermost  false  ver¬ 
tebrae  are  complete.  The  arches  of  the 
two  lowest  are  incomplete.  Why  this 
difference  ? 

I  find  that  the  arachnoid  cavity  of  the 
theca  vertebralis  terminates  at  the  third 
sacral  bone.  As  low  down  as  the  arach¬ 
noid  membrane  extends,  does  the  water 
of  the  vertebral  canal  (which  Magendie 
discovered  to  be  contained  between  the 
arachnoid  membrane  and  pia  mater) 
extend.  As  low  down  as  the  water  of 
the  cord  extends,  is  the  support  of  a 
bony  canal  required  to  prevent  its  undue 
accumulation.  The  necessity  of  this 
support  is  shewn  by  the  tumor  which 
attends  a  spina  bifida.  The  arches  of 
the  lower  sacral  bones  are  then  not  re¬ 
quired  to  be  completed,  because  there 
is  no  longer  a  serous  cavity  to  support. 

I  may  take  this  opportunity  of  men¬ 
tioning,  that  in  the  autumn  of  1831,  T 
dissected  with  Mr.  Partridge  the  third 
division  of  the  fifth  nerve  in  a  specimen  in 
which  the  bone  had  been  softened  by  ma¬ 
ceration  in  muriatic  acid  and  water,  for 
the  purpose  of  examining  the  ganglion 
oticum  and  its  branches,  which  is  figured 
in  the  plates  in  Dr.  Frederick  Arnold’s 
w  ork,  entitled  “  Der  Kopftheil  des  Ve- 
g'etativen  Nervensystems  beim  Men- 
schen.”  It  appeared  to  us  that  in  that 
specimen  the  ganglion  oticum  did  not 
exist.  In  another  dissection,  which  I 
made  in  March  last  for  the  same  pur¬ 
pose,  the  g'ang'lion  oticum  was  not  to  be 
found.  The  branches  which  x\rnold 
supposed  to  proceed  from  it,  appear  to 
be  derived  directly  from  the  third  divi¬ 
sion  of  the  fifth  nerve,  and  principally 
from  its  ganglionless  portion. 

King’s  College,  July  27,  1833. 
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To  the  Editor  of  the  Medicdl  Gazette. 
Sir, 

Medical  jurisprudence  lias  attracted 
much  more  attention  of  late  years  than 


formerly,  hut  certainly  not  more  than  it 
deserves  ;  for  there  is  scarcely  any  de¬ 
partment  of  professional  study  which  in¬ 
volves  so  many  and  such  various  points 
of  high  interest.  The  subject  of  the  fol¬ 
lowing  communication  may,  at  first 
sight,  appear  trivial,  but  it  is  curious, 
and  may  at  some  future  time  give  rise 
to  judicial  investigation. 

There  is  a  well-known  story  of  a  dis¬ 
pute  as  to  the  exact  day  of  the  birth  of 
a  child,  which  took  place  after  the 
house  clock  had  struck  twelve  at  mid¬ 
night,  whilst  the  parish  clock  was  strik¬ 
ing,  but  before  St.  Paul’s  had  begun  to 
strike.  The  signature  of  important  do¬ 
cuments  on  the  day  of  coming  of  age  is 
often  of  great  consequence  ;  but  in  the 
above  instance  the  question  of  fact  was 
one  rather  for  a  clock-maker  or  an  astro¬ 
nomer  to  decide  than  a  medical  man, 
and  I  believe  wras  properly  determined 
by  considering’  the  metropolitan  as  para¬ 
mount  over  the  parish  clock,  and  that 
over  the  one  in  the  house. 

The  following  case  equally  involves  a 
question  of  date  of  birth,  hut  it  is  one 
which  must  be  decided  solely  by  the 
physiologist. 

On  the  Saturday  evening  a  lady  was 
in  labour  with  her  first  child.  The 
head  and  one  arm  were  born  two  or 
three  minutes  before  the  clock  at  the 
Horse-g’uards  struck  twelve ;  there  was 
a  cessation  of  pain  for  several  minutes, 
during  which  time  the  child  cried  and 
breathed  freely.  The  rest  of  the  body 
was  not  expelled  till  full  five  minutes 
after  the  clock  had  struck  twelve.  Was 
this  child  born  on  the  Saturday  or  on 
the  Sunday  ? 

Certainly  the  birth  w  as  not  completed 
till  the  Sunday;  the  child  was  still 
partly  within  the  mother ;  the  circula¬ 
tion  was  still  kept  up  through  the  um¬ 
bilical  vessels  ;  but  I  gave  my  opinion 
that  the  child  was  born  on  the  Saturday. 

I  considered  that  the  child  had  begun 
an  independent  existence.  The  foetal 
life  had  to  all  intents  and  purposes 
ceased,  and  respiration,  a  function  in¬ 
compatible  with  the  condition  of  a  foetus, 
had  freely  commenced.  The  umbilical 
cord  w  ill  go  on  pulsating  for  many  mi¬ 
nutes  after  an  infant  is  completely  in 
the  world,  crying  and  kicking,  unless 
compressed  artificially ;  and  yet  no  one 
w  ill  say  that  a  child  is  not  born  till  we 
choose  to  take  the  trouble  to  tie  the 
navel-string.  The  child  would  not  have 
been  damaged  if  it  had  remained  for 
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hours,  or  even  days,  with  merely  its 
head  and  arm  extruded ;  it  could  have 
been  fed  ;  in  Catholic  countries  it  might 
have  been  baptised,  even  without  “  le 
luoyen  d’une  petite  canulle,”  as  recom¬ 
mended  lor  unborn  babes  by  the  pious 
casuists  of  the  Sorbonne,  and  so  humo¬ 
rously  alluded  to  in- Tristram  Shandy. 

The  question  as  to  whether  a  child 
was  born  alive,  however  momentary  its 
existence,  often  so  important  in  cases  of 
tenancy  by  courtesy,  is  different,  but 
may  become  mixed  up  with  the  above  : 
as,  for  instance,  a  child’s  head  may  be 
born  ;  the  child  may  cry  and  breathe, 
and  yet  die  before  the  rest  of  the  body 
is  expelled.  Transmission  of  property 
may  be  seriously  affected  by  the  deci¬ 
sion  as  to  whether  such  child  was  or  was 
not  born  alive. 

As  I  believe  this  is  a  new  point,  and 
much  may  doubtless  be  said  on  both 
sides,  I  should  be  much  gratified  by  the 
opinion  of  any  of  your  readers  who 
have  applied  themselves  to  the  investi¬ 
gation  of  medical  jurisprudence. 

\  our  obedient  servant, 

C.  Locock,  M.D. 

Hanover  Square,  July  24,  1833. 


PLACENTAL  CIRCULATION  — 
CAESAREAN  OPERATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  paper  is  offered  to  you 
on  account  of  its  having'  relation  to  the 
subject  of  placental  circulation,  which 
has  been  lately  so  much  under  inquiry. 
If  you  consider  it  worth  a  place  in  your 
publication,  it  is  at  your  service  for  in¬ 
sertion. — I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 

J.  F.  Marson. 

10,  Montague-Street,  Russell-Square. 

Mrs.  C.  advanced  to  the  eighth  month 
of  gestation  of  her  first  child,  was  seized 
with  labour  on  the  18th  of  last  month. 
After  ascertaining  that  the  head  was 
presenting,  and  in  the  right  position,  I 
retired  fora  time  to  another  room;  dur¬ 
ing*  my  short  absence,  she  had  a  violent 
attack  of  uterine  action,  and  from  hav¬ 
ing  a  capacious  pelvis,  and  being  hut  in 
the  eighth  month  of  pregnancy,  the 


ovum  was  quickly  expelled  entire,  the 
membranes,  with  the  placenta  attached 
to  them,  encircling  the  child,  and  the 
latter  floating  in  the  liquor  amnii. 
When  the  membranes  were  ruptured, 
the  child  did  not  breathe  well,  and  as 
the  circulation  was  going  on  rapidly 
through  the  funis,  it  appeared  to  me  at 
the  moment  to  be  advisable  not  to  inter¬ 
rupt  it :  for  nearly  three-quarters  of  an 
hour,  the  child  did  not  expand  its  chest 
oftener  than  once  in  five  minutes;  from 
that  time  its  breathing  improved,  and 
at  the  end  of  an  hour  was  carried  on 
properly.  I  then  divided  the  funis, 
which  was  still  circulating*  blood  freely, 
and  was  careful  in  observing,  during 
the  whole  time  that  no  hcemorrhage  took 
place  from  that  part  of  the  placenta 
which  had  been  attached  to  the  uterus. 

Although  the  pulsation  felt  in  the  um¬ 
bilical  cord  was  only  evidence  that  the 
blood  was  passing  to  the  placenta,  still 
I  think  it  may  be  safely  concluded  that 
it  was  returned  to  the  child,  or  its  vitality 
would  have  been  destroyed  before  the 
lapse  of  an  hour. 

I  have  brought  this  instance  forward 
to  shew  the  independence  of  the  circula¬ 
tion  of  the  foetus,  and  for  the  purpose  of 
suggesting  that  the  Caesarean  operation 
might  probably  be  successfully  per¬ 
formed,  at  a  greater  leng’th  of  time, 
after  the  death  of  the  parent,  than  is 
generally  supposed.  Flappily  this  ope¬ 
ration  is  but  rarely  required  ;  but  as  it 
has  the  sanction  of  some  of  our  first 
writers,  and  was  by  law  enforced  by  the 
ancient  Romans,  when  death  took  place 
during*  pregnancy,  it  is  worth  while  to 
consider  at  how  great  distance  from  the 
apparent  death  of  the  mother,  it  may  be 
resorted  to  w  ith  a  fair  prospect  of  success. 

In  the  second  book  of  Ovid’s  Meta¬ 
morphoses,  we  find  that  AEsculapius  was 
removed  by  the  abdominal  section,  and 
that  Apollo  was  the  operator.  Virgil 
represents  Lycas,  one  of  his  heroes,  in 
the  tenth  book  of  his  AEneid,  as  having 
been  born  in  this  way.  Plinj,  in  his 
seventh  book,  states  that  Scipio  Afri- 
canus,  Caesar,  and  Manilius,  were  re¬ 
moved  by  incision ;  and  two  other  per¬ 
sons  are  spoken  of  in  Rousset’s  treatise. 
Some  of  these  examples  are  cited  from 
works  of  fiction,  and  must  be  estimated 
accordingly ;  perhaps  no  g’reat  reliance 
ought  to  he  placed  on  any  of  them,  not 
even  on  Pliny;  for  whoever  will  take 
the  trouble  to  read  three  or  four  pages 


DR.  ELLIN  ON  CONTAGION  IN  ERYSIPELAS. 


638 


of  his  seventh  book,  will  readily  see  that 
he  makes  many  very  ridiculous  asser¬ 
tions;  but  he  is  supported  in  his  statement 
concerning  the  birth  of  Scipio  by  Ter- 
tullian,  and  by  Festus  in  his  account  of 
the  birth  of  C  sesar.  Nearer  the  present 
day,  we  learn  that  Robert  the  Second 
of  Scotland  was  born  after  the  death  of 
his  mother,  who  broke  her  neck  in  hunt¬ 
ing-  ;  and  that, 

- “  Macduff  was  from  his  mother’s  womb 

Untimely  ripp’d.” 

These  instances,  as  well  as  many 
others  I  could  quote,  will  be  sufficient 
to  shew  that  the  operation  has  been  fre- 
uently  undertaken,  and  that  the  chil- 
ren  have  lived  ;  but  in  none  of  them 
is  it  noticed  at  what  time  the  ope¬ 
ration  was  performed  after  the  mo¬ 
ther’s  death,  except  in  the  following’, 
on  which  the  utmost  reliance  may  be 
placed:— Flajani,  of  Rome,  removed  a 
foetus  by  the  Caesarean  section  an  hour 
after  the  death  of  its  parent,  who  died 
of  fever  in  the  seventh  month  of  preg- 
nancy.  The  child  breathed  for  ten 
minutes,  and  then  died. 

In  the  12th  volume  of  the  Medico- 
Chirurgical  Transactions  is  recorded 
a  case  of  Caesarean  operation,  per¬ 
formed  by  Mr.  Green.  The  woman 
was  in  the  ninth  month  of  pregnancy, 
had  been  run  over  by  a  stage-coach, 
and  died  twenty  minutes  after  the  acci¬ 
dent.  Mr.  Green  began  the  operation 
thirteen  minutes  after  her  death,  and 
the  child  lived  34  hours  after  its  removal 
from  the  uterus. 

Burns  says,  without  giving  the  name 
of  the  operator,  “  a  woman  died  of  dy¬ 
sentery,  of  two  months’  duration,  in  the 
end  of  pregnancy,  and  by  the  operation, 
performed  about  twelve  minutes  after 
death,  a  living  child  was  extracted.” 

A  case  bearing  on  the  same  point, 
although  not  one  of  abdominal  section, 
is  related  by  Dr.  Jackson.  A  woman, 
who  had  been  for  some  time  suffering 
from  pectoral  disease,  died  suddenly 
during  labour :  the  child  was  sufficiently 
advanced  to  allow  of  being  removed 
easily  by  the  forceps:  this  was  accom¬ 
plished  a  quarter  of  an  hour  after  her 
death,  and  in  something  more  than  ano¬ 
ther  quarter  of  an  hour,  the  child  began 
to  breathe. 

Before  closing  my  letter,  I  beg  to  re¬ 
cur  to  the  case  that  has  been  the  cause 
of  these  observations : — 

1.  Was  the  blood  actually  conveyed, 


as  I  have  supposed,  from  the  child  to 
the  placenta,  and  back  again  to  the 
child  ;  or  was  the  pulsation  in  the  cord 
merely  an  impulse  given  to  the  blood 
contained  in  it? 

2.  Allowing-  that  the  blood  did  pass 
again  to  the  child,  did  it  undergo  any 
beneficial  change  in  its  passage  through 
the  placenta,  and,  if  so,  what  was  that 
chang-e  ?  was  it  of  the  kind  that  takes 
place  in  the  foetal  state,  or  such  as  it 
undergoes  in  passing  through  the  lungs, 
when  respiration  is  established? 

3.  Were  the  inspirations  at  intervals 
of  five  minutes,  for  nearly  an  hour,  suf¬ 
ficient  to  keep  the  child  alive? 


CONTAGION  IN  ERYSIPELAS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  induced  to  trouble  you  with  a  few 
remarks  on  a  subject  which  has  long  en¬ 
gaged  medical  attention,  and  one  which 
still  seems  of  an  inexhaustible  nature: 
I  mean  that  of  contagion.  Every  man 
comes  forward  with  his  important  facts 
either  for  or  against  this  long-agitated 
question,  and  had  it  not  been  for  the 
“  Brief  Statement  of  Facts,”  by  your 
correspondent,  Mr.  Bury,  of  Farnham, 
on  the  contagious  nature  of  erysipelas 
(page  533),  I  should  not,  perhaps, 
have  ever  troubled  you.  Your  corre¬ 
spondent  appears  so  blindly  wedded  to 
the  subject  of  contagion,  that,  like 
every  good  husband,  he  sees  only  the 
perfections  of  his  spouse:  but  I  draw 
very  different  conclusions  from  his  own 
premises,  and  cannot  see  in  the  cases  he 
adduces  a  single  instance  of  the  disease 
being  contagious,  or  communicated  from 
person  to  person — and  “  this,  too,”  he 
says,  “  not  in  the  contaminated  atmos¬ 
phere  of  a  crowded  hospital,  but  in  the 
pure  air  of  the  country  cottage  :”  on 
this  observation  I  accordingly  found  my 
remarks,  and  draw  very  different  con¬ 
clusions.  1  think,  had  Mr.  Bury  ob¬ 
served  more  closely,  he  would  not  have 
favoured  the  medical  world  with  his  lu¬ 
cubrations  on  the  subject :  but  as  he  has, 
he  is  bound  to  give  us  some  stronger 
proofs  of  the  contagiousness  of  the  dis¬ 
ease.  He  must  explain  how  this  conta¬ 
gious  disease  did  not  spread  beyond  the 
walls  of  the  cottage.  Had  he  himself 
been  affected  with  it— had  he  commu- 
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nicated  the  disease  to  any  of  his  family, 
or  to  any  of  his  patients  whom  he  daily 
visits — or  had  any  of  the  friends  of  the 
Parfitt  family  had  the  disease  —  then  I 
would  have  been  convinced  that  there  are 
y  instances  so  palpable  of  erysipelas  be¬ 
ing-  communicated  from  one  person  to 
another;  and  that  this  one  fact  would 
have  been  worth  a  thousand  specula¬ 
tions.”  As  your  time  and  pag-es,  sir,  are 
valuable,  I  will  be  brief  to  state  wbat 
you  and  every  one  must  know-,  who  have 
given  this  subject  any  consideration, 
that  no  one  proof  is  furnished  by  Mr. 
B.  of  tliere  being*  any  thing  like  con¬ 
tagion  in  the  instances  produced.  Sup¬ 
pose  the  cottage  situate  in  the  vicinity 
of  a  marsh,  and  that  ague  had  appeared 
in  Wm.  Parfitt,  it  is  probable  Ann,  the 
father,  Mary,  Daniel,  and  David,  would 
have  had  the  same  disease  successively; 
but  who  would  have  ascribed  this  to 
contagion  ?  Reverse  the  case,  and  sup¬ 
pose  it  one  of  small-pox,  or  any  other 
disease  which  the  profession  unani¬ 
mously  acknowledges  to  be  contagious  ; 
I  ask,  would  it  have  been  confined  to 
the  pure  air  of  the  cottage  ?  I  am  much 
disposed  to  think  Air.  B.  must  have 
overlooked  some  powerful  cause  con¬ 
nected  with  locality,  productive  of  this 
endemic  to  which  the  Parfitt  family 
were  continually,  for  a  time,  exposed. 
Some  half  century  ag*o  this  would  have 
been  quite  sufficient  to  have  determined 
this  as  an  example  of  contagion,  but  the 
doctrine  is  now  somewhat  better  under¬ 
stood  ;  medical  men  assume  the  right  to 
think  and  observe  for  themselves  ;  they 
are  less  fettered  by  the  authority  of 
great  names  and  scholastic  dogmas,  than 
in  those  days  when  the  academical  dic¬ 
tum  would  have  pronounced  any  febrile 
excitement  contagious,  and  which  would 
have  been  implicitly  taken  for  a  fact, 
by  the  profession  at  large,  and  “  worth  a 
thousand  speculations.”  Had  it  been 
Air.  Bury’s  lot  to  have  witnessed  many 
tropical  suns  pass  over  his  head,  he 
would  have  had  an  opportunity  of  ob¬ 
serving  the  effects  of  locality  in  pro¬ 
ducing*  disease  of  this  description,  as 
well  as  others  of  a  very  different  type, 
without  the  agency  of  contagion.  He 
would  then  have  arrived  at  conclusions 
very  different  from  what  this  isolated 
instance  affords. 

Were  your  pages,  sir,  as  free  as  my 
time  and  inclination,  I  could  willingly 
extend  this  particular  topic.  Icouldshew 


that  the  circle  of  contagion  is  now  much 
limited,  while  that  productive  of  endemic 
disease  is  greatly  enlarg*ed.  But  should 
you  think  the  foregoing  worthy  of  your 
notice,  I  may  on  some  future  occasion 
refer  to  this  subject.  My  object  is  to  ar¬ 
rive  at  truth,  and  to  elicit  information  on 
a  point  of  general  interest  to  mankind, 
without  meaning  to  detract  from  the 
merits  of  Air.  B.  as  an  observer,  but 
just  to  call  his  attention  to  some  points 
which  he  may  have  overlooked,  and 
which  may  not  be  unworthy  of  his  re¬ 
consideration. — I  am,  sir, 

Your  very  humble  servant, 

John  Ellin,  M.D. 

Newark,  July  27,  1833. 


ANOTHER  REPLY  to  THREE  QUE¬ 
RIES  RESPECTING  CHOLERA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  a  late  number  of  the  Gazette  the 
following  questions  are  proposed  by  one 
of  your  correspondents,  viz.: — 

1.  “  Have  the  limbs  of  persons  dead 
of  cholera  been  observed  to  move,  else¬ 
where  than  at  Tipton  ? 

2.  “  Have  oily  dejections  been  no¬ 
ticed  in  cases  of  cholera  ? 

3.  “  What  are  the  powers  of  mercury 
in  the  complaint  ?  how  are  they  dis¬ 
played,  and  in  how  short  a  time  after  its 
employment  ?” 

As  there  unfortunately  appear  some 
indications  of  a  second  visitation  of  cho¬ 
lera  in  these  islands,  I  think  every  one 
who  has  had  experience  of  the  disease  is 
bound  to  afford  whatever  information  he 
possesses  regarding  its  symptoms  ortreat- 
ment.  Having*  been  a  witness  of  some 
thousands  of  cases  in  the  chief  cholera 
hospital  of  this  city,  in  which  I  was  a 
resident  medical  officer  for  nearly  four 
months,  I  deemed  it  a  duty  to  lay  be¬ 
fore  the  profession  what  I  had  learned 
on  the  subject ;  and  I  beg  leave  to  reply 
to  your  correspondent’s  queries  by  a  few 
short  extracts  from  my  “  Notes  on  Ala- 
lignant  Cholera,  as  it  appeared  in  Dub¬ 
lin,”  published  in  the  sixth  and  seventh 
numbers  of  the  Dublin  Journal  of  Ale- 
dical  and  Chemical  Science. 

Extract  in  answer  to  Question  1.— - 
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“  For  some  time  after  the  circulation 
and  respiration  have  ceased,  the  toes  are 
affected  with  spasmodic  motion  ;  I  have 
observed  them  twitched  at  intervals  of 
three  or  four  minutes,  for  six  hours  after 
apparent  death.” 

Extract  for  Question  2.  —  “  The  thirst 
and  vomiting-  continue  unabated,  while 
the  purging’  often  subsides  after  three 
or  four  rice-water  evacuations  ;  or  there 
begins  to  be  passed  from  the  rectum 
a  fluid  resembling  water  in  which  meat 
had  been  steeped,  with  an  oily  film  here 
and  there  over  its  surface.” 

With  respect  to  the  third  question,  I 
fear  a  satisfactory  reply  would  demand 
too  large  an  extract ;  but  I  may  state, 
that  calomel  is  almost  the  only  medicine 
on  which  I  rely  ;  that  I  have  exhibited 
it  in  large  quantities,  not  unfrequently 
to  the  extent  of  900  grains  in  78  hours. 
I  did  not  observe  in  a  single  case  where  I 
gave  calomel  any  of  the  manifestations 
of  the  poisonous  action  of  mercury.  The 
mouth  became  slightly  sore  on  the  se¬ 
cond,  third,  or  fourth  day  (more  fre¬ 
quently  on  the  fourth  than  the  second), 
and  the  very  moderate  flow  of  saliva 
rarely  continued  beyond  four  or  five 
days  more.  Calomel  stopped  the  vo¬ 
miting  at  that  stage  or  period  when 
such  effect  became  desirable.  In  a 
word,  mercury,  in  my  experience,  pro¬ 
duced  decidedly  salutary  results,  and 
none  others.  In  one  species  of  cholera 
mercury  often  failed  to  do  any  service. 

Your  obedient  servant, 

Simon  M‘Coy. 

French-street,  Dublin, 

July  31,  1833. 


A  NEW  METHOD  OF  PREPARING 
MEDICINAL  PRUSSIC  ACID. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

T  have  to  beg-  your  attention  to  the  sub¬ 
joined  formula  *  for  the  preparation  of 


*  Take  of  Cyanuret  of  Potassium,  22  grains; 
Tartaric  Acid  crystals,  50  grains;  Distilled  Water, 
6  fluid  drachms  ;  Rectified  Spirit,  3  fluid  drachms  ; 
in  a  phial  capable  of  containing  eleven  or  twelve 
fluid  drachms.  Dissolve  the  tartaric  acid  in  the 
water  and  the  spirit,  previously  mixed  together, 
and  suffered  to  become  quite  cold  ;  then  add  the 


medicinal  prussic  acid,  by  the  extempo¬ 
raneous  decomposition  of  cyanuret  of 
potassium;  apian  which,  for  its  simpli¬ 
city  and  perfection,  is  probably  destined 
to  supersede  the  five  very  uncertain  me¬ 
thods  now  in  use.  The  medicinal  solu¬ 
tion  made  by  it  (of  which  the  accom¬ 
panying  phial  contains  a  specimen)  is 
obtained  always  of  the  same  strength ; 
nor  is  it  an  insignificant  recommenda¬ 
tion,  its  being  much  less  liable  to  spon¬ 
taneous  decomposition  than  the  sorts 
made  in  any  other  way. 

There  has  been  an  impediment  in  the 
adoption  of  such  a  formula,  in  the  deli¬ 
cacy  of  the  cyanuret  of  potassium;  no 
plan  heretofore  having  been  discovered 
for  its  formation  in  a  state  of  purity. 
The  few  specimens  of  this  salt  which  I 
have  been  able  to  collect,  have  all  ex¬ 
hibited  a  variety  of  hues,  depending  on 
particular  contaminations  ;  and  in  some 
instances  they  were  found  to  contain 
large  quantities  of  carbonic  acid.  The 
prussic  acid  made  with  them  was  usu¬ 
ally,  in  consequence,  of  a  deep  yellow 
colour ;  but  at  times  it  was  obtained 
green,  and  brown,  and  blue. 

The  accompanying-  cyanuret  of  potas¬ 
sium  is  pure,  and  I  believe  the  first  spe¬ 
cimen  ever  obtained  in  a  state  of  purity. 
By  analysis  I  have  found  its  compo¬ 
sition  to  be, 

Cyanogen,  325  x  8  =  26 

Potassium,  5  X  8  =  40 

8-25  66-0 

and  that  of  anhydrous  prussic  acid  being 

Cyanogen,  3-25  x  8  ==  26 
Hydrogen,  *125  X  8  =  1 

3-375  270 

We  have,  of  course,  in  every  66  gra. 

of  cyanuret,  an  equivalent  for  27  grains 
of  absolute  acid ;  and  this  number  be¬ 
ing  allotted,  in  the  new  formula,  to  27 
drachms  of  liquid,  every  60  minims  of 
the  medicinal  prussic  acid  will  contain 
precisely  one  grain  of  the  strong  medi¬ 
cine.  The  relative  strengths  afforded  by 
the  known  formulas  stand  thus : — 


cyanuret  of  potassium,  and  immediately  close  the 
phial  with  a  sound  cork.  Alter  occasional  agita¬ 
tion  during  ten  minutes,  secure  the  cork  and  set 
the  phial  aside,  for  the  supertartrate  of  potass  to 
precipitate,— when  the  clear  solution  may  be  de¬ 
canted  for  use. 
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Plan  by 

Formula  by 

Number  of  Grains  of  absolute  Prussic 
Acid  in  CO  Minims  of  Medicinal  So¬ 
lution. 

Real. 

Estimated. 

Scheele. 

; 

Scheele. 

H 

8 

Pharm.  Dublin 

• 

Pharm.  Dublin. 

l  or  lb 

H 

Gea  Pessina. 

Henri. 

unknown. 

20 

Proust. 

(both  ascribed 

Pharm.  Galliea. 
to  Vauquelin). 

1  or  about. 

H 

Vauquelin  & 
Gay  Lussac. 

Magendie. 

7 

7 

Robiquet. 

20 

20 

Newr  Plan. 

Newr  Formula. 

1 

1 

This  table  will  explain  the  reason 
why  one  grain  in  a  Hu  id  drachm  has 
been  adopted  for  the  new  formula :  in 
the  first  place,  it  is  about  the  strength 
which  experimentally  results  from  the 
only  process  at  present  sanctioned  by 
either  of  the  British  Pharmacopoeias; 
it  is  also  near  to  that  of  the  medicinal 
acid  usually  called  Vauquelin ’s ;  and 
from  Scheele’s  it  differs  by  about  half  a 
grain,  on  that  side  which,  will  be  a  gua¬ 
rantee  against  a  careless  dispenser  of 
prescriptions  doing  mischief,  should  he 
mistake  the  newly-introduced  medicine 
for  his.  In  addition  to  this,  it  has  been 
thought  to  afford  facilities  for  the  correct 
estimation  of  a  dose. 

It  only  remains  for  me  to  say,  that  my 
manner  of  preparing  the  pure  cyanuret 
of  potassium  has  been  communicated  to 
the  gentlemen  officially  engaged,  in 
London  and  in  Edinburgh,  in  compiling- 
the  new  joint  Pharmacopoeia ;  with 
whom  the  question  must  for  the  present 
rest. — I  am,  sir, 

Your  obedient  servant, 

Richard  Laming, 

Surgeon. 

48,  Finsbury-Square, 

Augusta,  1833. 


CASE  OF  ENLARGEMENT  OF  THE 
TONGUE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

H  aving  lately  read  an  account  of  a  case 
of  great  enlargement  of  the  tongue,  re¬ 


ported  in  your  Gazette  by  Mr.  Tayn- 
ton,  I  wall  endeavour,  as  far  as  I  can 
recollect,  to  sum  up  the  particulars  of  a 
similar  case  which  occurred  to  me  some 
some  years  ago  —  in  October,  1825. 
You  will  oblige  me  by  inserting  it  in  an 
early  number. 

T  am,  sir, 

Your  obedient  servant, 

J.  Collier, 

Mem.  Roy.  Coll,  of  Surgeons. 

Bracldey,  August  4,  1833. 

Mrs.  P.,  aetat.  40,  and  in  the  last 
month  of  pregnancy,  felt  one  day  an 
uneasiness  in  the  mouth.  The  follow¬ 
ing’  day  I  was  requested  to  visit  her, 
and  found  that  she  was  unable  to  close 
the  mouth  completely  ;  and  on  examina¬ 
tion  I  perceived  the  sublingual  gland  on 
the  right  side  to  be  much  enlarged  and 
painful,  the  flow  of  saliva  increased, 
and  difficulty  experienced  in  swallowing. 
Her  speech  was  altered,  but  her  breath¬ 
ing  was  not  much  affected. 

I  directed  gargles  to  be  used,  and 
leeches  applied  outwardly;  added  to 
which  I  gave  aperient  medicines.  The 
next  day  I  found  the  gland  still  swollen, 
and  likewise  that  side  of  the  tong'ue, 
which  gave  the  patient’s  mouth  a  distort¬ 
ed  appearance.  The  jaws  were  still  more 
separated  ;  the  speech  could  scarcely  be 
understood. 

In  order  to  give  relief,  I  made  two 
incisions  along  the  side  of  the  tong-ue, 
from  which  flowred  about  a  tea-cupful  of 
blood.  The  patient  felt  somewhat  re¬ 
lieved  by  this  treatment.  This  was 
done  in  the  afternoon.  But  when  I  saw 
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her  again  the  following  morning,  the 
whole  of  the  tongue  was  swollen  to 
such  a  size  as  to  alarm  every  person, 
and  threaten  the  almost  speedy  suffo¬ 
cation  of  the  patient.  A  large  portion 
of  it  protruded  from  the  mouth,  and 
separated  the  jaws  to  their  full  extent. 
At  this  time  articulation  was  impossible, 
and  also  deglutition.  I  now  resolved  to 
make  an  incision  along  the  whole  course 
of  the  raphe,  sufficient  to  procure  a  free 
bleeding’.  The  quantity  of  blood  ob¬ 
tained  was  about  fourteen  or  sixteen 
ounces,  and  in  a  very  short  time  I  had 
the  satisfaction  to  find  the  patient  very 
much  relieved  by  it. 

After  this  second  operation  the  tongue 
soon  became  diminished  in  size,  allow¬ 
ing  the  patient  to  breathe  more  easily, 
and  in  a  day  or  two  the  jaws  could  be 
more  approximated  to  each  other. 

But  even  now,  during'  this  interval  of 
ease,  the  peculiar  condition  of  the  pa¬ 
tient  was  still  a  cause  of  much  anxiety, 
though  she  was  able  to  speak  a  little 
and  swallow  liquids ;  for,  instead  of 
finding  rest  and  becoming  composed 
after  this  severe  trial,  symptoms  of  la¬ 
bour  began  to  come  on,  and  in  the 
course  of  a  few  hours  delivery  took 
place.  Nothing  particular  occurred  in 
the  labour,  with  the  exception  of  the 
placenta  being  retained  a  little  longer 
than  usual. 

During  the  night  she  slept  occasion¬ 
ally,  and  the  next  morning  appeared  as 
well  as  I  could  reasonably  expect. 

The  case  went  on  very  well ;  the 
tongue  did  not  shew  any  disposition  to 
enlarge  again  ;  in  a  few  w7eeks  the  pa¬ 
tient  recovered,  and,  I  am  happy  to  add, 
is  at  this  time  alive  and  quite  well. 

What  gave  rise  to  the  enlargement,  I 
could  not  satisfactorily  ascertain. 


SIMPLE  MODE  OF  REDUCING  A 
DISLOCATION ofthe  SHOULDER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  No.  of  your  journal  for  the  25th 
May  last,  you  have  given  a  paper  (ex¬ 
tracted  from  the  Dublin  Journal)  by  Dr. 
Crampton,  on  the  Pathology,  &c.  of 
Dislocations  of  the  Shoulder-joint, 
which  paper  I  consider  fraught  with  in¬ 
terest  to  the  surgical  profession.  That 


DISLOCATION  OF  THE  SHOULDER. 

part  of  it  to  which  I  am  now  going 
to  refer  relates  to  dislocation  forwards, 
or  under  the  pectoral  muscle ;  and  I  am 
of  opinion  that  the  case  which  I  am 
about  to  state  will  be  another  proof  that 
this  dislocation  is  frequently  of  primitive 
occurrence. 

Having  read  with  very  great  care  Dr. 
Crampton’s  remarks,  and  being  forcibly 
struck  with  the  case  of  the  Hon.  Col. 
Gore,  related  by  Dr.  C.,  I  determined 
upon  pursuing  the  same  practice  in  the 
first  dislocation  of  this  nature  that  might 
present  itself  to  me  ;  and  I  certainly  had 
an  earlier  opportunity  afforded  me  than 
I  could  possibly  have  anticipated,  for  on 
the  29th  June  (not  longer  than  a  month 
after  reading  Dr.  C.’s  paper),  I  wras  sent 
for  in  great  haste  to  R.  W.,  tet.  33,  who 
had  got  drunk,  and  fallen  upon  the  pave¬ 
ment;  and  on  my  arrival  at  his  house, 
about  an  hour  after  the  receipt  of  the 
accident,  I  found  him  lying  in  bed  on 
his  left  side,  with  the  head  of  the  right 
humerus  dislocated  forwards.  The  head 
of  the  bone  wras  not  only  felt,  but  seen 
distinctly,  in  its  new  situation,  my  pa¬ 
tient  not  being’  a  very  stout  subject. 

I  ordered  him  to  be  taken  out  of  bed 
and  placed  upon  a  chair,  and  while  the 
spectators  wrere  busy  chattering,  and 
preparing  towels  and  strength,  which 
they  considered  indispensable,  I  was 
examining  carefully  the  exact  state  of 
the  joint;  and  having'  made  up  my 
mind  to  try  first  Dr.  C.’s  plan,  as  prac¬ 
tised  upon  the  Hon.  Colonel,  I  took  hold 
of  the  patient’s  wrist  with  my  right 
hand,  while  T  placed  my  left,  clenched, 
in  the  axilla,  and  having  made  the 
slightest  possible  extension,  I  suddenly 
drew  the  arm  across  his  body,  in  the  di¬ 
rection  of  the  left  hip,  when  I  felt  the 
head  of  the  bone  glide  smoothly  into 
the  g'lenoid  cavity.  This  was  attended 
with  so  little  trouble,  that  the  by¬ 
standers  were  surprised  at  the  easy  re¬ 
duction,  and  seemed  not  a  little  disap¬ 
pointed  that  their  towels  and  strength 
should  have  been  disregarded. 

I  am  not  able  to  state  in  what  direc¬ 
tion  the  force  was  applied  that  dislocated 
the  bone,  for  no  person  w  as  with  the 
man  at  the  time  the  accident  occurred, 
and  he,  being’  quite  drunk,  knew  no¬ 
thing,  of  course,  about  how  it  happened. 

I  will  only  further  add,  that  I  think 
the  surgical  profession  is  highly  in¬ 
debted  to  Dr.  Crampton  for  publishing 
his  pathology  of  this  dislocation;  and, 
for  my  own  part,  I  take  the  present  op- 
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portunity  of  tendering  him  my  w  armest 
thanks. 

Should  you  consider  these  few  hurried 
remarks  worthy  a  place  in  your  journal, 
they  are  very  much  at  your  service. 


I  am,  sir, 


Your  obedient  servant, 

David  Bell,  M.D. 


West  Tower-street,  Carlisle, 
August  3d,  1833. 


VALUE  OF  SCIENTIFIC  PURSUITS 
IN  CONNEXION  WITH  THE 
STUDY  OF  MEDICINE. 


To  the  Editor  of  the  Medical  Gazette. 

- “  Magnisq.  agitant  sub  legibus  sevum.” 

Virg.  G.  iv.  154. 

Sir, 

In  the  growth  of  the  human  mind  there 
are  three  stages  through  which  it  passes, 
and  then  it  arrives  at  maturity.  This 
mental  passage,  which  is  peculiar  to  the 
individual  man,  is  common  also  to  man 
as  a  species. 

First,  the  mind  in  its  simplest  state 
beholds  and  observes  facts,  collects 
many  of  them,  and  then  acts  upon  the 
knowledge  of  these  acquired  data.  This 
collection,  when  extensive,  constitutes 
the  man  of  experience,  who,  though  he 
is  wise  in  many  particular  instances,  yet 
knows  not  how  to  include  many  parti¬ 
culars  within  one  general  whole.  “  All 
justifiable  practice,  indeed,  in  every 
kind  of  subject,  is  founded  in  experience. 
Yet  the  man  who  acts  from  experience 
alone,  though  he  act  ever  so  well,  is  but 
an  empiric  or  quack,  and  that  not  only 
in  medicine,  but  in  every  other  subject.” 
Now  the  empiric  is  a  luckless  wight, 
lost  and  bewildered  within  a  fleeting 
multitude  of  infinite  particulars ;  and 
so,  like  an  ephemeral  insect,  he  quickly 
passes  away. 

In  the  second  stag'e  of  the  mental 
progress,  facts  are  still  observed,  but  no 
longer  acted  on  at  once.  The  observer 
notes  the  facts,  and  meditates  upon 
them,  but  then  seeks  to  discover  their 
relation  with  contingencies  collateral  or 
tuture,  and  accordingly  forms  an  opi¬ 
nion  as  to  the  possible  or  probable  ope¬ 
ration  of  present  data.  He  now  substi¬ 
tutes  opinion  for  reality;  and  as  this 
opinion  is  founded  in  possible  contin¬ 
gencies,  so  it  is  that  most  opinions  are 


possible  or  probable,  but  seldom  abso¬ 
lutely  certain.  From  opinions  formed 
from  present  data  as  to  future  or  colla¬ 
teral  events,  the  mind  begins  to  reason 
back  from  opinion  to  conjecture  ;  and 
in  this  act  of  mental  retrogression,  to 
modify,  pervert,  distort,  or  perplex,  the 
most  simple  and  obvious  circumstances. 
This  second  stage  of  mind  is  often  the 
curse  of  science ;  it  is  scientific  pole- 
macy.  To  it  is  to  be  ascribed  all  the 
dim  hypotheses  which  have  enveloped 
the  learned  world  “  in  double  night  of 
darkness  and  of  shade  to  it  is  to  be 
imputed  the  scholastic  theology  of  the 
middle  ag’es,  the  cabalistic  theology  of 
the  Jews,  and  the  false  theories  con¬ 
cerning'  astrological  divination, alchemy, 
and  necromancy,  as  well  as  the  later 
theories  concerning  the  soul,  and  life, 
and  the  cause  of  life. 


Each  pedant  sage  unlocks  his  store 
Of  mystic,  dark,  discordant  lore, 

Ann  points  with  tott’ring  hand  the  ways 
That  lead  us  through  the  thorny  maze. 


And  now,  lastly,  of  the  third  stage  of 
its  progress,  in  which  the  mind  resumes 
its  primitive  simplicity,  and  again  ob¬ 
serves  and  acts  upon  nothing  but  facts. 
But  its  action  and  powers  of  observation 
are  now  matured,  and  guided  moreover 
by  the  experience  of  its  past  errors  when 
under  the  illusive  influence  of  conjec¬ 
ture,  and  opinion,  and  remote  analogy. 
It  now  denotes  every  particular  fact, 
and  accumulates  every  combination  of 
facts  at  one  common  centre  of  reference. 
It  analyses,  compounds,  and  divides 
and  subdivides,  them  into  many  elemen¬ 
tary  materials,  and  deduces  from  every 
element,  and  from  the  minutest  particle 
of  each  element,  new  truths  and  fresh 
discoveries,  which  are  now  true  because 
they  are  demonstrable,  and  now  perma¬ 
nent  because  they  are  analytically  tan¬ 
gible.  Every  part  and  particle  is 
shewn  to  subsist  under  the  control  of 
certain  laws,  and  these  laws  are  found 
to  include  within  their  jurisdiction 
many  diverse  conditions  of  matter, 
which  several  laws  ag'ain  are  found  to 
submit  to  the  superior  rule  of  some  one 
single,  grand,  and  universal  principle. 
Nature  hereby  becomes  a  magazine  of 
truths,  which  is  open  to  all,  and  from 
which,  as  from  the  kingdom  of  heaven, 
may  be  drawn  forth  “  things  new  and 
old old ,  as  being  included  under 
known  laws,  and  new ,  as  being  disco¬ 
vered  to  be  unexpectedly  inclusive  under 
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the  laws  already  known.  “  Tis  thus 
only  that  we  recognize  art,  and  that  the 
empiric  quits  his  name  for  the  more  ho¬ 
nourable  one  of  artist,  when  to  his  ex¬ 
perience  he  adds  science ,  and  is  thence 
enabled  to  tell  us,  not  only  what  is  to  he 
done,  but  why  it  is  done ;  for  art  is  a 
composite  of  experience  and  science,  ex¬ 
perience  providing'  it  materials,  and 
science  giving  it  a  form.” — Harris ’ 
Hermes ,  b.  iii.  c.  iv. 

The  mind,  which  has  been  disciplined 
to  think  only  according  to  the  obvious 
necessity  of  things  before  it,  is  the  con¬ 
summation  of  human  intellect  and  rea¬ 
son,  and  is  something  more  than  a  mere 
abstract  principle  incapable  of  practical 
utility,  since  it  forms  equally  the  scien¬ 
tific  philosopher  and  the  sound  practi¬ 
tioner.  Aware  of  the  accidents  of  life, 
the  man  of  intellig'ence,  so  accomplish¬ 
ed,  never  prejudges;  conscious  of  his 
own  liability  to  error,  he  is  not  hasty  in 
opposing  or  directing  the  opinions  of 
others;  and,  knowing  the  imperfection 
of  knowledge,  he  acts  as  much  as  possi¬ 
ble  upon  nothing  but  what  is  known. 
Being  well  instructed  in  the  duties  of 
his  station,  he  is  always  alert  in  the 
exercise  of  his  talents,  and  foremost  at 
every  point  of  exertion;  lie  is  nobly 
ambitious  of  being  esteemed  for  dis¬ 
charging  fully  those  offices  with  which 
he  may  be  invested.  Upon  the  ground 
of  solid  information,  he  earns  the  title 
to  excellence  in  his  profession  from 
the  common  consent  of  mankind,  and 
snatches  not  at  those  honours  which 
are  acceptable  only  when  they  are  be¬ 
stowed.  This  sober  and  trustworthy 
conduct,  the  result  of  right  reasoning 
from  right  principles,  characterizes  the 
practical  philosopher,  and  marks  the 
passage  of  his  life.  The  days  of  the 
longest  life  are  not  many,  and  those  of 
the  busiest  portion  of  it  are  but  very  few  ; 
and  yet  it  is  during  this  short  season 
of  business  or  action  that  the  peculiar 
character  of  the  actor  is  projected.  Who 
would  not  anticipate  that  season  by  the 
previous  rectification  of  the  mind,  so  as 
to  bring  visibly  into  play  the  outward 
operation  of  inward  truth ;  arid  to  de¬ 
monstrate  that  mind,  like  matter,  is 
subject  to  laws,  but  that  mind,  superior 
to  matter,  holds  the  ascendant,  by  recog¬ 
nizing'  the  laws  and  the  utility  of  the 
laws  to  which  it  freely  submits  ? 

Mediculus. 


ANALYSES  and  NOTICESof  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abiAger.” — D’Alembert. 


raspail’s  organic  chemistry. 

Nouveau  Systeme  cle  Chimie  Organique , 
fonde  sur  des  Methodes  Nouvelles 
d? Observation.  Par  F.  V.  Raspail. 
Accompagne  de  douze  planches  gra- 
vees,  dont  six  coloriees.  Paris.  Bail- 
liere. 

This  is  a  w  ork  which  will  make  its  way 
in  the  world,  in  spite  of  its  rude,  rough, 
and  uncompromising  tone  :  it  will  have 
to  encounter  many  an  obstacle,  no  doubt, 
in  its  progress,  but  its  merits  will  ulti¬ 
mately  bring  it  through.  Its  history  is 
curious :  we  have  heard  of  a  Cervantes, 
and  a  Smollett,  and  others,  sending 
forth  Avorks  of  imag’ination  from  a  pri- 
son  ;  hut  here  is  a  work  of  science,  and 
one  of  consummate  research,  the  pro¬ 
duct  of  the  durance  vile  of  its  author. 
M.  Raspail,  though  little  known  to  the 
British  public,  has  earned  for  himself 
an  ill-fated  celebrity  in  France,  from  the 
stubborn  liberality  of  his  opinions,  both 
in  politics  and  physics ;  the  former  of 
which  being’  more  tangible  than  the 
latter,  and  more  cognizable  in  the  so¬ 
cial  arrangements  of  the  French  form 
of  government,  g’ave  the  poor  philoso¬ 
pher  a  passport  to  a  gaol,  with  liberty  to 
amuse  himself  there  as  he  best  could. 
The  book  before  us  is  the  production 
of  this  uncomfortable  retirement;  and 
even  were  it  not  dated  from  a  prison, 
the  strain  of  bitterness  in  which  its 
author  skew's  how  ill  he  is  at  ease 
with  the  world,  would  pretty  well  serve 
to  point  out  the  locality  of  its  ori¬ 
gan.  The  dedication  is  curiously  cha¬ 
racteristic  :  it  is  to  the  memory  of  the 
Abbe  Eysseric,  u  monpauvre  maitre ,” — 
who,  “  had  he  dwelt  in  Paris,  would 
have  merited  to  be  of  no  academy,”  &c. 
and  the  author  subscribes  his  name,  and 
sets  it  in  the  title-page,  doggedly  stripped 
of  even  the  shadow  of  a  title.  All  this 
is  very  painful,  and  greatly  to  be  re¬ 
gretted  ;  especially  where  the  person  for 
whom  we  feel  is  undoubtedly  a  man  of 
talent — of  education — of  virtue,  but  of 
a  very  obstinate  and  intractable  kind. 

In  point  of  time,  M.  Raspail  is  not  an 
author  of  any  considerable  standing: 
his  earliest  contribution  to  vegetable 
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physiology  is  not  dated  farther  hack 
than  1825 ;  yet,  since  then,  few  have 
been  more  indefatigable  than  he,  or  have 
published,  in  various  journals,  a  greater 
number  of  memoirs.  In  controversy  he 
has  had  many  a  battle,  and  he  can 
reckon  among  his  adversaries  several 
great  names — Dutrochet,  Orfila,  Arago, 
among  the  number.  It  could  hardly  be 
expected  that  one  who  exhibited  so  little 
courtesy  to  others,  and  so  little  deference 
to  eminent  persons,  should  have  more 
than  bare  and  tardy  justice  measured 
out  to  himself.  Accordingly  we  find 
him  complaining  that  it  was  seven  years 
before  he  obtained  even  common  civility 
from  the  Institute,  and  then  only 
owing  to  the  weight  and  impartiality 
of  M.  Biot.  This  gentleman,  he  says, 
did  him  justice  publicly,  in  the  Aca¬ 
demy  of  Sciences,  and  paid  him  a  high 
compliment  on  the  exactitude  of  his 
researches.  Tiedemann  also  makes  ho¬ 
nourable  mention  of  M.  Rasp  ail,  (when 
treating  the  subject  of  the  pretended 
spermatic  animalcules  of  vegetables,) 
and  copies  in  detail  most  of  his  argu¬ 
ment  refutatory  of  Brogniart’s  and 
Robert  Brown’s  doctrine  :  and  so  with 
others  whose  impartiality  the  author 
rather  coldly  acknowledges  in  certain 
parts  of  his  book. 

The  System  which  M.  Raspail  has  now 
given  to  the  public,  is  the  result  of  those 
numerous  experiments  and  observations 
which,  in  a  detached  form,  have  been  al¬ 
ready  published  and  submitted  to  the  test 
of  criticism.  It  is  not  a  mere  compilation 
of  his  papers  which  we  have  here,  nor 
a  selection  from  them,  thrown  into  a 
form  sanctioned  by  authority  :  not  even 
the  name  of  Berzelius  can  induce 
Raspail  to  adopt  the  classification  recom¬ 
mended  by  the  great  Swedish  chemist: 
our  author  generalises  and  simplifies  for 
himself,  and  we  must  add  that  his  rea¬ 
sons  are  abundantly  cogent  and  con¬ 
vincing.  As  to  the  division  which  has 
hitherto  commonly  prevailed,  of  organic 
chemistry  into  vegetable  and  animal, 
he  tells  us  that  however  excellent 
it  may  be  with  reference  to  physio¬ 
logy,  which  has  only  to  do  with  the 
functions,  it  is  and  can  only  be  in  the 
actual  state  of  science  engaged  in  the 
analysis  of  molecules — a  mere  fancy,  on 
which  nothing  solid  can  be  erected :  it 
entails  the  absurd  necessity  of  separating 
things  the  most  analogous,  and  combin¬ 
ing  those  which  are  least  so.  “  Berze- 
lius,”  says  M.  Raspail,  “  keeps  up  a  dis¬ 


tinction  between  vegetable  and  animal 
substances,  without,  however,  adopting 
a  dichotomous  classification.  In  his 
Chimie  Vegetale ,  which  has  latterly  ap¬ 
peared,  we  find  this  sort  of  succession 
in  the  substances  of  which  he  treats : 
the  vegetable  acids,  the  vegetable  alka¬ 
lies,  starch,  gum,  sugar,  gluten,  oils, 
resins,  extracts,  colouring  matter,  and 
then  an  analysis  of  the  organs  of  plants 
in  their  botanical  order;  the  whole 
wound  up  with  an  account  of  the  pro¬ 
ducts  of  \  egetable  decomposition.  This 
is  neither  a  system  nor  a  classification  : 
it  is  only  a  voluminous  table  of  con¬ 
tents  ;  yet,  considering  the  disdain 
which  its  author  always  professes  for  re¬ 
sults  obtained  by  the  alliance  of  physio¬ 
logy  and  chemistry,  we  cannot  blame 
him  for  the  method  he  has  taken.” 

We  cannot  say,  after  all,  that  we  are 
quite  satisfied  with  M.  Raspail’s  own 
arrangement,  though  we  doubt  not  it 
is  the  best  that  has  hitherto  been  sug¬ 
gested.  It  may  be  considered  as  com¬ 
prehending  a  four-fold  division  :  the  or¬ 
ganic  elements  of  tissues,  animal  and 
vegetable,  are  divided  into,  1st,  those 
w  hich  compose  organized  substances ; 
2dly,  those  forming  substances  which 
the  author  styles  organisat rices,  includ¬ 
ing  milk  and  sugar ;  3dly,  those  form¬ 
ing-  organizing  substances  —  such  as 
the  oils,  resins,  bile,  and  saliva;  and 
4thly,  those  which  go  to  compose  org-a- 
nic  substances.  The  earthy  bases  of  the 
tissues  are  then  considered  ;  and  this  in¬ 
cludes  the  whole  of  the  animal  and  ve¬ 
getable  kingdoms,  as  treated  of  in  M. 
Raspail’s  system. 

One  of  the  most  prominent  principles 
of  the  author’s  method  —  or  that  in 
which  his  “  New  Methods  of  Observa¬ 
tion”  maybe  said  to  consist — is  the  con¬ 
templating  every  object  and  every  phe¬ 
nomenon  in  several  points  of  view- 
throwing  upon  them  light  derived  from 
various  sources.  “  Nature,”  as  he  very 
well  observes,  “  is  neither  exclusively  a 
chemist,  nor  a  botanist,  nor  a  zoologist, 
a  mineralogist,  or  a  physiologist :  she  is 
not  parcelled  out  into  scientific  compart¬ 
ments  ;  she  does  not  proceed  according 
to  any  classifications  or  artificial  ar¬ 
rangements  ;  she  is  unique  in  her  diver¬ 
sified  combinations.  How  absurd,  then, 
is  it  to  study  those  combinations  in  a 
single  aspect ! — yet  it  is  owing  to  this 
chiefly  that  so  much  error,  so  much  mis¬ 
calculation,  so  much  loss  of  time  has 
been  incurred  in  the  proceedings  of  the 
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several  sciences  about  nature.  The 
truly  philosophical  course  which  must 
be  adopted,  if  we  mean  to  come  to  any 
thing-  like  positive  results,  is  this — to 
borrow  from  each  science  all  that  it  can 
contribute  towards  ascertaining-  a  fact, 
or  recognizing-  a  law*.  Nature,  for  ex¬ 
ample,  having  deposited  certain  sub¬ 
stances  within  the  bosom  of  certain  or¬ 
gans,  we  should  interrogate  anatomy 
for  the  means  of  being  better  acquainted 
with  those  organs ;  and  when  once  we 
have  come  to  this  acquaintance,  then 
should  we  call  in  the  aid  of  chemistry, 
with  its  re- actions  and  processes.  If 
the  organs  are  too  minute  to  be  compre¬ 
hended  by  our  unassisted  senses,  we 
must  invoke  the  aid  of  magnifying- 
glasses  combined  in  the  microscope. 
Physics  will  teach  us  to  follow  the 
course  of  the  luminous  rays,  and  to  al¬ 
low  for  the  effects  of  reflected  and  re¬ 
fracted  light;  and  we  have  even  fre¬ 
quently  to  transport  our  laboratory  to 
the  porte-objet  of  our  microscope.  Care¬ 
fully,  then,  must  we  examine  the  several 
component  parts  of  our  object:  we  must 
take  it  in  its  greatest  state  of  purity  ;  and 
having  perfectly  assured  ourselves  of  its 
characters  and  its  re-actions  in  that  state, 
we  can  the  better  divine  its  properties  in 
combination.”  It  is,  in  short,  the  g’ene- 
ral  rule — the  soul ,  as  he  calls  it  in  ano¬ 
ther  place— of  his  system,  “  that  the 
isolated  study  of  any  property,  the  study 
of  any  body  under  a  single  aspect,  with 
whatever  cleverness,  whatever  conscien¬ 
tiousness,  the  observer  may  proceed, 
can  only  betray  him  into  false  induc¬ 
tions.”— “  For' some  years,”  says  M. 
Raspail,  64  have  I  never  ceased  to  follow 
up  and  to  apply  this  simple  and  rational 
method ;  and  such  have  I  found  to  be 
its  efficacy,  that,  without  laboratory, 
without  instruments,  without  protection, 
and  sometimes  without  resources,  it  has 
never  ceased  to  be  fertile  in  results, 
which,  after  much  persecution  and  out¬ 
rage,  have  been  at  leng’th  adopted  on 
all  sides.” 

As  a  specimen  of  the  freedom  with 
which  the  author  treats  some  of  the  fa¬ 
shionable  doctrines  of  the  day,  we  ex¬ 
tract  what  he  says  respecting*  endosmose 
and  exosmose — terms  which  he  says 
might  be  very  well  superseded  by  the 
old  familiar  imbibition  and  exudation , 
or  transpiration ,  &c.  The  affected  no¬ 
menclature  of  certain  modern  philoso¬ 
phers  seems,  by  the  way,  to  be  M.  Ras- 
pail’s  aversion. 


Endosmose  and  Exosmose. 

“  In  the  year  1827  Dutrochet  an¬ 
nounced  that  a  liquid  of  a  certain  den¬ 
sity,  enclosed  in  an  animal  membrane, 
would  attract  a  less  dense  liquid  divided 
from  it  by  the  membrane.  Let  there  be, 
said  he,  a  glass  funnel  terminating  with 
a  tube,  and  let  the  mouth  of  the  funnel 
be  covered  over  with  an  animal  mem¬ 
brane  glued  to  its  sides;  or  take  the 
ccecum  of  a  fowl,  and  insert  into  its 
opening  a  straight  tube,  not  a  capillary 
one  ;  if  we  now  plung-e  it  into  water, 
either  the  funnel  or  the  ccecum  having 
within  them  a  fluid  denser  than  water, 
the  latter  will  be  attracted,  or  rather 
pushed,  as  it  were,  by  a  force  a  tergo , 
through  the  membrane,  and  the  fluid 
within  will  presently  reach  the  top  of 
the  tube  and  run  over ;  this  is  endosmose. 
If,  on  the  other  hand,  the  enclosed  fluid 
be  less  dense  than  the  w  ater,  it  will  be 
attracted  out  into  the  surrounding  water, 
and  the  funnel  or  caecum  will  be  left 
empty  ;  this  is  exosmose. 

“  It  seemed  to  me  that  I  had  so  often 
observed  the  contrary,  that  I  hastened 
to  repeat  the  experiment  anew,  with  a 
certain  number  of  liquids  more  dense 
than  water,  such  as  solutions  of  salts, 
&c.,  and  they  completely  contradicted 
the  fact  of  Dutrochet.  [M.  Raspail  here 
refers  to  his  articles  on  the  subject  in  the 
Bulletin  des  Sc.  Naturelles .]  M.  Du¬ 
trochet  presently  replied  to  me,  by  li¬ 
miting*  Iiis  general  law,  and  applying*  it 
to  no  more  than  a  certain  number  of  or¬ 
ganic  substances.  Gum  arabic  and  al¬ 
bumen  he  cited  as  particularly  proper 
to  attest  the  phenomenon.  This  ex¬ 
plained  the  whole  matter;  the  new  law 
was  now  clearly  nothing*  more  than  the 
law  of  imbibition ;  for  gum  arabic  and 
albumen,  rudimentary  tissues,  do  not 
pass  through  organized  membranes, 
while,  on  the  other  hand,  they  have  a 
strong  affection  for  water,  by  which  or¬ 
ganized  membranes  are  permeable. 
Now  if  you  put  albumen  into  the  csecum 
of  a  fowl,  terminating*  in  a  tube  of  glass, 
and  plunged  into  water,  what  takes 
place?  Why,  the  csecum  in  the  first 
place  w  ill  imbibe  the  water ;  the  albu¬ 
men  will  then  do  the  same ;  and  this 
cannot  take  place,  of  course,  without  an 
augmentation  of  its  volume,  and  the  oc¬ 
currence  of  the  other  phenomena  just 
now  described. 

“  Let  the  caecum  be  filled  with  alco¬ 
hol,  and  plunged  into  water;  the  alcohol, 
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not  passing  through  organized  mem¬ 
branes,  will  become  saturated  with  the 
water,  which  does  pass,  and  so  its  vo¬ 
lume  will  be  augmented.  In  like  man¬ 
ner  would  it  be  with  sulphuric  acid,  had 
not  this  fl  uid  the  property  of  rapidly  disor¬ 
ganizing  the  tissues.  Again,  replace  the 
membrane  at  the  mouth  of  the  funnel 
with  a  piece  of  very  thin  free-stone  ;  put 
oil  into  the  funnel,  and  plunge  the  whole 
into  alcohol  or  ether.  The  alcohol  or 
ether  passing-  through  the  pores  more 
rapidly  than  the  oil,  will  soon  add  to  the 
bulk  of  the  fluid  within.  In  fine,  let  the 
gum,  in  place  of  being  dissolved,  be  in- 
troduced  into  the  funnel  in  masses ;  it 
will  presently  begin  to  dissolve ;  or  if 
you  put  quick  lime  in  the  funnel,  it  will 
he  slaked,  &c. 

“  The  phenomena,  therefore,  differ  in 
no  respect  from  those  of  imbibition  ;  and 
the  endosmometre  of  M.  Dutrochet  can 
only  be  considered  as  a  simple  and 
amusing  apparatus  for  exhibiting  well- 
known  appearances.  Accordingly  we 
find  that  the  great  law ,  the  discovery  of 
which  was  so  much  admired  by  the  In¬ 
stitute,  has  successively  fallen  through 
the  hands  of  reporters,  and  the  author 
himself,  from  the  rank  of  a  law  of  gene¬ 
ral  physics ,  to  one  of  animal  or  vegetable 
physiology .” 

In  the  preliminary  matter  of  the 
volume  there  is  an  excellent  account  of 
the  author’s  processes,  in  the  little  and 
in  the  large  way  :  the  former  compre¬ 
hending  some  valuable  remarks  on  the 
structure  and  use  of  the  microscope ; 
and,  by  the  way,  it  deserves  to  be  men¬ 
tioned  that  most  of  the  observations  on 
which  M.  Raspail  prides  himself,  he  in¬ 
forms  us  were  made  with  a  two-franc 
simple  microscope  The  reader  will, 
perhaps,  remember  that  the  beautiful 
observations  of  Swammerdam  were,  in 
like  manner,  made  with  perhaps  even 
less  assistance  from  art — -with  a  common 
magnifier. 

We  do  not,  nor  could  we  in  a  short 
notice  of  this  kind,  attempt  to  give  any 
thing  like  an  account  of  the  particular 
doctrines  of  the  author.  So  many  cu¬ 
rious  and  original  passages  struck  us  in 
the  perusal  of  the  volume,  that  though 
we  began  by  marking  passages  suitable 
to  be  extracted,  we  soon,  in  consequence 
of  their  extent,  gave  up  the  design  in 
despair.  We  cannot,  however,  conclude 
witnout  strongly  recommending  all  those 
of  our  readers  >vhose  studies  are  at  all 
directed  to  the  interesting  pursuits  ol 


organic  chemistry,  to  avail  themselves 
of  the  labours  and  the  guidance  of 
Raspail :  they  will  find  him,  we  think, 
both  a  steady  and  intelligent,  as  he 
assuredly  is  a  sturdy,  guide. 


MEDICAL  GAZETTE. 

Saturday ,  August  10,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero, 
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The  document  which  we  subjoin  will 
render  it  apparent  that  the  objections 
we  have,  at  various  times,  taken  to 
some  important  points  in  the  present 
constitution  of  the  College  of  Physi¬ 
cians,  have  found  an  echo  in  the  senti¬ 
ments  of  those  more  immediately  con¬ 
cerned.  That  we  are,  and  ever  have 
been,  among  the  truest  friends  of  the 
learned  body  in  question,  none,  we 
believe,  will  dispute,  except  those  whose 
intellectual  vision  is  obscured  by  that 
kind  of  haze, — the  result  of  their  own 
mystifications,— which  seems  to  surround 
all  our  corporate  institutions,  and  to  pre¬ 
vent  their  inmates  from  perceiving  the 
changes  which  are  daily  taking  place  in 
the  wrorld  around  — or,  at  all  events, 
from  being  able  to  appreciate  them  duly. 
So  far  are  we  from  desiring  to  abate  one 
iota  of  the  just  privileges  enjoyed  by 
the  College  of  Physicians,  that  we  are 
most  anxious  to  see  them  increased  : 
but,  then,  we  would  have  their  influence 
extended  to  the  general  body  of  phy¬ 
sicians,  not  concentrated,  as  at  pre¬ 
sent,  in  a  few,  to  the  exclusion  of 
others  quite  as  deserving.  We  would 
have  the  jurisdiction  of  the  College 
not  confined  to  a  comparatively  small 
number  of  individuals,  and  contracted 
within  the  range  of  seven  miles  from 
the  metropolis  ;  but  would  have  it  em¬ 
brace  all  the  physicians  in  England — 
regulating  its  own  faculty  in  every 
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town  and  every  county  :  just  in  the 
same  manner  as  the  allegiance  due  to 
the  College  of  Surgeons,  though  purely 
honorary  and  not  compelled  by  law,  is  yet 
acknowledged  as  much  in  the  most  dis¬ 
tant  quarters  as  in  the  immediate  vici¬ 
nity  of  their  Hall.  We  are  aware  that 
there  are  men  in  the  College  of  Phy¬ 
sicians  who  regard  all  censure  as  pre¬ 
sumptuous,  and  shrink  from  all  change 
as  productive  of  anarchy  and  ruin ; 
but  we  also  know  that  there  are  others 
who  mark  the  signs  of  the  times  with  a 
discerning'  eye,  and  who  perceive  the 
necessity  of  some  timely  reformation. 
To  the  former  we  have  no  arguments  to 
address,  for  to  none  would  they  listen ; 
but  to  the  latter  we  appeal  in  friendly 
though  most  earnest  entreaty,  to  take  ad¬ 
vantage  of  the  opportunity  which  is 
afforded  them,  and  to  set  their  house  in 
order  ere  yet  it  be  too  late. 

The  present  bye-law?s,  regarding  the 
division  of  qualified  physicians  into 
Fellows  and  Licentiates,  are  highly 
objectionable.  It  is  monstrous  that  a 
young  gentleman  from  Oxford  or  Cam¬ 
bridge  should,  as  a  matter  of  course,  be 
received  into  the  Fellowship,  while  all 
those  holding  other  degrees  should  be 
denied  that  honour.  It  is  admitted,  in¬ 
deed,  that  some  of  the  Licentiates  may 
be  deserving  men,  —  “  Quandoquidem 
fieri  potest  ut  inter  Permissos  numeren- 
tur  viri  quidam  egregii ,  et  de  re  medico, 
preeclare  meriti ,  quos  statutum  nostrum 
de  Sociis  in  ordinem  Sociorum  cooptari 
vetat ,” — and  consequently,  by  the  shew¬ 
ing  of  the  College  itself,  their  exclusion 
may  be  a  possible  injustice.  We  do 
not,  however,  mean  that  all  ought 
at  once  to  occupy  precisely  the  same 
position;  but  that  some  mode  very 
different  from  the  present  oug'lit  to 
be  adopted,  of  assigning  their  places 
to  aspirants :  that  the  designations 
given  to  them  ought  to  be  changed, 
and  that  of  Licentiate  altogether  abo¬ 
lished.  Nor  can  it  well  be  regarded  as 


an  unreasonable  demand,  that  they  who 
submit  to  the  ordeal  of  the  College,  and 
pay  so  considerable  a  sum  as  the  Licen¬ 
tiates  do,  should  be  acknowledged  as 
integral  parts  of  the  institution,  and  ad¬ 
mitted  to  some  share  in  the  management ; 
were  it  only  so  far  as  relates  to  the 
election  of  others  into  the  governing 
body.  As  to  the  manner  in  which  the 
doors  of  the  College  are  shut  against 
the  newly  admitted  physician,  the  mo¬ 
ment  he  has  paid  56/.  17s.,  it  is  alto¬ 
gether  indefensible.  We  perceive  that 
it  is  stated  by  the  petitioners  as  a 
grievance  that  they  are  excluded  from 
the  library  and  museum.  The  loss  they 
sustain,  indeed,  by  exclusion  from  the 
former,  is  more  nominal  than  real, — 
the  funds  being  too  scanty  to  admit  of 
keeping  up  the  collection  of  books. 
But  here,  again,  is  proof  of  one  of  the 
imperfections  of  the  present  system, 
which  would  at  once  be  obviated  by  the 
income  which  a  few  pounds  a  year 
from  each  Licentiate  would  supply  — 
a  contribution  which,  we  are  assured, 
they  would  most  readily  make.  Would 
the  Fellows  rather  have  a  bad  library 
to  themselves,  than  enjoy  the  luxury 
and  the  benefit  of  a  good  one,  in 
common  with  the  Licentiates?  We 
pause  for  a  reply. 

These,  however,  are  but  minor  points, 
relating'  to  the  two  orders  into  which 
physicians  are  divided,  rather  than  to 
the  interests  of  the  public.  It  is  this 
last  consideration  which,  it  is  to  be 
presumed,  will  influence  our  legislators 
in  any  change  that  may  be  effected. 
And  who  will  say  that  the  College 
of  Physicians  exercise  all  that  control, 
morally  or  legally,  which  ought  to  at¬ 
tach  to  the  head  of  such  a  profession  ? 
The  physician  w  ho  takes  out  their  license 
gains  no  honour  by  it;  he  who  declines 
to  do  so  sustains  no  loss.  The  unblush¬ 
ing  empiric  flourishes  in  their  despite ; 
and  the  member  of  their  body  who 
chooses  to  brave  the  opinion  of  his  bre- 
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tbren,  may  deal  in  nostrums  and  secret 
remedies,  and  follow  all  the  devices  of 
the  veriest  quack,  without  the  College 
interfering.  It  is  above  them  or  beneath 
them  to  gainsay  such  doings,  and  in 
either  case  the  result  is  the  same — they 
are  neutral,  negative,  and  useless. 

But  it  is  quite  notorious  that  we  and 
others  might  write  our  fingers  to  the 
bone  without  producing  any  practical 
effect;  for  a  majority  of  the  Fellows 
think  that  the  College  has  hitherto  an¬ 
swered  their  purpose  very  well,  and  that 
it  will  last  their  time.  With  this  com¬ 
fortable  assurance,  they  sit  down  in  the 
determination  to  do  nothing,  except 
outvote  their  more  active  neighbours. 
The  Petition  of  the  Physicians  practising 
in  London,  however,  will  probably 
rouse  them  from  their  apathy;  and  as 
we  know  that  there  exists  in  the  College 
a  considerable  number  of  liberal  men, 
who  are  sincerely  anxious  to  do  what  is 
right,  both  by  the  public  and  the  profes¬ 
sion,  so  we  are  not  altogether  without 
hope  that  the  reform  may  even  yet  come 
from  within.  The  approaching  recess 
affords  one  more  opportunity,  which, 
for  the  sake  of  all  parties,  we  earnestly 
hope  will  not  be  neglected  :  if  it  be  so, 
we  are  convinced,  both  from  what  is 
passing  around  and  from  private  sources 
of  information,  that  another  year  will 
not  elapse  without  the  appointment  of  a 
parliamentary  committee  or  a  royal  com¬ 
mission, — by  neither  of  which  w  ill  they 
be  handled  as  gently  as  they  might  even 
yet  be  by  themselves.  But,  on  the  other 
hand,  if  the  time  be  turned  to  due  ac¬ 
count,  and  any  disposition  evinced 
to  the  adoption  of  liberal  measures,  wre 
doubt  not  that  they  will  find  those  who 
have  signed  the  following  petition — 
remarkable  as  it  is  for  its  freedom  from 
invective — as  well  as  all  other  well- 
educated  physicians,  w  illing  and  anxious 
to  co-operate  w  ith  them  in  maintaining- 
the  respect  due  to  their  order,  and  in 
raising  the  character  of’  their  College. 


We  understand  that  some  of  those 
whose  names  are  appended  to  the  pe¬ 
tition  have  formed  themselves  into  an 
association,  with  a  view  of  furthering 
the  attainment  of  their  object. 

The  following  petition  has  been  pre¬ 
sented  to  both  Houses  of  Parliament : — 

THE  PETITION 

OF  THE  UNDERSIGNED  PHYSICIANS,  PRAC¬ 
TISING  IN  LONDON, 

Humbly  sheweth , 

That  the  Charter  of  the  Royal  College 
of  Physicians  of  London  was  granted  by 
Henry  the  Eighth,  for  the  advancement 
of  Medical  Science  and  for  the  protec¬ 
tion  of  the  public  “  against  the  temerity 
of  wicked  men,  and  the  practice  of  the 
ignorant.” 

That  six  physicians  were  named  in 
the  Charter,  who,  together  with  all  men 
of  the  same  Faculty  then  resident  in 
London,  were  constituted  one  body, 
commonalty,  or  perpetual  College. 

That  the  perpetuity  of  the  College 
was  to  be  kept  up  by  the  future  admis¬ 
sion  of  all  men  of  the  same  Faculty  into 
the  College. 

That  several  of  the  six  physicians 
named  in  the  Charter,  studied  at,  and 
possessed  degrees  from,  foreign  Univer¬ 
sities  ;  and  that  no  distinction  is  men¬ 
tioned,  as  regards  the  University  where 
a  physician  may  have  obtained  his  de¬ 
gree. 

That  all  physicians  entitled  to  prac¬ 
tise  in  London,  are  equally  entitled, 
under  the  Charter,  to  admission  to  the 
Fellowship  of  the  College. 

Your  petitioners  are  prepared  to  show, 
that  bye-laws  have  been  framed,  and 
long-  acted  upon,  by  the  College,  w  hich 
are  directly  opposed  to,  and  in  violation 
of,  the  letter  and  meaning  of  the  said 
Charter. 

That  the  physicians  practising  in 
London  are  invidiously  divided,  by  the 
bye-laws  ol  the  College,  into  two  or¬ 
ders  :  one  is  denominated  Fellows  ;  the 
other,  constituting  by  far  the  majority, 
is  designated  (and  by  implication  de¬ 
graded)  by  the  term  Licentiates. 

That  the  Fellows  have  usurped  all  the 
corporate  power,  offices,  privileges,  and 
emoluments,  attached  to  the  College; 
that  the  Licentiates  do  not  participate  in 
these  benefits,  but  arc  illegally  excluded 
from  all  the  offices,  and  any  share  in  the 
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management  of  the  Corporation ;  and 
so  far  is  this  principle  of  exclusion  car¬ 
ried,  that  the  Licentiates  are  not  even 
admitted  to  the  library  or  museum  of 
the  College. 

That  there  exists  no  foundation  in  the 
Charter,  or  in  the  Acts  confirming  it, 
for  such  distinction  of  orders,  and  con¬ 
sequent  exclusion  from  all  privileges. 

That,  according  to  one  of  the  bye¬ 
laws,  no  physician  can  claim  admission 
as  a  Fellow,  unless  he  has  graduated, 
or  been  admitted  ad  eundern ,  at  the  Uni¬ 
versities  of  Oxford  or  Cambridge,  where 
medicine  is  imperfectly  taught;  while 
physicians  who  have  graduated  at  other 
British  or  Foreign  Universities,  cele¬ 
brated  as  schools  of  medicine,  are  un¬ 
justly  excluded  from  the  Fellowship  by 
this  obnoxious  bye-law. 

That  the  College  was  admonished 
from  the  Bench,  by  the  Lord  Chief  Jus¬ 
tice  Mansfield,  to  amend  their  bye-laws 
in  reference  to  the  admission  of  Licen¬ 
tiates  into  the  Fellowship;  that,  influ¬ 
enced  by  this  censure,  the  College 
framed  other  bye-laws,  deceptive  in  their 
character,  which,  whenever  they  have 
been  acted  upon,  have  tended  still  fur¬ 
ther  to  depress  and  injure  the  order  of 
Licentiates. 

That  the  College  demand  and  receive 
a  large  sum  of  money  from  the  Fellows 
and  Licentiates,  for  the  supposed  privi¬ 
lege  of  practising  as  physicians  within  a 
circuit  of  seven  miles  round  London,  and 
that  they  do  not  and  cannot  protect 
them  in  this  privilege. 

That  the  Graduates  of  Oxford  and 
Cambridge  are  obliged  to  be  members 
of  the  established  Church  of  England, 
and,  consequently,  all  dissenters  are  ex¬ 
cluded  from  claiming  the  Fellowship; 
this  your  petitioners  consider  as  a  grie¬ 
vous  injustice,  and  an  act  of  intolerance 
unbecoming-  the  present  age. 

That  these  invidious  bye-laws,  made 
in  the  spirit  of  corporate  monopoly,  have 
involved  the  College  in  continued  liti¬ 
gation,  and  created  a  jealousy  between 
the  Fellows  and  Licentiates  discredita¬ 
ble  to  the  members  of  a  liberal  pro¬ 
fession. 

That  your  petitioners,  with  deference, 
submit,  that  the  Colleg'e  of  Physicians, 
as  at  present  constituted,  is  wholly  in¬ 
adequate  to  the  due  regulation  of  the 
medical  profession  in  this  country,  and 
the  protection  of  the  public  ; — and  fur¬ 
ther,  that  the  Charter  of  the  College  in 
no  way  provides  for  the  practice  of  phy¬ 


sicians  in  the  several  counties  of  Eng¬ 
land  and  Wales. 


Confiding'  in  the  wisdom  of  Parlia¬ 
ment,  your  petitioners  therefore  pray, 
that  your  Honourable  House  w  ill  insti¬ 
tute  such  inquiry  into  the  state  of  the 
medical  profession  in  this  country,  and 
the  College  of  Physicians  in  particular, 
as  will  lead  to  the  framing  of  laws,  by 
which  the  evils  complained  of  may  be 
removed. 

And  your  petitioners  will  ever  pray,  &c. 


Gilbert  Blane. 
H.  Clutterbuck. 
G.  Birkbeck. 

W.  Somerville. 

A.  Morison. 
Thomas  Brown. 

A.  Henderson. 

C.  F.  Forbes. 
Charles  Locock. 
Neil  Arnott. 

R.  Macleod. 

John  Vetch. 

W.  Gairdner. 

W.  Russell. 

Hugh  Ley. 

James  Clark. 
Robert  Lee. 
Marshall  Hall. 
W.  Whymper. 
Thomas  Hodgkin. 
C.  J.  B.  Williams. 
A.  Tweedie. 
Henry  Davies. 

J.  W.  Crane. 
Theod.  Gordon. 


W  Nicholl. 

A.  T.  Thomson. 
John  Sims. 

James  Copland. 
George  Gregory. 
J.  C.  Somerville. 
James  Bartlet. 
John  Webster. 

T.  H.  Burder. 
Thomas  Davies. 

T.  S.  Smith. 

David  Barry. 
Charles  Holland. 
John  Foley. 
Francis  Boot. 

R.  M.  Kerrison. 

C.  J.  Roberts. 
William  Stroud. 
James  Johnson. 
Edw  ard  Rigby. 

R.  Richardson. 

G.  G.  Sigmond. 
James  Hope. 

A.  T.  Holroyd, 


CHOLERA— GOVERNMENT  AR¬ 
RANGEMENTS. 

Cholera,  in  the  same  form  as  that 
which  excited  so  much  attention  about 
this  time  last  year,  is  now  prevalent  in 
London  to  a  very  considerable  extent. 
Influenced  probably  by  the  little  appa¬ 
rent  benefit  which  formerly  resulted 
from  their  exertions,  the  Government 
had  evidently  determined  to  turn  a  deaf 
ear  upon  the  rumours  which  have  been 
for  some  time  afloat  on  the  subject;  but 
this  intention  seems  likely  to  be  defeated 
by  the  steps  taken  by  some  of  the  fo¬ 
reign  authorities.  Sweden, 'finding  that 
cholera  was  said  to  prevail  in  some  of 
our  sea-ports,  but  without  any  official 
admission  of  the  fact  being  made,  has 
adopted  the  summary  course  of  placing 
all  vessels  from  any  part  of  England 
under  quarantine;  and  France  has  or- 
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dered,  that  ships  from  London  be  visited 
by  a  health  officer  before  any  one  is  al¬ 
lowed  to  land.  The  latter  government, 
we  know,  has  employed  an  agent  in 
London,  to  obtain  and  transmit  to  them 
the  requisite  information  on  the  subject. 
It  is  probable  that  these  are  the  conside¬ 
rations  which  have  within  the  last  few 
days  led  to  the  adoption  of  measures  at 
home  by  which  the  Government  shall 
be  enabled  to  procure  statistical  returns 
indicative  of  the  state  of  the  disease  in 
the  metropolis.  These,  we  are  informed, 
are  to  consist  in  the  appointment  of  me¬ 
dical  men  in  different  districts,  to  report 
daily  the  number  of  cases  which  occur 
in  their  respective  departments. 


JACKSONIAN  PRIZES. 

Two  prize  subjects  are  proposed  by  the 
College  of  Surgeons,  for  1834 — viz. 

1.  Injuries  and  Diseases  of  the  Nose 
and  Nasal  Sinuses ;  and,  2.  Tetanus. 

The  prize  subject  for  the  present  year 
is,  The  Formation,  Constituents,  and 
Extraction  of  Urinary  Caculi.  The 
dissertations  to  be  given  in  before  Christ¬ 
mas  :  conditions  the  same  as  heretofore. 


A  COPY 

(f  the  Regulations  or  Bye-Laws  under 
which  the  Graduates  in  Physic  have  been 
admitted  as  Fellows  of  the  Royal  College  of 
Physicians  of  London,  since  the  year  1771. 

De  ordine  Candidatorum. 

T. — Nemo  in  Candidatorum  ordinem 
admittatur  qui  non  in  omnia  Britannia- 
rum  Juranatus  est,  vel  qui  munus  Collegii 
quodvis  exequi  per  statuta  Regni  prohibi- 
tus  est. 

II.  — Nemo  in  Candidatorum  ordinem 
admittatur  qui  non  annum  setatis  sua?  vi- 
cessimum  sextum  clauserit. 

III.  — Nemo  in  Candidatorum  ordinem 
admittatur  nisi  qui  in  Academia  vel  Oxo- 
niensi  vel  Cantabrigiensi  Medicinse  Doctor 
creatus  fuerit,  idque  postquam  omnia  in 
Statutis  utriusvis  Academia?  praescripta 
compleverit,  sine  dispensatione  vel  gratia 
insolita.  Si  quis  verb  Poctoratus  gradum 
in  Academia  Dublinensi  adeptus  fuerit, 
volumus  ut  antequam  eligendus  propona- 
tur,  literas  testimoniales  tam  ab  ilia  Aca¬ 
demia,  de  prsestitis  omnibus  exercitiis  ibi 
nccessariis  sine  dispensatione  vel  gratia  in¬ 
solita,  quam  ab  alterutra  Academiarum 
pnedictarum  de  corporatione  sua  Regis- 
trario  proferat.  Illos  vcro  qui  in  pra?diet.is 
Acadcmiis  vel  honoris  causa,  vel  ex  man  - 
da*o  (jnalicunquc  aut  privilcgio  extraordi- 
uario,  Medicime  Doetores  crcati  lucrint, 


gradus  istiusmodi  virtute  in  Candidatorum 
ordinem  co'optari  nolumus  *. 

De  Sociis. 

I.  — Nemo  in  Sociorum  ordinem  admit¬ 
tatur,  qui  non  fuerit  aut  annum  integrum 
Candidatus  postquam  Doctoris  Medicinm 
gradum  susceperit;  secundum  formam  de 
Candidatis  dictam,  aut  b  Permissorum 
numero  electus,  ut  postea  statutum  est. 

II.  — Nemo  in  Sociorum  ordinem  admit¬ 
tatur,  qui  non  in  omnia  Britanniarum  Jura 
natus  est,  vel  qui  munus  Collegii  quodvis 
exequi  per  Statuta  Regni  prohibitus  est. 

III.  — Nullus  Candidatus  in  Sociorum 
ordinem  admittatur,  nisi  prius  Praesiden- 
tem  gratia?  impetrandse  ergo  visitaverit. 

IV.  — Nemo  in  Sociorum  ordinem  admit¬ 
tatur,  qui  medicamentum  quodvis  arca¬ 
num,  (nostrum  vulgo  dictum)  in  morbis 
curandis  ad  quaestum  usurpaverit,  aut  qui 
Pharmacopolm  aut  Obstetricis  arte  aut 
mercibus  quibusvis  vendendis  victum  quse- 
ritaverit,  nisi  gravi  aliqua  de  causa  Comi- 
tiis  Majoribus  approbanda  aliter  visum 
fuerit. 

V.  — Nemo  in  Sociorum  ordinem  electus 
admittatur,  nisi  prius  fidem  infra  scriptam 
Praesidenti  aus  Propraesidenti,  coram  So¬ 
ciis  prassentibus  in  Majoribus  Comitiis  de- 
derit:  —  “  Adniteris  pro  viribus  ut  status 
Collegii  perpetuetur,  statuta  Collegii  ob- 
servabis,  aut  mulctas  tibi  contra  facienti 
irrogandas  prompte  persolves. 

“  Secreta  Collegii  foras  non  vulgabis. 

“  Neminem  aut  in  Sociorum  aut  Candi¬ 
datorum  ordinem  cooptandum  aut  ad  me- 
dicinae  facultatem  in  urbe  Londino  et  per 
septern  milliaria  in  circuitu  ejusdem  exer- 
cendam  admittendum,  decernes,  quem,  se- 
]?osito  omni  affectu,  scientia  aut  moribus 
minus  idoneum  esse  judicaveris., 

“  Omnia  denique  in  arte  medica  pro  vi¬ 
ribus  facies  ad  honorem  Collegii  et  reipub- 
licae  utilitatem.” 

VI.  —  Quam  fidem  literis  mandatam 
quilibet  Sociis  postquam  admissus  fuerit, 
insuper  confirmet  nomine  suo  subscripto. 

De  Permissorum  Electione  extra¬ 
ordinary  in  Socios. 

I. — Quandoquidem  fieri  potest  ut  inter 
Permissos  numerentur  viri  quidam  egregii, 
et  de  re  medica  praeclarb  meriti,  quos  sta¬ 
tutum  nostrum  de  Sociis  in  ordinem  So- 
ciorum  cooptari  vetat;  statuimus  et  ordi- 
namus  ut  non  obstante  statuto  de  Sociis, 
liceat  Praesidenti  quotannis  nec  saepius  in 
Comitiis  Minoribus  Ordinariis  mense  Mar- 
tis  habitis,  nisi  gravi  aliqua  de  causa  Co¬ 
mitiis  Majoribus  approbanda  alio  mense  vi- 

*  We  omit  some  regulations  regarding  secret 
remedies,  which  are  repeated  in  the  article  de 
Sociis.  We  also  omit  the  forms  of  examination 
and  of  admission,  because  they  are  already  well 
known.—  E.  G. 
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sum  fucv  it  5  u  mi  in ,  pro  suo  arbitrio,  e  Pci  - 
missis  qui  decennium  compleverit  a  tem¬ 
pore  admi  ssionis,  utpote  morurn  integritate, 
doctrina  et  artis  medicae  peritia  insignem, 
in  Socium  approbandum  Censoribus  pro¬ 
ponere;  qui  si  Prresidens  et  Censores  aut 
eorum  major  pars,  suffragiis  per  pilas  oc¬ 
culte  acceptis  consenserit,  in  Comitiis  Ma- 
joribus  Ordinariis  postridie  nativitatis 
Divi  Johannis  Baptist*  habitis,  a  Prassi- 
dente  in  Socium  eligendus  proponatur ;  et 
si  major  pars  Sociorum  prassentium  suf¬ 
fragiis  per  pilas  occulte  acceptis,  consen- 
serit,  in  Societatem  nostram  quam  primum 
admittatur. 

II.  — Non  licebit  Praesidenti  alterum  iis- 
dem  Comitiis  Minoribus  approbandum 
proponere,  sive  vir  propositus  approbatus 
fuerit,  sive  rejectus. 

III.  —  Quicunque  ita  e  Permissorum 
numero  in  ordinem  Sociorum  approbandus 
proponatur,  eum  approbandum  proponat 
Praesidens  in  Comitiis  Minoribus  hisce 
verbis : — “  Commendo  vobis  A.  B.  qui  de¬ 
cennium  complevit  ex  quo  tempore  in  Per¬ 
missorum  numerum  admissus  est;  quern, 
propter  egregiam  morum  probitatem,  doc- 
trinam,  et  singularem  in  arte  medica  peri- 
tiam,  omnino  dignum  censeo,  qui,  suffragiis 
vestris  prius  approbatus,  eligendus  in  So¬ 
cium  proponatur  Comitiis  Majoribus  Ordi¬ 
nariis  postridie  nativitatis  Divi  Johannis 
Baptistae  habendis.”  Et  in  Comitiis  Ma¬ 
joribus  his  verbis: — “  Propono  vobis  A.  B. 
propter  egregiam  morum  probitatem,  doc- 
trinam,  et  singularem  in  arte  medica  peri- 
tiam,  et  in  ordinem  Sociorum  eligendum.” 

IV.  — Non  licebit  Proprsesidenti  vel  Prae 
sidentis  vicario  hoc  officio  fungi. 

V.  — Liceat  porro  cuilibet  Sociorum  in 
Comitiis  Majoribus  Ordinariis,  postridie 
Divi  Michaelis  habendis,  aliquem  qui  an- 
nos  septem  integros  in  numero  Permisso¬ 
rum  fuerit,  ann unique  aetatis  suae  tricesi- 
mum  sextum  clauserit,  examinandum  pro¬ 
ponere. 

VI. — Nemo  verb  aliquem  e  Permissorum 
numero  ita  examinandum  proponat,  nisi 
prius  in  Comitiis  Majoribus  postridie  Divi 
Johannis  Baptistae  proxime  habitis  suum 
consilium  Collegio  palam  exposuerit. 

VII.  —  Qui  Permissum  aliquem  exami¬ 
nandum  proponit  his  utatur  verbis : 

“  Liceat  milii  proponere  Praesidenti  et 
Collegio  virum  egregium,  A.  B.  qui  annum 
aetatis  tricesimum  sextum  clausit,  et  qui 
ultra  annos  septem  Medicinae  iaeultatem 
exercuit,  ex  quo  tempore  in  Permissorum 
numerum  admissus  fait ;  et  quern  scio  esse 
aptum  habilem  et  idoneum  tam  Moribus 
quam  Doctrina,  qui  in  Societatem  nostram 
eligatur.” 

VIII. — Is  adeo,  si  consenserit  major  pars 
Sociorum  in  illis  Comitiis  praesentium, 
juxta  formam  pro  Candidatis  usitatam  a 
Praesidente  vel  Propraesidente  et  Soeiis  in 


tribus  Comitiis  Majoribus  Ordinariis  exa- 
minetur;  et  si  in  singulis  examinationibus 
a  majore  parte  Sociorum  praesentium  in 
illis  Comitiis  approbatus  fuerit,  suffragiis 
per  pilas  occulte  acceptis  Comitiis  Majori¬ 
bus  Ordinariis  proxime  insequentibus,  a 
Praesidente  vel  Propraesidente  proponatur 
in  ordinem  Sociorum  admittendus;  et  si 
consenserit  major  pars  Sociorum  in  illis 
Comitiis  praesentium ;  suffragiis  per  pilas 
occulte  acceptis  quam  primum  commode 
fieri  potest,  admittatur,  dummodo  nec  lex 
terrae  nec  ullum  statutum  Collegii  nostri 
eundem  ad  illud  beneficium  accipiendum 
inhabilem  reddiderit. 

[We  are  compelled,  from  want  of  room, 
to  omit  the  statement  of  the  finances,  but 
we  may  observe,  meantime,  that  it  clearly 
proves  that  no  blame  can  be  attached  to 
the  College  on  that  score. — E.  G.] 
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Clinical  Remarks  on  a  rare  form  of  Disease  of 
the  Knee-joint. 

By  Mr.  Cassar  Hawkins. 

Mr.  Hawkins  began  by  saying  that  he 
wished  to  direct  the  attention  of  the  gen¬ 
tlemen  present  to  a  case  now  in  the  hos¬ 
pital,  which  he  imagined  was  an  example 
of  an  unusual  affection  of  the  knee-joint, 
(of  which,  at  least,  he  only  recollected  hav¬ 
ing  seen  four  other  cases,)  and  which  wras 
well  deserving  of  their  examination,  since 
two  of  those  four  died;  and  although  in 
many  respects  resembling  inflammation  of 
the  synovial  membrane,  it  was,  in  fact, 
essentially  different,  and  did  not  yield  to 
the  ordinary  remedies  employed  in  synovial 
inflammation. 

It  is  the  case  (Mr.  Hawkins  said)  of 
William  Everitt,  20  years  of  age,  who 
wras  admitted  on  the  first  of  the  present 
month  (July).  He  stated,  that  on  the 
morning  of  his  admission,  while  following 
his  employment  as  a  groom,  he  first  felt 
pain  in  his  left  knee,  which  rapidly  in¬ 
creased,  so  that  in  two  hours  the  joint  was 
so  painful  and  swollen  that  he  could  w  ork 
no  longer.  When  he  was  brought  here,  his 
extremities  were  covered  with  urticaria  fe- 
brilis,  and  he  suffered  so  much  from  fever 
that  the  house-surgeon  placed  him  under 
the  physician’s  care,  and  I  have  not  seen 
him  till  the  day  before  yesterday.  I  need 
hardly  observe,  that  this  acute  urticaria  is 
only  an  accidental  coincidence,  and  has 
nothing  to  do  wfith  the  disease  of  the  knee. 
The  joint,  I  understand,  wras  at  that  time 
very  much  swollen,  and  so  painful  that  he 
could  scarcely  bear  the  skin  even  to  be 
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touched.  He  attributed  the  attack  to  a 
kick  he  received  a  month  previously  from 
a  horse,  but  this  gave  him  no  pain  or  incon¬ 
venience  ;  and  the  appearance  of  the  knee 
is  so  exactly  the  same  as  in  the  other  eases 
which  I  have  seen,  that  I  have  no  doubt 
the  kick  was  not  the  cause  of  the  disease: 
in  fact,  all  our  patients  are  fond  of  attri¬ 
buting  any  local  affection  to  some  previous 
local  injury. 

Now,  to  explain  to  you  what  I  believe 
the  case  to  have  originated  in,  let  me  men¬ 
tion  to  you  the  previous  cases  which  I  have 
seen. 

The  first  was  a  young  woman,  22  years 
of  age,  who  was  admitted  on  the  26th 
July,  1827,  under  the  care  of  Mr.  Brodic, 
with  considerable  enlargement  of  the 
knee-joint,  and  exquisite  pain  occasioned 
by  the  slightest  pressure,  and  with  severe 
symptomatic  fever.  The  pain  and  swell¬ 
ing  had  appeared  suddenly  the  day  be¬ 
fore,  without  any  previous  shivering  or  any 
injury.  Neither  had  she  been  particularly 
exposed  to  cold  or  wet,  but  she  had  for  a 
month  or  more  been  subject  to  attacks  of 
rheumatism  in  the  elbow  and  shoulders, 
and  had  been  leading  a  life  of  prostitu¬ 
tion.  The  symptoms  and  appearance  of 
the  joint  were  not  precisely  those  of  rheu¬ 
matism  of  the  synovial  membrane,  but 
they  struck  Mr.  Brodie,  whose  patient  she 
was,  and  all  of  us  who  saw  it,  as  some¬ 
thing  unusual,  and  the  case  was  watched 
with  great  interest.  On  the  28  ih  she  was 
put  under  the  influence  of  calomel  and 
opium,  with  much  relief;  but  she  con¬ 
tinued  to  suffer  from  ulceration  of  the  car¬ 
tilages  of  the  knee,  for  which  blisters  and 
issues  were  used,  but  without  much  benefit, 
till  October  16th,  when  she  was  suddenly 
seized  with  a  severe  rigor,  which  lasted  for 
an  hour,  and  was  followed  by  profuse  per¬ 
spiration.  She  had  severe  purging  and 
vomiting,  and  repeated  shiverings.  The 
next  day  her  extremities  became  cold,  and 
she  died  in  the  evening  of  the  17th.  Such 
are  the  notes  of  the  Museum  book,  and 
here  is  a  preparation  of  the  joint  and  a 
drawing  of  it,  which  was  taken  at  the 
time.  On  examination  of  the  body,  some 
slight  peritonitis  was  found,  to  which  the 
fatal  symptoms  were  no  doubt  owing; 
since,  on  cutting  into  the  knee  joint,  not  a 
particle  of  purulent  matter  was  found, 
and  the  knee-joint  seemed  much  reduced 
in  size.  The  cartilages,  however,  of  the 
femur  (particularly  the  inner  one),  of  the 
head  of  the  tibia,  and  of  the  patella,  were 
ulcerated  extensively,  and  some  blood  was 
effused  into  the  joint,  doubtless  from  the 
ulcerated  surfaces.  The  periosteum  of  the 
femur  peeled  off’  more  easily  than  natural, 
and  the  bone  itself  appeared  more  muscu¬ 
lar  than  usual. 

%  one  of  those  coincidences  which  are 


so  often  observed  with  rare  occurrences, 
another  case  of  the  same  kind  was  ad¬ 
mitted  soon  after  this,  under  the  care  of 
Mr.  Keate,  which  came  on  in  the  same 
manner,  and  presented  nearly  the  same 
appearances ;  and,  after  much  suffering, 
this  patient  also  died.  On  examination 
of  the  joint,  the  cartilages  were  extensively 
ulcerated,  but  there  was  no  purulent  mat¬ 
ter  in  the  joint,  although  a  good  deal  of 
matter  was  found  nearly  the  whole  length 
of  the  thigh  among  the  muscles  near  the 
bone.  The  periosteum  of  the  femur  was 
much  thickened  and  condensed,  for  some 
distance  above  the  knee,  and  the  bone  was 
vascular,  as  in  the  former  case. 

The  third  case  was  that  of  a  patient  of 
Mr.  Rose’s,  soon  after  the  others,  which 
got  well,  though  the  ulceration  of  the  car¬ 
tilages  caused,  I  understand,  permanent 
anchylosis  of  the  joint ;  but  I  am  not  ac¬ 
quainted  with  all  the  details  of  the  case. 

The  fourth  was  a  young  woman,  25  years 
of  age,  who  was  admitted  into  the  hospi¬ 
tal,  under  my  own  care,  May  12th,  1830. 
My  notes  are  these:  —  She  said  she  had 
been  suddenly  seized,  a  fortnight  before 
her  admission,  with  acute  pain  and  swell¬ 
ing  of  the  right  knee,  which  has  been 
cupped  and  leeched  without  benefit.  The 
last  two  days  she  has  had  repeated  rigors. 
Her  countenance  is  flushed,  and  there  is  an 
expression  of  great  distress  and  anxiety. 
The  tongue  is  dry,  and  a  little  brown  in 
the  centre;  the  pulse  very  rapid  and  weak ; 
and  she  is  restless  and  sleepless  to  a  great 
degree.  There  are  occasional  catches  in 
the  limb.  The  synovial  membrane  is 
swelled  with  fluid,  but  the  cellular  mem¬ 
brane  around,  for  some  extent,  is  (edema¬ 
tous,  and  crepitates  in  some  places.  The 
tenderness  is  exqusitely  great,  and  she 
cannot  bear  the  least  pressure  or  motion. 
At  first  leeches  were  used,  the  joint  being 
much  too  tender  to  bear  cupping,  and  col- 
chicum  was  given  in  considerable  quantity, 
by  which  the  fever  was  slightly  lessened, 
but  there  was  not  the  least  improve¬ 
ment  in  the  state  of  the  knee.  She  was 
then  ordered  a  grain  of  calomel,  two  of 
antimonial  power,  and  a  third  of  a  grain 
of  opium,  every  six  hours ;  the  effect  of 
which  was  immediate.  The  very  next  day, 
the  report  says  there  was  less  pain  and  less 
swelling;  and  when  she  had  taken  this 
medicine  for  rather  more  than  a  week,  the 
notes  say,  the  pain  and  swelling  have 
very  much  subsided,  and  the  patella  can  be 
freely  moved  and  pressure  made  on  the  sy¬ 
novial  membrane  without  pain.  There  is 
now  no  fever,  and  there  was  last  night,  for 
the  first  time,  no  starting.  Pressure  of 
the  tibia  upwards,  however,  or  of  the  pa- 
tilla  against  the  femur,  gives  much  pain. 
In  short  there  remained  ulceration  of  the 
cartilage  of  the  knee-joint.  Some  blisters 
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were  then  used,  and  afterwards  an  issue 
was  made  on  the  side  ot  the  joint;  under 
which  the  disease  was  finally  cured,  and 
the  patient  left  the  hospital  with  tolerable 
motion  of  the  joint. 

Now  these  cases  will  shew  us,  I  think, 
in  what  respects  the  disease  differs  from 
synovial  inflammation ;  it  is  in  the  cir¬ 
cumstance  of  there  being  acute  inflamma¬ 
tion  of  the  periosteum  of  the  femur,  which 
is  probably  the  commencement  of  the  dis¬ 
order,  and  the  affection  of  the  joint  ending 
in  ulceration  of  the  cartilages  secondary  to 
this,  or  at  all  events  the  concurrence  of 
the  periostitis  renders  the  case  materially 
different  to  one  of  ordinary  ulceration  of 
the  cartilages,  as  well  as  to  one  of  synovial 
inflammation.  In  both  the  fatal  cases, 
the  alteration  in  the  periosteum  was  evi¬ 
dent  after  death,  in  one  with  suppuration, 
in  the  other  not;  and  if  you  examine  the 
joint  in  the  case  now  in  the  house,  you 
will  perceive  the  enlargement  and  thicken¬ 
ing  of  the  periosteum  for  about  one  third 
of  the  femur,  with  great  pain  above  the 
joint  when  the  bone  is  pressed  upon.  It 
is  evident,  also,  that  the  disease  is  of  a 
rheumatic  character,  for  in  all  of  the  pa¬ 
tients,  rheumatism  was  present  in  other 
joints.  In  Mr.  Keate’s  case,  the  inflam¬ 
mation  seemed  to  have  attacked  the 
knee  first  slightly,  then  rheumatism 
appeared  elsewhere,  before  the  pecu¬ 
liar  and  fatal  inflammation  of  the 
femur  and  knee-joint  finally  settled  in 
those  parts.  In  my  own  patient,  a  some¬ 
what  acute  attack  of  rheumatic  inflamma¬ 
tion  came  on  in  both  upper  extremities 
after  the  disease  was  almost  cured  in  the 
knee,  but  then  it  was  of  the  ordinary  cha¬ 
racter  of  synovial  inflammation ;  the  bones 
were  not  affected,  and  it  yielded  readily  to 
colchicum,  which  had  no  effect  whatever 
upon  the  disease  of  the  knee  previously. 

This,  then,  being  my  opinion  of  the  na¬ 
ture  of  the  disease,  let  us  now  see  how  you 
are  to  distinguish  the  kind  of  disease  when 
you  meet  with  it.  The  disease,  you  will 
observe,  comes  on  very  suddenly,  and  in 
our  present  patient,  two  hours  produced 
great  swelling  and  most  acute  pain  and 
fever:  ordinary  rheumatism  is,  however, 
sometimes  very  sudden  and  acute,  though 
the  swelling  is  not  often  so  immediate  as 
in  these  cases:  so  that  it  is  chiefly  in  the 
local  signs  that  you  will  recognize  the 
peculiarity  of  the  cases.  The  pain  and 
tenderness  I  have  already  mentioned  are 
found  in  the  bone  above  the  joint  as  well 
as  in  the  joint  itself,  and  both  are  most 
severe,  so  as  in  a  short  time  to  cause  an 
expression  of  great  suffering  in  the  patient’s 
countenance,  with  a  tendency  to  the  dry 
and  brown  tongue  and  weak  pulse  of  ty¬ 
phoid  fever;  though  of  course  this  circum¬ 
stance  differs  in  different  individuals. 


Neither  will  you  observe  them  in  the  pre 
sent  case,  as  the  severity  of  the  disease  is  a 
good  deal  mitigated.  You  will  still,  how¬ 
ever,  perceive  something  of  the  peculiar 
kind  of  pain  which  is  present:  the  patient 
cannot  bear  the  least  jar  or  motion  of  any 
kind,  either  of  the  foot  or  any  part  of  the 
limb.  The  tenderness  is  very  great  even 
in  the  skin:  Mr.  Hicks’s  description  of 
what  he  observed  when  this  patient  first 
came  here  is  quite  accurate;  that  the  skin 
seemed  quite  as  tender  as  in  an  hysterical 
girl ;  that  is  to  say,  not  merely  does  pres¬ 
sure  of  the  synovial  membrane  or  of  the 
periosteum  cause  pain,  but  the  least  touch 
of  the  skin,  which  can  scarcely  have  reach¬ 
ed  the  diseased  parts  at  all,  is  also  attended 
with  much  pain.  You  may  still  see  a 
difference  in  the  form  of  the  swelling  in 
the  parts;  there  is  not  merely  swelling  of 
the  synovial  membrane,  but  this  is  in  a 
great  measure  concealed  by  an  effusion  of 
lymph  and  serum  into  the  cellular  texture, 
rendering  the  enlargement  more  diffused 
than  in  common  disease  of  the  synovial 
membrane  or  cartilages,  extending  for 
some  way  above  and  below  the  joint,  and 
having  a  puffy  elastic  feeling,  with  a  little 
oedema  in  some  places ;  and  in  my  former 
patient,  a  distinct  crackling  sensation  was 
perceived,  from  the  deposition  in  the  cells 
of  the  cellular  texture.  You  will  observe, 
too,  in  Everett’s  knee,  a  very  peculiar, 
glossy,  white  appearance,  which  you  do 
not  see  in  the  more  common  affections,  in 
which  either  the  colour  is  unaffected,  or  if 
the  person  is  not  fat,  the  skin  partaking  of 
the  inflammation  of  the  synovial  mem¬ 
brane,  is  actually  somewhat  redder  than 
usual :  in  this  affection,  on  the  other  hand, 
the  skin  seems  to  contain  even  less  blood 
than  usual,  so  as  to  produce  this  almost 
marble  whiteness.  Then,  again,  you  have 
at  a  very  early  period,  sooner  than  in  com¬ 
mon  ulceration  of  the  cartilages,  and  sooner 
than  in  ordinary  rheumatic  inflammation 
of  the  synovial  membrane,  that  twitching 
and  starting  of  the  limb,  that  defined  and 
gnawing  pain,  and  that  acute  pain  on 
pressing  the  cartilages  of  the  bones  against 
each  other,  which  indicate  ulceration  of 
the  cartilages.  This  arises  partly,  perhaps, 
from  the  acuteness  of  the  ulceration,  and 
partly  from  the  extent  of  surface  which  is 
ulcerated,  which  you  can  see  in  the  draw¬ 
ing  and  preparation  is  very  considerable ; 
while,  if  common  rheumatism  affects  the 
cartilages  of  a  joint,  it  is  commonly  milder 
in  its  progress,  the  symptoms  are  more 
readily  mitigated,  and  the  disease  more 
easily  cured.  The  last  peculiarity  I  need 
specify  is  the  urgency  of  the  constitutional 
symptoms,  the  most  severe  febrile  state  be¬ 
ing  almost  immediately  established.  The 
fever  is  at  first  inflammatory,  but  there  is 
vei’y  soon  a  tendency  to  the  brown  tongue 
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and  weak  pulse  of  typhoid  fever,  passing 
oil'  at  last  into  hectic,  when  the  state  of 
ulceration  and  the  formation  of  abscesses 
bring  the  joint  into  the  condition  in  which 
it  is  found  in  ulceration  of  the  cartilages 
generally.  It  is  then  during  the  first  inva¬ 
sion  of  the  fever  that  it  strikes  you  as  un¬ 
usually  severe;  there  are,  even  at  this 
time,  frequent  and  severe  rigors,  with  co¬ 
pious  perspiration;  it  seems  as  if  a  foul 
and  sloughy  abscess  was  forming,  though 
the  examination  of  Mr.  Brodie’s  case,  and 
the  cure  of  Mr.  Rose’s  and  my  own,  shew 
that  these  symptoms  may  be  unaccom¬ 
panied  with  any  suppuration. 

Now  then  as  to  the  treatment  of  these 
cases.  The  disease  resembles  synovial 
rheumatism ;  but  you  will  see  the  necessity 
of  distinguishing  it  from  inflammation  of 
this  membrane,  since  the  remedies  which 
will  cure  nearly  nineteen  out  of  twenty 
cases  of  synovial  inflammation,  have  no 
power  over  this  case,  or  if  they  do  check 
it,  the  disease  yields  to  them  very  slowly 
and  imperfectly.  I  have  told  you  that 
this  disease,  perhaps,  originates  in,  or  at 
least  is  accompanied  by  acute  inflamma¬ 
tion  of  the  periosteum  of  the  femur:  you 
know  that  the  only  remedy  on  which  you 
can  rely  for  subduing  acute  periostitis  is 
mercury,  when  you  are  able  to  exhibit 
it.  Again,  the  disease  is  rheumatic,  but  it 
is  rheumatism  of  the  fibrous  texture  of  the 
periosteum,  and  not  merely  of  the  synovial 
membrane  of  the  joint:  you  know,  again, 
that  this  form,  fibrous  rheumatism,  as  it  is 
called,  yields  commonly  more  readily  to 
calomel  and  opium,  than  it  does  to  those 
means  which  are  sufficient  for  synovial 
rheumatism. 

I  strongly  recommend  you,  therefore,  in 
the  next  case  you  meet  with,  to  employ 
calomel  and  opium  almost  directly  in  the 
disease,  so  as  moderately  to  affect  the  gums, 
giving  one  or  two  grains,  with  a  quarter  or 
half  a  grain  of  opium,  every  six  hours,  and 
continuing  it  in  more  moderate  quantities 
for  some  little  time  after  the  severity  of  the 
symptoms  is  subdued.  Combining  this 
with  some  antimony,  as  in  my  case,  you 
can  begin  the  employment  of  it  even  when 
the  fever  is  considerable.  Tt  was  to  calo¬ 
mel  and  opium  that  Mr.  Rose’s  patient 
owed  her  recovery.  Mr.  Brodie’s  was  also 
much  relieved,  though  she  ultimately  died. 
In  my  own  case,  which  I  have  detailed  to 
you,  it  acted  like  a  charm.  After  repeated 
leeching  and  colchicum  had  been  employed 
without  the  least  mitigation  of  her  suffer¬ 
ing,  the  very  next  day  after  these  medicines 
were  left  off,  and  calomel  and  opium  were 
used,  there  was  a  decided  improvement, 
and  in  less  than  a  week  all  danger  was 
over  of  her  sinking  under  it.  As  I  did  not 
see  the  present  patient  till  a  day  or  two 
since,  I  cannot  compare  his  present  condi¬ 


tion  with  that  in  which  he  was  when  he 
first  came  to  the  hospital.  I  understand, 
however,  that  he  has,  after  the  first  few 
days,  been  gradually  though  slowly  im¬ 
proving  ;  but  still  the  disease  is  by  no 
means  cured,  and  the  antiphlogistic  plan 
has  been  completely  tried  in  his  case,  as 
he  has  been  bled  in  the  first  instance  for 
his  urticaria,  and  has  had  nearly  100 
leeches  used,  with  colchicum,  &c. ;  and 
this  treatment  was  commenced  the  very 
same  day  that  the  disease  began.  Calomel 
and  opium  have  been  commenced  by  Dr. 
Wilson,  and  under  this,  I  think,  we  shall 
witness  a  more  rapid  amendment  than 
under  the  previous  treatment.  The  account 
which  has  been  given  me  of  wrhat  has  been 
done  for  him  is  this  : — 

July  1st. — V.S.  ad  Jxv.  Calomel  gr.  v. 
h.s.s.  Haust.  Sennas  eras  mane. 

R  Haust.  Salin.  c.  Magn.  Carb.  3ss. 
Otis  horis. 

2d. — Knee  more  swelled  ;  pain  more  vio¬ 
lent,  eruption  better. 

Rep.  Pil.  Cal.  et  II.  Sennas.  Hirud. 
xviij.  Lotio.  Spirit. 

3d.-— Urticaria  gone;  knee  very  much 
enlarged,  and  the  pain  very  great ;  rigors 
continued.  Still  there  is  "a  trifling  im¬ 
provement  in  his  general  state. 

Rep.  Hirud.  Rep.  Haust.  c.  add.  Vini 
Colch.  trjxx.  sing.  dosi.  Pulv.  Ipee. 
Comp.  gr.  x.  h.s.s. 

5th. — Empl.  Lyttaa  Lateri. 

Oth. — Hirud.  xij.  Cont.  Haust. 

8th. — Hirud.  x. 

10th. — Empl.  Lyttse  Femori. 

12th.— Hirud.  xij.  Cont.  Haust.  c.  Vini 
Colch.  tRxxx.  sing.  dosi. 

14th. — Pil.  Sapon.  c.  Opio  gr.  v.  o.n.s. 

19th. — Hirud. xviij.  Omit.  Haust.  Appl. 
Fotus  et  Catapl. 

R  Calom.  gr.  iss. ;  Opii  gr.  ss.  M.  Otis 
lioris. 

On  the  24th  I  saw  him  for  the  first 
time,  when  the  symptoms  wnre  still  suffi¬ 
ciently  marked  for  you  to  recognise  them, 
and  to  observe  the  several  peculiarities 
which  I  have  pointed  out  to  your  notice. 

Of  course,  while  I  recommend  more 
especially  the  calomel  and  opium,  which 
Everitt  is  now  taking,  I  do  not  mean  that 
you  are  not  to  use  leeches,  and  cold  lotion, 
and  similar  local  means,  but  that  you 
should  trust  most  to  the  use  of  the  mer¬ 
cury  in  subduing  the  violence  of  the 
disorder. 

But  now'  comes  a  second  indication  in 
the  treatment.  The  severe  inflammation 
of  the  bone  has  subsided,  we  will  suppose, 
but  there  remains  a  serious  disease  of  the 
joint.  The  starting  and  muscular  twitches, 
the  severe  pain  at  night  in  the  joint,  the 
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pain  on  pressing  the  articular  surfaces  to¬ 
gether,  still  continue,  although  the  fever 
and  general  pain  of  the  limb,  with  the 
swelling,  and  puffiness,  and  glossy  white 
appearance  of  the  joint,  and  the  tenderness 
of  the  femur,  have  gone  off;  that  is  to  say, 
there  remains  ulceration  of  the  cartilages 
of  the  joint,  over  which,  you  are  aware, 
counter-irritants  alone  have  real  power. 
You  must  then,  in  this  second  stage  of  the 
disease,  keep  the  joint  perfectly  at  rest, 
and  employ  blisters  and  issues  till  these 
symptoms  are  gone.  In  the  ulceration  of 
the  cartilages  which  follows  synovial  in¬ 
flammation,  blisters  alone  are  usually  suf¬ 
ficient;  but  the  ulceration  in  the  present 
form  of  disease  is  more  rapid,  and  you  may 
see  from  the  specimens  that  it  is  extensive; 
so  that  probably  an  issue  on  one  or  both 
sides  of  the  joint  will  generally  be  required. 
My  former  patient  had  ulceration  appa¬ 
rently  between  the  patella  and  the  surface 
of  the  femur,  and  also  between  the  inner 
condyle  of  this  bone  and  the  tibia;  and 
while  several  blisters  occasioned  no  dimi¬ 
nution  of  the  pain,  an  issue  on  the  inside 
of  the  joint  was  sufficient  to  conquer  it, 
and  she  left  the  hospital  I  believe  with  a 
useful  limb,  the  motion  of  the  joint  hav¬ 
ing  been  preserved.  In  Mr.  Rose’s  patient, 
on  the  other  hand,  although  the  disease 
was  conquered,  I  understand  that  the 
joint  became  immoveable  after  she  left  the 
hospital,  in  consequence  of  anchylosis. 

You  may  expect  me,  perhaps,  to  say 
something  relative  to  the  future  progress 
of  Everitt’s  case;  but,  in  truth,  I  scarcely 
feel  certain  of  the  state  the  parts  are  now 
in.  It  is  clear,  I  think,  that  some  ulcera¬ 
tion  is  going  on,  both  where  the  tibia  and 
femur  are  in  contact,  especially  on  the  in¬ 
side,  and  also  where  the  patella  touches 
the  femur.  It  is  evident  also  that  there  is 
still  a  good  deal  of  inflammation  in  the 
lower  part  of  the  femur,  which  you  can 
feel  enlarged  and  tender  (or  rather  the  pe¬ 
riosteum  is  so),  for  some  inches  above  the 
joint.  But  from  the  degree  and  kind  of 
swelling  which  still  remains,  it  is  by  no 
means  certain,  I  am  afraid,  that  suppura¬ 
tion  may  not  take  place,  if  it  has  not  done 
so  already,  as  it  did  in  Mr.  Keate’s  case. 
If  so,  the  result  is  of  course  very  doubtful, 
and  he  will  have  a  great  deal  to  go  through, 
even  if  he  recovers  at  all ;  otherwise  we 
shall  have  to  look  to  the  time  when  the  pre¬ 
sent  line  of  treatment  can  be  left  off,  and  the 
disease  becomes  sufficiently  confined  to  be 
treated  as  ulceration  of  the  cartilages 
alone  by  an  issue.  At  all  events,  the  case 
well  deserves  your  watching  it  to  its  ter¬ 
mination*. 


*  Since  the  lecture  was  given,  the  patient  has 
improved  a  good  deal,  having  continued  the  calo¬ 
mel  and  opium.— Aug.  (5. 


CYCLOPAEDIA  OF  ANATOMY  AND 
PHYSIOLOGY. 

We  have  received  the  prospectus  of  a  work 
bearing  this  title,  and  which  is  to  comprise 
Comparative  and  Morbid  Anatomy,  and 
Pathology,  to  be  edited  by  Dr.  R.  B.  Todd 
and  Dr.  Grant.  Such  a  work,  we  know, 
and  have  often  felt,  to  be  a  desideratum ; 
and  if  it  be  only  executed  in  a  compendious 
form,  as  it  is  promised,  will,  we  have  no 
doubt,  be  very  acceptable  to  a  large  body 
in  the  profession.  From  the  names  of  the 
contributors,  who  have  engaged  to  lend 
their  assistance,  we  should  anticipate  a 
high  degree  of  excellence  for  the  Cyclopedia 
of  Anatomy  :  Drs.  Rostock,  Craigie, 
Marshall  Hall,  the  Edwardses  of 
Paris,  &c.  are  mentioned  among  the  num¬ 
ber.  We  shall  be  anxious  to  hear  of  the 
actual  commencement  of  the  publication. 
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Thermometer. 
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40  70 
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30  26  Stat. 
30  23  to  30-19 
30-18  30  24 

30  28  30-17 
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Except  the  2d,  3d,  and  evening  of  the  5th,  ge¬ 
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Charles  Henry  Adams. 


NOTICE. 

W.  B.  shall  hear  from  us  in  a  day  or  two. 

W.  Wji.son,  Printer,  57,  Skinner- Street,  London. 
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DISEASES  OF  THE  STOMACH  AND 
BOWELS. 


DISORDERS  OF  THE  DIGESTIVE 
ORGANS. 

Causes. — Now  the  causes  of  all  these  symp¬ 
toms,  and  of  all  this  derangement,  may  be 
beyond  the  stomach  or  intestines,  they 
themselves  being  disposed  to  be  perfectly 
healthy ;  or  again,  the  causes  may  be  in 
those  very  organs. 

Causes  independent  of  the  stomach  and  intes¬ 
tines.— In  the  first  place  the  causes  may  be 
in  the  groin.  A  hernia  will  produce  all 
these  symptoms.  If  a  person  have  a 
rupture,  he  is  sure  to  be  troubled  with 
irregularity  of  bowels,  costiveness,  extreme 
flatulence,  perhaps  gastrodynia  and  indi¬ 
gestion  ;  and  if  the  hernia  come  up,  these 
symptoms  may  all  vanish  away.  Any  sort 
of  pressure  may  have  the  same  effect.  *  Ob¬ 
struction  or  costiveness,  without  any  fault 
in  the  bowels  themselves — costiveness  from 
persons  neglecting  to  relieve  their  bowels, 
or  any  accidental  obstruction  whatever, 
may  produce  these  symptoms.  The  pre¬ 
sence  of  worms,  or  any  injurious  substances 
which  the  patient  has  taken,  may  give  rise 
to  them,  the  stomach  and  bowels  them¬ 
selves  being  disposed  to  perform  their  func¬ 
tions  properly  if  these  mechanical  or  acci¬ 
dental  circumstances  were  not  forced  upon 
them.  Occasionally  these  symptoms  en¬ 
tirely  arise  from  the  individual  having 
taken  articles  of  which  the  stomach  can 
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make  nothing— which  it  cannot  manage. 
These  ingesta  may  be  altogether  improper 
for  any  one  to  take,  or  the  individual  may 
have  some  particular  idiosyncrasy.  Some 
persons  have  a  stomach  which  can  digest 
things  in  general  very  well,  without  any 
inconvenience  to  them  ;  but  there  may  be 
some  one  or  two  things  which  the  stomach 
cannot  digest,  and  if  these  be  taken  there 
is  dyspepsia,  and  some  intestinal  derange¬ 
ment.  You  can  hardly  say  that  such  a 
person  is  ill,  because  the  circumstance 
only  occurs  when  they  have  taken  some 
particular  article  of  food.  I  once  saw 
a  maid-servant  who  experienced  dread¬ 
ful  gastrodynia,  the  pain  running  into 
the  back,  causing  a  rapid  pulse,  extreme 
agony,  and  cold  sweats,  whenever  she  took 
any  fruit  whatever.  She  could  digest  hard 
salt  beef,  and  her  general  food,  but  if  she 
took  a  strawberry  or  a  gooseberry,  she  was 
thrown  into  the  state  I  have  described.  Of 
course  an  excessive  quantity  of  food  will 
have  the  same  effect  as  improper  ingesta. 
Nature  not  only  intends  us  to  cat  certain 
things,  and  not  others,  but  she  intends  us 
to  eat  a  certain  quantity ;  and  therefore, 
just  as  a  person  may  hav'e  diarrhoea  crapu- 
losa,  so  they  may  have  dyspepsia  crapulosa, 
the  stomach  not  being  in  fault,  but  having 
more  given  to  it  than  it  ought  to  have. 
You  will  recollect  that  Solomon  says, 
“  excess  of  meats  bringeth  sickness.” 

Imperfect  mastication  is  another  cir¬ 
cumstance  likely  to  produce  disturbance. 
Nature  does  not'  intend  lumps  of  food  to 
go  into  the  stomach  ;  on  the  contrary,  she 
intends  it  to  be  prepared,  to  pass  through 
a  certain  process  betore  it  enters  the  great 
organ  of  digestion;  and  therefore  imper¬ 
fect  mastication  wdll  produce  dyspepsia, 
without  any  fault  in  the  part  itself.  Old 
people  when  they  lose  their  teeth,  or 
young  ones  when  they  cannot  chew  as  be¬ 
tore,  and  cannot  live  on  spoon  victuals,  are 
very  subject  to  indigestion. 

Buk independent  of  a  particular  quality 
of  food,  or  a  great  quantity,— variety, 
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or  a  great  discordancy  of  meats,  will  occa¬ 
sionally  produce  dyspepsia. 

Still  speaking  of  causes  unconnected 
with  a  fault  in  the  stomach  and  intestines, 
we  may  mention  sympathy.  These  parts 
are  frequently  deranged  through  the  state 
of  other  organs.  In  the  first  place,  we 
may  mention  the  uterus.  When  the  uterus 
is  pregnant,  the  alimentary  canal  is  often 
thrown  into  disorder.  Strange  longings 
of  appetite,  nausea,  and  vomiting,  will 
sometimes  occur  in  females  the  very  next 
morning  after  they  are  impregnated,  and 
sometimes  these  will  occur  at  the  time  they 
quicken.  There  is  every  intensity  of  this. 
You  will  see  it  continually  in  diseases  of 
the  kidney,  and  frequently  in  mesenteric 
disease.  The  passions  of  the  mind,  you 
know,  have  great  effect.  If  a  person  have 
ate  a  good  dinner,  and  has  a  violent  emo¬ 
tion  of  mind,  whether  joy  or  grief,  or  any 
other  sudden  violent  emotion,  he  will  most 
probably  have  a  fit  of  indigestion.  Con¬ 
tinued  depressing  passions  have  the  same 
effect.  Many  cases  of  indigestion  that  I 
have  seen,  have  been  referrible  to  an  uneven 
state  of  mind:  they  have  not  depended  on 
the  stomach,  but  some  external  circum¬ 
stance  has  weighed  down  their  spirits, 
and  the  stomach  has  suffered  in  conse¬ 
quence  of  it. 

Causes  dependent  on  the  Stomach  and  Intes¬ 
tines. — The  cause,  however,  may  reside  in 
the  alimentary  canal  itself.  In  the  first 
place,  there  may  be  a  real  debility  of  the 
part;  in  the  next  place,  there  may  be  an 
inflammatory  state ;  and  thirdly,  there 
may  be  organic  disease. 

As  to  debility,  that  is  sometimes  induced 
by  long  continued  excess  in  diet  and  in 
regimen.  Persons  who  have  indulged  ex¬ 
cessively  in  eating  and  drinking  all  their 
lives  may  expect  to  be  subject  to  dyspepsia 
— to  have  their  stomach  worn  out ;  but 
this  state  frequently  arises  from  an  origi¬ 
nal  debility  of  the  stomach.  There  can 
be  no  doubt  that  the  stomach  may  be  in 
fault,  like  all  other  parts  of  the  body.  You 
will  see  this  affection  run  in  families, 
where  there  has  been  no  excess  whatever. 
You  will  see  the  father  or  the  mother  and 
the  children  labouring  under  this  disease 
in  various  degrees,  none  having  committed 
any  fault.  Certain  portions  of  the  stomach 
may  be  feeble,  or  the  muscular  fibres  may 
become  weak,  like  muscles  in  other  parts 
of  the  body.  Some  persons  will  have  one 
muscle  weak,  and  some  another. 

There  may,  however,  be  an  inflammatory 
state,  and  this  may  be  primary  or  secon¬ 
dary.  It  may  be  induced  like  any  other 
inflammation,  but  in  most  instances  it  is 
chronic,  and  is  induced  by  constant  irrita¬ 
tion  of  the  stomach.  Sometimes  it  is  a 
mere  secondary  effect.  The  stomach  has 
been  affected  with  weakness,  till  at  last  it 


has  fallen  into  a  state  of  morbid  irritabi¬ 
lity,  and  then  ultimately  into  a  state  of 
inflammation. 

Sometimes,  howrever,  you  have  what  is 
far  worse — organic  disease  of  the  stomach, 
and  then  the  indigestion,  and  all  the  other 
symptoms  which  I  mentioned,  are  irreme¬ 
diable.  Generally  it  is  the  cardia  or  the 
pylorus  which  is  affected ;  but  sometimes, 
you  will  recollect  I  stated,  there  may  be 
an  ulcer  in  the  body  of  the  stomach,  and 
this  may  be  either  simple  or  scirrhous. 
Sometimes  there  is  no  ulcer,  but  the  coats 
become  thickened  or  softened.  All  those 
circumstances  may  occur  that  I  spoke  of, 
when  treating  of  organic  diseases  of  the 
stomach.  You  will  recollect  I  mentioned 
that  the  softening  of  the  stomach  has 
sometimes  come  on  suddenly  —  appeared 
not  to  have  existed  above  a  few  weeks, 
and  sometimes  not  more  than  a  day 
or  two.  You  wall  also  recollect  my 
mentioning  that  this  softening  was  some¬ 
times  decidedly  inflammatory,  and  some¬ 
times  that  there  was  no  mark  of  in¬ 
flammation  at  all,  the  parts  being  per¬ 
fectly  white. 

From  a  consideration  of  all  the 
causes  producing  disorder  of  the  diges¬ 
tive  organs,  you  see  that  occasionally 
it  is  quite  independent  of  the  sto¬ 
mach  and  alimentary  canal,  and  you  have 
only  to  remove  the  unfavourable  external 
circumstance,  and  all  goes  on  right  again. 
Sometimes  you  will  see  the  causes  are  of  a 
nature  independent  of  external  circum¬ 
stances,  and  removable,  or  if  not  remova¬ 
ble,  controllable,  in  some  measure.  In 
other  instances,  you  will  see  that  it  is  im¬ 
possible  to  cure  the  affection,  or  even  to 
control  it  much.  The  prognosis,  there¬ 
fore,  must  altogether  depend  upon  what 
you  ascertain  to  be  the  cause  of  the  dis¬ 
turbance. 

Removal  of  urgent  symptoms. — As  to  the 
indications  in  treating  this  affection,  per¬ 
haps  I  may  say  the  first  thing  to  be  done 
is  to  alleviate  urgent  symptoms.  Suppose 
that  any  thing  injurious  in  its  quality  or 
in  its  quantity  is  the  cause,  the  shortest 
way  is  to  give  an  emetie,  and  empty  the 
stomach,  and  it  is  much  the  best  to  give 
one  that  does  not  produce  nausea,  but  an 
evacuation.  The  sulphate  of  zinc  is  as 
safe  as  an}  thing  you  can  exhibit.  The 
flour  of  mustard  has  also  been  exhibited 
for  the  same  purpose.  But  should  you 
find  that  the  patient  is  of  an  exceedingly 
full  habit — for  instance,  a  fat,  short-necked, 
puffy,  asthmatic  alderman,  fifty  or  sixty 
years  of  age — before  you  give  an  emetic,  it 
might  be  necessary  to  take  awTay  blood, 
otherwise  the  exhibition  of  an  emetic 
might  cause  apoplexy.  In  some  cases,  it 
might  be  proper  to  premise  bleeding,  but 
in  every  case  it  is  right  to  followr  up  the 
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emetic  by  purging.  Nothing  is  better  than 
eight  or  ten  grains  of  calomel,  followed  up 
by  senna  and  salts.  You  thus  empty  the 
patient  above  and  below,  and  he  is  soon 
relieved. 

If  the  symptom  be  gastrodynia,  and  you 
cannot  find  any  thing  in  the  stomach  that 
has  occasioned  it,  then  you  find  tincture 
of  opium  an  excellent  remedy.  In  the 
continued  form  of  the  disease,  prussic  acid 
will  answer  better,  but  I  never  saw  it  suc¬ 
ceed  when  it  was  given  for  immediate 
effect :  when  you  wrish  that,  I  think  a  full 
dose  of  opium  is  best,  and  laudanum  will 
act  rather  quicker  than  solid  opium.  You 
will  sometimes  find  it  necessary  to  give  a 
large  dose  in  this  state;  20  drops  have  no 
effect,  and  you  have  to  give  40,  50,  or  60, 
and  repeat  it  every  half  or  three-quarters 
of  an  hour,  as  the  dose  produces  none  of 
the  specific  effects  of  opium.  Occasionally, 
it  is  better  to  give  it  in  simple,  plain,  hot 
water,  than  in  a  tincture  or  brandy,  be¬ 
cause  after  a  violent  spasm  there  is  some¬ 
times  inflammation.  Occasionally,  I  have 
seen  people  labour  under  inflammation 
after  spasm  has  been  removed,  not  because 
they  took  opium,  but  a  quantity  of  brandy. 
Sometimes  you  must  repeat  a  dose  of  lau¬ 
danum,  containing  40  or  60  drops,  two  or 
three  times,  before  the  good  effect  is  pro¬ 
duced. 

If  the  patient,  however,  labouring  under 
this  disease  were  of  full  habit,  you  w  ould 
in  that  case  find  it  useful  to  bleed.  Some¬ 
times  I  have  seen  gastrodynia  cease  when 
the  bleeding  was  over.  Venesection  is 
often  among  the  best  antispasmodics. 
After  a  spasm,  tenderness  may  come  on, 
and  then  bleeding  at  the  arm  may  be  ne¬ 
cessary,  or  the  application  of  leeches ;  but 
the  affection  frequently  occurs  without  any 
marks  of  an  inflammatory  state,  and  then 
laudanum  is  sufficient  to  remove  it.  Hot 
external  applications  are  exceedingly  use¬ 
ful  :  the  temperature  falls  in  this  state, 
and  it  is  exceedingly  pleasant  to  the  pa¬ 
tient  to  have  a  hot  fomentation,  or  hot 
substances  of  various  kinds  applied,  not 
merely  upon  the  stomach,  but  to  the  back. 
I  need  not  say  that  a  hot  bath,  if  it  can  be 
procured,  would  be  useful.  This  state  is 
often  called  the  passage  of  a  gall-stone,  for 
no  reason  whatever  but  that  it  comes  on 
suddenly.  Arou  are  never  justified  in  say¬ 
ing  that  an  individual  is  passing  gall-stones, 
unless  he  has  passed  them  before,  and  they 
have  been  really  found,  because  a  pain  of 
this  description  may  come  on  in  a  moment 
from  eating  an  article  which  does  not  suit 
that  particular  individual,  or  an  external 
circumstance  may  occasion  it,  and  there 
is  no  difference  whatever  between  it  and 
the  passage  of  a  gall-stone. 

Suppose  the  urgent  symptoms  that  re¬ 
quire  to  be  removed  are  heartburn,  acidity, 


A  scalding  sensation  in  the  stomach  rising 
to  the  throat,  I  need  not  say  that  magnesia, 
the  carbonate  of  soda,  and  things  of  that 
description,  are  the  best.  They  will  remedy 
this  state  chemically  in  a  moment,  w  ith¬ 
out  a  reference  to  the  disease  itself.  In 
the  stomach,  there  is  naturally  muriatic 
acid :  as  soon  as  food  is  taken,  muriatic 
acid  is  formed,  and  in  some  persons  it  is 
generated  in  such  great  abundance  that  it 
produces  this  affection. 

If  there  be  very  foetid  eructations,  from 
something  putrifying  in  the  stomach,  and 
if  the  patient  be  overloaded,  distended  with 
them,  it  is  best  to  give  an  emetic.  If  there 
be  no  reason  for  giving  an  emetic,  twro  or 
three  drachms  of  the  common  solution  of 
the  chlorurets  might  be  given,  and  common 
acids  also  wrill  answer  very  w'ell. 

These,  however,  are  only  means  to  be 
resorted  to  when  there  are  symptoms 
particularly  urgent  that  require  removal. 
We  have  more  to  do  in  order  to  cure  the 
disease,  and  wre  must  lay  down  for  the  pa¬ 
tient  a  system  for  the  regulation  of  his 
habits  and  employments. 

Treatment. — Having  spoken  of  what  ought 
to  be  done  in  regard  to  lessening  any  very 
urgent  symptoms  that  may  arise  in  disor¬ 
ders  of  the  digestive  organs,  particularly 
in  a  violent  attack  of  gastrodynia,  we  will 
now  consider  wffiat  is  to  be  done  for  the 
cure  of  the  disease — what  is  to  be  done  in 
the  way  of  a  regular  plan  for  the  termina¬ 
tion  or  alleviation  of  the  complaint. 

In  the  first  place,  w^e  must  ascertain  the 
cause  of  the  disease  ;  and  if  it  be  external 
to  the  stomach,  we  must  proceed  accord¬ 
ingly.  Very  frequently  this  disorder  arises 
in  females  from  the  state  of  the  uterus. 
In  pregnancy  it  is  very  common  for  the 
stomach  to  fall  into  such  a  state  of  disor¬ 
der  that  the  patient’s  life,  for  the  time,  is 
rendered  miserable;  and  occasionally, 
from  the  constant  vomiting,  from  the  in¬ 
ability  to  retain  any  food  whatever  on  the 
stomach,  life  has  really  been  brought  into 
danger.  In  very  extreme  cases  it  has  been 
judged  right  even  to  induce  premature  la¬ 
bour,  for  the  purpose  of  putting  a  stop  to 
this  great  disorder.  In  ordinary  cases, 
however,  although  we  cannot  cure  the 
nausea  and  vomiting,  much  may  generally 
be  done  to  alleviate  them— not  by  remov¬ 
ing  the  pregnancy  of  the  womb,  but  by 
lessening  the  irritability  of  the  stomach, 
so  as  to  make  it  sympathise  with  the  ute¬ 
rus  as  little  as  possible.  Simple  bleeding 
at  the  arm  has  frequently  been  sufficient 
for  this  purpose,  and  so  has  the  frequent 
application  of  leeches  to  the  epigastrium. 
All  those  medicines  which  1  shall  hereafter 
mention,  when  speaking  of  another  head 
of  treatment,  as  calculated  to  lessen  the 
morbid  irritability  of  the  stomach,  will 
here  be  proper— such  as  strychnine,  co. 
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nium,  and  prussic  acid.  It  is  also  proper 
that  the  patient  should  take  but  a  small 
quantity  of  food  at  a  time.  But  I  will 
speak  more  particularly  of  this  presently. 

Of  course  if  we  can  ascertain  that  the 
disease  proceeds  from  a  hernia  (and  which 
is  not  uncommon),  the  application  of  the 
taxis  may  be  the  onlv  means  of  curing  the 
dyspepsia.  If  you  discover  that  there  are 
worms,  the  remedies  necessary  to  destroy 
them  will  he  proper,  and  these  I  will  con¬ 
sider  hereafter. 

Very  frequently  the  stomach  is  not  in 
fault,  but  there  is  a  sluggishness  of  the  in¬ 
testines  ;  and  as  the  cause  is  situated  there, 
a  regular  course  of  purgative  medicine 
will  be  found  absolutely  necessary.  It  is 
wrong  to  give  strong  purgatives :  those 
which  regularly  open  the  bowels  are 
best  adapted  for  the  purpose.  It  is  asto¬ 
nishing  (I  believe  I  alluded  to  the  circum¬ 
stance  before)  how  long  things  will  re¬ 
main  which  are  taken  into  the  stomach 
and  intestines,  and  then  give  rise  to  vari¬ 
ous  symptoms.  In  the  Philadelphia  Jour¬ 
nal  for  1822,  there  is  an  account  of  a  coa- 
gulum  of  milk  which  was  vomited  two 
months  after  it  had  been  taken.  I  have 
myself  seen  a  coagulum  of  milk  like  bird¬ 
lime,  which  had  remained  some  days,  even 
a  week,  in  the  patient’s  stomach,  produc¬ 
ing  the  greatest  uneasiness;  the  stomach 
not  being  in  fault,  but  oppressed  by  this 
particular  substance.  I  believe  I  men¬ 
tioned  that  Dr.  Barlow,  of  Bath,  pub¬ 
lished  a  case  not  long  ago,  in  which  sul¬ 
phate  of  iron  pills  were  discharged  per 
anum  a  year  after  they  had  been  taken. 
I  have  seen  a  piece  of  salmon  vomited  by 
an  infant  a  month  after  the  nurse  had  been 
so  foolish  as  to  give  the  child  that  food. 
A  case  is  mentioned  in  a  foreign  journal 
similar  to  that  of  Dr.  Barlow’s,  where 
pills  were  vomited  a  year  after  they  were 
taken.  An  instance  is  recorded  in  which 
a  blacksmith’s  son  bolted  thirty  grapes — 
he  did  not  chew  them,  but  bolted  them — 
and  after  three  months’  frequent  vomiting 
and  extreme  suffering,  he  was  cured  by  an 
active  purgative  medicine :  ten  of  the 
grapes  came  away  whole  even  then.  You 
will  find  a  case  mentioned  by  Bartholini, 
where  a  coagulum  of  milk  as  large  as  a 
man’s  tongue  was  discharged  after  the  pa¬ 
tient  had  taken  muriatic  acid.  The  same 
author  also  mentions  a  case  where  a  patient 
had  swallowed  a  swine’s  tooth.  He  suf¬ 
fered  under  hypochondriasis  and  extreme 
emaciation  for  two  years ;  the  tooth  was 
then  discharged  per  anum,  and  the  indi¬ 
vidual  perfectly  recovered.  You  therefore 
see  that  occasionally  you  may  have  disor¬ 
der  of  the  digestive  organs  from  articles 
which  have  been  taken  and  have  remained 
in  the  stomach  and  intestines  a  much  long¬ 
er  time  than  you  could  imagine.  If,  in  a 


case  of  disorder  of  the  digestive  organs, 
you  suspect  any  thing  of  this  kind,  you 
ought  to  employ  strong  remedies :  purga¬ 
tives  and  injections,  of  course,  are  very 
important.  But  whether  this  be  the  cause 
of  the  disease  or  not,  you  will  find  it  of 
the  highest  importance  to  keep  the  bowels 
regular.  Nothing  can  be  worse  than  to 
give  strong  purgatives  for  this  purpose, 
excepting  where  there  is  something  con¬ 
siderable  to  be  brought  away.  In  a  case 
of  habitual  costiveness,  strong  purgatives 
are  decidedly  bad ;  because,  when  you 
have  once  acted  violently  on  the  intestines, 
according  to  the  laws  of  nature  they  must 
fall  into  a  torpid  state — go  to  sleep ;  and 
during  this  condition  of  repose  the  fasces 
accumulate  again,  so  that  you  have  to 
give  another  strong  dose  to  remedy  the 
mischief  of  the  first,  and  thus  the  person 
is  always  costive  or  taking  strong  medi¬ 
cines,  and  the  consequence  is,  he  is  at  last 
obliged  to  take  them  or  fall  into  a  state  of 
dyspepsia.  One  of  the  best  remedies  for 
this  state  is  a  very  minute  quantity  of 
croton  oil — about  the  twelfth,  the  sixth, 
the  fourth,  or  the  third  of  a  drop,  given 
regularly  with  rhubarb  or  colocynth ;  and 
if  it  should  gripe,  a  small  quantity  of  aro¬ 
matic  oil  may  be  added  to  it.  You  may 
order  one,  two,  or  three  drops  to  be  made 
up  into  pills,  and  make  the  patient  take 
one  every  night.  Y ou  will  soon  find  that  it 
will  produce  one  copious  stool  in  the  morn¬ 
ing,  and  you  also  find  that  the  medicine  may 
be  taken  for  two  or  three  years,  perhaps  for 
ever,  without  losing  its  effect:  the  patient 
will  not  be  under  the  necessity  of  increas¬ 
ing  the  dose.  If,  however,  you  give  it 
violently,  the  patient  will  be  in  the  same 
condition  as  if  he  had  taken  other  purga¬ 
tives  —  he  will  be  costive  afterwards. 
Nothing  can  be  more  absurd  than  to  give 
blue  pill,  calomel,  and  mercurial  medi¬ 
cines,  because  they  have  a  two-fold  ope¬ 
ration  ;  they  not  merely  act  as  cathartics, 
but  they  pervade  the  whole  system,  and 
thus  make  the  patient  weak  and  nervous. 
These  medicines  do  more  than  you  want: 
you  merely  require  the  intestines  to  be 
acted  upon,  and  not  the  intestines  at  large 
to  be  put  under  the  specific  action  of  mer¬ 
cury.  If  Mr.  Abernethy  had  lived  a  hun¬ 
dred  years,  and  done  good  all  the  time,  he 
would  not  have  atoned  for  the  mischief  he 
has  done  in  making  people  take  blue  pill. 
Half  the  people  in  England  have  been  led 
to  fancy  that  they  cannot  live  without 
blue  pill;  which  does  no  more  good  than 
any  other  purgative,  but  renders  those 
who  take  it  constantly  susceptible  to 
cold,  and  altogether  must  be  very  injurious. 

I  may  here  mention,  that  there  are 
some  persons  who  have  very  torpid  bowels 
naturally — to  whom  it  is  not  natural  to 
have  a  motion  every  day.  I  presume,  that 
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in  ninety-nine  cases  out  of  a  hundred  it 
is  natural  for  the  bowels  to  be  emptied 
once  in  the  twenty-four  hours;  but  there 
are  some  who  do  not  have  a  motion  above 
once  in  three  or  four  days,  and  they  are 
ill  if  they  do.  I  have  met  with  such  cases. 
Dr.  Heberden  knew  a  person  who,  all  his 
life,  had  but  one  motion  a  month:  he 
must  have  had  a  great  deal  to  carry  about 
with  him ; — and  then,  as  a  contrast,  Dr. 
Heberden  mentions  another  individual  who 
had  twelve  motions  a  day  for  thirty  years  : 
that  must  have  been  equally  troublesome — 
it  w'as  perpetual  motion.  This  same  in¬ 
dividual,  then,  had  a  motion  seven  times 
a  day  for  seven  years. 

Women  are  much  more  costive,  and  suf¬ 
fer  this  with  more  impunity,  than  men,  on 
account  of  the  pelvis  being  large  and  the 
rectum  distending.  Nothing  is  more  com¬ 
mon  than  for  women  to  tell  you  that  they 
have  been  a  week  or  ten  days  without  a 
motion.  You  must  therefore  take  into  ac¬ 
count  that  it  may  be  natural  to  some  indi¬ 
viduals  to  have  a  motion  only  every  few 
days. 

In  a  case  of  disorder  of  the  digestive  or¬ 
gans,  you  should  always  examine  into  the 
state  of  other  parts  of  the  body ;  for  this 
condition  will  take  place,  not  only  from 
sympathy  with  the  uterus,  but  with  other 
organs. 

A  very  common  cause  of  this  disease  is 
disorder  of  the  brain — what  is  commonlv 
called  disorder  of  the  mind.  From  anxiety, 
grief,  and  distress  of  mind,  many  persons 
have  stomach  complaints.  So  far  as  the 
stomach  itself  is  concerned,  they  have  no 
reason  to  find  fault,  but  through  the  state 
of  the  mind  the  stomach  cannot  do  its 
duty.  Excessive  anxiety,  or  grief,  will 
not  only  take  away  the  appetite,  but  pro¬ 
duce  a  constant  imperfection  of  the  func¬ 
tions  of  the  stomach,  and  all  the  symp¬ 
toms  of  indigestion  and  derangement  of 
the  digestive  organs  which  I  formerly  men¬ 
tioned.  I  have  very  frequently  been  un¬ 
able  to  do  any  material  good,  because  the 
complaint  evidently  depended  upon  the 
state  of  the  mind;  and  very  frequently  I 
have  gained  credit  where  I  deserved  none, 
simply  from  the  circumstance  of  the  un- 
happy  state  of  mind  ceasing.  I  have  very 
frequently  attended  young  ladies  who 
could  not  digest — who  had  flatulence  of 
the  stomach,  no  appetite  or  great  appe¬ 
tite,  every  thing  that  could  be  wrong — 
simply  because  there  was  an  anxiety  on  love 
affairs ;  they  were  in  fear  of  disappoint¬ 
ment  ;  and  as  soon  as  the  affair  was  set¬ 
tled  they  ate,  drank,  and  digested,  like 
other  people,  without  any  inconvenience, 
but  on  the  contrary  with  great  benefit.  I 
have  frequently  been  baffled  in  what  ap¬ 
peared  good  rational  treatment,  because 


there  was  some  grief  of  mind  or  some  con¬ 
stant  anxiety. 

It  is  always  right  to  look  out  for  any 
particular  habit,  to  see  whether  the  patient 
is  constantly  doing  any  thing  to  which 
you  can  attribute  the  disease.  Dr.  Cullen 
mentions  two  cases  of  dyspepsia  from  pa¬ 
tients  taking  snuff  before  dinner.  In  one 
of  these  two  cases,  the  disorder  of  the  sto¬ 
mach  was  gastrodynia —  aching  pain  of 
the  stomach ;  and  in  the  other  case,  there 
was  a  complete  loss  of  appetite.  Now 
both  these  individuals  on  being  particular 
not  to  take  snuff  before  dinner,  taking  as 
much  as  they  chose  when  the  stomach  had 
something  in  it,  recovered  from  their  dys¬ 
pepsia;  the  one  lost  his  gastrodynia  en¬ 
tirely,  and  the  other  recovered  his  appetite. 
With  regard  to  myself  and  tobacco,  if  1 
smoke  three  cigars  in  a  day,  or  smoke 
three  or  four  successive  days,  I  invariably 
have  dyspepsia.  Although  I  have  the 
best  stomach  in  the  world,  one  that  will 
digest  any  thing  in  the  shape  of  proper, 
good,  nourishing  food,  yet  if  I  smoke  in 
that  wny,  it  invariably  produces  the  most 
extreme  gastrodynia  and  cardialgia,  so  as 
to  make  me  quite  miserable,  and  therefore 
I  am  compelled  to  be  temperate  in  that  re  ¬ 
spect.  You  will  find  that  many  persons 
have  this  disease  from  going  too  long  with¬ 
out  food.  Habit  has  a  great  deal  to  do 
here.  Some  persons  feel  no  inconvenience 
who  breakfast  at  nine  in  the  morning,  and 
dine  at  seven  in  the  evening,  taking  nothing 
in  the  meantime;  and  others  suffer  the 
greatest  inconvenience  if  they  fast  more 
than  four  or  five  hours.  You  will  find 
that  habit  will  not  operate  on  some 
people  in  regard  to  this  point  —  that 
some  persons  cannot  be  brought  to  fast 
long,  and  it  is  in  vain  for  them  to 
attempt  it.  They  feel  a  sinking  in  the 
stomach,  they  have  gastrodynia  induced, 
if  they  do  not  eat  frequently.  Some  can¬ 
not  pass  above  four  hours,  and  in  propor¬ 
tion  to  the  labour  undergone,  so  is  the  ne¬ 
cessity  for  eating.  You  should,  therefore, 
in  making  inquiry  into  dyspeptic  cases, 
ascertain  how  frequently  the  patients  eat; 
but  you  should  also  ascertain  whether 
they  eat  too  much,  because  the  stomach 
must  not  be  blamed  if  it  does  not  do  double 
or  treble  the  duty  that  nature  intended. 
It  is  said,  that  in  the  reign  of  Henry  the 
Sixth,  the  people  ate  but  twice  a  day ; 
“  whereas,”  says  Hollinshed,  “  we  have 
breakfast  in  the  forenoon,  breakfast  after 
dinner,  and  rare  suppers  when  it  is  time 
to  go  to  rest.  Now'  these  additional  re¬ 
pasts  are  very  well  left  out,  and  each  one 
should  content  himself  with  dinner  and 
supper  only.”  Another  point  is  to  ascer¬ 
tain  if  the  patient  chew  s  his  food.  Many 
persons  gobble  up  their  dinner  as  au 
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elephant  would  do,  instead  of  chew¬ 
ing  it  properly.  Another  point  is,  to  as¬ 
certain  what  is  the  person’s  diet,  and  to 
regulate  it  for  him.  You  know  that  some 
nations  live  on  fish,  others  on  stinking 
animal  matter,  and  others  on  vegetables. 
An  eagle  has  been  brought  to  eat  bread, 
and  a  pigeon  to  eat  meat,  the  former  being 
a  bird  of  prey,  the  latter  a  domestic  bird. 
John  Hunter  brought  a  hawk  to  live  on 
bread.  If  these  changes  be  accomplished 
slowly,  they  may  be  well  borne ;  but  many 
cases  of  indigestion  arise  from  persons 
suddenly  changing  their  diet.  It  is  men¬ 
tioned  that  our  countrymen  who  were 
prisoners  under  Tippoo  Saib,  were  fed 
during  their  confinement  upon  nothing 
hut  rice,  water,  and  capsicums;  and  on 
their  return,  when  they  were  liberated, 
they  of  course  ate  as  before.  The  effect  of 
t  he  suddenness  of  the  change,  even  to  their 
former  diet  of  meat,  was  such,  that  violent 
diarrhoea  was  induced.  Very  frequently 
you  will  find  persons  suffer  in  this  re¬ 
spect  from  a  change  of  food,  and  even 
from  a  change  of  place,  from  having  dif¬ 
ferent  bread  from  what  they  have  been  ac¬ 
customed  to,  and  different  water  from  that 
which  they  formerly  had. 

We  see  the  effect  of  habit  every  day 
around  us,  because  the  lower  orders  will 
eat  such  butcher’s  meat,  and  such  fish,  as 
would  disorder  the  stomach  of  their  supe¬ 
riors,  without  appearing  to  suffer  from  it. 

Now,  there  can  be  no  doubt,  that,  gene¬ 
rally  speaking,  food  is  best  composed  of  a 
mixture  of  vegetable  and  animal  substances. 
It  appears  from  the  teeth,  and  it  appears 
likewise  from  the  experiments  made  with 
the  solvent  juice  of  the  stomach,  that 
digestion  is  most  likely  to  take  place  with 
facility,  and  in  perfection,  if  the  diet  con¬ 
sist  of  a  portion  of  animal  and  vegetable 
substances.  In  general,  too,  the  food  is 
much  better  digested,  if  a  certain  degree 
of  art  be  applied  in  its  preparation— the 
art  of  cookery.  Some  persons,  with  weak 
stomachs,  require  this  art  in  full  perfec¬ 
tion  ;  they  do  not  digest  things  unless  they 
are  thoroughly  boiled  —  thoroughly  per¬ 
vaded  by  heat,  either  dry  heat  or  heat  and 
moisture,  and  e;  en  then  they  require  the 
addition  of  good  spices. 

It  is  therefore  necessary,  in  regard  to 
patients  labouring  under  this  affection,  to 
ascertain  whether  they  have  made  any 
change— whether  the  meat  they  eat  is  good 
of  the  kind;  to  ascertain,  also,  whether 
they  eat  a  proper  proportion  of  animal 
and  vegetable  food;  to  ascertain  that  they 
do  not  eat  things  raw,  which  might  be 
dressed.  Many  persons,  for  example,  have 
indigestion  only  when  they  eat  articles  not 
thoroughly  cooked,  and  some  persons  di¬ 
gest  .every  thing,  except  raw  vegetables, 
salad,  and  radishes'. 


In  general,  brown  and  old  flesh  is  better 
digested  than  young  meat.  Mutton  is 
easier  of  digestion,  for  example,  than  veal, 
and  capon  than  a  young  chicken.  In  ge¬ 
neral  meat  that  is  not  particularly  tat  is 
better  digested  than  when  it  is,  and  lean 
than  fat  itself.  Fresh  meat,  too,  is  usually 
better  digested  than  salt  meat:  salt  hardens 
the  fibre,  makes  it  more  compact,  and  less 
easy  of  solution.  Dr.  Robinson  addicted 
himself  to  taking  a  vomit  every  evening, 
and  he  found  that  he  brought  up  veal 
undigested,  but  when  he  dined  on  beef, 
very  little  remained ;  shewing  that  the 
latter  is  of  more  easy  digestion  than  the 
former — old  flesh  than  young. 

In  regard  to  fat,  it  is  a  curious  circum¬ 
stance  that  some  persons  who  cannot  digest 
a  great  number  of  articles  well,  can  digest 
a  piece  of  broiled  bacon  thoroughly,  and 
now  it  is  the  fashion  to  take  broiled  bacon 
as  a  thing  very  easy  of  digestion.  Mr. 
Cunningham,  a  surgeon,  who  wrote  an  ac¬ 
count  of  New  South  Wales,  states  that  he 
knew  a  person  in  whom  the  smallest  por¬ 
tion  of  beef  or  mutton  fat  deranged  the 
stomach ;  and  she  was  forced,  before  she 
could  take  gravy,  to  allow  it  to  get  cold, 
and  then  have'  it  skimmed  and  warmed 
again,  so  that  not  a  particle  remained  in 
it ;  and  yet  she  could  eat  broiled  fat  bacon 
with  impunity. 

Another  point  to  be  attended  to  is,  not 
to  take  much  liquid  food  into  the  stomach 
—  not  to  indulge  in  broths  and  slops, 
which  is  so  much  animal  matter  Avith 
water  into  the  bargain.  It  is  better  to 
take  animal  food  in  a  compact  form  than 
in  a  lot  of  hot  water,  because,  no  doubt, 
a  quantity  of  liquid  is  injurious  to  the 
stomach:  'it  dilutes  the  gastric  juice,  and 
one  must  suppose,  must  relax  the  stomach 
—must  both  sodden  it,  and  diminish  its 
powers.  It  is  wwong  to  drink  too  much 
liquid  of  any  sort,  even  beer,  and  tea, 
were  there  no  other  reason  than  that  I  have 
just  assigned.  One  of  the  best  things  to 
drink  after  dinner  is  a  cup  of  very  strong 
coffee,  without  any  milk;  some  persons, 
however,  are  so  stimulated  by  this,  that 
they  cannot  bear  it.  But,  in  general,  it  is 
a  good  rule  for  dyspeptic  people  to  limit 
the  quantity  of  drink  as  much  as  possible; 
to  take  no  slops  or  broth ;  and  in  prefer¬ 
ence  to  drinking  beer  or  wrater,  to  take  a 
cup  of  strong  coffee. 

In  regard  to  vegetables,  waxy  potatoes 
are  seldom  well  digested,  and  it  is  neces¬ 
sary  that  greens  should  be  thoroughly 
boiled,  that  is  to  say,  boiled  in  a  large  quan¬ 
tity  of  water,  and  boiled  very  vigorously. 

You  will  find  many  persons  much  better 
without  beer  or  wine;  but  some  have  a 
stomach  so  languid  that  it  requires  the 
stimulus  of  wine.  You  cannot  prescribe 
any  particular  Avinc.  For  some  persons, 
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Port  is  best;  for  others,  Sherry;  and  for 
others,  again,  Madeira.  With  some  peo¬ 
ple,  Port  turns  acid,  and  with  others 
Sherry;  but  in  a  great  number  of  cases, 
you  find  that  Sherry  agrees  with  the  sto¬ 
mach  best.  A  mixture  of  wine  is  bad, 
and  persons  will  frequently  bear  Port, 
Sherry,  or  Madeira,  when  they  would  be 
made  ill  by  taking  any  two  of  them  toge¬ 
ther;  but  some  add  beer  to  a  mixture  of 
wines,  and  then  you  may  expect  a  treble 
commotion  in  the  stomach.  Some  say, 
that  if  they  take  a  glass  of  brandy,  that 
settles  all :  it  is  like  oil  poured  on  the  sea 
in  a  swell.  But  you  find  many  persons’ 
stomachs  so  susceptible,  that  no  wine  can 
be  drank,  and  indeed  nothing  but  brandy 
and  water  can  be  borne.  As  to  Cham¬ 
pagne,  Burgundy,  and  home-made  wines, 
they  are  sweet,  and  generally  disagree  with 
the  stomach:  still  you  will  meet  with  ex¬ 
ceptions,  and  you  will  find  cases  where 
vomiting  is  stopped  by  Champagne.  All 
Rhenish  wines  are  sour,  and  likewise 
Claret,  and  these  usually  ferment  in  the 
stomach,  become  acid,  and  therefore  they 
are  improper.  Generally  one  wine  only 
should  be  taken,  and  that  which  usually 
answers  best  is  Sherry. 

It  is  well  to  prevent  persons  labouring 
under  this  complaint  from  eating  suppers, 
unless  they  have  had  an  early  dinner.  If 
people  dine  at  one  or  two  o’clock,  it  is  ne¬ 
cessary  for  them  to  take  something  in  the 
evening.  Now  and  then  you  will  meet 
with  persons  who  are  not  so  well  without 
a  good  supper :  they  will  lie  aw  ake  from 
irritability  brought  on  by  exhaustion,  un¬ 
less  they  eat  suppers,  and  therefore  there 
is  no  rule  for  these  things.  There  are 
general  rules,  such  as  I  have  now  mention¬ 
ed,  but  you  must  never  stand  up  for  them 
universally;  you  must  make  exceptions, 
and  adopt  what  you  find  the  patient’s  con¬ 
stitution  requires. 

You  will  find  it  very  proper  to  advise 
some  persons  to  eat  brown  bread,  instead 
of  white :  many  persons  will  not  be  costive 
if  they  eat  brown  bread,  but  in  others  it 
produces  a  degree  of  heartburn  and  acidity. 

It  is  almost  always  right  to  advise  persons 
to  remain  quiet  after  dinner ;  it  there  be 
much  moving  about,  digestion  does  not  go 
on  so  wrell.  It  is  a  common  saying, 

“  After  dinner  sit  awhile,” 
and  it  is  also  said, 

“  After  supper  ride  a  mile 

not  to  digest  the  supper,  but  because  the 
person  should  have  eaten  so  light  a  supper, 
that  he  may  ride  a  mile  w  ithout  doing  him 
any  injury. 

You  thus  perceive  that  much  may  be 
done  in  curing  disease  of  the  digestive  or¬ 
gans  without  any  medicine  at  all,  simply 


by  discovering  the  cause,  and  removing  it, 
and  this  cause  is  very  frequently  some  bad 
habit.  It  is  absurd,  in  every  case  of  stomach 
affection,  immediately  to  order  something. 
You  should  sit  down,  learn  the  history  of 
the  case,  ascertain  if  the  cause  is  beyond  tho 
stomach,  if  it  has  its  seat  in  any  other  or¬ 
gan,  ascertain  what  is  the  state  of  the  in  ¬ 
testines,  what  is  the  condition  of  the  mind, 
whether  the  patient  has  been  fasting  too 
long,  eating  too  much,  taking  something 
that  disagrees  with  him,  and  if  it  arises 
from  any  of  these  causes,  you  may  cure 
the  disease  without  any  medicine — may 
put  the  patient  in  possession  of  a  plan 
which  will  put  a  stop  to  his  ailments.  I 
am  quite  sure,  that  in  the  greater  number 
of  cases  of  indigestion,  the  disturbance 
arises  from  things  forced  into  the  stomach, 
from  the  state  of  the  mind,  or  from  some 
injurious  habit  wdiich  the  patient  has  con¬ 
tracted;  but  it  is  necessary  to  attend  to  all 
the  points  I  have  mentioned  with  regard 
to  diet,  because  some  persons  have  such 
weak  stomachs  that  they  require  a  parti¬ 
cular  line  of  conduct.  Articles  which  pro¬ 
duce  indigestion  in  some  people  will  not 
give  rise  to  it  in  others. 

We  may  perhaps,  however,  have  to 
treat  disease  of  the  stomach  itself.  Inde¬ 
pendent  of  all  external  circumstances— of 
things  external  to  the  stomach,  the  stomach 
itself  may  be  in  fault. 

Having  cleared  the  way  so  far,  we  should 
look  out  for  inflammation;  — ascertain  if 
there  be  gastritis.  If  you  find  a  great  sen¬ 
sation  of  heat  in  the  stomach,  and  up  the 
throat,  and  if  you  find  the  part  tender  on 
pressure,  you  must  treat  the  case  as  you 
would  any  other  inflammation.  Leeches 
continually  applied  to  the  pit  of  the  sto¬ 
mach,  moderate  purging,  and  mild  diet, 
are  the  suitable  means.  Supposing  w^e 
find  no  such  marks  of  inflammation,  but 
morbid  irritability,  and  the  stomach  suffers 
pain  wrhen  food  is  taken,  although  there  is 
no  pain  on  pressure ;  or  suppose  the  sto¬ 
mach  vomits,  discharges  its  contents,  and 
there  is  no  pain  or  heat,  so  that  wre  may 
hence  conclude  that  the  case  is  one  of 
morbid  irritability  ;  for  the  purpose  of  les¬ 
sening  this,  you  w  ill  find  that  prussic  acid 
is  one  of  the  best  remedies.  In  gastrodynia 
it  answers  exceedingly  well.  If  there  be 
inflammation  united  with  this  spasmodic 
pain,  you  must  remedy  that  by  leeches  ; 
but  if  there  be  merely  spasmodic  pain,  or  a 
constant  aching  at  the  stomach,  you  will 
find  prussic  acid  frequently  answer  very 
well.  It  is  best  to  begin  with  one  minim 
three  times  a  day,  taking  care  not  to  give 
it  on  an  empty  stomach ;  and  for  this  rea¬ 
son,  a  dose  that  will  be  borne  very  well 
when  the  stomach  is  full,  cannot  be  borne 
when  it  is  empty.  All  agents  affect  the 
stomach  most  when  it  is  empty,  w  hen  they 
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come  in  contact  with  it,  when  they  are  not 
mixed  with  its  contents,  and  consequently 
not  diluted  and  partly  applied  to  the  or¬ 
gan.  If  you  give  some  doses  before  meals, 
and  others  after  it,  it  will  not  produce  an 
uniformity  of  effect.  It  is  best  to  equalize 
the  dose  by  giving  it  after  meals.  You  may 
begin  with  a  minim,  and  in  a  day  or  two  in¬ 
crease  it  to  two  minims,  then  to  three,  and  so 
on.  The  symptoms  which  it  produces  of  an 
unpleasant  kind,  and  which  are  sufficient 
to  make  you  limit  the  dose,  are  sickness, 
faintness,  convulsions,  and  a  little  pain  in 
the  head.  You  must  tell  the  patient  of 
these  things,  and  guard  him  against  the 
occurrence,  desiring  him,  if  they  take  place, 
to  desist  immediately— not  to  take  so  large  a 
quantity  again,  but  a  smaller  dose.  Then, 
as  to  the  dose,  there  is  no  rule  whatever. 
I  believe  I  mentioned  I  had  a  patient  who 
could  not  bear  more  than  the  fourteenth 
or  seventeenth  of  a  drop  without  uneasi¬ 
ness  ;  and  I  had  another  who  said  he  took 
seventeen  minims  three  times  a  day,  but 
he  could  not  reach  above  that.  I  have  se¬ 
veral  times  seen  patients  who  took  eight 
or  nine  minims  three  times  a  day ;  and  even 
this  is  a  large  quantity.  The  usual  dose 
that  is  borne  varies  from  two  to  four  mi¬ 
nims,  perhaps. 

Hyoscyamus,  conium,  and  strychnine, 
are  given  for  the  same  purpose;  but  better 
than  any  of  these,  I  think,  is  stramonium 
and  opium ;  and  I  think  stramonium  is 
the  best,  because  opium  confines  the  bowels, 
and  that  is  injurious  in  these  cases.  I 
have  seen  stramonium  cure  this  pain  in  the 
stomach — gastrodynia.  There  is  no  rule 
for  the  dose  of  this  medicine  ;  but  it  is  well 
to  begin  with  half  a  grain,  two  or  three 
times  a  day,  and  gradually  increase  it 
while  there  are  no  unpleasant  effects :  these 
are,  pain  of  the  head,  convulsions,  giddi¬ 
ness  ;  and  if  the  remedy  be  given  incau¬ 
tiously  after  these  begin,  you  may  have 
drowsiness,  violent  pain,  violent  throbbing 
of  the  temporal  and  carotid  arteries,  and 
sometimes,  perhaps  under  almost  all  cir¬ 
cumstances,  thirst  and  great  dimness  of 
sight.  If  the  two  latter  symptoms  are  not 
considerable,  the  patient  may  bear  them  ; 
but  if  convulsions,  giddiness,  and  pain  of 
the  head,  be  induced,  it  is  well  to  omit  the 
remedy  immediately,  and  then  give  a 
smaller  quantity. 

Next  to  this,  conium  answers  very  well ; 
but  very  frequently  it  requires  to  be  given 
in  increased  doses,  up  to  10,  15,  or  20 
grains,  three  times  a  day.  Opium  is  also 
proper  in  these  cases,  where  a  patient’s 
bowels  are  relaxed,  and  you  are  anxious 
for  it  to  have  a  double  effect.  In  regard  to 
the  feeling  of  morbid  irritability,  that  is 
much  better  put  a  stop  to  by  prussic  acid 
than  by  stramonium.  I  have  frequently 
seen  it  stopped  by  the  first  or  second  dose  ; 


but  the  gastrodynia,  the  aching  of  the  sto¬ 
mach,  I  think  is  best  relieved  by  stramo¬ 
nium.  Prussic  acid  answers  very  well, 
but  I  have  seen  it  fail  where  stramonium 
cured  the  case  with  facility.  The  sub¬ 
nitrate  of  bismuth  has  been  used  to  lessen 
gastrodynia,  and  no  doubt  with  good  ef¬ 
fect;  the  ung.  antim.  tartarizatum  has 
also  been  employed.  It  is  well  to  give 
in  these  cases  but  a  small  quantity  of  food 
at  a  time:  for  the  stomach,  when  much 
distended,  falls  at  length  into  a  spasmodic 
state.  The  more  distended  the  stomach 
is,  the  greater  effort  does  it  make  to  con¬ 
tract,  and  the  greater  is  the  spasm ;  and 
therefore  a  small  quantity  of  food  is 
proper. 

As  to  the  symptoms  of  morbid  irritabi¬ 
lity  of  the  stomach,  you  have  carefully  to 
remember  that  it  may  be  united  with  gas¬ 
trodynia,  and  you  must  remember  that 
the  morbid  irritability  may  at  different 
times  amount  to  inflammation ;  so  that 
the  remedies  which,  in  the  first  place,  were 
calculated  to  relieve  it,  will  no  longer  do 
so,  and  the  remedies  for  inflammation 
must  be  employed.  Y ou  are  never  certain, 
from  day  to  day,  whether  the  symptoms 
depend  upon  inflammation  or  morbid  irri¬ 
tability:  occasionally  you  have  to  apply 
leeches,  and  the  proper  remedies  for  inflam¬ 
mation  ;  at  other  times  those  that  I  have 
now  mentioned,  and  frequently  you  have 
to  emjdoy  both ;  there  is  a  degree  of  ten¬ 
derness,  but  more  pain  than  tenderness,  so 
that  both  plans  are  proper.  Frequently 
prussic  acid  and  conium  are  improper — 
the  remedies  for  inflammation  are  required; 
in  other  cases  the  remedies  for  inflamma¬ 
tion  are  improper — the  patient  requires 
narcotics ;  and,  again,  you  have  other 
cases  where  both  plans  are  proper. 

Then,  thirdly,  you  may  have  another  con¬ 
dition  of  the  stomach,  where  there  is  no  gas¬ 
tritis,  no  inflammation,  no  morbid  irrita¬ 
bility  independent  of  inflammation,  but 
where  the  stomach  is  torpid.  You  will 
have  some  patients  with  what  is  called  a 
cold  stomach  :  they  can  digest  their  food  if 
they  take  brandy  and  cayenne  pep]^er. 
Nowin  indolence  of  the  stomach,  aroma¬ 
tics  are  generally  good  —  mustard  and 
cayenne  pepper;  and  in  regard  to  medi¬ 
cines,  ether,  camphor,  foetid  substances,  and 
ammonia,  will  be  found  useful.  Dr.  Baillie 
says,  that  where,  in  disorder  of  the  stomach, 
a  quantity  of  viscid  mucus  is  discharged, 
comp,  tinct.  of  Benzoin  is  an  excellent  re¬ 
medy,  but  where  there  is  pain  on  pressure 
I  would  not  give  such  a  stimulating  me¬ 
dicine. 

In  disorders  of  the  stomach,  it  would  be 
absurd  always  to  tell  patients  to  abstain 
from  wine,  and  to  take  nothing  rich ;  for 
you  find  some  persons  who  digest  better  if 
they  take  a  few  spiced  articles  and  a  lew 
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glasses  of  wine — perhaps  a  pint.  Some 
must  have  wine,  and  even  spirits. 

In  some  cases  of  this  description,  the 
application  of  galvanism  to  the  epigas¬ 
trium  has  been  found  very  serviceable. 
Tonics  of  various  kinds  are  useful  in  this 
weakness  and  torpidity  of  the  bowels,  and 
especially  iron — particularly  ferrum  ammo- 
niatum,  which  is  one  of  the  most  stimulat¬ 
ing  preparations  of  iron.  Bitters  are  use¬ 
ful  ;  and  to  these,  people  often  add  soda, 
which  is  a  good  stimulant.  Acids,  as  well 
as  tonics,  have  been  found  useful,  and 
they  are  often  the  best  remedy  for  acidity : 
they  destroy  that  state  of  the  stomach 
which  gives  rise  to  it. 

Nothing  can  be  worse  than  for  people  to 
vomit  and  purge  themselves  in  these  cases, 
which  they  frequently  do.  These  things 
must  weaken  the  alimentary  canal.  It  is 
right  to  enjoy  plenty  of  fresh  air — patients 
ought  to  avoid  confinement ;  they  should 
have  exercise  short  of  fatigue,  and  have  a 
pleasurable  occupation.  It  should  be  a 
constant  occupation  without  care. 


ON  INFLAMMATION  OF  THE 
BLADDER. 

By  William  Coulson, 

Surgeon  to  the  General  Dispensary. 


Surgical  writers  in  this  country,  who 
have  directed  their  attention  to  diseases 
of  the  bladder,  appear  to  me  to  lay  too 
little  stress  on  the  distinction  between 
the  inflammations  of  the  different  struc¬ 
tures  of  which  the  bladder  is  composed. 
The  French,  in  their  systematic  works, 
mention  the  acute  and  chronic  vesical 
catarrh,  and  acute  and  chronic  cystitis; 
designating  by  the  former,  acute  and 
chronic  inflammationof  the  mucous  mem¬ 
brane  of  the  bladder,  by  the  latter  term, 
acute  and  chronic  inflammation  of  the 
other  tissues  of  this  organ.  And  here  I 
may  observe,  that  the  term  acute  vesical 
catarrh  cannot  correctly  be  applied  to 
acute  inflammation  of  the  mucous  mem¬ 
brane  of  the  bladder,  because  it  implies 
the  existence  of  a  symptom,  namely, 
the  discharge  of  mucus,  which  is  not 
invariably  present  in  this  disease.  In 
fact,  the  whole  of  the  mucous  membrane 
of  the  bladder  may  be  destroyed,  and 
very  little  mucus  be  secreted.  No  one 
can  be  more  fully  aware  than  myself  of 
the  difficulty  which  exists  in  determin¬ 
ing’  with  precision  the  particular  struc¬ 
ture  affected  ;  but  as  1  consider  the  dis¬ 


tinction  of  considerable  importance,  I 
have  endeavoured,  in  the  following’ 
pag’es,  to  detail  with  accuracy  the  symp¬ 
toms  of  each  affection  :  and  first  of 

Acute  Inflammation,  of  the  Mucous 
Membrane  of  the  Bladder. 

The  symptoms  of  this  complaint 
are,  frequent  desire  to  pass  the  urine, 
accompanied  with  darting,  shooting, 
throbbing  pains  in  the  region  of  the 
bladder,  and  these  are  increased  byr 
pressure  on  the  part,  or  any  motion  of 
the  body.  There  is  a  sense  of  heat  or 
burning  along  the  urethra:  the  urine 
is  high  coloured,  and  passed  in  small 
quantities.  Sometimes  there  is  sickness, 
and  uneasiness  in  the  loins,  but  not  in¬ 
variably.  The  pulse  is  quick,  and  at 
first  full,  but  afterwards  small;  the 
tongue  is  white;  countenance  anxious  ; 
skin  dry ;  and  there  is  generally  great 
thirst.  The  urine,  on  examination,  will 
be  found  to  be  very  acid,  and  frequently 
to  contain  small  flakes  of  lymph.  If 
the  disease  be  not  arrested  in  the  early 
stage,  ulceration  of  the  mucous  mem¬ 
brane  is  likely  to  occur,  and  in  the  worst 
cases  it  proceeds  till  the  whole  of  the 
mucous  membrane  is  destroyed.  The 
ulcerative  process  may  extend  so  deep 
into  the  substance  of  the  bladder  as  to 
cause  perforation  of  its  parietes,  and  cases 
are  recorded  of  extravasation  of  urine  tak¬ 
ing  place  into  the  abdomen  from  this 
cause*.  Sometimes,  also,  a  communication 
is  formed  between  the  sigmoid  flexure  of 
the  colon  and  the  fundus  of  the  bladder, 
or  between  the  rectum  and  the  under 
surface  of  the  bladder;  in  the  former  of 
which  cases  the  faeces,  I  believe,  pass 
into  the  bladder,  and  through  the  ure¬ 
thra;  in  the  latter,  the  urine  goes  into 
the  rectum,  and  is  voided  per  anum. 
But  the  more  usual  course  of  the  disease 
is,  that  the  ulcerative  process  gradually 
extends,  till  the  whole  of  the  membrane 
is  destroyed,  and  then  the  muscular 
structure  is  shewn  better  than  any  dis¬ 
section  can  represent  it.  In  the  pro¬ 
gress  of  the  ulceration,  disease  usually 
manifests  itself  inoneof  the  kidneys.:,  this 
is  indicated,  not  so  much  by  pain  in  the 
loins,  which,  in  the  cases  I  have  watch¬ 
ed,  was  not  present,  but  by  the  sickness 
and  rejection  of  every  thing  taken  into 
the  stomach.  In  the  advanced  stage, 
large  quantities  of  pus  are  voided  by  the 
urine,  and  the  urine  is  tinged  w'ith  blood. 


*  Baillic’s  Morbid  Anatomy,  c.  vi.  1703. 
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Attempts  have  been  made  to  determine 
by  the  qualities  of  the  pus  itself,  whether 
it  has  been  secreted  from  the  bladder,  or 
has  passed  from  the  kidney  into  the 
bladder.  In  the  cases  which  I  have 
seen,  the  pus  has  come  from  the  kidney; 
I  am,  therefore,  unable  to  speak  on  this 
point  from  my  own  observation.  Soem¬ 
mering1*  says,  that  the  pus  from  the 
kidneys  mixes  more  easily  with  the 
urine,  and  is  more  pure  than  that  from 
the  bladder,  which  is  generally  mixed 
with  mucus,  and  consequently  somewhat 
ropy  and  sticky.  The  most  certain  cri¬ 
terion,  however,  of  the  kidney  being  af¬ 
fected,  is  the  state  of  the  stomach. 

If  there  be  a  stone  in  the  bladder,  all 
attempts  at  cure,  till  the  stone  be  de¬ 
stroyed  or  removed,  will  be  ineffectual. 
The  severity  of  the  symptoms  will  de¬ 
pend  on  the  composition  and  size  of  the 
stone,  and  the  constitution  of  the  patient ; 
and  if  the  operation  will  not  be  consent¬ 
ed  to,  these  circumstances  must  guide 
the  surgeon  in  the  selection  of  the  pal¬ 
liative  remedies  which  he  may  employ. 
If  the  disease  of  the  bladder  co-exist, 
or  be  connected  with  organic  mischief 
in  the  kidney  or  any  other  organ,  little 
or  no  good  will  be  derived  from  medical 
treatment.  But  as  I  am  speaking-  of 
idiopathic  inflammation  of  the  mucous 
membrane  of  the  bladder,  I  will  pass 
over  cases  occurring  from  causes  such 
as  those  to  which  I  have  alluded.  Blood 
should  be  taken  by  leeches  from  the 
hypogastric  region,  and  these  should  be 
repeated  as  long  as  the  severity  of  the 
pain  continues,  and  the  strength  of  the 
patient  will  allow.  But  when  the  ab¬ 
straction  of  blood  can  no  longer  be 
borne,  then  I  advise  the  tartar-emetic 
ointment  to  be  rubbed  in  just  above  the 
pubes,  every  night.  Anodyne  injec¬ 
tions,  composed  of  a  third  of  a  pint  of 
thin  starch  or  gruel,  with  twenty  or 
thirty  drops  of  Battley’s  sedative  solu¬ 
tion,  should  be  exhibited  at  bed-time, 
and  great  relief  will  be  experienced 
from  their  use.  Some  recommend  the 
injection  of  oil  and  opium,  and  other 
substances,  into  the  bladder,  by  means 
of  a  gum-elastic  catheter ;  and  in  one  of 
my  patients  this  plan  had  been  sug¬ 
gested  by  au  eminent  physician,  prior 
to  the  patient  being  placed  under  my 
care,  but  no  benefit  was  derived  from 
this  tre ament.  In  fact,  the  pain  and 

*  Abhandlungen  iiber  die  schnell  und  laiigsam 
Todtlichen  Krankheiten  der  Harnblase  und  Harn- 
rbhre,  p.  3(5,  1st  edit.  1809. 


irritation  which  are  experienced  from 
the  introduction  of  instruments  into  the 
bladder  in  these  cases,  are  so  considera¬ 
ble  as  to  deter  me  from  employing  this 
plan.  The  hip-bath  at  night  will  be 
found  very  serviceable.  Animal  food, 
wine,  spirits,  all  fermented  liquors,  and 
acid  drinks,  should  be  interdicted.  The 
diet  should  be  light,  consisting-  of  bland, 
farinaceous  food,  and  the  drink  of  bar¬ 
ley  water,  toast  and  water,  or  linseed  tea. 

When  the  surgeon  is  thoroughly  sa¬ 
tisfied  that  no  stone  exists  in  the  bladder, 
the  introduction  of  catheters  and  sounds 
(unless  there  be  retention  of  urine, 
which  is  not  common)  should  be  avoided, 
because  the  patient  experiences  great 
pain,  not  only  when  the  point  of  the  in¬ 
strument  comes  in  contact  with  the  blad¬ 
der,  but  also  in  its  passage  along  the 
urethra. 

When  the  severity  of  the  pain  has 
been  subdued,  I  have  found  some  benefit 
from  the  decoction  of  pareira  brava;  but 
I  think  this  medicine  more  serviceable 
in  the  chronic  form  of  the  complaint. 
Hyoscyamus,  opium,  lime  water  with 
syrup  of  white  poppies,  may  from  time  to 
time  be  administered ;  but  I  fear  that  it 
is  not  within  the  reach  of  medicine  to 
cure  this  distressing  complaint.  It  more 
frequently  attacks  the  young-  and  mid¬ 
dle  ag-ed  than  old  persons,  and  females 
are  said  to  be  seldom  attacked  with  the 
complaint;  but  I  am  doubtful  of  the 
correctness  of  this  opinion. 

Anxiety,  cold,  too  free  indulgence  in 
ardent  spirits  and  strong  ales,  the  use  of 
too  powerful  injections  or  medicines  for 
the  suppression  of  gonorrhoea,  stone, 
and  diseases  of  the  rectum,  may  produce 
this  affection.  Soemmering  lays  great 
stress  on  suppressed  gout  as  one  cause 
of  the  complaint:  In  some  cases,  I  have 
not  been  able  to  trace  it  to  any  cause.. 

This  disease  is  very  likely  to  be  mis¬ 
taken  for  stone:  the  uneasiness  in  the 
bladder,  frequent  desire  to  make  water, 
and  the  passag'e  of  blood  with  the  urine, 
are  symptoms  of  stone  as  well  as  of  this 
complaint.  But,  in  stone,  the  pain  is 
principally  experienced  after  the  bladder 
lias  been  emptied ;  whereas,  in  acute 
inflammation  of  the  mucous  membrane 
of  the  bladder,  the  pain  is  most  intense 
when  the  bladder  is  full,  and  subsides 
when  it  is  empty  :  in  stone,  larger  quan¬ 
tities  of  blood  are  passed  than  in  this 
disease,  and  the  urethra  is  seldom  so 
irritable. 

On  dissection,  the  mucous  membrane 
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of  the  bladder  will  be  found  to  be  more  or 
less  destroyed , and  the  muscular  structure 
beneath  distinctly  shewn.  The  ureters 
are  inflamed,  dilated,  and  sometimes  ul¬ 
cerated  ;  abscesses  form  in  one  or  both 
kidneys,  or  deposition  of  a  white,  chalky 
matter  takes  place.  In  extreme  cases, 
inflammation  extends  to  the  muscular 
structure,  which  may  be  either  destroyed 
or  present  a  gangrenous  appearance. 
Mr.  Brodie  says  that  coagulated  albu¬ 
men  is  deposited  in  the  cellular  texture 
by  which  the  bladder  is  surrounded,  and 
not  unfrequently  small  putrid  abscesses 
are  formed  in  it;  and  sometimes  it  is 
found  after  death  in  a  state  of  slough, 
or  approaching  to  it.  The  prostate 
g*land  is  usually  enlarged,  and  the  lin¬ 
ing  membrane  of  the  urethra  is  highly 
inflamed.  I  possess  a  preparation  in 
which  coa gril  able  lymph  is  diffused  on 
the  surface  of  the  urethra  in  this  disease. 
The  first  of  the  following  cases  illus¬ 
trates  the  symptoms,  progress,  and  ter¬ 
mination  of  this  complaint.  In  the 
second  case,  the  disease  of  the  bladder 
was,  I  believe,  the  secondary  affection, 
and  dependent  on  disease  of  the  kidney. 

Case  I. —  Inflammation  of  the  Mucous 
Coat  of  the  Uladcler. 

I  was  requested  on  the  17th  of  May, 
1832,  to  visit  Mrs.  M.,  set.  36,  who  was 
supposed  to  be  labouring  under  symp¬ 
toms  of  stone.  She  had  frequent  desire 
to  make  water,  attended  by  darting 
shooting  pains  in  the  region  of  the 
bladder,  which  were  much  increased  by 
walking,  or  exercise  of  any  kind.  The 
urine  itself  was  acid,  and  contained 
some  shreds  of  lymph  or  mucus.  Xo 
blood  or  gravel  had  been  ever  passed. 
I  sounded  the  patient,  and  the  instant 
the  instrument  was  introduced  into  the 
urethra,  the  pain  experienced  was  most 
intense,  and  this  continued  during  the 
whole  of  the  examination.  No  stone 
could  be  felt.  The  pulse  was  small 
and  quick,  skin  dry  and  rough,  tongue 
white,  countenance  anxious,  and  indi¬ 
cative  of  much  suffering.  I  expressed 
from  the  first  a  very  unfavourable  opi¬ 
nion  of  the  case,  believing,  as  I  stated, 
that  there  was  ulceration  of  the  bladder. 
JShe  had  been  in  this  state  for  two 
months,  and  various  remedies  had  been 
tried.  I  suggested  the  use  of  the  pa- 
reira  brava,  first  in  the  form  of  infusion, 
then  decoction.  The  uneasiness  ol  her 
symptoms  was  certainly  relieved  more 
by  this  medicine  than  any  thing  else 


which  she  tried.  For  the  first  six  weeks 
leeches  were  occasionally  applied  to  the 
hypogastric  region,  and  tartar  emetic 
ointment  rubbed  in;  and  at  night  a  thin 
starch  injection,  with  twenty  minims  of 
Battley’s  sedative  solution,  was  given. 
After  this  time  Mrs.  M.  simply  tried 
the  decoction  of  pareira  brava  till 
about  two  months  prior  to  her  decease, 
when  perceiving  more  mucus  in  the 
urine  than  usual,  and  occasionally 
blood,  I  added  a  very  small  quantity  of 
balsam  of  copaiva  to  the  mixture  (two 
drachms  to  eight  ounces  of  the  de¬ 
coction,  with  some  mucilage.)  This 
brought  on  sickness,  and  deranged  the 
stomach  so  much,  that  she  was  obliged 
from  this  time  to  desist  taking  the  de¬ 
coction.  She  now  had  sickness  and 
nausea,  pus  was  voided  with  the  urine, 
there  was  complete  loss  of  strength, 
emaciation  of  the  body,  hectic  flushes, 
and  on  the  24th  of  November  death  put 
an  end  to  her  suffering’s.  It  should  be 
observed,  that  for  a  few  days  prior  to  her 
death  no  pus  had  been  voided  with  the 
urine,  and  the  pain  and  frequent  desire 
to  make  water,  for  the  only  time  during 
her  long  illness,  had  almost  left  her. 

The  body  was  examined  within  48 
hours  after  death  by  Mr.  Merriman,  of 
Kensington,  and  myself.  The  bladder 
was  not  thickened  or  contracted,  but  so 
completely  divested  of  its  mucous  mem¬ 
brane,  that  not  a  single  vestige  of  this 
coat  could  be  seen.  No  dissection 
could  represent  the  arrangement  of  the 
muscular  structure  so  w  ell  as  it  was  seen 
in  this  case.  One  spot,  of  the  size  of  a 
shilling,  towards  the  fundus,  was  black, 
and  almost  gangrenous.  The  ulceration 
had  not  extended  to  the  urethra,  but  its 
lining  membrane  was  highly  inflamed. 
The  right  kidney  was  natural,  but  there 
was  ulceration  of  the  left,  and  its  inte¬ 
rior  was  filled  with  pus.  The  renal  ex¬ 
tremity  of  the  left  ureter  was  blocked 
up  by  a  detached  portion  of  the  sub¬ 
stance  of  the  kidney. 

Case  II. —  Ulceration  of  the  bladdery 
ureter ,  and  kidney. 

Deborah  Mulladay,  set.  46,  was  ad¬ 
mitted  under  my  care  at  the  General 
Dispensary,  for  an  affection  of  the  blad¬ 
der.  She  complained  of  g-reat  uneasi¬ 
ness,  and  sometimes  pain,  in  the  lower 
part  of  the  belly,  and  frequent  desire  to 
void  urine;  after  the  bladder  was  emp¬ 
tied,  the  pain  and  uneasiness  usually 
subsided.  These  symptoms  were  at 
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first  relieved  by  the  use  of  the  decoc¬ 
tion  of  the  pareira  hrava ;  hut  after 
six  weeks,  they  became  more  aggra¬ 
vated,  the  pain  was  at  times  very 
acute,  the  desire  to  make  water  more 
frequent,  the  urine  contained  a  good 
deal  of  pus,  and  on  two  or  three  occa¬ 
sions  was  ting*ed  with  blood.  The  pulse 
was  small  and  quick,  and  the  counte¬ 
nance  pale  and  sallow ;  there  was  ema¬ 
ciation  of  the  body,  with  occasional 
shiverings,  and  cramps  in  the  leg. 
She  had  no  pains  in  the  loins,  and 
there  was  no  sickness  until  about  ten 
days  prior  to  her  decease,  when  it  was 
very  distressing,  and  continued  for 
some  days.  On  Friday,  July  26th,  she 
was  seized  with  paralysis,  and  expired 
on  the  following  Tuesday. 

The  body  was  examined  24  hours 
after  death.  The  mucous  membrane  of 
the  bladder  was  ulcerated  in  several 
spots,  but  was  not  so  much  destroyed  as 
in  the  preceding  case;  the  bladder  was 
thickened  and  contracted,  and  contained 
a  good  deal  of  pus.  The  vesical  extre¬ 
mity  of  the  left  ureter  was  ulcerated,  the 
pelvis  of  the  left  kidney  was  full  of  pus, 
and  the  substance  of  the  kidney  in  some 
parts  completely  destroyed  by  ulcera¬ 
tion.  The  right  kidney  was  in  a  state 
of  atrophy,  and  its  interior  contained  a 
deposition  of  chalky  matter.  The  ure¬ 
thra  was  inflamed,  but  not  ulcerated. 

C  ase  III. —  Ulceration  of  the  bladder . 

William  David  Sadler,  aged  17,  of  a 
delicate  constitution  and  light  com¬ 
plexion,  applied  at  the  General  Dispen¬ 
sary,  December  3d,  1832,  for  an  affection 
of  his  bladder.  Says  that  about  seven 
months  ago  he  first  felt  pain  in  making* 
water,  which  lasted  for  some  minutes, 
and  then  went  away.  Since  that  time 
this  symptom  has  never  left  him.  All 
of  a  sudden  he  feels  a  darting  pain  near 
the  neck  of  the  bladder,  accompanied 
with  an  irresistible  desire  to  make  wa¬ 
ter.  The  pain  then  subsides;  he  makes 
water,  and  still  feels  easier.  These  at¬ 
tacks  vary  as  to  the  frequency  of  their 
occurrence — sometimes  every  hour  or 
oftener,  at  other  times  at  longer  inter¬ 
vals.  The  urine  is  turbid,  and  voided  in 
small  quantities,  and  extremely  acid. 
Appetite  good ;  g*eneral  health  not  much 
deranged;  pulse  quick;  tongue  white 
and  dry.  A  sound  was  introduced  two  or 
three  times,  but  no  stone  could  be  felt : 
this  operation  always  gave  him  great 
pain.  No  blood  has  ever  been  passed  ; 


there  has  been  no  sickness,  nor  do  any 
of  the  neighbouring  organs  suffer. 

Alkalies  and  hyoscyamus ;  small 
doses  of  cubebs  with  carbonate  of  potash, 
the  decoction  of  the  pareira  brava  alone, 
and  also  in  combination  with  small 
doses  of  copaivi  and  mucilage,  with 
hyoscyamus,  were  tried  ;  but  he  has 
been  benefited  by  nothing  which  he  has 
taken,  and  he  continues  now  in  the  same 
state  as  when  he  first  applied. 

Chronic  Inflammation  of  the  Mucous 
Membrane  of  the  Bladder. 

A  patient  labouring*  under  this  dis¬ 
ease,  first  complains  of  an  uneasiness 
in  the  region  of  the  bladder,  which  oc¬ 
casionally  extends  along  the  urethra, 
and  at  other  times  is  only  felt  at  the 
glans  penis.  There  is  a  frequent  desire 
to  make  water,  which  is  passed  with 
pain  and  difficulty,  but  after  the  urine 
is  voided  the  pain  subsides.  The  urine 
is  acid,  usually  contains  some  mucus  ; 
the  mucus  itself  is  alkaline,  and  when 
passed  in  large  quantities  imparts  the  same 
character  to  the  urine.  The  quantity  of 
mucus  secreted  varies — at  first  it  is  small, 
and  sometimes  is  never  much.  In  other 
cases,  however,  it  is  considerable ;  and 
instances  are  related  where  several 
pounds  have  been  passed  in  the  24 
hours.  The  mucus  is  thick  and  viscid, 
or  ropy,  and  when  allowed  to  remain 
long  in  the  urinal,  it  presents  a  very 
ammoniacal  smell.  From  the  quantity 
of  mucus  secreted,  the  complaint  has 
obtained  the  name  of  vesical  catarrh. 
It  is  sometimes  slight  in  its  constitu¬ 
tional  effects,  and  disappears  soon ;  at 
other  times  it  continues  for  a  considera¬ 
ble  time,  producing  g'reat  emaciation, 
and  even  death.  This  disease  is  more 
under  our  control  than  the  acute  form, 
and  though  it  seldom  if  ever  admits  of 
being  completely  cured,  still  it  may  be 
kept  under,  and  the  patient,  with  care, 
may  suffer  but  little  annoyance  from 
this  complaint. 

The  observations  which  I  made  in  re¬ 
ference  to  stone,  as  a  cause  of  the  acute 
form  of  the  disease,  are  applicable  here  ; 
but  it  is  also  frequently  caused  by  stric¬ 
ture  of  the  urethra,  enlargement  of  the 
prostate,  prostatic  calculi  —  and  our 
treatment  in  such  cases  must  be  directed 
to  those  affections.  Where,  however,  it 
is  an  idiopathic  affection,  medicine  will 
be  found  to  be  very  serviceable ;  and 
of  all  the  medicines  which  I  have  tried, 
the  decoction  of  pareira  brava  has  ap- 
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eared  to  me  to  do  most  g*ood.  This 
tedicine  formerly  had  a  place  in  the 
ffiarmacopoeia,  and  was  very  much  in 
epute  in  the  beginning-  of  the  last  cen- 
ury.  In  a  work  published  at  Paris,  in 
704,  by  Andreas  Helvetius,  this  au- 
hor  considers  it  a  specific  for  some  in- 
lam  matory  affections  of  the  bladder*. 
Vhere  there  is  a  considerable  secretion 
f  mucus,  I  find  the  decoction  of  the 
Lva  ursi,  with  the  muriated  tincture  of 
ron,  of  g-reat  use.  This  medicine  will 
ometimes  lessen  the  secretion  of  the 
aucus,  when  the  pareira  brava  will  not ; 
his  latter  medicine  having-  a  greater  in- 
luence  over  the  pain  and  irritability  of 
he  bladder  than  over  the  secretion  of 
nucus.  If  there  be  any  tendency  to 
r°ut  in  the  constitution,  the  colchicumf 
hould  be  administered  at  bed-time,  and 
lowdered  galls,  with  nitre,  three  or 
bur  times  in  the  day,  to  repress  the 
nucous  secretion.  Small  doses  of  co- 
laivi,  with  hyoscyamus,  will  sometimes 
lo  great  g’ood  in  these  cases,  and  may 
ie  added  to  the  decoction  of  the  pareira 
irava,  or  given  alone.  Small  doses  of  cu- 
iebs,  combined  with  the  carbonate  of  pot- 
ish  and  powdered  calumba,  are  of  service. 
But  both  cubebs  and  copaivi  must  be 
idministered  with  considerable  care  ;  for 
t  has  fallen  to  my  lot  to  see  more  cases 
)f  chronic  inflammation  of  the  bladder 
produced  by  the  long-continued  use  of 
large  doses  of  these  medicines  than  by 
my  other  cause. 

As  the  disease  lasts  for  a  considerable 
period,  and  patients,  from  long  experi¬ 
ence,  understand  the  management  of 
heir  own  cases,  the  opportunities  of  dis¬ 
section  are  not  very  frequent.  The  mu- 
eous  membrane  is  sometimes  ulcerated ; 
and  where  it  is  not  destroyed,  it  is  in¬ 
flamed,  and  presents  here  and  there  red 
spots,  as  if  blood  had  been  effused  be¬ 
neath  its  surface.  A  ca.se  of  this  dis¬ 
ease,  which  was  relieved  by  the  use  of 
the  pareira  brava,  will  be  found  in  this 
journal  for  October  1832,  and  several 

*  “  La  racine  de  parera-hrava  est  un  specifique 
contre  toutea  les  maladies  des  reins  et  de  la  vessie 
qul  sont  curables.  II  agit  avec  tant  de  douceur 
qu’il  n’y  a  point  d’occasion  ou  l’on  ne  ptiisse 
I’employer  sans  et)  craindre  de  mauvaises  suites, 
et  on  pent  comparer  ses  eft'ets  aux  effets  specifiques 
du  quinquina,  de  l’hypecacuanha,  et  de  l’alum.” — 
Traife  des  Maladies  les  phis  frequences,  tyc.  par 
M.  Ht  lvetius .  Liege ,  1711. 

t  Dr.  Prout  recommends  an  acetous  extract  of 
eolchicum,  in  doses  of  one  or  two  grains  at  bed¬ 
time,  prepared  by  Garden,  of  Oxford-street.  I 
have  given  this  preparation  an  extensive  trial,  and 
can  bear  testimony  to  its  excellence. 


similar  cases  have  since  that  time  come 
under  my  care. 

Acute  Inflammation  of  the  Muscular 
Structure  of  the  Bladder. 

The  symptoms  of  this  complaint  are 
acute  pain  and  sense  of  tightness  in  the 
region  of  the  bladder;  and  at  first  a 
difficulty  in  passing  the  urine,  each 
effort  being  attended  with  straining  and 
shiverings.  The  water  is  voided,  soon 
after  the  commencement  of  the  attack, 
drop  by  drop,  and  then  complete  reten¬ 
tion  takes  place.  The  abdomen  becomes 
distended,  the  patient  complains  of  dart¬ 
ing  shooting  pains  all  over  this  region, 
and  particularly  in  the  rectum.  The 
pulse  is  hard  and  quick ;  there  is  great 
neat,  thirst,  restlessness,  anxiety,  and 
nausea.  The  urine  is  very  red,  some¬ 
times  bloody,  and  of  a  high  specific  gra¬ 
vity.  The  severity  of  the  symptoms 
will,  in  a  great  degree,  depend  on  the 
extent  of  the  inflammation  and  the 
causes  which  have  produced  it.  In  the 
early  stage,  the  disease  usually  affects 
the  neck  of  the  bladder,  in  which  case 
there  is  commonly  retention  of  urine. 
Sometimes  the  inflammation  occupies 
that  part  of  the  bladder  in  which  the 
mouth  of  the  ureters  are  situated  : 
these  then  become  involved  in  the  af¬ 
fection,  and  a  suppression  of  urine 
more  or  less  complete,  and  its  conse¬ 
quences,  ensue.  In  this  case  there  is 
commonly  pain  and  tenderness  on  pres¬ 
sure  in  the  hypogastrium.  When  the 
posterior  portion  of  the  bladder  is  af¬ 
fected,  the  rectum  suffers  more  particu¬ 
larly,  and  the  patient  is  harassed  by  a 
most  distressing  tenesmus. 

Idiopathic  inflammation  of  the  blad¬ 
der  is  not  a  common  disease,  and  is 
usually  caused  by  exposure  to  cold  and 
indulgence  in  spirituous  liquors.  Some¬ 
times  it  is  connected  with  gonorrhoea, 
either  occurring-  from  the  extension  of 
the  inflammation  in  the  urethra,  or  pro¬ 
duced  by  the  action  of  the  remedies 
which  are  given  in  the  treatment  of  the 
complaint.  The  retention  of  urine  in 
the  bladder,  after  the  desire  to  void  it 
has  been  felt,  is  a  very  frequent  source 
of  mischief,  and  frequently  brings  on  an 
incurable  disease  of  the  bladder.  The 
chronic  form  I  believe  to  originate 
most  commonly  from  this  cause.  Stone, 
the  incautious  or  violent  use  of  sounds  or 
catheters,  will  cause  the  complaint.  The 
symptoms  of  this  disease  are  so  severe, 
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and  its  progress  so  rapid,  that  the  sur¬ 
geon  must  lose  no  time  in  adopting' 
prompt  and  decisive  measures  for  the  re¬ 
lief  of  the  patient.  General  bloodletting, 
the  application  of  leeches  to  the  pubes, 
the  drawing  otf  the  water  by  the  cathe¬ 
ter,  if  the  "bladder  be  distended,  is  the 
treatment  which  must  be  instantly  re¬ 
sorted  to :  opium,  in  full  doses,  or  if 
there  be  no  tenesmus,  opium  in  combina¬ 
tion  with  calomel,  should  be  given,  and 
repeated  every  four  hours.  If  these 
measures  be  employed  early,  the  patient 
soon  experiencesa  diminution  of  his  pain, 
the  water  is  passed  in  greater  quanti¬ 
ties  and  with  less  suffering,  his  consti¬ 
tutional  symptoms  improve,  and  he  then 
falls  into  a  sound  and  refreshing  sleep. 
If,  on  the  other  hand,  these  measures  be 
delayed,  the  symptoms  which  have  been 
before  described  become  aggravated, 
and  delirium  and  death  ensue.  On  ex¬ 
amination  after  death,  the  muscular 
parietes  of  the  bladder  will  be  found  to 
be  gangrenous ;  and  if  there  has  been 
retention  for  a  long  time,  it  will  be 
found  to  have  given  way,  and  the  urine 
to  have  escaped  into  the  pelvis.  The 
mucous  membrane  will  be  found  of  a 
dark,  livid  colour.  The  following*  case 
was  a  well-marked  one  of  this  form  of 
the  disease  : — ■ 

Inflammation  of  the  Bladder. 

Benjamin  Spicer,  night  watchman, 
aged  69,  was  admitted  at  the  General 
Dispensary,  October  22,  1832,  for  an 
affection  of  the  bladder.  There  was 
considerable  pain  in  the  region  of  the 
bladder,  increased  by  pressure,  an  ina¬ 
bility  to  pass  his  urine,  darting,  shooting 
pains  in  the  rectum,  dull  pains  in  the 
loins,  and  sickness.  His  pulse  was  full 
and  quick,  countenance  anxious,  tongue 
dry,  great  thirst,  bowels  open.  The 
urine  was  immediately  drawn  off  by  the 
catheter:  it  was  acid,  and  very  high 
coloured.  Twenty  leeches  were  applied 
to  the  pubic  region,  and  a  dose  of  opium 
was  administered.  Hot  fomentations  to 
the  part,  and  an  injection  at  night.  This 
plan  of  treatment  was  continued  for  a 
week,  under  which  he  recovered  from 
all  the  urgent  symptoms  of  the  attack. 
For  the  last  three  years,  he  had  been 
occasionally  subject  to  slighter  attacks 
of  this  kind,  and  I  therefore  thought 
that  the  decoction  of  the  pareira  brava 
might  now  be  administered  with  advan¬ 
tage.  He  continued  taking  this  medi¬ 


cine  for  three  months,  under  the  use  of 
which  he  perfectly  recovered. 

But  it  not  un frequently  happens  that 
after  an  acute  attack  of  this  disease,  the 
bladder  never  recovers  its  usual  tone, 
and  the  chronic  form  of  the  complaint 
supervenes,  which  is  extremely  distress¬ 
ing,  and,  I  regret  to  say,  seldom  cured. 
There  is  uneasiness  about  the  region  of 
the  bladder;  frequent  desire  to  make 
water,  both  by  night  and  day  ;  some¬ 
times  it  passes  off  involuntarily ;  unea¬ 
siness  about  the  rectum,  and  occasionally 
prolapsus  of  the  gut ;  sallowness  of  the 
countenance,  mouth  dry,  and  appetite 
bad.  The  urine  is  generally  acid,  and 
often  contains  no  more  mucus  than 
natural ;  at  other  times  some  may  be 
seen  floating  in  the  urine.  Impotence 
is  generally  the  effect  of  long  continu¬ 
ance  of  this  disease. 

When  this  disease,  as  frequently  hap¬ 
pens,  is  caused  by  long  standing  stric¬ 
tures  in  the  urethra,  and  enlargement  of 
the  prostate  or  prostatic  calculi,  it  is 
clear  that  the  primary  affection  should 
especially  engage  our  attention.  But 
even  when  the  primary  disease  has  been 
subdued,  the  inflammatory  complaint  of 
the  bladder  often  remains.  There  are 
few,  if  any  remedies,  that  have  any  de¬ 
cided  effect  on  this  disease :  those  which 
I  believe  to  be  the  most  efficacious,  are 
the  pareira  brava  and  the  buchu  (diosma 
crenata).  In  some  of  these  cases,  where 
the  bladder  is  known  to  be  very  much 
thickened,  mercurial  friction  has  been 
strongly  recommended,  and  instances  re¬ 
lated  of  its  success. 

On  dissection,  the  bladder  will  be 
found  more  or  less  thickened,  and  its 
inner  surface  presents  a  considerable 
number  of  rugae,  caused  by  the  projec¬ 
tion  of  the  enlarged  fasciculi  beneath. 
The  thickness  of  the  bladder  is  some¬ 
times  very  considerable.  Dr.  Baillie 
has  given  the  representation  of  a  blad¬ 
der  nearly  an  inch  in  thickness.  The 
prostate  g’land  is  enlarged. 

The  peritoneal  covering  of  the  blad¬ 
der  is  also  sometimes  inflamed,  and  ad¬ 
hesions  form  between  it  and  the  rectum 
or  uterus  in  females,  and  sometimes  even 
adhesions  form  between  the  bladder  and 
omentum.  When  this  affection  exists, 
the  disease  usually  spreads  to  the  peri¬ 
toneal  covering*  of  the  adjacent  parts, 
and  symptoms  of  general  peritonitis 
supervene. 

Persons  of  a  gouty  and  rheumatic 
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diathesis  are  frequently  subject  to  dis¬ 
eases  of  the  urinary  organs.  In  fact, 
some  writers,  among  whom  Soemmering 
deserves  to  be  particularly  mentioned, 
assig’n  suppressed  gout  as  a  frequent 
cause  of  the  inflammatory  diseases  of 
the  bladder,  particularly  in  old  persons ; 
and  Dr.  Prout,  in  his  valuable  work  on 
Calculous  Diseases,  describes  a  particu¬ 
lar  kind  of  inflammation  of  the  urinary 
org’ans,  to  which  gouty  individuals  are 
subject. 

“  In  gouty  individuals,”  says  Dr.  P., 
“  who  have  likewise  suffered  from  uri¬ 
nary  derangements,  a  severe  affection, 
ultimately  involving  the  whole  urinary 
system,  and  which,  for  want  of  a  better 
name,  must  be  termed  inflammatory , 
tliou^h  the  circumstances  attending  it 
differ  altogether  from  those  of  common 
inflammation,  sometimes  occurs.  Hi¬ 
therto  I  have  only  seen  this  affection 
take  place  after  an  irregular  attack  of 
gout.  It  commences  with  slight  rigors, 
followed  by  feverish  exacerbations,  and 
accompanied  by  unusual  prostration  of 
strength,  and  mental  depression.  These 
symptoms  of  constitutional  derange¬ 
ment  soon  assume  a  more  violent  cha¬ 
racter  ;  the  pulse  becomes  excessively 
quick ;  the  skin  hot  and  dry ;  the  sto¬ 
mach  oppressed  with  nausea  and  vomit¬ 
ing;  there  is  tendency  to  delirium,  and, 
in  short,  to  all  the  symptoms  of  irritative 
fever  of  the  most  formidable  kind.  At 
this  time  the  secretion  and  excretion  of 
the  urine  are  not  apparently  affected  ; 
and  the  patient,  though  repeatedly  urged 
on  the  subject,  declares  he  has  no  pain, 
either  in  the  urinary  system  or  else¬ 
where,  nor  does  he  complain  when  exa¬ 
mination  or  pressure  is  made.  These 
symptoms  go  on  increasing  in  spite  of 
every  remedy,  when  at  length  the  ex¬ 
ternal  organs  sometimes  become  tumid, 
and  retention  of  urine,  more  or  less  com¬ 
plete,  is  perceived  for  the  first  time.  The 
powers  of  the  patient  now  sink  rapidly, 
the  whole  tumid  urinary  organs  acquire 
a  dull  livid  hue,  and  death  speedily 
closes  the  melancholy  scene.” 

I  have  only  seen  one  case  of  this 
kind,  in  which  the  symptoms  resembled 
those  described  by  Dr.  P.,  except  as  re¬ 
garded  the  excretion  of  urine;  which 
was  very  frequent,  and  attended  with 
great  pain. 


CONTINUED  REMARKS 
ox 

THE  USE  OF  CALAMINE  IN  CON¬ 
FLUENT  SMALLPOX. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following*  case  is  partly  related 
from  memory,  but  the  general  statement 
is  correct.  It  paints  a  horrid  scene, 
but  no  language  could  adequately  de¬ 
scribe  the  patient’s  sufferings  and 
struggles.  He  had  certainly  more  than 
twelve  epileptic  paroxysms  in  the  pro¬ 
gress  of  the  disease. 

I  am,  sir, 

Yours  most  obediently, 

Henry  George. 

Phillimore-Place,  Kensington, 

August  10,  1833. 

A  gentleman,  21  years  of  age,  on  the 
27th  of  June  felt  severely  indisposed; 
suffering  from  rigors,  intense  pain  in 
the  head  and  back.  Early  in  the  even¬ 
ing  of  the  28th  some  spots  were  observed 
about  the  face  and  body.  He  retired  to 
bed,  passed  a  wretched  night,  and  on  the 
morning  of  the  29th  I  first  saw  him. 
His  mind  w  as  wandering ;  his  limbs 
and  voice  tremulous  ;  his  tongue  dry, 
and  covered  with  a  brownish-red  crust ; 
his  pulse  120;  his  face  wras  swelled,  and 
covered  with  small  pox  pustules;  his 
bowels  had  been  relieved,  and  he  had 
voided  plenty  of  urine.  The  nourish¬ 
ment  to  consist  of  beef-tea,  arrow-root, 
&c.  and  I  directed  the  following  medi¬ 
cines  : — • 

R  Liq.  Amm.  Acet.  3issG  Amm.  Carb. 
gr.  xij. ;  Sp.  Ether  Nit.  3ss. ;  Tinet. 
Hyos.  3ss.;  Aq.  Pur®,  Jj.  M.  f.  haust. 
6tis  horis  sumend. 

June  30th. — Had  passed  a  tolerable 
night,  about  four  hours’  sleep ;  takes 
his  nourishment;  the  face  is  much  more 
swelled,  and  is  one  mass  of  eruption. 
Bowels  open. 

Cont.  omnia. 

July  1st. — Yesterday  was  passed  in 
great  restlessness  and  agitation.  His 
appearance  is  now  frightful ;  the  w  hole 
surface  of  the  body,  with  the  exception 
of  the  abdomen,  one  mass  of  eruption, 
and,  excepting  a  small  space  on  each 
temple,  there  is  not  the  least  portion  of 
sound  cuticle  to  be  seen  over  the  whole 
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face  :  the  ears  also  are  covered  with  the 
eruption,  and  the  whole  skin  of  a  dark 
livid  colour.  Early  this  morning-  he  had 
a  violent  epileptic  paroxysm,  which  last¬ 
ed  some  time,  requiring*  five  persons  to 
restrain  him.  On  the  cessation  of  the 
fit,  I  endeavoured  to  administer  an 
enema  containing-  two  drachms  of  lauda¬ 
num,  but  owing*  to  the  violence  of  his 
strug'gles  one-half  of  it  was  lost.  I 
directed  the  following  medicine  to  be 
given,  and  ordered  wine,  whey,  beef- 
tea,  &c.  for  his  nourishment : — 

R  Amm.  Carb.  Jss. ;  Acid.  Cit.  3ss. ; 
P.  Ipec.  comp.  gr.  xij. ;  Sp.  Ether  Nit. 
3ij.;  Aq.  Purse,  ^iij.  M.  f.  mist, 
cap.  dim.  stat.  et  post.  hor.  3  repet. 

10  o’clock,  p.m.— Has  taken  plenty  of 
nourishment — taken  it  even  with  avidity. 
Has  had  another  fit.  Has  slept  a  little. 
His  appearance  now  is  truly  distressing  : 
trembling  every  limb,  conscious  of  your 
presence,  recognizing*  every  one,  but 
rambling  and  talking  in  all  the  wildness 
of  furious  insanity.  Has  passed  plenty 
of  nervous  urine ;  pulse  very  rapid ; 
skin  hot  and  moist.  I  succeeded  in  in¬ 
jecting-  an  enema  containing  two 
drachms  of  laudanum,  and  directed  the 
wine-whey,  with  beef-tea,  to  be  given 
frequently  during*  the  night. 

2d. — Had  four  hours’  sleep  in  the 
night ;  is  more  tranquil,  but  still  very 
much  disturbed.  Passed  plenty  of  urine. 
Administered  a  soap  injection,  and  con¬ 
tinued  his  nourishment. 

10  o’clock,  p.m. — The  bowels  have 
been  relieved  twice.  No  alteration  in 
symptoms.  Repeated  the  injection,  with 
two  drachms  of  laudanum. 

3d. — Has  had  some  sleep  in  the  course 
of  the  night.  Retention  of  urine,  the 
bladder  reaching  to  the  umbilicus  ;  in¬ 
troduced  the  catheter.  Continued  his 
nourishment,  covered  the  whole  body 
w  ith  the  calamine,  and  ordered  the  fol¬ 
lowing  medicine : — 

R  Ammon.  Carb.  Acid.”  Citric,  aa. 
gr.  xv.;  Sp.  Ether.  Nit.  3ss. ;  Tr. 
Cinch,  c.  3j.;  Tr.  Opii,  gtt.  vj.;  Aq. 
Puree,  3x.  M.  f.  liaust.  6tis  horis. 

10  o’clock,  p.m. — Introduced  the  ca¬ 
theter.  Another  fit  has  occurred  during 
the  day. 

I  will  pass  over  the  six  following 
days.  The  medicines  were  continued, 
and  castor-oil  or  rhubarb  occasionally 
given.  I  was  compelled  to  use  the  ca¬ 
theter  night  and  morning,  until  the 
morning  of  the  6th  ;  and  on  the  7th  an 


attack  of  diarrhoea  was  restrained  by  the 
use  of  chalk  and  opium.  In  this  inter¬ 
val  it  was  necessary  to  watch  him  closely, 
as  he  shewed  every  disposition  to  destroy 
himself.  On  the  5th  his  abdomen  had 
become  tympanitic. 

9th,  10  o’clock,  a.m.— Had  a  violent 
epileptic  paroxysm  in  the  night;  pre¬ 
sents  at  this  moment  the  most  horrid 
spectacle  that  can  be  imagined;  lies, 
and  while  lying*  trembles  from  head  to 
foot ;  his  countenance  suspiciously  wild, 
and  expressive  of  the  darkest  inten¬ 
tions;  recognizes  every  one,  and  an¬ 
swers  collectedly  to  any  question,  but  his 
mind  immediately  wanders.  Has  not 
closed  his  eyes  for  two  nights  and  days ; 
urine  plentiful ;  bowels  open  ;  innume¬ 
rable  pustules  have  been  opened  by  his 
parents  and  attendants,  and  are  now 
healed.  There  is  not  the  smallest  por¬ 
tion  of  exposed  cutis  to  be  seen  any 
where.  There  is  no  swelling  of  the 
extremities,  and  the  face,  which  has 
been  completely  peeled  of  its  cuticle, 
(this  was  accomplished  w'ithout  diffi¬ 
culty,  and  occasioned  scarcely  any  suf¬ 
fering,)  is  not  at  all  swelled.  The  eyes 
are  now  open,  and  the  incrustations 
formed  by  the  powder  are  now  in  places 
falling  off,  exposing*  a  perfectly  smooth 
skin.  A  considerable  abscess  under 
each  great-toe  and  one  heel  has  been 
opened,  discharging  thin  putrid  matter 
mixed  with  blood  :  the  smell  was  dread¬ 
ful.  I  directed  ten  grains  of  soap  and 
opium  pill  to  be  given  immediately,  and 
four  grains  to  be  g’iven  every  two  hours 
until  sleep  was  procured,  continuing  his 
nourishment,  which,  for  the  last  two  or 
three  days,  had  consisted  of  strong  beef- 
tea,  egg  and  wine,  ale,  &c. 

10th,  9  o’clock,  a.m.— Has  taken  ten 
of  the  pills  ;  has  passed  a  more  tranquil 
night ;  the  trembling  has  ceased  ;  gave 
a  dessert-spoonful  of  castor-oil ;  con¬ 
tinued  his  nourishment,  and  the  draughts 
with  ammonia,  &c.  nearly  as  before. 

I  will  now  pass  on  to  the  24th.  Dur¬ 
ing  this  interval,  many  of  the  usual  dif¬ 
ficulties  were  encountered.  At  his  ear¬ 
nest  request,  animal  food  has  been  al¬ 
lowed  him  daily.  The  following  cir¬ 
cumstances  I  relate  entirely  from  me¬ 
mory  ;  any  inaccuracy  can  only  relate 
to  time  (a  day  or  so).  On  the  14th,  the 
incrustations  formed  by  the  powder  on 
the  face  had  been  totally  removed,  leav¬ 
ing*  the  skin  perfectly  smooth,  having  a 
florid  appearance,  and,  but  for  the  ex¬ 
pression  of  the  eye,  his  countenance  was 
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healthful.  From  this  time  to  the  pre¬ 
sent,  incrustations  have  been  forming'  on 
the  site  of  each  pustule,  and  on  remov¬ 
ing'  them  slight  depressions  are  to  be  ob¬ 
served  :  these,  I  have  no  doubt,  will  gra¬ 
dually  disappear.  The  error,  I  believe, 
was  in  removing  the  incrustations  as 
they  loosened,  instead  of  applying  more 
calamine  and  still  longer  excluding  the 
atmosphere.  I  had  forgotten  his  face, 
from  my  anxiety  for  his  life:  all  this 
was  done  by  his  attendants,  and  the 
face  rubbed  over  with  oil  without  my 
observing  it.  Yesterday  circumstances 
induced  me  to  administer  some  purgative 
medicine :  it  operated  twice.  Immedi¬ 
ately  after  the  second  operation,  which 
was  liquid,  he  had  a  most  violent  fit; 
a  consultation  with  an  eminent  physician 
followed,  and  the  following'  medicines 
were  ordered  : — 

R  Muriat.  Morphia?,  gr.  j . ;  Acid.  Muriat. 
tty. ;  Aqua  Distill.  3j.  M.  f.  solut. 

R  Solut.  Morph.  rRx. ;  Decoct.  Cinch. 
3x. ;  Tr.  ejusd.  3j-  M.  f.  haust.  6tis 
horis. 

26th. — We  ag'ain  met  in  consulta¬ 
tion.  There  had  been  no  return  of  the 
fits,  but  he  was  restless ;  little  or  no 
sleep ;  the  urine,  which  hitherto  has 
been  so  copious,  is  now  very  scanty,  and 
depositing  largely. 

R  Ferri  Carbon.  3ss.;  Aq.  Puras,  3x. 
M.  f.  haust.  4tis  horis. 

27th. — Appears  going  on  well ;  has 
passed  plenty  of  urine. 

August  5th. — He  has  gone  on  with 
the  carbonate  of  iron,  the  dose  of  which 
has  been  increased  to  two  scruples.  Has 
had  no  fit ;  has  been  gaining  strength, 
and  even  flesh  ;  his  bowels  have  acted 
daily  without  medicine,  and  the  urine 
has  been  plentiful.  His  appetite  very 
keen,  which  has  been  indulged ;  his 
mind  much  stronger,  but  he  is  still  oc¬ 
casionally  rambling  and  verj  irritable. 


CASE  OF  THORACIC  HERNIA. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  you  think  the  follow  ing  case  suffi¬ 
ciently  interesting  for  publication,  you 
29S.— xii. 


will  oblige  me  by  inserting  it  in  an 
early  number  of  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

W.  F.  Morgan, 

Late  House-Surgeon  to  the 
Bristol  Infirmary. 

22,  College  Green,  Bristol, 

August  5,  1883. 

James  Tarr,  setat.  54,  a  mason  by 
trade,  was  admitted  at  the  Bristol  In¬ 
firmary,  under  the  care  of  Mr.  Richard 
Smith,  July  20th,  with  a  fractured  leg, 
occasioned  by  a  heavy  stone  falling  on 
the  limb  ;  the  bones  being  comminuted 
and  the  soft  parts  severely  bruised. 
Considerable  swelling,  with  vesication, 
followed ;  unattended,  however,  by  much 
constitutional  disturbance.  This  had  in 
a  great  measure  subsided,  and  the  pa¬ 
tient  appeared  to  be  doing  very  well  un¬ 
til  the  seventh  day  after  the  accident, 
when  delirium  came  on,  succeeded  by 
great  prostration  of  the  vital  powders, 
and  he  died  on  the  follow  ing'  day.  The 
symptoms,  during  the  last  few  hours  of 
life,  bore  a  striking  resemblance  to  those 
of  the  concluding  stage  of  enteritis ; 
the  abdomen  being  tympanitic  and 
tense ;  the  general  surface  of  the  body 
bedewred  with  a  copious  cold  perspira¬ 
tion  ;  the  extremities  cold  and  Lvid ; 
the  pulse  very  frequent,  small,  and 
feeble;  and  the  respiration  frequent  and 
laborious.  The  delirium  which  ushered 
in  this  change  was  unattended  by  any 
sign  of  arterial  excitement  about  the 
head, and  was  not  of  a  violentcharacter:  it 
continued  in  a  less  degree  nearly  to  the 
last.  There  was  no  evidence  of  any  in¬ 
flammatory  affection  either  in  the  chest 
or  abdomen,  except  the  resemblance  of 
the  latter  symptoms  to  those  of  a  person 
dyingfromenteritis,asbefore-mentioned; 
and  the  state  of  the  pulse,  skin,  tongue, 
&c.  with  the  aspect  and  manner  of  the 
patient,  all  indicated/rom  the  first,great 
prostration.  The  case,  therefore,  had 
much  the  character  of  that  derangement 
of  the  nervous  system,  with  the  giving 
way  of  the  powers  of  life,  which  is 
sometimes  observed  after  serious  inju¬ 
ries  ;  but  here  the  shock  of  the  accident 
had  previously  scarcely  been  felt,  and 
the  patient  appeared  to  be  doing  as  well 
as  any  other  with  an  ordinary  fracture. 
A  soothing  and  moderately  antiphlogis¬ 
tic  treatment  was  employed  for  ihe  in¬ 
jury  in  the  first  instance;  and  when  this 
unfortunate  change  took  place,  stimu- 
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lants  were  obviously  called  for,  and 
freely  administered.  *  On  examination 
after  death,  a  thoracic  hernia  of  re¬ 
markable  extent  was  discovered,  com¬ 
prising:  the  whole  of  the  stomach,  nine 
feet  of  the  small  intestines,  and  four 
feet  of  the  colon,  with  the  omentum, 
which  had  passed  into  the  left  side  of 
the  chest  through  an  aperture  in  the 
diaphragm.  The  left  lung  was  lying 
close  to  the  spine,  compressed  into  a 
bulk  not  larger  than  the  spleen,  and  the 
heart  was  pushed  over  to  the  right  of 
the  mediastinum.  The  right  lung  also 
was  unusually  small  and  dense.  The 
perforation  in  the  diaphragm  was  of  a 
circular  form,  measuring  three  inches 
and  a  half  in  diameter,  and  was  situated 
in  front  and  to  the  left  of  the  oesophageal 
opening,  but  quite  distinct  from  it :  its 
edges  were  smooth  and  elevated,  and  co¬ 
vered  by  a  serous  membrane ;  evidently 
shewing  that  it  was  not  of  recent  origin. 
The  remainder  of  the  muscle  on  this  side 
was  pale  and  attenuated,  but  not  sof¬ 
tened  ;  and  that  at  the  base  of  the  right 
side  of  the  chest  was  perfectly  healthy. 
The  oesophagus  entered  the  abdomen  at 
the  usual  spot,  and  immediately  turned 
back  upon  itself  to  terminate  at  the  car¬ 
diac  orifice  of  the  stomach,  which  lay 
within  the  chest  at  the  margin  of  the 
lesion  in  the  diaphragm.  The  stomach 
was  much  distended  by  flatus,  and  lay 
behind  the  other  viscera,  with  its  greater 
arch  uppermost  towards  the  neck,  and 
the  pyloric  extremity,  like  the  cardiac, 
close  to  the  opening  in  the  diaphragm. 
The  duodenum  proceeded  from  this 
point  towards  Glisson’s  capsule,  and 
took  its  usual  course.  The  hernial  por¬ 
tion  of  the  small  intestines  was  the 
lower  part  of  the  ileum,  terminating  six 
inches  from  the  caecum ;  and  that  of  the 
large  intestines  was  the  arch  of  the 
colon,  with  the  loose  portion  on  either 
side  of  it.  The  bowels,  like  the  sto¬ 
mach,  were  much  inflated,  and  with  it 
completely  filled  the  left  side  of  the 
chest,  which  was  evidently  enlarged  by 
their  pressure. 

Not  the  slightest  strangulation  existed, 
and  the  hand  could  be  passed  with  ease 
between  the  displaced  viscera  and  the 
sides  of  the  opening.  Some  old  and 
firm  adhesions  connected  the  omentum 
to  the  pleura  near  the  clavicle  ;  on  di¬ 
viding  which,  the  whole  of  the  pro¬ 
truded  parts  were  readily  withdrawn 
from  the  chest.  With  the  exception 


of  a  little  inflammatory  blush  on  the 
colon,  no  other  morbid  appearances 
were  discovered,  and  the  rest  of  the  tho¬ 
racic  and  abdominal  viscera  were  as 
usual  in  all  respects.  The  corpse  was 
muscular  and  robust. 

The  curious  and  interesting  feature  of 
this  case  is  the  length  of  time  that  the 
hernia  had  probably  existed.  The  exa¬ 
mination  clearly  proved  that  its  date 
was  long  antecedent  to  the  recent  acci¬ 
dent;  besides  which,  the  fracture  of  the 
leg  was  occasioned  by  a  local  cause 
which  affected  no  other  part.  On  in¬ 
quiring'  into  the  man’s  former  history, 
his  friends  stated,  that  thirty-eight  years 
ago  he  had  received  a  violent  blow  on  the 
back  by  the  fall  of  a  tree,  which,  they 
say,  pressed  out  the  contents  of  his  sto¬ 
mach  through  the  mouth:  since  then  he 
had  never  enjoyed  good  health,  and  often 
complained  of  asthmatic  dyspnoea,  and 
was  subject  to  dyspepsia  and  constipated 
bowels.  It  did  not  appear,  however, 
that  he  suffered  much  inconvenience,  as 
he  was  always  able  to  follow  his  employ¬ 
ment. 


CASE  OF  FRACTURE  OF  THE 
JAW. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  number  of  your  journal  for  the 
27th  of  July  last,  there  is  a  paper  by 
Mr.  Lonsdale  on  Fractures  of  the  Jaw, 
with  a  drawing  of  an  instrument  invent¬ 
ed  by  him  to  be  used  in  such  cases. 
This  instrument  is  ingeniously  contriv¬ 
ed,  and  may  answer  the  purpose  in 
many  cases ;  hut  as  I  suspect  it  will 
not  answer  in  all  cases,  on  account  of 
the  irritation  attending  such  injuries, 
which  are  often  effected  with  much  vio¬ 
lence,  and  complicated  with  other  severe 
injuries,  I  beg  the  favour  of  you  to  in¬ 
sert  in  your  valuable  journal  the  follow¬ 
ing  case  of  compound  fracture  at  the 
symphysis  of  the  lower  jaw,  which  will 
furnish  a  hint  for  an  additional  means 
of  cure  in  some  of  these  cases  : — 

On  the  18th  of  December,  1817,  Robt. 
Entwistle,  aged  20  years,  a  private  in 
the  1st  Dragoon  Guards,  a  troop  of 
which  was  stationed  in  this  town,  had 
his  lower  jaw  fractured  by  a  kick  from 
his  horse.  He  was  cleaning  the  horse’s 
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hind  foot,  when  on  a  sudden  something 
in  the  stable  yard  startling  the  animal, 
he  gave  a  violent  kick,  which  fell  on 
the  man’s  lower  jaw  with  such  force  as 
to  throw  him  backwards  to  the  ground ; 
by  the  fall  he  also  received  a  wound 
in  the  occiput.  When  I  saw  him,  which 
was  very  shortly  after,  he  presented  a 
horrible  figure :  blood  and  saliva  were 
flowing  copiously  from  his  mouth;  there 
was  a  wound  at  the  apex  of  the  chin, 
through  which  I  passed  my  probe  to  a 
fracture  in  the  bone;  and  lie  was  in 
great  pain.  On  looking  into  his  mouth, 
there  was  a  fissure  which  divided  the 
bone  and  the  gum  of  the  lower  jaw  ex¬ 
actly  in  two,  at  the  symphysis;  the  row 
of  teeth  on  the  left  side  was  nearly  half 
an  inch  raised  above  the  teeth  on  the 
right  side.  I  found  I  could  move  the 
sides  of  the  jaw,  so  as  nearly  to  restore 
them  to  their  level;  hut  on  removing 
my  hands,  they  instantly  separated  to 
their  former  distance.  Two  or  three 
teeth  were  broken,  but  none  pushed  out. 

I  dressed  the  wound  on  the  chin  with 
a  little  simple  ointment;  the  wound  on 
the  occiput,  which  was  but  a  slight  one 
in  the  scalp,  I  also  dressed  in  the  same 
manner,  and  applied  a  simple  roller 
over  the  head  and  under  the  jaw.  I 
saw  him  a  few  hours  afterwards  on  the 
evening  of  the  same  day,  and  found 
him  suffering*  excruciating  pain  in  the 
head  :  his  pulse  was  full  and  strong.  I 
took  about  a  pound  of  blood  from  his 
arm,  and  gave  him  a  dose  of  calomel 
and  jalap.  On  the  following  morning* 
his  head  was  much  easier,  his  medicine 
had  operated  well,  and  his  pulse  was 
much  reduced.  He  had  still  a  good 
deal  of  pain  about  the  fracture:  I  dress¬ 
ed  his  wounds,  and  bound  up  his  head 
with  the  four-headed  roller  described  in 
Benjamin  Bell’s  System  of  Surgery. 
This  answered  very  well,  and  kept  the 
bones  fixed  properly;  but  finding  in  a 
day  or  two  that  the  part  of  the  roller 
which  passed  over  the  top  of  the  head 
was  apt  to  slip,  instead  of  passing  the 
ends  over  each  other,  and  pinning  them 
by  the  sides  of  the  ears,  I  crossed  them 
at  the  top  of  the  head,  and  pinned  them 
at  the  front  and  back  of  the  head  to  the 
other  slips  that  came  from  the  chin. 
This  kept  all  well  together,  and  the  pa¬ 
tient  said  that  no  other  bandage  that 
was  tried  on  his  head  answered  so  well 
as  this.  He  was  fed  entirely  on  spoon 
meat. 


In  a  few  days  after  the  accident  lie 
still  complained  of  much  pain  in  his 
mouth.  On  examining  his  teeth,  one 
of  them  at  the  edge  of  the  fracture  was 
loose,  and  he  had  a  good  deal  of  pain  at 
that  part.  I  took  this  out,  and  there 
followed  a  quantity  of  coagulated  blood, 
which  appeared  to  have  lodged  there 
some  days.  After  this  he  was  much 
easier;  the  wound  at  the  chin  went  on 
healing  more  rapidly,  and  was  perfectly 
healed  at  the  end  of  three  weeks  from 
the  accident. 

I  applied  some  pasteboard  splints  un¬ 
der  the  roller  at  the  chin,  and  kept  them 
on  for  some  days;  but  whether  they 
were  of  any  use  I  can  hardly  say.  He 
seemed  to  derive  the  greatest  advantage 
from  the  extraction  of  the  tooth  before 
mentioned  ;  for,  by  the  absorption  of  the 
alveolar  process,  union  took  place  in 
such  a  manner  that  no  vacancy  was  left 
between  the  teeth  ;  and  the  rows  of  teeth 
on  each  side  were  reduced  very  nearly 
to  the  same  level. 

In  six  weeks  from  the  accident,  firm 
union  had  taken  place ;  the  man  could 
masticate  pretty  well,  and  on  looking 
into  his  mouth,  it  could  not  be  perceived 
on  first  sight  that  any  thing  had  been 
the  matter.  He  was  not  at  all  disfigured 
externally:  there  was  a  very  small  scar 
left  at  the  chin.  He  went  at  this  time 
to  his  duty. 

In  December  last  (1832),  exactly  15 
years  after  the  above  case  occurred, 
Entwistle  called  upon  me,  on  his  march 
through  this  town  to  Sheffield.  On 
looking  into  his  mouth,  there  was  no¬ 
thing  to  indicate  that  he  had  ever  lost  a 
tooth  ;  and  the  line  of  teeth  in  the  lower 
jaw  was  so  little  out  of  its  proper  level 
that  I  should  not  have  noticed  it,  had  I 
not  looked  particularly  for  it. 

From  the  case  above  related,  it  ap¬ 
pears  that  if,  in  a  similar  accident,  there 
should  be  any  indications  for  taking  out 
a  tooth  at  the  edge  of  the  fracture,  it 
may  be  performed  without  dread  of  that 
deformity,  so  unpleasant  to  young  per¬ 
sons  in  particular,  resulting  from  the 
loss  of  a  front  tooth.  It  is  consoling  to 
reflect,  that  after  so  great  an  injury, 
such  a  restoration  may  take  place  that 
the  beauty  and  utility  of  the  parts  about 
the  mouth  and  chin  will  be  scarcely,  if 
at  all,  impaired. — I  remain,  sir, 

Your  obedient  servant, 
Benjamin  Hudson,  M.  K.  C.  S. 

Huddersfield,  Aug.  12,  1833. 
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PRESENCE  OF  UREA  IN  THE 
BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 
Sin, 

In  a  contribution  to  one  of  your  late 
numbers,  some  doubt  seems  to  be  cast 
on  the  existence  of  urea  in  the  blood  of 
patients  labouring-  under  anasarca  with 
coag-ulable  urine.  Now  as  I  have  bad 
opportunities  of  proving-  its  presence  in 
that  fluid,  it  would  be  interesting-  to 
know  the  number  of  cases  upon  which 
this  doubt  has  been  founded  ;  for  since 
it  has  never  been  asserted  that  urea  is 
present  in  every  such  case,  it  is  by  a 
number  of  experiments  alone  that  a  ne¬ 
gative  can  be  supported.  I  am  not 
aware  that  the  urinous  odour  (to  which 
such  importance  has  been  attached  as  a 
source  of  fallacy)  has  ever  been  re¬ 
garded  as  a  satisfactory  evidence  of  the 
presence  of  urea  by  any  but  your  au¬ 
thors, — who  expressly  state,  that  until 
lately  they  considered  it  as  determinate  ; 
notwithstanding  that  the  crystallization 
on  the  addition  of  nitric  acid  has  been 
used  in  these  researches  as  the  principal 
and  most  indispensable  test.  If  urea 
were  distinguishable  by  its  odour  alone, 
then  the  peculiar  animal  matter  of  the 
blood  would  be  a  serious  obstacle  to  our 
inquiries ;  but  since  this  latter  principle 
differs  most  completely  from  urea  in  its 
re-actions,  I  cannot  help  thinking  that 
it  must  require  some  ingenuity  to  con¬ 
found  one  with  the  other.  By  the  in¬ 
sertion  of  these  brief  remarks,  you  will 
much  oblige 

Your  obedient  servant, 

G.  O.  Rees 

Guy’s  Hospital,  August  12,  1833. 


ON  MEDICAL  NOMENCLATURE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  has  often  been  a  matter  of  surprise 
to  me,  that  the  names  which  are  intend¬ 
ed  to  designate  diseases  do  not  explain 
the  maladies  themselves.  We  frequently 
observe  that  most  important  complaints 
are  named  after  symptoms.  Thus  we 
have  epilepsy,  phthisis,  See.  After  all, 
epilepsy  is  merely  a  symptom  of  a  dis¬ 


ease,  which  may  arise  from  various  af¬ 
fections  of  the  brain.  The  term  phthisis 
is  incomplete,  for  it  does  not  immediately 
lead  the  student  to  the  tubercular  state 
of  the  lungs.  Podagra  is  another  of  the 
inconsistent  names  with  which  our  pro¬ 
fessional  nomenclature  abounds.  In 
the  first  place,  the  foot  is  not  the  only 
part  which  is  liable  to  the  attack  of 
gout;  and  in  the  next  place,  if  it  were, 
the  name  podagra  does  not  explain  any 
morbid  condition  of  the  synovial  mem¬ 
branes  or  their  surrounding  structures. 
Again,  rheumatism  is  employed  to  ex¬ 
press  a  peculiar  affection  of  the  fibrous 
textures,  and  arthritis  rheumatica  one  of 
the  synovial  tissues  of  the  larger  joints. 
Such  terms  as  these  are  apt  to  mislead 
the  student,  or  at  least  do  not  sufficiently 
impress  the  mind  with  the  importance 
of  considering  and  connecting-  the  symp¬ 
toms  and  pathology  of  disease  together. 
We  frequently  hear  persons  explain  their 
complaints  much  better  than  the  best 
nosological  systems.  A  painter,  with 
palsied  arms,  has  stated  that  “  he  has 
got  the  poison  of  lead  in  him this  is 
the  disease  of  which  colica  (pictonum) 
is  merely  a  symptom.  Hsematemesis  is 
another  symptomatical  name,  which  may 
enjoy  a  very  extensive  application.  It 
occurs  in  several  different  affections. 
Haemoptysis  also  may  exist  during 
pneumonia,  aneurism,  dilated  heart,  &c. 
Asthma  may  be  symptomatic  of  pulmonic 
or  cardiac  derangement. 

While  some  of  our  technicalities  in¬ 
dicate  too  little,  others  appear  to  indi¬ 
cate  too  much  :  for  instance,  the  ter¬ 
mination  itis  is  appended,  it  is  said,  to 
very  active  inflammatory  diseases:  thus 
we  have  pleuritis,  pneumonitis,  laryn¬ 
gitis,  &c.  Now  we  feel  convinced  that 
such  terms  are  liable  to  be  associated 
with  active  treatment,  and  it  is  proper 
that  they  should  be  so  in  some  cases, 
but  not  in  all.  It  is  evident  that  they 
are  not  all  equally  relieved  by  active 
treatment,  and  we  know  that  in  certain 
stages  of  all  these  diseases  it  is  inad¬ 
missible.  We  cannot  expect  that  all 
diseases  of  the  living  body  will  admit 
of  a  pathological  name,  for  the  exact 
pathological  condition  of  some  obscure 
cases  cannot  be  ascertained  until  after 
death,  and  even  then  the  disease  may 
be  so  complicated  that  it  would  be  im¬ 
possible  to  give  it  a  particular  name; 
but  there  are  numerous  diseases  which 
would  admit  of  a  much  more  scientific 
and  rational  appellation  than  they  at 
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present  possess,  and,  as  in  other  depart¬ 
ments  of  medical  science,  a  slow  im¬ 
provement  lias  been  effected,  so  in  this 
a  slow  and  certain  improvement  may 
be  accomplished.  We  need  only  take 
pattern  from  the  names  which  respec¬ 
tively  belong-  to  substances  in  a  modem 
Pharmacopoeia,  in  comparison  with  those 
of  former  Pharmacopoeias:  the  modern 
names  indicate  the  composition  of  the 
substances,  while  many  of  the  former 
were  vague  and  unscientific.  If  we 
employ  terms  more  expressive  of  the 
disease  itself,  a  more  particular  diagnosis 
will  be  instituted.  Many  uncertain 
names  are  applied  to  diseases,  and  the 
more  we  deviate  from  exact  experience 
and  observation,  the  more  will  blind  em¬ 
piricism  and  imaginary  systems  prevail. 

It  is  full  time  that  medicine  be  en¬ 
tirely  constructed  on  the  foundation  of 
organism.  The  organic  term,  if  we  may 
so  express  ourselves,  of  gastro-entcritis,is 
much  more  satisfactory,  and  has  led  to 
more  satisfactory  results,  than  the  vague 
one  of  fever;  the  former,  according-  to 
many,  constitutes  the  disease,  of  which 
the  latter  is  a  symptom.  The  difficulty 
of  applying  exact  names  in  all  cases, 
may  appear  by  asking  ourselves  the 
following  questions  : — Who  can  tell  the 
exact  alterations  which  the  fluids  under¬ 
go  ?  who  can  tell  the  material  cause  of 
hysteria  ?  The  field  before  us  is  im¬ 
mense.  Of  this  we  are  certain,  that 
organic  medicine  cannot  be  constructed 
on  a  ruinous  foundation.  A  state  of 
aneemia  is  distinguished  by  the  name 
chlorosis.  Tic  douloureux  may  arise 
from  a  morbid  condition  of  a*  nerve, 
which  may  be  an  idiopathic  affection,  or 
symptomatic  of  diseased  bone,  or  an 
aching  tooth.  Anasarca  designates  an 
effusion  of  fluid  into  the  cellular  mem¬ 
brane.  Typhus,  chorea,  and  tetanus, 
are  merely  symptoms  of  diseases.  Since 
the  employment  of  percussion  and  the 
stethoscope,  modern  practitioners  have 
been  enabled  to  designate  pulmonary 
affections  much  more  readily  and  ac¬ 
curately.  Surely  some  advancement  in 
pathological  knowledge  has  been  made 
since  the  following  sentence  was  writ¬ 
ten  :  —  “  Neither  do  our  diagnostics 
serve  to  ascertain  exactly  the  seat  of 
the  disease  (pneumonia),  nor  does  the 
difference  of  the  seat  exhibit  any  con¬ 
siderable  variation  in  the  state  of  the 
symptoms,  nor  lead  to  any  difference  in 
the  method  of  cure*  ”  It  may  be  said 

*  First  Lines,  I802r  j».  227. 


that  percussion  was  resorted  to  long  be¬ 
fore  the  stethoscope  was  invented :  this 
is  true,  but  from  what  we  can  ascertain, 
it  w  as  not  exercised  in  the  same  useful 
and  practical  manner  as  it  is  at  present. 

Your  obedient  servant, 

C.  J.  B.  Aldis,  M.B.  Cantab. 

Old  Burlington  Street, 

Aug.  K»th,  1833. 


MEDICAL  JURISPRUDENCE. 

TIME  OF  BIRTH  —  TENANCY  BY  COURTESY, 

ETC. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  last  number,  Dr.  Locock  has 
mentioned  an  instance  in  which,  during 
parturition,  the  head  and  one  arm  of  a 
child  were  born  some  time  before  the 
rest  of  the  body,  and  the  child  cried  and 
breathed  freely  while  in  this  situation. 
No  medical  man,  I  suppose,  would  hesi¬ 
tate  to  give  the  same  opinion  that  he  did 
in  this  case;  viz.  that  the  independent 
existence  of  the  child  commenced  at  the 
time  the  respiration  was  so  complete  as 
to  allow  of  crying  and  breathing-  freely. 
The  English  law  would,  no  doubt,  adopt 
the  same  view  of  the  case,  after  the  ex¬ 
tensive  latitude  which  was  allowed  in 
the  cause,  Fish  v.  Palmer,  in  1796, 
where  the  sounder  opinion  of  Dr.  Den¬ 
man  w  as  rejected,  in  favour  of  that  ex¬ 
pressed  by  Drs.  Babington and  Haighton, 
w  ho  considered  mere  muscular  contrac¬ 
tion  around  the  lips  a  proof  of  separate 
vitality.  Even  the  Scotch  law  would 
probably  allow  the  child  in  Dr.  Locock’s 
case  to  have  been  born  alive,  since  it 
not  only  breathed ,  but  cried ,  which  is 
the  proof  of  vitality  required  in  the 
Scotch  courts.  See  the  case  of  Dobie  v. 
Richardson,  in  1765. 

Perhaps,  howTever,  some  of  your  read¬ 
ers  may  not  be  aware  that  medical  evi¬ 
dence  upon  this  point  will  for  the  future 
be  much  less  important  than  it  has  hi¬ 
therto  been,  as  the  law  with  regard  to 
tenancy  by  courtesy  has  been  completely 
changed,  in  consequence  of  the  first  re¬ 
port  of  the  Law  Commissioners  on  real 
property,  so  that  it  will  no  longer  be 
necessary  to  prove  that  a  child  has  lived 
for  a  second  or  tivo,  in  order  that  the 
father  should  enjoy  the  tenancy  by  cour¬ 
tesy.  The  acts  brought  into  parliament 
by  the  Solicitor-General  contain  clauses 
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by  Which  the  husband  enjoys  the  advan¬ 
tages  of  tenancy  by  courtesy,  although 
there  has  been  no  issue  by  the  marriage, 
and  also  providing,  where  a  landed 
heiress  has  married  a  second  time,  leay- 
ing  issue  by  the  first  husband,  that  the 
second  husband  shall  have  a  life  interest 
in  half  the  property  only,  the  other  half 
belonging  to  the  issue  of  the  first  mar¬ 
riage  during  the  life  of  the  second  hus¬ 
band,  and  the  whole  reverting  to  this 
issue  at  the  death  of  the  second  husband. 

I  am  not  aware,  however,  that  the 
ridiculous  anomaly  has  been  done  away, 
by  which  the  descent  of  landed  pro¬ 
perty  commences  only  at  the  time  of 
birth,  while  a  bequest  is  valid  from  the 
earliest  period  of  conception.  Dr.  Lo¬ 
co  ck’s  case  is  therefore  still  interesting 
in  some  questions  of  real  property, 
though  not  in  the  point  of  tenancy 
by  courtesy,  to  which  he  has  alluded. 
It  adds  another  proof  also  of  the  correct¬ 
ness  of  Dr.  Hunter’s  opinion,  which  has 
been  called  in  question  by  some  persons, 
that  in  a  supposed  case  of  infanticide, 
the  child  may  have  inflated  its  lungs, 
partially  or  completely,  before  it  has 
been  wholly  brought  into  the  world. 

I  am,  sir. 

Your  obedient  servant, 

H. 

August  10,  1833. 


MEDICAL  GAZETTE. 

Saturday,  August  17,  1833. 

"  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  'Medicee  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


ATTACKS  OF  THE  PRESS  ON  THE 
MEDICAL  PROFESSION. 

It  almost  excites  our  indignation  to  ob¬ 
serve  the  manner  in  which  some  low¬ 
bred  writers  of  the  daily  press  vent 
their  petty  spleen  against  the  members 
of  our  profession.  “  We  do  not  wish  to 
speak  harshly  of  the  present  race  of 
medical  men,”  says  a  sagacious  contem¬ 
porary  ;  and  straightway  follows  a  tirade 
in  which  the  doctors  are  soundly  rated 
for  not  putting  a  speedy  stop  to  the 
ravages  of  the  cholera.  T\ie" present 


race — what  a  falling  off*  is  there !”) — 
is  specified,  no  doubt,  as  an  antethesis  to 
that  which  is  gone  by ;  while  the  infe¬ 
riority  of  the  advances  made  in  physic 
is  more  than  insinuated  to  be  sadly 
contrasted  with  the  progTess  of  other 
sciences.  Now  all  this  is  very  pitiful;  ori¬ 
ginating  in  pure  ignorance,  and  in  a  vul¬ 
gar  desire  on  the  part  of  the  writer  to 
address  himself  to  the  prejudices  and  the 
fears  of  the  small  tradesmen  and  ap¬ 
prentices,  to  whom  his  lucubration  is 
addressed.  He  does  not  wish  to  speak 
“  harshly”  of  the  present  race  of  medical 
men  !  Ill  would  it  become  any  writer 
in  whose  bosom  one  generous  feeling — 
one  vestige  of  candour — one  spark  of 
gratitude,  is  to  be  found,  to  prostitute 
his  pen  in  censuring  the  conduct  of  our 
profession  on  the  subject  of  cholera. 
It  would  be  difficult,  we  deliberately 
affirm,  to  adduce  in  the  long  records  of 
our  history  a  more  striking  instance  of 
disinterested  conduct  than  that  which 
has  been  exhibited  by  the  members 
of  the  medical  profession,  in  reference 
to  the  visitation  of  this  most  formida¬ 
ble  disease.  Disregarding  the  danger 
of  infection,  an  apprehension  which, 
whether  well-founded  or  not,  very 
many  unquestionably  entertained  —  un¬ 
influenced  by  the  class  of  persons  most 
frequently  attacked  (a  class  from  whom 
generally  no  remuneration,  and  never 
any  that  was  adequate,  could  be  ex¬ 
pected) —  eag’er  only  to  relieve,  and  to 
acquire  the  knowledge  which  might 
enable  them  to  relieve  still  further- 
medical  men  were  every  where  seen 
pressing  to  the  squalid  and  ’miserable 
abodes  in  w'hich  the  disease  was  chiefly 
to  he  found ;  and  yet  we  are  told,  with 
all  the  gravity  and  confidence  that  be¬ 
long  to  an  undoubted  truth,  that  the 
better-informed  among  us  shun  the 
haunts  of  cholera,  either  because  it  com¬ 
promises  our  personal  safety  or  renders 
us  less  welcome  visitors  among  our 
wealthier  patients.  This  is  quite  in 
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keeping'  with  the  conduct  of  the  press 
towards  us  ever  since  the  disease  first 
appeared  in  England  :  it  has  been  one 
continued  system  of  misrepresentation 
and  injustice,  if  not  of  cunning  and 
falsehood,  in  which  they  have  derived 
but  too  much  assistance  from  the  indis¬ 
cretions  of  some  blockheads  among*  our¬ 
selves.  But  we  do  not  purpose  ei¬ 
ther  to  rail  at  such  persons  or  to  argue 
with  them:  the  former  would  be  but  an 
unworthy  occupation,  while  the  latter 
would  imply  that  they  were  capable  of 
appreciating  our  reasoning.  They  w  ho 
declared  (as  was  done  last  year)  that  cho¬ 
lera  did  not  exist  in  London  at  all,  but 
was  a  thing'  “  got  up  by  the  medical  and 
surgical  gentry,” — we  say  such  writers 
will  assert  any  thing,  however  mon¬ 
strous  ;  and  they  who  have  the  faculty 
of  stating  as  facts  whatever  suits  them 
at  the  moment,  have  always  a  great 
advantage  in  discussion  :  they  never 
lack  a  peg  on  which  to  hang  an  in¬ 
ference,  however  false. 

But  there  is  another  and  painful 
consideration  forced  upon  our  minds 
by  those  illiberal  attacks ;  for  though 
to  lay  it  to  our  charge  be,  indeed,  most 
illiberal,  yet  is  the  observation  on 
which  it  is  based  but  too  true,  namely, 
that  cholera  remains  nearly  as  little 
amenable  to  treatment  as  when  it  first 
spread  its  alarm  among  us.  All  the 
various  plans  which  human  ingenuity 
could  devise  have  been  called  into 
operation ;  every  indication  which  ra¬ 
tional  medicine  seemed  to  point  out 
has  been  acted  upon  fully,  boldly,  and 
we  might  almost  say  extravagantly  ; 
every  powerful  agent  (many  of  them 
without  any  thing  but  mere  experiment 
to  warrant  them)  has  been  tried  ; — yet 
who  that  views,  with  an  impartial  eye, 
the  immense  mass  of  contradictory  state¬ 
ments  which  have  been  published,  can 
venture  to  say  that  the  result  amounts 
to  more  than  proving  what  will  nut  cure 
cholera?  That  many  have  been  killed 
by  the  remedies,  none  can  doubt— that 


as  many  would  have  recovered  had  they 
been  left  to  the  unassisted  efforts  of  the 
system,  may  reasonably  be  conjectured  ; 
still  we  may,  without  being  over  san¬ 
guine,  expect  that  the  mortality  will 
gradually  diminish  in  proportion  as 
useless  or  injurious  agents  are  disused, 
and  the  patient  left  to  the  influence  of 
the  vis  medic  atrix  naturae,  aided  by 
those  remedies  which  experience  proves 
to  be  adjuvants,  in  however  limited  a 
degree. 

One  of  the  great  obstacles  to  the  pro¬ 
gress  of  medical  science  is  quite  un¬ 
known  to,  or  at  least  is  entirely  over¬ 
looked  by,  those  who  indict  their  mal¬ 
apert  philippics  against  it ;  and  that  is, 
its  ever-varying  nature.  It  is  absurd  to 
compare  it  disparagingly  with  the  exact 
sciences :  in  them,  every  step  gained 
becomes  a  resting-place — a  strong  hold 
whence  fresh  advances  may  be  made ; 
the  field  to  be  conquered,  the  subjects 
to  be  mastered,  the  data  to  be  worked 
upon,  being  ever  the  same.  The  mu¬ 
tual  attraction  of  the  heavenly  bodies — 
the  relative  affinities  between  the  mi¬ 
nute  particles  of  matter — the  theory  of 
numbers — the  powers  of  physical  agents 
— all  these  w^ere  the  same  when  the  hu¬ 
man  intellect  first  began  to  grapple  with 
them  as  they  are  now.  But  it  is  not  so 
w  ith  the  phenomena  of  organization ; 
for  not  only  does  disease  vary  in  dif¬ 
ferent  races  of  men  and  in  different  cli¬ 
mates,  but  changes  are  constantly  su¬ 
pervening  in  the  same  individuals  and 
in  the  same  localities.  The  very  im¬ 
provements  in  the  other  arts  and  sci¬ 
ences  which  change  the  physical  con¬ 
dition  of  man,  also  modify  his  dis¬ 
eases.  Hence  medicine  is,  and  ever 
will  be,  a  conjectural  art;  changing 
from  year  to  year  and  day  to  day — re¬ 
quiring  all  the  application  and  all  the 
ingenuity  of  its  cultivators  to  keep 
pace  with  the  alterations  in  the  world 
around  them.  When,  therefore,  we 
meet  in  society  with  w  itlings  who  come 
over  us  with  “  wise  saws  and  modem 
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instances,”  illustrating  the  imperfection 
of  our  art,  the  above,  as  it  appears  to  us, 
is  the  kind  of  argument  we  should  em¬ 
ploy  ;  not  denying  the  fact,  but  ex¬ 
plaining  the  cause,  and  shewing  this 
to  lie  in  circumstances  above  the  reach 
of  humanity — namely,  in  the  ever- 
varying  conditions  under  which  the 
object  of  our  study  is  placed — the  modi¬ 
fications  of  the  human  constitution  in¬ 
duced  by  the  changes  in  society — epi¬ 
demic  states  of  atmosphere — the  spring¬ 
ing’  up  of  fresh  diseases — and  pro¬ 
bably  other  still  less  appreciable  circum¬ 
stances  ;  such,  for  instance,  as  the  new 
but  hitherto  unscrutinized  principle 
lately  discovered  in  the  air  by  Dr.  Prout. 

But  still  the  cry  of  the  ignorant  is  for 
“  specifics.”  Where  (we  are  asked,  in 
the  paper  alluded  to) — where  would 
be  the  harm  in  the  Government  giv¬ 
ing-  “  a  few  thousands”  for  the  dis¬ 
covery  of  a  remedy  for  cholera  ?  This 
assumes  what  we  most  peremptorily 
deny — that  medical  men  have  evinced 
a  backwardness,  or  require  any  such 
stimulus  to  exertion:  and  again,  it 
supposes  that  the  disease  is  to  be 
cured  by  a  coup  de  main — some  elixir — 
a  dose  or  two  of  which  is  to  set  all  to 
rights.  The  only  effect  of  such  an 
offer  would  be  to  bring  forward  a  shoal 
of  impudent  quacks;  for  no  really  in¬ 
telligent  and  respectable  person  would 
join  in  the  competition.  Then,  again, 
who  should  be  the  judges?  A  parlia¬ 
mentary  committee,  we  presume ;  by 
whom  the  reward  would  be  given  to 
some  of  the  tribe  of  St.  John  Tong,  or 
Morison,  or  Eady — probably  with  as 
much  discretion  as  in  the  case  of  Mrs. 
Steevens,  who  obtained  a  recompense  for 
dissolving-  stones  in  the  bladders  of  cer- 
tain  individuals ;  the  said  stones  being 
found  in  the  said  bladders  after  the 
decease  of  the  parties.  No;  whatever  be 
the  course  of  cholera,  let  us  not  have  a 
premium  for  knavery,  in  the  shape  of  a 
reward  to  the  discoverer  of  a  specific  for 
that  disease,  but  let  medical  men  be  fairly 


paid  by  the  public  for  public  services; 
and  such  we  hold  attendance  on  the  in¬ 
digent  to  be,  during  the  prevalence  of  a 
pestilence.  The  rich  fear;  even  the 
poor  devils  who  throw  mud  at  us  in 
the  newspapers,  they  too  have  their  fears. 
The  public,  it  is  true,  are  unwilling  to 
pay  when  they  can  avoid  it ;  but  they 
will  much  rather  do  so  than  be  in  bodily 
fear,  and  are  naturally  extremely  anxious 
to  keep  the  malady  from  their  doors. 
Now,  although  we  would  have  our  bre¬ 
thren  exhibit  all  the  zeal,  the  benevo¬ 
lence,  and  the  devotedness  to  their 
profession,  which  they  did  last  year, 
yet  would  we  have  them  stipulate  for 
adequate  remuneration  ;  and  if  they  are 
true  to  themselves  theyr  will  obtain  it — 
the  gibes  of  the  Morning  Herald  not¬ 
withstanding-. 
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Sporadic  cases  of  cholera  began  to 
make  their  appearance  about  the  begin¬ 
ning  of  July,  but  it  was  not  till  the  loth 
that  the  disease  assumed  an  epidemic 
character.  From  this  time,  however, 
it  became  evident  that  the  metropolis 
was  destined  to  undergo  another  visita¬ 
tion  of  this  formidable  malady  ;  and  ac¬ 
cordingly  Bermondsey,  the  Borough, 
Westminster,  Whitechapel,  Bethnal- 
Green,  and  Marylebone,  have  all  suf¬ 
fered  more  or  less,  and  some  of  them 
rather  severely,  from  it.  The  cases  have 
not  been  so  numerous  as  last  year ;  and 
we  are  happy  to  say  that  indications 
are  already  perceptible  of  a  diminution 
in  the  extent  of  the  epidemic.  In  some 
districts  of  the  metropolis,  fever  is  be- 
ginning  to  shew  itself,  the  appearance 
of  which  has  repeatedly  been  observed 
to  precede  or  accompany  the  cessation 
of  cholera.  With  respect  to  the  type  of 
the  disease,  however,  it  has  been  gene¬ 
rally  observed  that  it  is  quite  as  intense 
as  on  its  first  irruption.  Probably  last 
season,  before  the  characteristic  symp¬ 
toms  and  physiognomy  of  the  disease 
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were  sufficiently  well  known,  many  cases 
were  called  cholera  to  which  that  name 
would  not  now  be  applied,  and  conse¬ 
quently  the  rate  of  mortality  is  rendered 
apparently  greater  by  the  limitation  of 
the  term  to  the  severe  cases. 

We  stated  last  w  eek  that  it  was  the 
intention  of  Government  to  appoint  in¬ 
spectors  in  the  different  districts  of  the 
metropolis,  to  report  upon  the  subject. 
Th  is  proposal  has  since  been  carried 
into  effect ;  and  the  result  of  their  in¬ 
vestigations,  on  which  we  found  the 
information  above  given,  may  be  re¬ 
garded  as,  upon  the  whole,  of  a  con¬ 
solatory  nature. 


DEATH  OF  DR.  DARWALL. 

We  regret  exceedingly  to  have  to  an¬ 
nounce  the  melancholy  death  of  Dr. 
Darwall,  of  Birmingham,  which  took 
place  on  Saturday  last,  in  consequence 
of  his  having  wounded  his  hand  in 
making  a  post-mortem  examination. 

THE  LATE  M.  PALETTA. 

Among  the  many  eminent  persons  who 
have  been  lost  to  science  in  the  year 
1832,  we  have  to  reckon  Professor 
Paletta,  of  Milan.  The  following  is  a 
brief  notice  of  some  of  the  leading  par¬ 
ticulars  of  his  life. 

Giovanni  Battista  Paletta  was 
born  at  Montecretesi,  on  the  banks  of 
the  La  go  Maggiore,  in  the  year  1747. 
He  was  educated  by  the  Jesuits  of 
Brieg,  in  the  Valais,  and  in  due  time 
left  the  establishment  of  those  reverend 
fathers  with  a  large  amount  of  general 
information:  among  other  accomplish¬ 
ments,  which  proved  subsequently  to  be 
of  the  greatest  advantage  to  him,  he  was 
master  of  several  living*  languages.  At 
Milan  he  commenced  his  medical  stu¬ 
dies,  and  at  that  period  there  was  per¬ 
haps  no  other  school  in  Italy  to  compare 
with  that  of  Milan:  in  addition  to  its 
vast  hospital,  it  had  then  to  boast  of  the 
names  of  Galiardi,  Patrini,  and  Moscati, 
in  the  list  of  its  professors.  After  avail¬ 
ing  himself  of  the  instruction  of  these 
eminent  men,  with  the  highest  promise, 
for  a  few  years,  he  removed  to  Padua, 
where  the  illustrious  Morgagni  was  fol¬ 
lowed  by  distinguished  pupils  sent  from 
all  parts  of  Italy  and  Germany.  To 


the  influence  of  Morgagni  and  Scdrpa 
may  we  most  probably  trace  the  decided 
preference  which  Paletta  always  dis- 
dayed  for  anatomy  —  a  study  to  which 
le  consecrated  a  great  part  of  his  long 
life,  and  in  the  illustration  and  advance¬ 
ment  of  which  he  was  so  eminently  in¬ 
strumental.  He  had  scarcely  received 
his  doctoral  degree  at  this  place,  when 
the  Empress  Maria  Theresa  offered  him 
a  chair  of  anatomy  in  the  intended 
university  of  Mantua.  The  project  of 
founding*  an  university  at  Mantua, though 
never  put  in  execution,  is  one  of  those 
many  good  designs  for  which  Italy 
stands  indebted  to  the  house  of  Austria  : 
to  do  the  latter  no  more  than  justice, 
however  it  may  have  treated,  in  other 
respects,  its  Italian  possessions  as  the 
mere  acquirement  of  conquest,  it  has 
been  eclipsed  by  no  government  in  the 
world  in  the  encouragement  which  it 
has  constantl  y  held  out  to  the  cultivation 
of  the  natural  sciences,  and  in  particular 
that  of  medicine. 

Paletta  returned  to  Milan,  with  a 
high  reputation  for  his  professional 
attainments :  he  was  now  twenty- 
seven  years  of  age,  yet  such  was 
his  ardour  in  the  pursuit  of  knowledge, 
that  he  laboured  still  four  years  more  in 
the  schools,  and  it  was  not  till  1778 
that  at  Pavia  he  assumed  the  degree  of 
doctor  in  surgery.  The  attractions  of 
Pavia  w  ere  at  this  time  great :  Scarpa 
was  professor  of  anatomy;  Malacarne, 
from  Piedmont,  filled  the  chair  of  phy¬ 
siology;  Spallanzani  was  splendid  in 
his  lectures  on  natural  history;  Tissot, 
of  Lausanne,  and  Joseph  P.  Franck, 
conducted  that  famous  clinical  institute 
which  sent  forth  so  many  able  prac¬ 
titioners;  Tamburini,  by  his  controver¬ 
sial  powers,  shook  the  Vatican,  and 
earned  for  his  writings  the  honour  of  an 
auto  da  fe ;  and  the  illustrious  Volta 
was  even  then  contributing  to  physical 
science  the  richest  of  discoveries.  To  all 
these  illustrious  men  Paletta  endeared 
himself  by  his  brilliant  qualities. 

Upon  graduating  in  surgery  he  re¬ 
moved  to  Milan,  and  was  presently 
appointed  second  surgeon  to  the  great 
hospital:  he  was  also  engaged  in  teach¬ 
ing*  anatomy  and  clinical  surgery  until 
the  period  of  his  appointment  to  the 
important  office  of  surgeon  in  chief,  in 
the  year  1787.  About  this  time  he  paid 
a  visit  to  Paris  on  the  invitation  of  au 
illustrious  personage,  and  was  introduced 
there  to  all  the  eminent  practitioners  of 
the  day.  T 1  is  modesty  and  great  ac- 


682 


BARON  DUPUYTREN  ON  HYDROCELE. 


quirements  made  him  the  admiration  of 
all.  He  now  returned  to  his  important 
charge,  and  devoted  most  of  his  leisure 
to  anatomical  pursuits.  His  researches 
were  published,  for  the  most  part  in 
the  form  of  contributions  to  various 
learned  societies,  of  which  he  was  a 
member  :  some  of  them  are  in  Latin,  dis¬ 
tinguished  by  a  pure  and  elegant  idiom  : 
his  Italian  productions  are  written  in 
a  concise  and  energetic  style,  which 
strongly  resembles  that  of  Alfieri. 

From  his  thorough  knowledge  of 
the  German,  he  was  enabled  not 
only  to  announce  to  his  countrymen  the 
opinions  of  the  surg’eons  of  the  north, 
but  to  contribute  to  his  native  literature 
translations  of  several  German  works : 
among  those  may  be  mentioned  Rosen- 
stein  on  the  Diseases  of  Children ,  and 
Briininghausen  on  the  Treatment  of 
Fractures  of  the  neck  of  the  Thigh-hone. 

His  treatise  de  Nervis  Crotaphitico  et 
Buccinatorio ,  4to.  1794,  is  well-known 
for  its  exactitude  and  finish  ;  nor  are  the 
papers  on  the  Tunica  Vaginalis ,  and 
the  Guhernaculum  Testis ,  inferior  in 
any  respect.  In  1785  he  published  his 
work  de  Structure  Uteri ,  with  his 
Researches  on  the  Umbilical  Vesicle 
and  its  Functions.  In  his  Adversaria 
Chirurgica  are  contained  his  interesting’ 
observations  on,  1.  The  Causes  of  Lame¬ 
ness;  2.  Experiments  on  |Warm  Human 
Blood ;  and  3.  His  Anatomico-patho¬ 
logical  Remarks  on  Paralytic  Syphilis. 
Among  his  memoirs  on  practical  surgery 
we  find  his  Researches  on  Lithotomy' — 
On  Vaginal  Hernia — On  Hydrocele  in 
Women — On  the  Treatment  of  Uterine 
Polypi — and  some  remarkable  Cases  of 
Fractures.  His  E  xercitationes  Patho¬ 
logic^  are  so  well  known  that  their  con¬ 
tents  need  not  any  particular  enumera¬ 
tion. 

In  the  Annals  of  the  Italian  In¬ 
stitute  are  inserted  three  of  his  papers: 
1.  On  Arm- presentations ;  2.  On  Phleg¬ 
monous  Inflammation  of  the  Spleen ; 
and  3.  Considerations  on  Mercurial 
Trismus.  With  a  view  to  encourage 
Omodei’s  periodical,  the  Annali ,  he 
contributed  various  papers  to  that 
work,  among  which  we  may  notice  his 
remarks  on  Facial  Spasm — On  Viper-bite 
— On  Glossocele,  with  Prolapsus  of  the 
Tongue — On  Symphyseotomy — On  Va¬ 
rices,  &c. 

All  the  works  of  Palctta  evince  him 
to  be  a  judicious  and  conscientious  ob¬ 
server,  a  clever  surgeon,  and  a  consum¬ 


mate  practitioner.  Charged  as  he  was 
for  many  years  with  the  clinique  of  one 
of  the  largest  hospitals  in  Europe,  how 
vast  was  the  field  which  was  opened 
to  his  meditations  !  And  splendidly  did 
he  avail  himself  of  his  position.  What 
with  his  extensive  and  exact  acquaint¬ 
ance  with  anatomy,  his  genius,  and  the 
situation  which  he  enjoyed,  Paletta  was 
one  of  the  ablest  of  operators.  He  was 
a  member  of  most  of  the  learned  societies 
of  Europe,  and  decorated  with  the  or¬ 
ders  of  the  Legion  of  Honour  and  the 
Iron  Crown. 

But  proud  as  were  his  titles,  those 
were  the  most  dear  to  him  which  be  pos¬ 
sessed  in  the  love  of  his  fellow-citizens, 
the  esteem  of  his  professional  brethren, 
and  above  all  in  the  gratitude  of  the 
poor,  who  were  ever  an  object  of  his  care. 
Thus  the  news  of  his  death,  though 
long  expected,  was  felt  as  a  public  ca¬ 
lamity  at  Milan. 

In  bis  disposition  he  was  kind  and 
g'enerous  ;  not  ardent,  yet  sensitive  ;  la¬ 
conic  in  bis  conversation,  but  clear  and 
expressive ;  to  strangers  he  was  courteous 
and  benevolently  attentive. 

He  died  of  a  severe  dysentery  on  the 
27th  of  Aug’ust,  1832,  in  the  85t,h  year 
of  his  age.  All  Milan  assisted  at  his 
obsequies :  the  pupils  of  the  great  hos¬ 
pital  carried  his  remains  to  the  grave; 
and  a  public  monument  is  to  be  erected 
to  his  memory.  The  monument,  how¬ 
ever,  which  he  has  left  behind  him,  in 
the  fame  of  his  talents,  his  virtues,  and 
bis  charities  to  the  poor,  is  one  that  will 
long  withstand  the  wreck  of  time*. 


CLINICAL  OBSERVATIONS 

ON 

HYDROCELE  AND  ITS  PRINCIPAL 
VARIETIES. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


Nothing  is  more  easy  than  the  diagnosis 
of  simple  hydrocele,  nor  is  there  any  thing 
more  certain  than  its  treatment;  so  that 
were  it  not  for  the  varieties  and  complica¬ 
tions  which  are  often  to  be  met  with,  I  should 
not  take  up  your  time  with  any  general 
remarks  on  this  malady.  You  all  know 
that  the  name  of  hydrocele  is  applied  to 
watery  tumors  of  the  scrotum,  and  that 


*  Abridged  from  the  Gazette  Medicate. 
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they  are  of  two  kinds :  in  one,  the  water  is 
diffused  in  the  cells  of  the  cellular  tissue — 
this  is  hydrocele  by  infiltration;  in  the 
other,  it  is  gathered  in  a  pouch — this  is 
hydrocele  by  eff  usion.  A  third  kind,  more¬ 
over,  is  met  with  in  practice,  which  is  dis¬ 
tinguished  from  the  others  by  the  accumu¬ 
lation  of  serosity  in  accidental  serous  cavi¬ 
ties,  formed  either  in  the  substance  of  the 
spermatic  cord,  or  in  the  testicle  itself,  or 
in  the  epididymis.  In  offering  you  this 
classification,  I  should  add  that  each  kind 
may  present  a  great  number  of  varieties, 
the  characters  of  some  of  which  it  shall 
be  my  present  business  to  point  out. 

In  the  first  place,  let  us  describe  the 
principal  varieties  which  belong  to  the 
cellular  tissue.  In  this  tissue  I  have  re¬ 
cognized  four  varieties: — 1.  The  fatty  cel¬ 
lular  tissue,  to  be  found  in  certain  animals 
only,  as  the  sheep,  developed  in  the  epi¬ 
ploon,  and  strongly  marked  in  some  cases. 
When  an  inflammation  occurs  in  this  tis¬ 
sue,  it  almost  always  terminates  in  a  sort 
of  shrinking,  and  a  gathering  of  matterin  the 
parts.  It  may  be  observed  in  strangulated 
hernia,  where  the  epiploon  is  protruded, 
and  in  sheep  which  have  been  inoculated 
with  variola,  in  order  to  save  them  from 
certain  disorders.  2.  The  fibrous  cellular 
tissue,  which  contains  neither  fat  nor  se¬ 
rosity.  This  tissue,  in  man,  is  mostly  found 
about  the  articulations.  The  inflammation 
which  occurs  in  it  is  almost  always  com¬ 
plicated  with  strangulation.  In  the  dog 
and  carnivorous  animals,  the  cellular  tissue 
is  almost  wholly  fibrous.  3.  The  elastic 
cellular  tissue,  which  contains  none  of  the 
elements  already  mentioned.  It  is  observed 
about  those  tendons  which  have  no  syno¬ 
vial  bursae.  The  inflammation  which 
usually  affects  this  kind,  has  a  great  ten¬ 
dency  to  spread,  as  in  the  palm  of  the 
hand,  where  the  tendinous  phlegmasiae 
easily  communicate  with  the  fore  arm,  &c. 
4.  The  serous  cellular  tissue,  which  never 
contains  any  fat,  is  not  elastic,  but  always 
bathed  in  a  certain  quantity  of  serosity. 
This  is  especially  observed  in  the  eyelids, 
in  the  genitals,  the  scrotum,  &c.  The  in¬ 
flammation  formed  in  it  often  terminates 
in  suppuration;  and  this  is  the  tissue 
which  becomes  the  seat  of  hydrocele  by 
infiltration,  idiopathic,  or  symptomatic. 

Considered  with  reference  to  its  situa¬ 
tion,  this  hydrocele  occupies  the  spermatic 
cord,  or  the  middle  portion  of  the  cellular 
tissue,  or  in  fine  the  serous,  subcutaneous 
areolae.  In  the  first  locality,  the  tumor  is 
circumscribed,  floating,  and  confined  to 
one  of  the  cords;  in  the  second,  it  is  more 
extended,  reaching  from  the  ring  to  the 
bottom  of  the  scrotum,  preserving  the  im¬ 
pression  of  the  finger,  and  occupying  only 
one  of  the  bursae;  in  the  third,  the  tumor 
is  voluminous,  thickened,  and  readily 


spreading  over  the  whole  of  the  scrotum, 
unimpeded  by  the  median  line.  An  ac¬ 
quaintance  with  these  several  cases  is  im¬ 
portant  as  the  treatment  is  concerned;  for, 
supposing  we  were  to  let  out  the  infiltrated 
fluid,  in  the  first  two  kinds,  we  must  make 
incisions  more  or  less  extensive;  whilst  in 
the  third,  a  simple  puncture  of  the  skin 
would  often  be  sufficient  to  discharge  the 
whole  of  the  fluid  contained  in  the  areoke 
of  the  subcutaneous  tissue,  by  reason  of 
the  extensive  communications  which  exist 
throughout  it.  Idiopathic  hydrocele  by 
infiltration  only  occurs  in  new-born  chil¬ 
dren  and  in  old  men :  it  may  be  limited  to 
one  side,  or  extend  to  the  whole  of  the 
scrotum. 

Hydrocele  by  effusion,  of  which  I  mean 
principally  to  treat,  is  fluctuating :  it  rises 
from  the  bottom  of  the  scrotum  towards 
the  inguinal  canal,  is  almost  always  deve¬ 
loped  in  front  of  the  testicle,  and  offers  no 
very  particular  resistance,  except  when  the 
serous  pouch  and  the  other  tunics,  dis¬ 
tended  and  thinned,  react  on  the  distend¬ 
ing  fluid.  These  depositions,  however,  are 
susceptible  of  variety,  as  the  following  case 
will  serve  to  shew: — 

Case  I.  —  Hydrocele  by  Effusion,  complb  ated 
with  Injury  of  the  Cord. 

A  man  came  to  the  Hotel  Dieu,  after 
having  been  treated  in  another  hospital 
for  hydrocele,  by  the  method  of  puncture. 
The  operation, he  said,  had  been  very  painful, 
and  nothing  came  off  by  the  canula  except 
blood — no  serosity.  The  scrotum,  instead 
of  diminishing,  had  immediately  increased 
in  volume.  It  became  hot,  painful,  and 
tense ;  and  it  was  only  by  a  strict  anti¬ 
phlogistic  regimen  that  it  was  brought 
back  to  the  state  in  which  it  was  previous 
to  the  operation.  M.  Dupuytren  having 
examined  the  tumor  by  the  light  through 
a  bougie,  discovered  it  to  be  transparent 
in  all  its  posterior  portion,  while  in  front, 
and  about  the  place  where  it  had  been 
tapped,  it  was  opaque,  apparently  with  the 
substance  of  the  testicle.  Holding  the 
part  by  its  opaque  portion,  he  emptied  the 
tunica  vaginalis  by  a  puncture  made  be¬ 
hind. 

It  is  thus  that  hydrocele  by  effusion  may 
become  complicated  with  encysted  hydro¬ 
cele  of  the  cord.  This  variety  has  been 
the  cause  of  frequent  error  in  diagnosis: 
having  its  seat  very  often  in  front  of  the 
inguinal  ring,  and  extending  even  some¬ 
times  into  the  interior  of  the  canal,  it 
presents  a  great  resemblance  to  inguinal 
hernia,  for  which  it  has  often  been  mis¬ 
taken.  While  these  two  maladies  are  apart 
they  are  easily  distinguished:  the  tumor 
of  the  cord  is  above — that  of  the  serous 
tunic  of  the  testicle  is  lower  down.  When 
they  exist  together  and  contiguously,  the 
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hydrocele  of  the  tunica  vaginalis  goes  in 
front  of  the  other.  It  sometimes  requires 
great  attention  to  acquire  a  clear  under¬ 
standing  of  the  state  of  the  parts.  The 
patient  must  be  made  to  lie  on  his  back, 
when  the  tumor  is  commonly  perceived 
to  be  rounded,  circumscribed,  isolated,  and 
distinct  from  the  intestine  or  the  epiploon  : 
then  there  is  transparency,  with  fluctua¬ 
tion,  to  aid  us  further  in  our  diagnosis. 
The  following  case,  however,  will  shew 
that  there  may  be  great  difficulty  after  all 
in  coming  to  a  decision,  and  that  M.  Du¬ 
puytren  was  right  in  reserving  his  opinion 
in  this  instance  as  to  the  real  nature  of 
the  disease. 

Case  II. — Encysted  Hydrocele  of  the  Sper¬ 
matic  Cord — Treatment  by  Incision. 

A  boy  of  twelve  was  operated  on,  in 

1828,  for  a  hydrocele  of  the  tunica  vagi¬ 
nalis  of  the  left  side.  He  was  treated  with 
injection,  and  went  out  perfectly  cured. 
Some  months  after  there  appeared  in  the 
groin,  in  front  of  the  inguinal  ring,  a  tu¬ 
mor  of  soft  consistence,  indolent,  and  fluc¬ 
tuating,  without  any  change  of  colour  in 
the  skin.  It  was  taken  for  a  hernia,  it 
would  seem,  for  a  bandage  had  been  or¬ 
dered  ;  but  in  spite  of  the  application  of 
the  latter  the  tumor  enlarged,  and  the  pa¬ 
tient  once  more  came  into  the  Hotel  Dieu 
for  the  benefit  of  M.  Dupuytren’s  assis¬ 
tance.  A  rounded  and  rather  an  oblong 
tumor,  of  about  the  bulk  of  a  pigeon’s  egg, 
was  found  in  front  of  the  ring :  it  began  at 
about  half  an  inch  from  that  spot,  and  ter¬ 
minated  near  the  epididymis.  Notwith¬ 
standing  its  tension,  it  was  fluctuating, 
and  there  was  no  discoloration  of  the  skin. 
When  the  patient  coughed,  the  hand  ap¬ 
plied  to  the  tumor  did  not  feel  any  peculiar 
movement.  It  could  be  pushed  into  the 
ring,  but  it  was  evidently  an  isolated 
swelling:  it  was  moreover  very  evidently 
transparent.  These  several  characters 
leaving  no  doubt  on  M.  Dupuytren’s  mind 
of  the  presence  of  an  encysted  hydrocele, 
he  resolved  to  treat  it  by  the  method  of  in¬ 
cision. 

The  operation  was  performed  in  October, 

1829.  The  patient  having  been  laid  on  his 
back,  an  incision  was  made  through  the 
skin  covering  the  tumor,  with  as  much 
care  as  if  a  hernia  were  present.  Two  dif¬ 
ficulties,  in  fact,  were  to  be  avoided  — an 
error  in  diagnosis,  and  lesion  of  any  of  the 
parts  forming  the  cord,  the  connexion  of 
which  with  the  sac  it  was  not  easy  to  de¬ 
termine.  The  subjacent  layers  were  now 
successively  opened,  until  at  last  a  cyst 
was  reached.  A  jet  of  serosity  shewed 
that  its  interior  was  arrived  at.  The 
opening  was  enlarged  with  bistoury  and 
scissors:  the  finger  introduced  into  the 
cyst  could  not  detect  anv  communication. 


Having  removed  all  the  fluid,  the  cavity 
was  filled  with  charpie,  in  order  to  provoke 
inflammation  and  the  adhesion  of  the  pa- 
rietes.  No  accident  occurred  :  the  charpie 
was  removed.  In  the  course  of  some  days 
a  moderate  inflammation  set  in,  attended 
by  an  abundant  suppuration.  In  twelve 
days  the  wound  was  cicatrized. 

I  have  seen,  said  M.  Dupuytren,  hundreds 
of  cases  of  encysted  hydroceles  of  the  cord 
taken  for  hernia,  and  treated  with  the  ap¬ 
plication  of  bandages.  In  one  individual 
thus  treated,  the  tumor,  continually  pushed 
back,  had  ascended  into  the  inguinal  ca¬ 
nal,  but  it  acquired  a  very  great  bulk.  The 
uncertainty  which  exists  in  such  cases  as 
to  the  nature  of  the  tumor,  whatever  signs 
we  may  have  to  guide  us,  ought  in  some 
sort  to  model  the  treatment  which  we 
should  employ. 

Relative  merits  of  Incision  and  Injection. 

The  method  of  injection  is  one  of  the 
best,  the  most  prompt  and  simple,  that 
can  be  adopted  for  encysted  hydrocele. 
But  if  an  error  of  diagnosis  be  com¬ 
mitted,  and  an  irritating  liquid  be 
thrown  into  a  hernial  sac,  the  consequences 
must  be  alarming.  Nor  is  such  an  acci¬ 
dent  supposititious:  an  injection  of  an 
irritating  liquid  into  the  belly  has  been 
practised  in  the  operation  for  vaginal  hy¬ 
drocele,  which  preserved  its  connexion 
with  the  peritoneum.  In  one  case,  the 
injection  did  not  prove  fatal ;  but  in  ano¬ 
ther,  it  brought  on  a  peritonitis,  which 
soon  ended  in  death.  There  is  need,  there¬ 
fore,  of  an  extreme  caution  lest  the  life  of 
the  patient  be  put  in  jeopardy;  and  if  an 
injection'  be  required,  it  should  be  done 
with  at  least  the  precaution  of  applying 
the  fingers  to  the  abdominal  ring,  in  order 
to  interrupt  any  dangerous  communica 
tion. 

Whenever  the  least  doubt — the  least 
uncertainty— exists  as  to  the  nature  of  the 
case,  some  other  method  than  that  of  injec¬ 
tion  ought  to  be  adopted.  Incision  of  the 
cyst  removes  all  apprehension  in  this  re¬ 
spect,  and  appears  worthy  of  a  preference 
in  all  cases  of  the  kind.  It  is  further  im¬ 
portant  to  observe  the  difficulty — not  to 
say  the  impossibility,  of  determining  pre¬ 
cisely  the  relations  of  the  spermatic  cord 
with  encysted  hydrocele  of  the  part.  For 
which  reason,  in  the  practice  of  incision, 
the  several  tissues  should  be  divided  with 
slowness  and  caution. 

With  respect  to  its  form,  hydrocele  pre¬ 
sents  several  important  varieties.  Thus 
the  tumor,  which  is  usually  unique  and  re¬ 
gular,  is  occasionally  strangulated  towards 
its  centre  :  this  is  the  hernia  en  bissac,  the 
two  parts  of  which  still  preserve  a  com¬ 
munication. 
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Case  III. — Hour-glass  variety. 

In  the  year  1824  a  patient  came  to 
the  Hotel  Dieu  having  a  remarkable 
example  of  this  variety :  one  part  of 
the  tumor  occupied  the  scrotum,  whilst 
the  other  was  situated  in  the  abdomen, 
and  puffed  out  above  the  ring.  This  last 
was  the  place  of  the  middle  contraction. 
When  the  patient  was  in  an  erect  posi¬ 
tion,  the  fulness  of  the  tumor  was  more 
perceptible:  when  he  coughed,  it  became 
tense  ;  when  he  lay  down,  on  the  contrary, 
it  collapsed.  The  abdominal  part  of  the 
tumor  and  the  right  iliac  region  which  it 
occupied,  were  increasing  in  elevation  and 
volume.  The  transparency  of  the  external 
tumor,  and  the  manner  of  its  growth,  suffi¬ 
ciently  characterized  a  hydrocele  in  which 
the  tunica  vaginalis  was  engaged,  and  in 
which  this  latter  part,  after  undergoing  a 
contraction  about  the  ring,  was  again  di¬ 
lated  internally  in  the  abdomen. 

In  the  interior  of  simple  hydroceles  there 
are  sometimes  found  cells  more  or  less  nu¬ 
merous,  containing  the  fluid,  in  such  a 
manner,  that  when  puncture  is  practised, 
only  a  small  part  of  the  fluid  runs  out,  and 
one*  would  be  obliged  to  repeat  the  process 
on  all  the  cells  if  it  were  wished  to  dis¬ 
charge  it  all.  In  cases  of  this  kind,  which 
we  may  recognise  as  resembling  what  I 
have  described  in  regard  to  hernia,  the 
parts  being  multilocular,  incision  ought 
clearly  to  have  the  preference  rather  than 
puncture  or  any  other  method.  Yet  there 
are  exceptions,  as  the  following  case  will 
testify :  — 

Case  I V.  — Bilocular  variety,  treated  with 
puncture. 

A  man  came  to  the  Hotel  Dieu  about 
the  beginning  of  May  this  year  (1833), 
complaining  of  a  tumor  which  he  had 
in  the  left  side  of  his  scrotum.  Eigh¬ 
teen  months  previously  he  had  received  a 
blow  on  the  testicle :  from  that  time  the 
part  became  swollen  unequally.  When 
M.  Dupuvtren  examined  it,  he  found  it  to 
consist  of  an  irregular,  fluid,  fluctuating, 
and  transparent  mass.  Attributing  the 
irregularity  of  its  shape  to  the  resistance 
of  the  tunica  vaginalis,  he  plunged  a  trocar 
into  the  most  voluminous  part  of  the  tu¬ 
mor,  when  a  quantify  of  a  yellowish  sero- 
sity  was  discharged;  but  scarcely  was  it 
reduced  one  half.  In  the  most  prominent 
part  of  the  remainder,  M.  Dupuvtren  still 
found  a  marked  fluctuation.  lie  made  a 
second  puncture.  An  abundance  of  a 
mutidv  liquid  now  made  its  appearance, 
and  the  bursa  of  the  left  side  was  brought 
to  its  natural  size.  The  first  liquid  coa¬ 
gulated  by  heat ;  the  second  underwent  no 
change;  though  the  examination  made  at 
the  Pharmaeie  Centrale  shewed  that  this 


second  liquid  was.  nothing  else  than  albu¬ 
men.  The  cord  was  in  the  same  state  as 
that  of  the  opposite  side,  and  presented  no 
symptom  of  effusion. 

This  case  appears  to  me  of  importance; 
for  it  sometimes  happens  that  hydroceles 
regarded  as  multilocular,  are  in  reality 
nothing  more  than  hydroceles  of  the  tunica 
vaginalis  complicated  with  an  encysted 
condition  of  the  cord.  Dr.  Loir  presented 
the  clinique  not  long  ago  with  a  prepara¬ 
tion  which  leaves  no  doubt  of  the  fact. 
The  spermatic  cord  distended  by  a  liquid, 
in  other  words  a  hydrocele  of  the  cord,  was 
floating  in  the  serosity  which  filled  the 
vaginal  cavity,  and  formed  the  base  of  the 
tumor :  thus  composed  of  two  distinct  hy¬ 
droceles,  it  was  extremely  difficult  to  dis¬ 
tinguish  one  from  the  other.  But  if  ob¬ 
servation  proves  that  the  complication  of 
these  two  hydroceles  may  sometimes  de¬ 
ceive,  as  if  it  were  a  multilocular  one,  ob¬ 
servation  has  also  convinced  me  that  there 
exist  hydroceles  the  pouch  of  which  can¬ 
not  be  emptied  by  a  simple  puncture,  and 
that  this  condition  is  owing  to  a  multipli¬ 
city  of  cells  retaining  the  liquid. 

Congenital  Hydrocele. 

Hydrocele  of  the  tunica  vaginalis  pre¬ 
sents  remarkable  varieties  also,  according 
as  it  occurs  in  adults,  or  as  it  is  congenital. 
It  is  well  known  that  in  the  foetus,  before 
the  period  of  birth,  the  testicle  is  up  in  the 
abdomen,  and  that  it  often  does  not  come 
down  till  after  birth.  The  prolongation 
of  the  peritoneum  by  which  it  is  accom¬ 
panied,  and  which  at  a  later  period  forms 
the  tunica  vaginalis,  becomes  closed  in 
general  some  time  after  the  descent.  It  may 
happen,  however,  that  before  this  takes 
place  some  water  may  escape  into  it  from 
the  cavity  of  the  belly.  Hydrocele  is  the 
consequence ;  and  this  kind  is  called  the 
congenital  variety.  It  may  be  removed  by 
mere  pressure,  restoring  the  fluid  to  the 
belly  again.  I  have  proved,  said  M.  Du- 
puytren,  that  this  species  of  hydrocele  may 
show  itself  while  yet  the  testicle  is  shut  up 
in  the  abdomen,  and  is  found  placed  be¬ 
hind  the  superior  orifice  of  the  inguinal 
canal.  The  mechanism  of  its  occurrence 
is  easy  enough  to  be  understood.  That 
part  of  the  peritoneum  which  serves  to  en¬ 
velop  the  testicle  with  a  vagina,  and  which 
corresponds  with  the  abdominal  opening 
of  the  inguinal  canal,  being  pressed  either 
by  the  liquid  contained  in  the  belly,  or  by 
the  intestines  and  omentum,  yields  insen¬ 
sibly  to  the  pressure,  extends,  becomes  en 
gaged  in  the  passage  through  which  the 
testicle  has  to  go,  and  is  finally  carried  to 
the  fundus  of  the  scrotum.  In  this  bursa, 
then,  we  find  a  fluctuating,  translucent, 
soft,  pyriform  tumor,  which  disappears  al¬ 
most  wholly  under  pressure  exercised  upon 
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it,  or  in  the  horizontal  posture  ;  but  which, 
when  left  to  itself,  resumes,  when  the  pa¬ 
tient  is  erect,  its  ordinary  shape  and  vo¬ 
lume.  I  have  also  recognized  a  second 
variety  of  congenital  hydrocele,  which  is 
distinguished  by  the  same  prolongation  of 
the  peritoneum,  while  the  testicle  is  still 
engaged  in  the  inguinal  canal.  The  body 
of  the  tumor  in  both  these  varieties  is  only 
clothed  by  the  teguments  of  the  scrotum, 
by  the  subjacent  cellular  tissue,  and  by  the 
cellulo-fibrous  surface  of  the  fascia  superfi. 
cialis.  The  upper  portion  is  engaged  in 
the  ring  of  the  great  oblique  muscle,  and 
the  testicle  is  adherent  to  the  posterior 
wall  of  the  passage,  as  it  would  be  to  the 
bottom  of  the  tunica  vaginalis.  In  line, 
the  abdominal  orifice  of  the  hydrocele  com¬ 
municates  with  the  cavity  of  the  perito¬ 
neum  by  a  small  opening.  Both  these  va¬ 
rieties  ought  to  be  examined  with  much 
care,  as  they  are  liable  to  be  confounded 
with  hernias,  which  in  the  same  way  de¬ 
velop  themselves  from  above  downwards. 

Hydrocele  complicated  with  Hernia. 

Among  the  accidents  with  which  hydro¬ 
cele  often  becomes  complicated,  we  should 
not  forget  hernia;  it  is  chiefly  in  old  sub¬ 
jects  that  this  complication  occurs.  In 
general  the  hydrocele  passes  in  front  of  the 
hernia;  sometimes,  but  very  rarely,  it 
glides  behind.  Some  surgeons,  in  such  a 
case,  propose  to  leave  the  tunica  vaginalis 
untouched,  and  to  open  only  the  hernial 
sac.  I  have  however  shown,  that  this  is 
only  sparing  the  hydrocele,  when  it  might 
be  remedied  by  a  simple  prolongation  of 
the  incision  to  the  bottom  of  the  sac,  where 
the  fluid  still  remains.  Stubborn  inflam¬ 
mations  and  various  accidents  ensue,  wrhich 
might  be  avoided  by  opening  at  the  same 
time  the  serous  tunic  of  the  testicle.  By 
complying  with  the  latter  indication,  not 
only  is  the  strangulation  removed,  but  the 
hydrocele  may  be  radically  cured. 

It  sometimes  happens  that  wrhen  the 
hydrocele  is  in  front  of  a  hernia,  part 
of  the  omentum  or  intestine  passes 
across  the  tissue  which  embraces  the 
tunica  vaginalis,  and  projects  amid  the 
fluid  wdnch  constitutes  the  hydrocele. 
These  secondary  tumors  are  covered  by  the 
hernial  sac,  and  by  the  serous  tissue  of  the 
tunic  of  the  testicle.  In  six  cases  of  this 
kind  which  I  have  witnessed,  twice  have  I 
seen  symptoms  of  strangulation,  resulting 
from  constriction  of  the  organs  at  the  place 
where  they  are  engaged  in  the  serous 
pouch  of  the  testicle.  In  those  subjects 
wdio  presented  this  condition,  the  soft  and 
indolent  hernia,  at  its  upper  part,  acquired 
below,  wrhere  it  corresponded  with  the  hy¬ 
drocele,  sensibility  and  resistance,  and  all 
the  symptoms  of  strangulation.  It  then 
became  necessary  to  divide  the  tunica  va 


ginalis,  filled  with  serosity.  Presently  the 
prominence  of  the  secondary  hernia  was 
exposed;  and  having  opened  the  sac,  the 
aperture  wras  relieved  by  which  the  viscera 
wrere  engaged  in  the  cavity  of  the  tunic, 
and  thus  without  touching  the  ring  the 
parts  were  easily  restored.  In  no  case 
have  I  observed  a  protrusion  of  the  tunica 
vaginalis  becoming  engaged  in  the  hernial 
sac. 

As  the  hydrocele  may  be  covered  wholly 
or  in  part  by  a  hernial  sac,  containing  a 
greater  or  less  portion  of  the  epiploon, 
when  puncture  is  performed  we  must  take 
care  neither  to  wound  the  sac  nor  the  tes¬ 
ticle.  The  relations  of  the  two  sacs  merit 
your  attention ;  they  are  far  from  being- 
invariable.  In  some  cases,  though  the  hy¬ 
drocele  forms  the  hinder  and  lower  portion 
of  the  mass,  the  wratery  tumor  is  often  si¬ 
tuated  in  front  and  outside  of  the  hernia. 
In  other  cases  the  tunica  vaginalis  pene¬ 
trates  the  hydrocele,  and  constitutes  a  true 
wratery  hernia  in  its  cavity.  The  contrary 
likewise  may  occur,  and  then  the  tunic  is 
seen  to  yield  in  some  of  its  points  corre¬ 
sponding  with  the  hernia,  and  a  laceration 
is  formed  through  which  some  of  its  parts 
protrude.  It  happens  also  sometimes,  that 
the  hardness  and  elasticity,  and  the  tight¬ 
ness,  of  the  margins  of  this  laceration  are 
such,  that  the  parts  forming  the  rupture 
are  irritated,  bruised,  locked  in  the  pas¬ 
sage  ;  strangulation  presently  ensues,  and 
it  is  commonly,  though  erroneously,  attri¬ 
buted  to  the  constriction  of  the  ring. 

Among  other  complications  of  hydrocele 
I  shall  merely  mention  sarcocele,  a  memo¬ 
rable  case  of  which  is  stated  in  the  first 
volume  of  our  Lemons  Orales.  But  I  must 
call  your  attention  for  a  few  moments  to 
several  cases  less  frequent  and  less  knowrn. 
Serous  cysts  may  be  developed  in  one  of 
the  burs se,  to  wdnch  they  may  give  a  con¬ 
siderable  volume.  In  such  cases  a  scir¬ 
rhous  degenerescence  of  the  testicle  has 
been  thought  of,  and  the  part  has  been  ex¬ 
tirpated.  Again,  those  cysts  occasionally 
showr  themselves  in  the  body  of  the  organ 
itself.  This  is  what  Morgagni  calls  hyda¬ 
tids  of  the  testicle  ;  and  it  is  to  the  rup¬ 
ture  of  those  cysts  that  he  attributes  the 
formation  of  the  hydrocele.  It  is  needless, 
in  the  present  state  of  science,  to  discuss 
the  value  of  this  opinion ;  we  shall  only 
observe,  that  a  hydatid  cyst  developed  in 
the  thickness  of  the  cord,  or  in  that  of  one 
of  the  bursae,  may  by  its  softness,  elasti¬ 
city,  its  greater  or  less  transparency,  and 
the  other  characteristics  which  it  displays, 
very  readily  induce  us  to  fancy  the  pre¬ 
sence  of  a  hydrocele  of  the  cord,  or  of  the 
tunica  vaginalis;  particularly  in  the  case 
of  hydroceles  whose  cavity  is  divided  into 
cells,  it  is  very  easy  to  fall  into  the  mistake. 

I  have  seen  several  individuals  of  one  fa- 
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mily  affected  with  this  singular  disorder. 
I  treated  them  by  incision  of  the  cyst,  and 
they  all  got  well. 

Cysts  containing  purulent  or  honey-like 
matter,  scrofulous  testicles,  and  other  pro¬ 
ducts  of  chronic  inflammation  of  the  testi¬ 
cle,  which  have  been  sometimes  called  en¬ 
cysted  hydrocele  of  that  organ,  constitute 
alterations  very  different  from  that  which 
we  have  just  now  noticed.  These  purulent 
or  other  deposits  require  either  excision  of 
their  parieties,  or  extirpation  of  the  organ 
in  which  they  are. 

The  tunica  vaginalis  occasionally  pre¬ 
sents  degrees  of  disorganization,  which  it 
is  worth  your  while  to  study  carefully.  At 
the  commencement  it  is  thin,  transparent, 
and  easy  to  be  moved ;  at  a  later  period, 
when  the  affection  is  of  some  standing, 
this  envelope,  or  rather  the  cellular  tissue 
of  its  external  surface,  frequently  acquires 
a  great  thickness,  and  a  hardness  ap¬ 
proaching  that  of  cartilage.  Transparency 
is  then  generally  at  an  end ;  and  after 
puncture,  the  tunic,  instead  of  sinking,  re¬ 
mains  as  a  true  shell  around  the  organ.  I 
have  sometimes  seen  this  serous  layer  be¬ 
come  the  seat  of  sanguineous  transudations, 
or  present  osseous  plates  of  more  or  less 
extent.  The  following  cases  will  give  you 
a  good  idea  of  this  sort  of  condition,  and 
the  kind  of  difficulties  you  will  sometimes 
meet  in  practice. 

Case  Y. — Cartilaginous  hardening  of  the  Tu¬ 
nica  Vaginalis. 

An  old  man  in  1815  came  to  the  Hotel 
Dieu,  with  a  scrotum  larger  than  the  two 
closed  fists.  In  front  it  presented  a  mani¬ 
fest  fluctuation,  and  behind  two  hard  tu¬ 
bercles.  It  was  considered  to  be  a  hydro¬ 
cele,  or  a  hydro-sarcocele.  The  man  died 
in  a  state  of  great  debility,  and  his  body 
was  examined.  Beneath  the  skin  and  the 
dartos  muscle  was  found  a  fibrous  mem¬ 
brane,  rather  dense  in  its  structure,  cover¬ 
ing  a  cartilaginous  membrane,  which  was 
no  other  than  the  tunica  vaginalis ;  it  was 
cut  into  with  precaution,  when  a  large 
quantity  of  liquid,  of  the  colour  of  wine 
lees,  flowed  out,  leaving  behind  it  a  sub¬ 
stance  of  the  same  colour,  but  without 
consistence  or  cohesion  :  this  was  decom¬ 
posed  blood.  Upon  dividing  the  cartila¬ 
ginous  membrane  in  different  directions, 
the  testicle  was  at  last  found,  converted 
into  a  thin  flattened  mass,  lying  against 
the  membrane.  The  two  tubercles  were 
formed  by  a  circumscribed  thickening  of 
the  cartilage,  which  had  become  osseous  at 
the  centre. 

Case  YI. — Apparent  Sarcocele —  Removal  of  a 
sound  Testicle. 

M.  D.,  of  St  Domingo,  a  man  of  colour, 


aged  about  40,  having  bruised  his  right 
testicle  violently,  felt  in  it  for  several  years 
the  severest  pains,  and  found  it  increasing- 
in  volume.  He  determined  to  come  to 
Paris.  Upon  his  arrival  the  testicle  was 
hard,  heavy,  irregular,  and  besides  being 
habitually  in  a  state  of  exquisite  sensibi¬ 
lity,  it  was  from  time  to  time  the  seat  of 
lancinating  pains,  which  are  usually  re¬ 
garded  as  symptomatic  of  carcinomatous 
degenerescence.  M.  Dupuytren  announced 
the  presence  of  a  sarcocele,  and  advised 
extirpation,  which  was  presently  perform¬ 
ed.  For  greater  certainty,  the  operator, 
after  stripping  the  organ  by  incision, 
plunged  his  knife  into  a  fluctuating  point 
which  he  observed  on  the  surface,  and  from 
which  there  flowed  at  once,  and  in  a  jet,  a 
reddish  inodorous  liquid,  like  that  pecu¬ 
liar  to  the  cells  of  degenerating  tumors. 
There  was  no  longer  any  doubt  about  the 
case,  and  the  extirpation  was  completed. 
Upon  examining  the  tumor,  it  was  found 
to  be  almost  wholly  formed  of  the  tunica 
vaginalis,  which  had  become  cartilaginous, 
and  irregular  in  its  density;  that  the  ca¬ 
vity  which  had  been  punctured  was  no 
other  than  its  proper  cavity,  and  that  the 
fluid  which  came  away  was  the  product  of 
a  mixture  of  blood,  which  came  from  a 
round  regular  opening,  about  two  lines  in 
diameter,  passing  through  at  once  the  tu¬ 
nica  vaginalis  and  the  albugineus  mem¬ 
brane.  Through  this  opening  the  testicle 
was  perceived  in  a  perfectly  sound  state  ; 
so  much  so,  that  there  was  every  reason  to 
be  sorry  for  the  course  that  had  been 
adopted,  through  an  ignorance  of  the  true 
nature  of  the  case. 

Method  and  ynaterialfor  injection. 

The  radical  cure  of  hydrocele  is  usually 
effected  by  injection.  I  have,  however, 
been  successful  in  obtaining  an  equally 
beneficial  result  by  the  use  of  vesications 
applied  over  the  scrotum.  An  irritation 
is  thus  produced,  which  is  propagated  to 
the  tunica  vaginalis,  determining  absorp¬ 
tion  of  the  liquid  which  it  contains,  and 
reciprocal  adhesion  of  the  opposite  sur¬ 
faces.  The  material  which  I  have  found 
best  for  injection  is  the  following : — In  a 
pint  of  Roussillon  I  boil  two  ounces  of 
roses  of  Brovins,  and  add  to  the  strength 
of  the  decoction  by  a  few  tea- spoonfuls  of 
brandy.  I  make  three  successive  injec¬ 
tions,  at  intervals  of  three  minutes  each ; 
and  a  precaution  which  I  always  deem  it 
proper  to  take,  is,  to  be  sure,  before  each 
injection,  that  the  extremity  of  the  ca- 
nula  has  not  slipped  from  the  cavity  of  the 
tunica  vaginalis.  Through  neglect  of  this 
simple  precaution,  the  scrotum  has  been 
sometimes  so  much  injured  as  to  suffer 
eventually  from  gangrene. 
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FINANCES  OF  THE  COLLEGE  OF 
PHYSICIANS. 


Tn  obedience  to  the  order  of  the  House  of 
Commons,  the  Royal  College  of  Physi¬ 
cians  have  made  the  following  return  *, 
which  contains  an  account  of  the  money 
which  has  been  received  by  them,  from 
persons  admitted  as  Licentiates,  from  1st 
January,  1823,  to  31st  December,  1832; 
and  also  an  account  of  the  manner  in 
which  it  has  been  appropriated.  In  ex¬ 
planation  of  this  return,  from  which  it  ap¬ 
pears  that  the  annual  expenditure  of  the 
College  considerably  exceeds  its  revenue, 
they  "beg  to  state,  for  the  information  of 
the”  House  of  Commons,  that  in  addition 
to  the  sums  of  money  mentioned  in  the 
following  return,  the  whole  income  of  the 
College  arises  from  various  sources — viz. 
first,  from  fees  paid  by  Fellows,  who  each 
pay  on  admission  9 51.  4s.,  a  sum  including 
40Z.  for  stamps;  secondly,  from  money 
paid  by  Extra- Licentiates,  each  of  whom 
pays,  for  Letters  Testimonial,  17/.  9s.; 
and,  thirdly,  from  rents  of  lands  and 
houses,  the  donation  of  former  Fellows  of 
their  Society. 

But  for  the  last  four  years,  the  whole 
income  of  the  College  has  not  equalled 
its  expenditure;  the  first  amounting  to 
4115/.  16s.  54.;  while  its  expenditure  has 
amounted  to  4821/.  12s.  during  the  same 
period. 

Further,  they  beg  to  state,  that,  with 
the  exception  of  a  lease  of  the  ground 
upon  which  the  building  now  stands,  the 
College  has  never  received  any  pecuniary 
aid  from  the  Crown  since  its  foundation. 
The  original  building  for  the  meetings  of 
the  Corporation  was  purchased  and  added 
to  by  the  private  subscriptions  of  the  Fel¬ 
lows  of  that  time;  and  when  this  was 
burnt  down  at  the  great  fire  of  London, 
the  edifice  in  Warwick-lane  was  built  at 
the  cost  of  the  Fellows;  and  the  funds  for 
the  erection  of  the  present  building  in 
Pall-Mall  Eas%  which  cost  25,000/.,  were 
raised  from  the  sale  of  the  premises  in 
Warwick-lane,  which  yielded  9000/.;  from 
2000/.  given  by  the  Trustees  of  Dr.  Rad- 
cliffe ;  and  from  the  subscriptions  of  the 
present  Fellows. 

To  meet  these  great  demands,  the  Col¬ 
lege  has  foregone  every  expense,  except 
such  as  was  absolutely  necessary  to  pro¬ 
mote  the  legitimate  objects  of  its  institu¬ 
tion,  to  further  which  the  Fellows  still 
continue  a  small  annual  subscription. 


*  It  appears  that,  between  the  years  1823  and 
1832,  117  licenses  were  granted;  which,  at 
24;.  15s.  each,  yields  2895;.  15s.  Wedonotthink 
it  necessary  to  insert  the  return  at  length.— E.G. 


CANINE  MONSTROSITY. 


Mr.  Atkinson,  of  Romney  Terrace,  West¬ 
minster,  wrho  not  long  ago  communicated 
to  this  journal  the  particulars  of  a  case  of 
feline  monstrosity,  has  since  met  with  an 
example  of  a  dog  without  a  nose,  and  hav¬ 
ing  only  one  eye.  They  are  both  in  his 
possession,  and  may  be  examined  by  any 
person  curious  in  such  subjects. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Aug.  13,  1833. 


Abscess  .  .  3 

Age  and  Debility  .  77 

Apoplexy  .  .  13 

Asthma  .  .  21 

Childbirth  .  .  6 

Cholera  .  .  186 

Consumption  .  125 

Convulsions  .  68 

Croup  ...  5 

Dentition  or  Teethingl4 
Diarrhoea  .  .  1 

Dropsy  .  .  18 

Dropsy  on  the  Brain  11 
Dropsy  on  the  Chest  1 
Erysipelas  .  .  2 

Fever  .  .  .12 

Fever,  Scarlet  .  7 

Fever,  Typhus  .  6 

Gout  ...  3 

Heart,  diseased  .  3 

Hernia  .  .  1 


Hooping-Cough  .  9 

Indigestion  .  .  1 

Inflammation  .  69 

Bowels& Stomach  30 
Brain  .  .  8 

Lungs  and  Pleura  1 
Influenza  .  .  4 

Jaundice  .  .  1 

Liver,  diseased  .  7 

Measles  .  .  4 

Miscarriage  .  .  1 

Mortification  .  5 

Paralysis  .  .  2 

Rheumatism  .  1 

Small-Pox  .  .  6 

Spasms  .  .  2 

Thrush  .  .  2 

Tumor  .  .  1 

Unknown  Causes  4 


Stil.born  .  .  33 


Increase  of  Burials,  as  compared  wi 
the  preceding  week 
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August  1833. 

Thursday  .  8 
Friday  .  .  9 
Saturday  .  10 
Sunday  .  .  11 
Monday .  .  12 
Tuesday  .  .  13 
Wednesday  14 


Thermometer. 

from  39  to  68 

38 

71 

39 

69 

38 

70 

36 

66 

35 

65 

41 

66 

Baromktkr. 

30  02  to  30-00 
29:98  29  97 
29-96  29  93 
2994  2997 

29-80  29  68 

29  65  29-67 

29-63  29-69 


Prevailing  wind  N.W. 

A  heavy  shower  of  rain,  accompanied  by  two 
peals  of  thunder,  in  the  afternoon  of  the  10tb ; 
otherwise  generally  clear. 

Rain  fallen,  -05  of  an  inch. 

Charles  Henry  Adams. 


LITERARY  INTELLIGENCE. 


Preparing  for  publication,  a  New  Expo¬ 
sition  of  the  Functions  of  the  Nerves,  by 
James  William  Earle,  Esq. 

Dr.  Ayre,  of  Hull,  has  in  the  press,  a 
work  on  the  Nature  and  Origin  of  the 
Malignant  Cholera,  and  on  the  Treatment 
of  it  by  small  and  frequently-repeated 
Doses  of  Calomel. 

Dr.  Burne  is  preparing  for  the  press,  a 
Treatise  on  the  Causes  and  Consequences 
of  Constipated  Bowels. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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WORMS. 

It  has  been  said  that  nature  has  pro¬ 
vided  every  animal  with  other  animals  to 
prey  upon  it,  to  make  a  habitation  of  it, 
and  derive  food  from  it.  It  is  even  said 
that  a  flea  has  its  flea,  and  if  so,  I  suppose 
this  would  have  its  flea’s  flea.  How  far 
this  matter  goes,  it  is  impossible  for  me  to 
say. 

Divisions. — However,  some  of  these  ani¬ 
mals  evidently  come  from  without,  and 
exist  but  temporarily  perhaps,  and  these 
are  called  ecto-zoa ;  whereas  those  that  co¬ 
lonize,  establish  themseves,  breed  a  pos¬ 
terity,  and  become  whole  families  at  last, 
are  termed  ento-zoa. 

Ecto-zoa. — As  instances  of  the  ecto-zoa, 
those  which  reside  upon  the  skin,  I  may 
mention  fleas,  lice,  bugs,  and  other  deli¬ 
cate  little  animals.  But  we  have  also 
others  which  reside  within,  some  getting 
into  the  anus,  some  into  the  maxillary 
sinuses,  some  into  the  stomach  and  in¬ 
testines,  some  into  the  biliary  ducts,  some 
also  getting  into  the  cellular  membrane 
beneath  the  skin.  I  had  a  patient,  an 
infant,  who  discharged  about  a  dozen 
live  larvae,  maggots  of  the  common  fly. 
The  child  had  suffered  a  chronic  cough, 
but  as  soon  as  these  dozen  larvae  were 
discharged  from  the  intestines  all  alive, 
it  lost  the  cough.  I  saw  them  myself  in 
the  napkin,  moving  about  in  the  faeces, 
299. — xii. 


exactly  as  you  might  have  seen  them  if 
they  had  never  been  in  the  body.  I  un¬ 
derstood  that  it  had  eaten  part  of  a  high 
pheasant  some  months  before.  I  have  had 
two  cases  in  which  a  live  caterpillar  was 
discharged  from  the  intestines.  One  of 
these  cases  occurred  in  a  woman  who  was 
in  the  habit  of  eating  cabbage  stalks  when 
she  washed  them  for  dinner.  The  moth 
lays  its  eggs  on  cabbage  stalks,  and  no 
doubt  this  patient  had  swallowed  some  of 
the  eggs,  and  it  so  happened  that  one  of 
them  was  hatched.  Dr.  Good,  in  his  work 
on  Medicine,  gives  an  instance  of  a  flesh 
fly,  the  musca  cibaria ,  or  rather  the  larva  of 
it,  being  discharged  by  means  of  purga¬ 
tives,  after  producing  considerable  derange¬ 
ment.  The  larva  of  the  bee,  and  even  live 
spiders,  have  been  discharged  from  the  ali¬ 
mentary  canal  downwards,  by  human  be¬ 
ings.  Even  the  triton  palustris  and  the  la- 
certa  aquatica ,  the  domestic  and  the  horse 
leech,  have  been  discharged  by  vomiting, 
and  have  been  found  in  the  stomach. 
Leeches,  when  they  get  into  the  stomach, 
from  sucking  the  blood  will  sometimes  at¬ 
tain  so  large  a  size  as  scarcely  to  be  recog¬ 
nized.  When  soldiers  have  been  encamp¬ 
ed  on  marshy  ground  it  has  been  found 
dangerous  for  them  to  go  to  sleep,  lest 
leeches  should  get  into  their  mouth  and 
destroy  them.  Life  has  been  lost  from 
leeches  crawling  down  the  oesophagus, 
sucking  the  stomach,  and  producing  fatal 
haemorrhage.  I  once  saw  two  centipedes, 
said  to  have  been  vomited  by  a  girl  twelve 
years  of  ;',a.e.  There  was  no  reason  to  sup¬ 
pose  that  any  deception  was  practised,  but 
she  vomited  them,  and  the  vomiting  was 
attended  riy  a  tightness  in  the  throat.  The 
animals  had  lived  three  days  when  I  saw 
them.  The  mother  said  the  girl  had  vo¬ 
mited  a  black  beetle  two  months  previous¬ 
ly.  She  had  palpitation  of  the  heart  and 
pain,  and  heaviness  of  the  head.  Dr. 
Duncan,  in  the  ninth  volume  of  his  Medi¬ 
cal  Commentaries,  mentions  the  case  of  a 
boy  who  discharged  four  caterpillars  after 
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a  dose  of  calomel.  It  is  said  that  several 
crawled  out  at  the  anus  afterwards,  and  on 
exhibiting  calomel  and  jalap  an  incredible 
number  came  away.  I  should  not  have 
paid  much  attention  to  these  accounts  if 
I  had  not  myself  witnessed  similar  effects. 
The  boy  mentioned  by  Dr.  Duncan  like¬ 
wise  discharged  a  lumbricus.  I  have  no 
doubt  that  some  persons  are  the  sport  of 
these  insects  ;  in  others  they  would  die.  It 
was  ascertained  in  Dr.  Duncan’s  case  that 
the  boy  had  frequently  gone  into  the  gar¬ 
den  and  eaten  a  young  cabbage  leaf,  just 
as  I  ascertained  that  the  woman  ate  cab-  ' 
bage  stalks  when  preparing  them  for  din¬ 
ner.  In  Hufeland’s  Journal  for  1822  there 
is  an  instance  of  live  and  dead  slugs  being 
discharged  by  vomiting  and  purging.  I 
recollect  a  case  in  the  Medical  Gazette, 
mentioned  by  Dr.  Alderson,  of  Hull,  of 
a  centipes  being  discharged  from  the  sto¬ 
mach,  exactly  as  occurred  in  the  case  that 
I  saw.  You  know  that  horses  have  what 
are  called  bots  in  the  stomach,  if  they  swal¬ 
low  the  eggs  of  the  common  gad  fly.  The 
gad  fly  lays  its  eggs  upon  their  coat,  they 
lick  their  coat,  and  swallow  the  eggs, 
which  attach  to  the  splenic  portion  of  the 
stomach  at  a  certain  period  of  the  year.  I 
suppose  all  this  is  natural,  for  I  believe 
they  are  often  found  in  the  stomach  of 
horses.  Nature  appears  to  have  destined 
this  place  for  their  reception.  When 
they  are  mature,  they  escape  through  the 
intestines,  and  become  gad  flies.  Those 
which  evidently  come  from  without  are  all 
called  ecto-zoa. 

You  will  hear  numerous  instances  of  se¬ 
vere  headaches  having  arisen  from  insects 
getting  into  the  nostrils  and  crawling  into 
the  sinuses,  and  also  from  their  getting 
into  the  meatus  auditorium.  Nothing  is 
more  tormenting,  I  understand,  than  a  flea 
in  the  ear.  If  it  get  into  the  ear  it  buz¬ 
zes  about  and  makes  as  much  disturb¬ 
ance  as  a  giant  would ;  but  this  state  may 
be  cured  in  a  moment.  I  recollect  the  case 
of  a  patient  of  my  own  who  had  been  in 
the  greatest  agony  from  this  circumstance, 
but  on  pouring  a  tea- spoonful  of  oil  into 
the  ear  it  w;as  quiet  in  a  moment.  I  sup¬ 
pose  it  wras  suffocated. 

There  is  a  kind  of  gad-fly  which  settles 
in  the  rectum,  and  it  is  therefore  called 
oestrus  hcemorrhoidalus  :  it  has  been  found  to 
make  its  wray  even  into  the  womb.  There 
is  one  kind  called  astrus  ovis,  from  its  al¬ 
ways  selecting  sheep.  The  guinea  wrorm 
comes  from  without,  perforates  the  skin, 
lies  for  a  considerable  period  in  the  cellular 
membrane  under  the  skin,  and  is  the  source 
of  very  troublesome  ulcers. 

Ento-zoa. — As  to  those  which  settle  regu¬ 
larly  in  the  human  body,  colonize,  and 
descend  from  generation  to  generation 
of  human  beings,  they  are  found  both  in 


cavities  and  in  the  substance  of  the  body, 
and  each  of  these  ento-zoa  has  its  particu¬ 
lar  habitation.  The  one  called  lumbricus 
always  occupies  the  intestines  or  stomach  ; 
the  one  called  strougyle  particularly  fixes 
on  the  uterine  organs ;  the  one  called 
fluke  is  found  in  the  liver,  and  the  filaria, 
or  guinea  worm,  is  found  in  the  cellular 
membrane. 

There  are  three  chief  forms  of  these  ani¬ 
mals  found  in  the  living  body ;  one  set  are 
round,  in  cylinders  or  spindles ;  another 
set  are  flattened  like  bobbin,  and  the  third 
’’feet  are  globular  or  vesicular.  It  is  the  lat¬ 
ter  that  are  chiefly  found  in  the  substance 
of  organs. 

Arrangements  of  various  authors.— Linnaeus 
arranged  them  according  to  their  situation, 
accordingly  as  they  were  found  in  the  in¬ 
testines  or  in  other  viscera.  Rudolphi,  the 
naturalist,  of  Berlin,  names  them  from 
their  form,  and  makes  them  into  five 
classes,  the  first  of  which  he  terms  nema - 
toides :  then  he  has  a  second  class,  which 
he  calls  acanthocephala.  These  are  animals 
which  are  of  the  hydatid  kind ;  they  have 
no  spinal  canal,  but  distinct  genital  or¬ 
gans.  There  are  two  sexes,  and  they  are 
found  only,  or  chiefly,  in  the  intestines  of 
swine. 

Then  he  has  a  third  class,  w  hich  is  call¬ 
ed  trematoda.  These  are  flat,  with  minute 
pores.  It  is  said  that  these  have  no  intes¬ 
tinal  canal,  but  distinct  genital  organs. 

Then  the  fourth  is  cestoides ,  which  is  the 
tmnia,  or  flat  wrorm,  and  the  fifth  he  calls 
cystica.  These  are  hydatids. 

Cuvier  makes  more  simple  classes  than 
these :  he  arranges,  in  classes,  those  which 
have  a  distinct  digestive  cavity,  and  those 
which  have  no  distinct  digestive  cavity  to 
be  traced  to  the  interior :  the  one  is  called 
cavitaires ,  because  it  has  a  digestive  cavity, 
its  regular  canals  and  an  anus ;  and  the 
other  parenchymateux,  because  it  has  nothing 
but  an  uniform  structure,  writh  no  regular 
digestive  tubes.  This  last  class  embraces 
all  the  classes  of  Rudolphi  except  the  first ; 
and  those  which  have  a  regular  digestive 
apparatus  comprehend  the  round  worm, 
the  little  ascarides,  the  strangle,  and  the 
guinea  worm,  and  therefore  instead  oi  the 
five  kinds  of  Rudolphi,  Cuvier  makes  but 
four. 

I  will  now  begin  with  the  cavitaires,  or, 
according  to  Rudolphi,  the  neomatoideus. 

ASCARIS  LUMBRICOIDES.— Formerly 
these  were  termed  lumbrici ;  but  from  their 
analogy  to  the  ascaris,  they  are  nowr  called 
ascaris  Lumbricoides.  This  worm  has  external 
integuments ;  it  has  muscles,  a  digestive 
apparatus,  a  genital  apparatus,  and  some 
have  thought  that  it  has  a  circulating  and 
nervous  system.  The  muscles  of  this  worm 
lie  immediately  under  the  skin  ;  the  fibres 
are  two-fold,  both  long  and  transverse; 
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the  digestive  organs  are  quite  straight ;  it 
has  a  triangular  mouth,  with  three  tuber¬ 
cles;  the  anus  is  at  the  opposite  end,  and 
the  genitals  fill  a  great  part  of  the  animal. 
Each  sex  is  a  different  individual ;  and  the 
opening  of  the  genitals  is  near  the  anus. 
You  will  find  it  from  twelve  to-  fifteen 
inches  in  length;  it  is  of  a  yellow  colour; 
and  as  many  as  eighty  of  them  have  been 
discharged  from  one  individual.  The  ce¬ 
lebrated  Professor  Frank  mentions  a  case 
in  which  the  intestines  were  absolutely 
crammed.  , 

Situation. — This  worm  is  usually  found 
in  the  small  intestines,  occasionally  in  the 
large  ones,  in  the  stomach,  in  the  oesopha¬ 
gus,  the  pharynx,  or  mouth  (I  have  known 
a  person  vomit  one) ;  but  its  proper  habi¬ 
tation  appears  to  be  the  small  intestines. 
Andral  says  that  he  found  a  lumbricus  in 
the  pharynx.  It  got  out  of  the  small  in¬ 
testines  into  the  stomach,  from  the  stomach 
into  the  pharynx,  and  one  end  turned 
down  into  the  larynx  and  there  caused 
sudden  death,  having  suffocated  the  pa¬ 
tient.  Andral  also  saw  several  in  the 
liver,  apparently  having  crept  up  the  duc¬ 
tus  choledocus  communis  to  the  duodenum. 
Dr.  Baron,  of  Gloucester,  mentions  seeing 
a  lumbricus  in  the  ducts  of  the  liver;  and 
an  old  physician,  who  wrote  on  morbid 
anatomy,  mentions  seeing  several  worms 
in  that  situation.  Andral  says  that  he 
saw  a  liver  absolutely  perforated  with 
them  ;  and  sometimes  they  have  perforated 
the  intestines  and  got  into  the  peritoneum. 
They  have  sometimes  been  known  to  escape 
externally  through  the  integuments,  or  into 
the  urinary  bladder,  or  into  the  vagina. 

Difference  between  it  and  the  common  earth 
worm. — You  will  observe,  of  course,  the  re¬ 
semblance  of  this  to  the  earth  worm  ;  but 
the  earth  worm  is  found  to  be  less  pointed; 
its  mouth  is  only  a  small  slit  at  the  under 
part  of  a  rounded  head ;  and  the  anus  is 
not  near  the  extremity,  but  at  the  very  ex¬ 
tremity.  The  earth  wrorm  is  more  fleshy, 
more  marked  with  rugae,  and  it  has  one 
most  distinguishing  circumstance,  a  qua¬ 
drangular  row  of  processes  like  feet,  which 
it  can  erect  and  move  about;  it  has  also 
three  longitudinal  lines  at  the  upper  sur¬ 
face,  and  it  is  an  hermaphrodite.  The 
ascaris  lumbricoides  is  far  most  common 
in  children,  and  rarer  as  people  grow'  old. 

TRICOCEPHALUS. — The  nextw'orm  in 
point  of  size  is  that  formerly  called  iricuris, 
three-tailed;  but  unluckily  our  predecessors 
took  trie  tail  for  the  head,  and  it  is  now' 
called  tricocephalus.  It  is  a  very  small 
worm,  about  one  inch  and  a  half,  or  two 
inches,  in  length;  it  is  of  a  violet  colour, 
and  the  anterior  end  is  much  finer  than 
the  posterior;  it  becomes  a  mere  point  for 
the  mouth.  The  posterior  end  of  the  male 
is  bent,  and  it  has  a  straight  alimentary 


canal,  around  which  are  placed  the  organs 
of  generation. 

Situation. — This  is  found  hover  down 
than  the  last ;  it  occurs  chiefly  in  the  cae¬ 
cum,  and  there  are  generally  several  of 
them.  It  is  much  more  common  in  in¬ 
fants  than  in  others. 

OXYURIS. — Another  wrorm  which  has 
also  an  alimentary  canal,  is  the  ascaris, 
or  more  properly  speaking,  the  oxyuris, 
or  drop-tail,  This  passes  with  the  com¬ 
mon  people  under  the  name  of  thread 
worm.  It  lives  as  low  down  as  it  possi¬ 
bly  can  in  the  rectum,  and  frequently 
makes  its  exit ;  and  w  hen  it  once  gets  out, 
it  cannot  get  back,  but  shrinks  up  and  pe¬ 
rishes.  It  is  far  shorter  than  the  others. 
The  male  is  said  to  be  about  a  line  and  a 
half  in  length  ;  the  female  four  lines.  The 
organization  is  the  same  as  in  the  other 
tw'o  kinds.  It  is  not  only  usually  found  in 
the  rectum,  but  it  is  generally  surrounded 
by  mucus.  They  will  crawl  out,  and  old 
women  sometimes  amuse  themselves  by 
seeing  liow*  many  they  can  catch  in  a  night, 
in  order  that  they  may  shew  their  exploits 
to  the  doctor  in  the  morning.  I  have 
known  them  crawl  out  of  old  persons,  so 
that  they  complain  that  they  have  picked 
them  off  their  thighs  in  bed. 

The  other  description,  which  are  called 
parenchym.ateux  by  Cuvier,  have  no  digestive 
or  other  perceptible  organs,  except  instru¬ 
ments  of  locomotion.  They  have  various 
forms;  some  are  spheroidal,  some  flat,  and 
some  long.  They  are  the  acanlhocephala , 
that  with  two  points ;  the  trematodes,  that 
with  a  perforation ;  the  cestoides ;  and  like¬ 
wise  that  of  which  I  am  now'  going  to 
speak,  taenia.  These  are  found  in  the  sub¬ 
stance  of  the  body,  and  in  various  cavi¬ 
ties;  and  those  which  are  called  hydatids, 
cystica,  and  w  hich  are  continually  found  in 
the  substance,  but  occasionally  in  cavities  ; 
and  sometimes  they  have  a  particular  cyst. 

TAENIA.  —  I  will  now  proceed  to  that 
w'hich  we  meet  with  every  day  in  the  liv¬ 
ing  subject,  and  which  is  called  taenia. 
This  is  never  less  than  several  feet  in 
length,  and  sometimes  many  yards.  One 
author  mentions  one  measuring  150  feet, 
and  another  foreign  writer  saw  one  300 
feet.  Though  I  never  saw  one  so  large  as 
that,  yet  I  have  frequently  seen  seven, 
eight,  or  ten  yards,  come  away  at  once.  It 
is  fine,  and  has  a  series  of  articulations, 
each  with  natural  pores.  Dr.  Baillie  says 
that  the  last  joint  has  an  aperture.  The 
anterior  part  of  the  worm  is  very  fine;  the 
head  is  square;  and  it  has  little  retrac¬ 
tile  hooks.  There  is  no  regular  organiza¬ 
tion  within  —  that  is  to  say,  there  is 
nothing  leading  to  a  digestive  tube.  It  is 
almost  a  mere  amorphous  mass ;  yet  you 
may  feel  arborescent  vessels  about  the 
joints,  and  a  serpentine  canal  is  sometimes 
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seen  at  the  edges.  It  moves  in  an  undula- 
tory  manner. 

There  are  two  kinds  seen,  the  one  called 
taenia  solium,  or  armed  taenia,  and  the  other 
T.  lata. 

That  which  Is  called  T.  solium  is  about 
the  third  of  a  line  broad  towards  the 
head,  and  has  crotchets  before,  and  on 
each  side  the  articulations.  The  other, 
which  is  called  T.  lata,  is  shorter  and 
broader,  and  has  no  crotchets.  The  latter 
usually  exists  in  cavities,  three  or  four  in 
an  individual,  and  from  twelve  to  fifteen 
feet  long. 

The  tape  worm  is  far  more  frequent  in 
adults  than  in  children,  and  in  the  dog 
than  in  the  human  subject;  but  it  is  said 
that  in  the  dog,  and  in  other  brutes,  it  dif¬ 
fers  somewhat  from  that  observed  in  the 
human  subject.  It  is  more  common  in 
some  countries  than  in  others.  In  Swit¬ 
zerland,  the  water  is  very  bad,  and  the 
taenia  solium  is  very  common  there :  the 
T.  lata  is  not  so  common. 

Entozoa  probably  were  originally  Ectozoa. 
— Now,  as  to  these  worms,  it  is  probable 
that  a  great  number  of  those  which  I  have 
now  been  speaking  of  as  entozoa,  really 
came  originally  from  without.  Many  per¬ 
sons  on  going  to  particular  parts,  have 
presently  become  subject  to  worms,  just 
like  other  people  in  that  particular  neigh¬ 
bourhood.  Persons  who  by  accident  have 
drank  bad  water,  have  frequently  from 
that  time  most  decidedly  had  worms. 
There  can  be  no  doubt  that  tasnia  may  be 
continually  traced  to  external  sources; 
and  with  respect  to  ascarides,  you  will  see 
a  remarkable  case  published  in  the  Dublin 
Transactions,  vol.  ii.  where  a  whole  family 
was  infested  with  this  worm,  and  every 
servant  who  came  to  the  house,  after  a 
certain  time,  had  it.  Although  medicines 
were  taken,  yet  nothing  liberated  these  per¬ 
sons  from  it :  and  at  last  ascarides,  very  si¬ 
milar,  only  a  little  browner,  were  discovered 
in  a  well,  from  which  the  people  derived 
all  their  water.  The  family  had  resided 
there  many  years,  but  they  now  found  it 
necessary  to  change  their  habitation,  and 
from  that  time  nearly  all  of  them  lost  their 
worms.  The  race  was  kept  up  in  one  in¬ 
dividual,  but  the  greater  part  of  the  family 
lost  them  on  ceasing  to  drink  that  water. 
In  regard  to  taenia,  Dr.  Darwin  mentions 
that  the  fens  of  Lincolnshire  are  famed  for 
them.  Sir  John  Pringle  says,  that  the 
lumbrici  are  very  common  in  the  remittent 
fevers  of  marshy  countries,  and  when  they 
have  been  once  introduced,  it  is  impossible 
to  say  how  long  they  may  remain :  they 
may  continue  for  many  years.  It  appears 
to  be  a  fact,  that  they  may  be  transmitted 
from  generation  to  generation.  A  German 
writer  of  authority  says,  that  he  actually 


found  worms  in  the  intestines  of  a  foetus. 
This  is  not  at  all  surprising,  because  the 
germs  may  be  easily  transmitted  from  the 
mother  to  the  offspring.  Lamarck,  the 
French  naturalist,  has  found  the  same 
thing.  Taenia  have  been  seen  in  a  muddy 
spring,  only  rather  smaller  than  those  ob¬ 
served  in  human  beings.  You  know  that 
the  lower  animals  are  easily  altered  by 
particular  circumstances,  and  therefore  it 
is  not  surprising  that  ascarides  should  be 
of  a  different  colour  and  size  in  the  body 
and  out  of  it — in  wells  and  in  the  living 
subject.  I  recollect  being  told  by  a  friend, 
who  had  travelled  a  great  deal  in  Syria, 
that  he  drank  some  bad  water,  and  was 
exceedingly  ill.  He  did  not  know  what 
was  the  matter  with  him  for  a  week  or  so, 
when  all  at  once,  after  taking  a  good  dose 
of  calomel,  he  discharged  little  more  than 
a  heap  of  small  maggots.  What  they  were 
he  was  not  naturalist  enough  to  inform 
me,  but  he  got  well,  and  his  illness  could 
be  traced  to  this  external  circumstance. 
The  taenia  may  come  from  without,  and 
so  it  would  appear  may  the  ascarides,  and 
in  all  probability  the  worm  called  ascaris 
lumbricoides. 

Debility  favourable  to  the  increase  of  Worms. 
— Generally  speaking,  these  worms  prevail 
more  especially  in  proportion  as  the  pa¬ 
tient  is  weak.  You  are  aware  that  per¬ 
sons  who  are  exhausted  from  fever,  will 
become  the  subjects  of  vermin.  In  ex¬ 
treme  debility  of  the  constitution,  you  may 
have  a  patient  cleaned  several  times  a  day, 
and  be  covered  with  a  fresh  crop  of  vermin. 
So  it  is,  in  general,  within;  the  more 
weakness  there  is  of  the  body,  the  more 
the  entozoa  thrive.  Bad  air,  bad  food, 
and  the  want  of  sun,  will  contribute  to 
their  appearance.  I  formerly  mentioned, 
that  when  rabbits  were  kept  in  a  bad  place, 
they  would  become  subject  to  hydatids. 
Sheep,  in  wet  pastures,  also,  become  sub¬ 
ject  to  these  animals. 

Spontaneous  Cessation. — There  can  be  no 
doubt  that  children  are  much  more  dis¬ 
posed  to  ascarides  and  to  lumbrici  than 
others;  and  not  only  so,  but  as  age  ad¬ 
vances,  the  constitution  frequently  becomes 
so  unfit  for  the  continuance  of  these  worms, 
that  they  are  absolutely  shaken  off  with¬ 
out  any  physic  at  all.  There  can  be  no 
question,  at  least  there  is  none  in  my  mind, 
that  children  cease  to  become  the  prey  of 
worms.  Thousands  have  ascarides  when 
they  are  young,  and  never  have  them  after¬ 
wards.  This  is  not  so  common  an  occur¬ 
rence  in  regard  to  lumbrici  as  ascarides, 
but  the  remark  is  correct  there  to  a  certain 
extent.  The  early  period  of  life  seems  to 
favour  these  animals ;  why,  I  do  not  know, 
but  such  is  the  fact.  You  will  see  some 
of  these  worms  in  persons  of  the  highest 
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health :  you  will  see  persons  with  a  good 
colour  complaining  of  worms,  and  they 
will  be  able  to  verify  their  assertion. 

Symptoms. — With  regard  to  the  symp¬ 
toms,  worms  sometimes  produce  the  most 
distressing  effects,  so  as  to  make  life  a 
burden  ;  and  at  other  times,  they  produce 
no  symptoms  at  all,  and  a  person  only 
knows  that  he  has  worms,  because  he  dis¬ 
charges  them.  I  have  seen  many  indivi¬ 
duals,  who,  to  their  great  astonishment, 
discharged  several  feet  of  tape  worm, 
not  having  the  least  idea  previously  that 
there  wras  any  thing  the  matter  with  them. 

When  worms  exist  in  the  alimentary 
canal,  the  symptoms  usually  are  (I  wiil 
begin  wdth  the  head  and  go  dowmwards, 
for  the  sake  of  assisting  the  memory) 
headache — sometimes  it  is  sharp  headache, 
sometimes  it  is  dull,  and  frequently  there 
is  a  stabbing  of  the  temples ;  heaviness, 
giddiness,  even  convulsions;  perhaps  re¬ 
gular  epilepsy :  some  authors  mention  even 
tetanus— depression  of  spirits.  There  is 
a  black  circle  around  the  eyes ;  paleness  of 
the  face ;  more  or  less  tumidness  of  the 
upper  lip  ;  great  itching  of  the  nose ;  foul¬ 
ness  of  the  tongue  ;  thirst ;  offensiveness 
of  the  breath ;  palpitation ;  shortness  of 
breath ;  cough,  and  even  haemoptysis. 
Then,  below  the  diaphragm,  anorexia — or 
excessive  appetite;  nausea;  vomiting;  a 
gnawing  pain  at  the  scrobiculus  cordis  ; 
pain  perhaps  all  over  the  abdomen,  or  in 
various  parts  of  it;  pricking  pain,  too,  in 
the  abdomen — even  tenderness  of  it; 
griping;  purging ;  itching  of  the  funda¬ 
ment  and  of  the  genitals ;  a  discharge  of 
mucus  from  the  rectum ;  feverishness,  and 
emaciation.  These  are  the  symptoms 
which  worms  produce,  but  of  course  you 
do  not  see  all  these  in  every  case.  On  the 
other  hand,  worms  wdll  exist  in  the  ali¬ 
mentary  canal  without  giving  rise  to  any 
symptoms  whatever. 

Expulsion. — As  to  getting  rid  of  worms, 
in  the  first  place  any  brisk  purgative  may 
answer  the  purpose.  A  good  dose  of 
calomel  and  jalap  is  an  old  remedy,  and 
a  very  excellent  one.  Sir  John  Pringle 
used  to  give  twelve  grains  of  calomel  and 
half  a  drachm  of  rhubarb.  Some  give 
gamboge,  but  I  do  not  knowr  its  specific 
power ;  it  produces  nausea,  and  is  not  so 
good  as  calomel  and  jalap. 

Destruction. — But  besides  these  remedies 
for  the  expulsion  of  worms,  we  employ 
others  for  the  purpose  of  destruction ;  and 
one  of  the  best  is  unquestionably  oil  of 
turpentine.  In  the  ease  of  ascarides,  which 
are  easily  know  from  their  crawling  out, 
from  their  appearing  in  the  stools,  and 
from  the  extreme  itching  which  they  cause 
in  the  rectum,  it  is  best  to  give  the  oil  of 
turpentine  by  injection.  You  thus  send  it 
immediately  on  the  parts  where  the  worms 


reside,  you  save  the  patient  the  trouble  of 
a  filthy  dose,  and  you  save  the  stomach 
from  great  disturbance.  From  a  drachm 
to  half  an  ounce  may  be  given  to  a  child, 
mixed  with  gruel,  and  it  will  often  bring 
away  thousands.  Adults  wrill  take  a  larger 
dose  in  an  injection— an  ounce  or  more; 
but  perhaps  a  very  large  dose  is  notso  well. 
It  causes  so  much  irritation  that  it  may 
produce  an  immediate  expulsion  ;  it  may 
not  lie  long  enough  to  kill  the  worms,  but 
they  may  be  discharged  by  the  intestines. 

In  case  of  other  worms,  the  oil  of  tur¬ 
pentine  should  be  given  by  the  mouth ; 
and  the  dose  then  is  from  half  an  ounce  to 
three  ounces.  It  is  best  not  to  give  it  fast¬ 
ing,  lest  it  should  create  sickness  and  be 
lost.  Patients  had  better  take  it  a  couple 
of  hours  after  some  meal,  and  remain  per¬ 
fectly  quiet,  lest  vomiting  be  induced.  It 
may  be  taken  pure,  the  same  as  a  glass  of 
spirits,  or  in  gruel  or  any  thing  else  which 
the  patient  chooses.  In  females,  half  an 
ounce  is  generally  a  proper  dose  to  begin 
with,  and  it  is  seldom  right  to  give  more 
than  an  ounce ;  but  in  men,  if  they  be  not 
particularly  delicate,  it  may  be  right  to 
give  twro  ounces.  The  effect  it  generally 
produces  is  that  of  making  the  patient 
sick,  purging  him  violently,  making  him 
giddy,  and  causing  extreme  vertigo.  These 
w  ill  all  go  off',  but  occasionally  it  will  not 
purge  itself  awray,  and  therefore  it  is  best 
to  give  a  dose  of  castor-oil,  and  repeat  it 
every  hour  or  tw  o  till  the  medicine  passes 
freely.  It  rarely  affects  the  urinary  organs, 
but  sometimes  it  does.  Now  and  then  you 
w  ill  have  bloody  urine  from  it,  a  frequent 
desire  to  make  w7ater,  and  great  pain ;  but 
in  general  these  effects  do  not  occur,  and 
when  they  do  there  is  usually  an  idiosyn- 
craey,  and  they  will  occur  from  the  small¬ 
est  doses.  Large  doses  usually  work  them¬ 
selves  off’;  but  w7here  they  do  not,  I  have 
seen  these  effects.  Where  the  remedy  does 
not  produce  irritation  it  has  been  absorbed, 
and  the  urine  has  smelt  strongly  of  it  for 
several  days.  I  conclude  that  where  it 
produces  violent  symptoms  there  is  a  little 
idiosyncracy. 

The  history  of  our  knowledge  of  this 
medicine  is  rather  curious.  So  far  as  I 
have  read,  it  appears  that  its  use  in  worms 
was  first  mentioned  in  1792,  by  a,  general 
practitioner,  at  Putney,  of  the  name  of 
Madden.  A  man  had  been  long  accus¬ 
tomed  to  pass  tape-worm,  and  a  friend  ad¬ 
vised  him  to  take  oil  of  turpentine.  He 
took  twro  drachms,  and  to  his  gi’eat  asto¬ 
nishment  discharged  five  yards  of  tape¬ 
worm  and  several  pieces  afterwards.  At 
the  time  Mr.  Madden  wrote,  which  was 
three  years  and  a  half  afterwards,  he  w  as 
quite  well.  This  fact  wras  lost  sight  of, 
not  in  the  least  attended  to,  till  a  paper 
was  published,  in  1811,  in  the  Medico- 
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Chirurgical  Transactions,  by  a  physician 
at  Durham,  giving  an  account  of  a  sailor. 
He  had  been  in  the  habit  of  taking  gin  to 
expel  a  taenia ;  but  at  last  it  failed,  and  he 
took  a  glass  of  oil  of  turpentine,  thinking 
that  that  was  stronger.  It  was  quite  suc¬ 
cessful.  What  is  very  curious,  after  this 
paper  was  written,  in  1817  some  other 
person  published  a  paper  in  the  Transac¬ 
tions  of  the  London  Medical  Society, 
where  Mr.  Madden’s  account  was  con¬ 
tained,  and  claimed  the  discovery  of  the 
remedy.  The  circumstance  was  forgotten, 
and  the  Society  allowed  the  second  paper  to 
be  published.  It  is  one  of  the  best  remedies 
that  we  have ;  it  will  expel  all  sorts  of 
worms — ascarides,  lumbrici,  taenia,  and  all 
others.  Of  course  occasionally  it  will 
fail  j  but  you  should  give  it  in  large  doses, 
and  take  care  that  it  finds  its  way  out. 
You  should  follow  it  up  with  a  dose  of 
castor-oil  every  two  hours,  otherwise  the 
patient  may  be  brought  into  some  danger. 
I  have  seen  a  degree  of  danger  produced 
in  a  child,  from  inflammation  of  the  intes¬ 
tines  coming  on,  but  it  went  away  in  a 
few  hours. 

Before  concluding  the  subject  of  ectozoa 
and  entozoa,  I  should  state  that  we  are  not 
quite  certain  with  regard  to  some  of  these, 
whether  they  deserve  the  name  ectozoa  or 
entozoa.  Those  that  reside  within,  breed 
within :  entozoa  have  particular  resi¬ 
dences.  Some  invade  the  alimentary  canal 
generally,  and  others  reside  in  particular 
parts  of  the  canal. 

The  same  thing  has  been  observed  with 
respect  to  those  which  reside  on  the  sur¬ 
face.  Whether  they  have  an  external  ori¬ 
gin  or  not,  we  are  not  quite  certain.  Then, 
again,  there  are  some  vermin,  small  lice, 
which  live  only  in  the  head,  and  it  is  said 
that  they  will  not  thrive  any  where  else. 
There  are  others  which  live  only  on  the 
body ;  and  it  is  said,  that  if  you  put  them 
into  the  hair  of  the  head,  they  die.  These 
have  been  vulgarly  named  crab  lice,  but 
scientifically  they  are  called  pediculi  pubis. 
They  thrive  only  on  the  pubis. 

Ch iggres. — I  should  mention  that  there 
is  a  particular  kind  of  flea,  very  large,  a 
sort  of  giant,  which  passes  under  the  name 
of  chiggre.  This  is  found  particularly 
among  the  negroes,  and  is  a  source  of 
great  trouble  to  them;  for  it  is  so  power¬ 
ful,  that  it  gets  under  the  skin,  and  there 
burrows,  and  forms  a  bag,  in  which  it  lays 
its  eggs,  the  result  of  which  is  a  very  trou¬ 
blesome  ulcer.  I  had  a  patient  at  St. 
Thomas’s  Hospital,  a  year  or  two  ago, 
who  had  lost  the  nail  and  the  extremity  of 
each  great  toe  through  chiggres.  There 
was  a  cicatrix  running  across  the  toe, 
which  had  been  occasioned  by  this  animal. 
The  negroes  are  very  expert  at  taking 
them  out,  in  whomsoever  they  occur.  The 


great  point  is  to  remove  the  bag  entirely;, 
for  if  any  part  remain,  an  oozing  occurs, 
and  no  good  is  done.  There  is  a  story  told 
of  a  person  who  was  anxious  to  have  it  put 
to  the  test,  whether  chiggres  w^ere  a  parti¬ 
cular  sort  of  flea,  or  only  a  variety  of  the 
common  kind,  and  he  therefore  let  one 
wdiich  had  got  under  the  skin  go  on  bur¬ 
rowing,  in  order  that  he  might  observe 
their  increase  and  habits.  The  conse¬ 
quence  wras  not  only  a  troublesome  ulcer, 
but  mortification.  A  gentleman  who  has 
been  much  in  the  West  Indies  is  of  opi¬ 
nion  (I  do  not  know  whether  he  has  any 
real  ground  for  it)  that  that  kind  of  ele¬ 
phantiasis  which  is  called  Barbadoes  leg, 
in  which  the  skin  becomes  exceedingly 
hypertrophied,  and  that  disease  of  the 
scrotum  in  which  the  skin  and  the  subja¬ 
cent  cellular  membrane  are  excessively 
hypertrophied  (just  such  a  case  as  occurred 
in  the  Chinese  at  Guy’s  Hospital),  all 
arise  from  chiggres.  Whether  he  is  right 
in  his  opinion,  I  will  not  pretend  to  say; 
but  he  is  a  man  of  very  careful  observation. 

Other  Remedies.  —  The  oil  of  turpentine 
has  been  particularly  used  in  the  case 
of  tapeworm  in  the  intestines ;  but  it  is 
equally  good  in  the  case  of  other  kinds  of 
worms. 

The  dolichos  pruriens,  or  cow  itch,  has 
been  used  particuliarly  against  the  lum¬ 
brici  ;  and  the  best  account  I  can  give  you 
of  that  remedy  is  to  be  found  in  a  work 
by  a  general  practitioner  of  the  name  of 
Chamberlain,  wdiich  was  written  some 
years  ago.  The  pubes  of  the  dolichos,  the 
small  spiculae,  are  scraped  off,  and  made 
into  an  electuary,  and  the  electuary  may 
be  given  in  almost  any  quantity.  I  have 
found  the  oil  of  turpentine  so  efficacious, 
that  1  have  not  had  much  recourse  to  cow 
itch ;  but  Mr.  Chamberlain  mentions  that 
you  may  give  a  large  quantity  of  it.  A 
woman  at  St.  Thomas’s  Hospital  took  a 
drachm  of  the  pubes  of  dolichos  twice  a 
day,  for  five  days,  and  afterwards  a  purga¬ 
tive  was  given  to  her.  The  proper  mode 
of  exhibiting  it  is  in  an  electuary,  made  of 
senna  or  treacle.  As  good  a  mode  of  ex¬ 
hibiting  it  as  you  can  adopt  is  to  thicken 
it  to  a  proper  consistency  wdth  treacle,  and 
let  the  patient  take  a  tea-spoonful  of  it 
two  or  three  times  a  day.  You  should  oc- 
sionally  give  a  purgative.  It  appears  to 
do  no  harm :  the  only  inconvenience  which 
my  patient  experienced  was  a  tingling  in 
the  mouth ;  but  wrhen  it  had  once  got  into 
the  alimentary  canal,  no  further  unpleasant 
symptom  arose.  The  bark  of  pomegranate 
root  has  also  been  particularly  recom¬ 
mended.  Half  a  drachm  may  be  given 
every  half  hour  till  vertigo  is  produced. 
You  will  find  a  good  account  of  this  in  the 
11th  volume  of  the  Medico-Chirurgieal 
Transactions.  It  has  the  effect  of  produc- 
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ing  giddiness,  sickness,  convulsions,  pain 
in  the  head,  and  purging.  There  is  no 
rule  of  course  for  the  quantity  that  will 
produce  this,  and  therefore  it  is  well  to 
give  half  a  drachm  of  the  bark  powdered 
every  half  hour  in  some  water,  till  the  jm- 
tient  begins  to  feel  sickness,  or  it  purges 
him.  It  is  for  the  tenia  that  this  is  parti¬ 
cularly  recommended,  and  there  can  be  no 
doubt  at  all  of  its  virtue.  These  are  the 
only  things  with  which  I  am  practically 
acquainted.  Steel  filings  have  been  men¬ 
tioned,  and  a  woman  once  took  an  ounce 
and  a  half  in  a  day,  which  was  purged  off 
with  a  cathartic,  but  without  any  sensible 
effect  whatever. 

You  will  find  in  books  on  materia  me- 
dica,  a  number  of  medicines  recommended. 
The  bark  and  shoots  of  the  bastard  cabbage- 
tree  and  fern  have  been  particularly  spoken 
of  as  a  remedy  for  taenia.  Indian  pink, 
which  is  an  acrid  narcotic,  has  undoubtedly 
been  useful.  You  will  find  a  curious  case  in 
the  second  volume  of  the  Transactions  of 
the  College  of  Physicians  of  a  man  who 
took  two  pounds  of  common  salt  in  four 
pints  of  water,  and  by  that  means  got  rid 
of  an  immense  number  of  ascarides.  It  is 
well  known  that  salt  is  rather  a  preserva¬ 
tive  against  worms.  The  flukes  which  are 
found  in  sheep  come,  it  would  appear, 
from  stagnant  water;  and  it  is  said,  that 
by  giving  the  sheep  plenty  of  salt,  you 
may  prevent  them  from  becoming  the  vic¬ 
tims  of  fluke. 

Electricity  has  been  employed,  the  pass¬ 
ing  of  shocks  through  the  abdomen,  and 
now  and  then  a  worm  has  come  away :  it 
has  been  rendered  uneasy,  and  has  endea¬ 
voured  to  escape. 

But  besides  those  means  which  are  ne¬ 
cessary  to  expel  the  worms,  it  is  of  the 
highest  importance  to  restore  the  health. 
There  can  be  no  doubt  that  worms  derange 
the  health,  and  if  you  can  get  rid  of  them, 
health  will  return ;  but  they  are  frequently 
present  on  account  of  bad  health,  and  there¬ 
fore  it  is  necessary  to  expel  them  by  com¬ 
mon  purgatives,,  which  often  answer  very 
well ;  but  at  the  same  time  you  must  en¬ 
deavour  by  all  the  means  in  your  power  to 
restore  the  health ;  to  take  care  that  the 
patient  has  wholesome  food;  and  to  put 
the  digestive  organs  into  the  best  order  you 
can.  If  this  be  done,  you  will  frequently 
find  worms  disappear  without  any  other 
means  being  employed. 

Spontaneous  Cessation.  —  Without  giving 
any  purgative  medicines  whatever — with¬ 
out  doing  any  thing  to  expel  or  destroy 
worms,  you  will  find  in  a  great  number  of 
cases  where  children  have  become  their 
prey,  they  will  spontaneously  cease. 
Children  are  far  more  subject  to  ascarides 
and  lumbriei  than  adults,  and  a  great  num¬ 
ber  of  children  have  them  at  a  particular 


time ;  but  as  puberty  arrives,  the  constitu¬ 
tion  is  less  favourable  as  a  habitation  for 
worms,  and  they  cease  spontaneously. 
Most  of  us  have  been  freed  from  worms 
spontaneously,  although  they  may  have 
been  a  great  torment  to  us  at  the  younger 
period  of  life. 

STRONGYLE. — One  kind  of  worm,  you 
will  recollect  I  mentioned,  was  found  in  the 
bladder,  and  this  is  called  the  strongyle.  Dr. 
Davis,  of  this  University,  once  shewed  me  a 
phial,  containing  a  large  number  of  them, 
all  creeping  about  in  full  animation,  which 
came  from  a  lady’s  bladder :  she  had  dis¬ 
charged  a  large  quantity  of  them  for  a 
considerable  time.  Mr.  Lawrence  has  de¬ 
scribed  a  curious  case  of  this  description  in 
one  of  the  volumes  of  the  Medico-Chirur- 
gical  Transactions,  in  which  from  800  to 
1000  of  these  worms  were  discharged  from 
the  bladder  in  about  a  year.  Some  of 
these  were  an  inch  in  length.  They  were 
very  hard  and  firm.  These  worms  cause 
great  irritation,  a  frequent  desire  to  make 
water,  and  sometimes  bloody  urine.  In 
the  fifth  volume  of  the  Medical  Essays, 
which  is  a  very  excellent  work,  there  is  an 
instance  of  one  an  inch  in  length,  and  as 
broad  as  the  smallest  part  of  a  needle.  It 
was  discharged  after  having  produced 
bloody  urine  for  many  years.  What  could 
be  done  in  a  case  of  this  description  I  do 
not  know.  Whether  turpentine  given  by 
the  mouth  would  answer,  is  doubtful:  it 
would  find  its  way  to  the  urinary  organs, 
because  it  impregnates  the  urine,  but 
whether  in  sufficient  quantity  to  destroy 
the  worm,  I  do  not  know.  Whether  it 
would  be  right  to  inject  the  bladder  I  can¬ 
not  tell ;  but  first  I  should  try  an  injection 
of  olive  oil,  just  as  I  should  kill  a  flea  in 
the  ear.  Whether  these  worms  are  formed 
in  the  bladder,  or  come  from  the  kidneys, 
I  do  not  know :  the  point  is  not  yet  deter¬ 
mined. 

These  are  all  the  observations  that  I 
have  to  make  upon  the  abdomen  properly 
so  called.  I  shall  next  treat  of  diseases  of 
the  urinary  organs,  commencing  with 
inflammation  of  the  kidney. 


ON  THE 

NATURE  OF  SLEEP. 

By  A.P.W.  Philip, M.D.  F.R.S.L. &E.&C. 
Read  before  the  Royal  Society,  March  7,  1833. 


There  is  no  question  relating  to  the  liv¬ 
ing  animal  which  involves  a  more  general 
view  of  its  phenomena  than  the  nature  of 
sleep,  and,  probably  for  this  reason,  none 
respecting  which  opinions  are  more  vague 


696 


DR.  A.  P.  W.  PHILIP  ON  THE  NATURE  OF  SLEEP 


and  unsatisfactory.  I  propose  to  review 
these  various  phenomena,  for  the  purpose 
of  ascertaining  the  organs  in  which  its  im¬ 
mediate  cause  exists,  the  laws  on  which  it 
depends,  and  the  effects  it  has  on  those 
parts  of  the  system  which  are  not  concern¬ 
ed  in  its  production. 

We  can  perceive  no  final  cause  of  the 
alternation  of  watchfulness  and  sleep,  but 
such  as  has  its  origin  in  the  imperfection 
of  our  nature.  The  end  of  life  is  enjoy¬ 
ment  ;  and  as  sleep,  if  we  may  not  regard 
it  as  a  positive  evil,  prevents  uniformity  in 
the  accomplishment  of  this  end,  to  say  no¬ 
thing  of  the  occasional  inconveniences 
which  attend  it,  were  we  as  well  acquaint¬ 
ed  with  the  principles  of  the  animal,  as  we 
are  with  those  of  the  solar  system,  we 
should  probably  find  that  this  defect  is,  in 
the  nature  of  things,  as  unavoidable,  as  the 
recurrence  of  darkness  and  a  degree  of  cold 
which  benumbs,  and  of  heat  which  over¬ 
powers  our  faculties. 

We  shall  never,  perhaps,  he  able  to  tell 
why  certain  organs  are  capable  of  con¬ 
stantly  maintaining  their  functions,  while 
others  require  intervals  of  repose ;  but  it  is 
not  difficult  to  perceive  the  necessity  of  the 
former  part  of  the  arrangement,  because 
the  permanent  functions  are  those  on 
which  the  life  of  the  animal  immediately 
depends,  the  intervals  of  repose  belonging 
to  those  alone  which  are  the  means  of  in¬ 
tercourse  with  the  world  that  surrounds 
him,  and  which  therefore  have  no  direct 
tendency  to  destroy  life. 

In  tracing  the  relation  of  the  nervous 
and  muscular  systems  in  the  last  paper  I 
presented  to  the  Society,  I  had  occasion  to 
recal  to  their  recollection  the  different  re¬ 
lations  which  the  muscles  of  voluntary  and 
involuntary  motion  bear  to  the  nervous 
system,  and  to  point  out  that  the  two  sets 
of  nerves,  which  form  the  medium  of  con¬ 
nexion  between  the  active  parts  of  that 
system,  and  these  classes  of  muscles,  obey 
different  laws ;  the  one  conveying  the  in¬ 
fluence  of  only  certain  parts  of  the  brain 
and  spinal  marrow,  the  other  conveying 
and  combining  that  of  the  whole  of  these 
organs.  The  former,  it  is  now  to  be  ob¬ 
served,  while  they  are  associated,  on  the 
one  hand,  with  the  organs  of  sense  and  the 
muscles  of  voluntary  motion,  are  asso¬ 
ciated,  on  the  other,  with  those  parts  of 
the  brain  and  spinal  marrow  on  which  the 
mental  functions  depend*;  the  latter, 
namely,  the  nerves  which  arise,  as  far  as 
wre  can  ascertain  by  experiment,  from  all 
parts  of  those  organs,  being  associated,  on 
the  one  hand,  with  all  those  parts,  and  on 


*  It  has  been  shown  experimentally  in  my  In¬ 
quiry  into  the  Laws  of  the  Vital  Functions,  that 
the  spinal  marrow  partakes  of  the  sensorial 
functions.  This  is  very  little  the  case  in  man,  but 
to  a  great  degree  in  some  animals. 


the  other,  with  the  muscles  of  involuntary 
motion  and  the  organs  on  which  -life  im¬ 
mediately  depends. 

Thus  we  find  in  the  more  perfect  ani¬ 
mals  two  systems  in  a  great  degree  distinct 
from  each  other;  the  former  maybe  termed 
the  sensitive  system,  that  by  which  they 
perceive  and  act,  and  consequently  are 
connected  with  the  external  world;  the 
latter  the  vital  system,  that  by  which  their 
existence  is  maintained.  To  understand 
the  nature  of  sleep,  we  must  determine  the 
properties  peculiar  to  each  of  those  sys¬ 
tems  which  have  relation  to  that  state, 
and  the  manner  in  which  each  is  capable 
of  influencing  the  other. 

When  the  reasoning  powers  are  fatigued 
by  continued  attention,  the  feelings  by  the 
excitement  of  the  passions,  the  eye  by  the 
exercise  of  sight,  the  ear  by  that  of  hear¬ 
ing,  the  muscles  of  voluntary  motion  by 
powerful  and  repeated  contractions,  &c. 
the  organs  of  all  these  functions  cease  to  be 
excited.  In  order  again  to  excite  them, 
either  stronger  stimulants  must  be  em¬ 
ployed,  or  they  must  be  refreshed  by  re¬ 
pose,  during  which,  the  functions  of  life 
still  continuing,  their  due  degree  of  excita¬ 
bility  is  restored ;  and  they  thus  again  be¬ 
come  sensible  to  the  usual  stimulants  of 
life. 

The  operation  of  this  law  in  the  sensi¬ 
tive  system  may  be  observed  under  all  de¬ 
grees  of  excitement.  We  can  perceive  a 
very  sensible  effect  from  slighter  degrees  of 
exhaustion  than  that  which  produces  sleep. 
After  sleep  there  is  a  vigour  which  gra¬ 
dually  declines  till  we  sleep  again  ;  so  that 
every  degree  of  excitement  is  followed  by 
its  corresponding  degree  of  exhaustion. 
This  law  of  our  frame  is  so  prevalent,  that 
physiologists  have  generally  regarded  it 
as  belonging  to  every  part  of  the  system ; 
but  any  degree  of  excitement  which  pro¬ 
duces  weariness,  must,  by  a  certain  conti¬ 
nuance  of  it,  produce  inability.  It  is  evi¬ 
dent,  therefore,  that  were  the  organs  of  life 
to  obey  this  law,  a  total  failure  of  their 
functions  must  soon  ensue.  The  sensitive 
system  is  restored,  because  the  powers  of 
life  remain  ;  but  if  these  powers  suffer  a 
similar  exhaustion,  by  what  means  can 
their  restoration  be  effected  ?  This  consi¬ 
deration  alone  might  have  convinced  phy¬ 
siologists  that  their  excitement  is  regulated 
by  other  laws. 

It  is  evident,  indeed,  that  the  circulation 
continues  uninterruptedly,  but  this  has 
been  explained  by  supposing  that  the  heart 
and  vessels  during  the  intervals  of  their 
contractions  recover  their  excitability,  the 
exhaustion  of  which,  during  each  contrac¬ 
tion,  has  been  regarded  as  the  cause  of  the 
relaxation  which  succeeds  it. 

This  theory  appeared  to  apply  well  to  the 
heart,  because  during  the  intervals  of  its 
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contractions  the  stimulus  which  excites  it 
is  removed  ;  but  how  does  it  apply  to  the 
vessels  from  which  the  stimulus  is  never 
removed,  and  which  can  support  the  mo¬ 
tion  of  the  blood,  as  has  been  ascertained 
bv  many  experiments,  independently  of  the 
heart  *  ?  An  organ  exhausted  by  the  ac¬ 
tion  of  any  stimulant  will  never  recover  its 
excitability  under  the  operation  of  the 
same  agent  which  has  exhausted  it.  The 
retina  will  never  recover  under  the  same 
degree  of  light  which  has  impaired  its 
power,  nor  the  nerve  of  the  ear  under  the 
same  degree  of  sound. 

A  very  simple  experiment,  however,  de¬ 
monstrates  that  the  theory  is  as  erroneous 
with  respect  to  the  heart  as  the  vessels. 
If  in  a  newly- dead  animal  a  ligature  be 
thrown  around  the  arteries  attached  to  the 
heart,  so  that  it  continues  gorged  with 
blood,  its  contractions,  although  ineffec¬ 
tual,  still  continue  to  occur  with  the  same 
regularity  as  before  the  ligature  was  ap¬ 
plied.  When  salt  is  sprinkled  on  the 
muscles  of  the  newly  dead  animal,  the  ef¬ 
fect  is  not  permanent  contraction  suc¬ 
ceeded  by  permanent  relaxation,  but  a 
constant  succession  of  contractions  and 
relaxations,  notwithstanding  the  conti¬ 
nued  application  of  the  same  stimulant, 
till  their  power  is  exhausted. 

An  experiment  suggested  by  Dr.  Wol¬ 
laston,  and  with  which  he  used  to  amuse 
his  friends,  strikingly  illustrates  the  inter¬ 
rupted  nature  of  muscular  contraction, 
even  where  it  is  as  nearly  permanent  as 
the  nature  of  the  muscle  in  its  healthy 
state  admits  of  f .  If  the  elbows  be  made 
'■to  rest  on  a  table,  and  the  end  of  a  finger 
of  each  hand  be  pressed  steadily  on  that 
part  of  the  ear  which  covers  the  external 
passage,  so  as  to  press  it  down  forcibly  on 
the  end  of  that  passage,  we  hear  a  rapid 
succession  of  distinct  concussions.  This 
he  ascribed  to  our  thus  being  made  sensi¬ 
ble  of  the  motion  of  the  blood  in  the  ves¬ 
sels.  But  did  it  proceed  from  this  cause, 
the  repetition  of  the  concussions  would 
correspond  with  the  beats  of  the  heart. 
That  it  arises  from  the  rapid  succession  of 
the  contractions  of  the  muscles  of  the  arm, 
by  the  action  of  which  the  end  of  the  finger 
is  pressed  against  the  ear,  may  be  proved 
by  making  the  experiment  in  the  follow¬ 
ing  manner.  Let  the  arms  rest  on  the  ta¬ 
ble  in  such  a  way  as  to  press  by  their 
weight  on  the  fingers  which  stop  the  ears, 
care  being  taken  that  the  stopping  of  the 
ears  be  left  to  the  weight  of  the  arms,  and 
in  no  degree  produced  by  the  action  of  the 


*  Experimental  Inquiry,  Part  II. 
t  We  have  reason  to  believe  that  in  spasm  the 
muscle  is  in  a  state  of  permanent  contraction, 
probably  the  cause  of  the  pain  which  attends  this 
state. 


muscles.  When  we  succeed  in  this  at¬ 
tempt,  all  sense  of  concussion  immediately 
ceases.  It  will  be  found,  that  just  in  pro¬ 
portion  as  we  succeed  in  preventing  the 
action  of  the  muscles,  the  noise  abates,  and 
when  we  perfectly  succeed,  ceases  altoge¬ 
ther.  The  same  property  of  the  muscle 
may  be  made  perceptible  to  another  of  our 
senses.  If  a  bird  be  allowed  to  rest  on  the 
finger,  we  perceive  by  the  finger  its  weight 
alone ;  it  so  balances  itself,  that  the  con¬ 
tinued  action  of  its  muscles  becomes  un¬ 
necessary.  But  if  the  finger  be  moved,  so 
that  the  bird  is  obliged  to  cling  to  it  to 
maintain  its  place,  we  perceive  a  thrill, 
which  consists  of  the  same  rapid  succes¬ 
sion  of  concussions  as  in  the  former  in¬ 
stance  is  perceived  by  the  sense  of  hearing. 
The  larger  the  bird  is,  they  are  of  course 
the  more  distinct. 

It  is  quite  evident  from  all  that  has  been 
said,  that  the  state  of  the  muscle  is  wholly 
different  in  the  relaxation  which  inter¬ 
venes  between  the  contractions,  from  that 
which  has  supervened  when  the  same  sti¬ 
mulus  can  no  longer  excite  it.  Now  it  is 
not  the  first  but  the  last  of  these  states, 
which  indicates  any  loss  of  power  in  the 
muccle. 

The  whole  phenomena  of  the  animal 
body  demonstrate,  that  although  it  is  true 
that  a  muscle  may  be  exhausted  by  power¬ 
ful  and  repeated  contractions,  it  is  not 
subject  to  the  law  which  prevails  in  the 
sensitive  system,  that  all  degrees  of  excite¬ 
ment  are  followed  by  proportional  exhaus¬ 
tion. 

Thus  it  is  that  the  muscles  of  voluntary 
motion  often  suffer  exhaustion,  because, 
being  under  dominion  of  the  will,  they 
are  frequently  exposed  to  excitement  which 
is  excessive  either  in  its  degree  or  duration, 
or  both.  Their  exhaustion  does  not  inter¬ 
fere  with  health,  and  for  their  restoration 
means  are  provided  in  the  usual  functions 
of  the  system.  But  the  muscles  employed 
in  the  vital  functions  obey  a  better-regu¬ 
lated  stimulant,  which  never,  except  in 
disease,  produces  any  degree  of  excitement 
that  impairs  their  power.  In  many  dis¬ 
eases  we  see  the  effect  of  such  excitement. 
If  it  does  not  abate  soon,  and  we  cannot  by 
artificial  means  in  a  short  time  reduce  it, 
death  is  always  the  consequence  ;  and  even 
a  short  continuance  of  it  produces  a  de¬ 
gree  of  debility  that  so  impairs  the  powers 
of  life,  as  to  render  their  restoration  both 
slow  and  difficult.  Thus  it  is  evident  that 
on  the  capability  of  the  muscular  fibre  to 
be  moderately  excited,  without  suffering 
any  degree  of  exhaustion,  life  immediately 
depends. 

This  property  belongs  equally  to  the 
muscles  of  voluntary  as  those  of  involun¬ 
tary  motion,  the  exemption  of  the  latter 
from  exhaustion  in  the  healthy  state  of 
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the  system  not  arising- from  any  peculiarity 
in  the  nature  of  these  muscles,  but  from 
the  circumstances  in  which  they  are  placed. 
In  many  diseases  we  find  the  muscles  of 
voluntary  motion  in  a  state  of  excitement, 
that  is,  in  a  state  of  constant  contraction 
and  relaxation,  which  constitutes  their 
state  of  excitement,  during  all  our  waking 
hours,  that  is,  during  all  the  time  that 
those  parts  of  the  nervous  system  with 
which  they  are  associated  are  capable  of 
exciting  them,  without  a  sense  of  weari¬ 
ness  or  any  other  sign  of  exhaustion  in 
them.  The  muscles  of  respiration,  which 
are,  in  the  strictest  sense,  muscles  of  vo¬ 
luntary  motion  *,  are  in  a  state  of  con¬ 
stantly  renewed  and  gentle  excitement 
during  life.  It  is  only  in  asthma  and 
other  cases,  where  their  excessive  action  is 
required,  that  they  experience  any  degree 
of  exhaustion. 

Thus  the  muscular  fibre,  in  its  laws  of 
excitement,  differs  essentially  from  the 
other  organs  with  which  it  is  associated  in 
the  sensitive  system.  It  is  neither  like 
them  in  the  healthy  state  capable  of  uni¬ 
form  excitement,  nor  in  it  are  all  degrees 
of  excitement  followed  by  proportional 
exhaustion.  But  in  the  vital  system,  al¬ 
though  all  its  other  parts  are  capable  of 
uniform  excitement,  the  muscular  fibre  is 
not  the  only  organ  in  which  certain  de¬ 
grees  of  excitement  are  unattended  by  ex¬ 
haustion.  The  same  is  true  both  of  the 
ganglionic  nerves  and  those  organs  of  the 
brain  and  spinal  marrow  from  which  they 
derive  their  power,  and  which,  it  appears 
from  direct  experiment,  are  distributed 
throughout  the  whole  extent  of  the  brain 
and  spinal  marrow. 

The  secreting  organs  indeed,  as  w  ell  as 
those  of  circulation,  are  less  vigorous  in 
sleep  than  in  our  w7aking  hours;  but  this, 
we  shall  find,  besides  that  a  diminished 
excitement  cannot  restore  impaired  excita  - 
bility,  but  must,  in  proportion  to  its  de¬ 
gree,  still  add  to  the  exhaustion,  is  the  ne¬ 
cessary  consequence  of  causes  very  different 
from  their  partaking  of  the  exhaustion 
which  prevails  in  the  sensitive  system.  It 
is  in  disease  alone  that  they  suffer  any  de¬ 
gree  of  exhaustion,  which  in  them  pro¬ 
duces  a  different  species  of  debility,  not  an 
exhaustion  analogous  to  that  of  the  sensi¬ 
tive  system;  which  it  is  even  a  means  of 
preventing,  by  impeding  the  functions  of 
life,  and  thus  indirectly  proving  a  cause  of 
irritation  to  this  system. 

It  appears  from  all  that  has  been  said, 
that  in  the  sensitive  system  alone  wre  find 
organs  capable  of  exhaustion  from  all  de¬ 
grees  of  excitement,  and  the  exhaustion  of 
which  is  consistent  with  a  state  of  health, 


*  Philosophical  Transactions  for  1 829,  and  Ex¬ 
perimental  Inquiry. 


namely,  the  nerves  of  this  system,  and 
those  parts  of  the  brain  and  spinal  marrow 
with  wdiich  they  are  associated;  but  it  is 
a  necessary  inference,  from  the  facts  stated 
in  the  last  paper  I  had  the  honour  to  lay 
before  the  Society,  that  the  former  of  these 
only  obey  the  latter.  To  the  latter  alone, 
therefore,  we  must  look  for  the  exhaustion 
which  is  the  immediate  cause  of  sleep. 

The  parts  of  the  brain  and  spinal  mar¬ 
row  which  are  associated  with  the  nerves 
and  muscles  of  the  sensitive  system,  gra¬ 
dually,  from  the  effect  of  the  usual  stimu¬ 
lants  of  life,  suffer  such  a  degree  of  exhaus¬ 
tion  that  those  stimulants  can  no  longer 
excite  them;  and  their  functions,  unless 
stronger  stimulants  be  applied,  necessarily 
cease.  Impressions  from  external  objects 
consequently  are  no  longer  perceived,  and 
therefore  cannot  produce  their  usual  effects 
either  on  mind  or  body.  Thus  the  expen¬ 
diture  of  excitability  in  those  parts  of  the 
brain  and  spinal  marrow,  and  consequently 
in  the  nerves  and  muscles  whose  functions 
depend  on  them,  being  arrested,  the  vital 
functions  still  continuing,  such  an  accu¬ 
mulation  of  it  takes  place  in  all  these  or¬ 
gans  as  again  renders  them  sensible  to  the 
usual  stimulants  of  life,  and  the  activity 
of  the  sensitive  system  is  restored. 

On  the  parts  of  the  brain,  and,  in  some 
animals,  of  the  spinal  marrow7,  as  I  have 
already  had  occasion  to  observe,  wdrich  are 
associated  with  the  nerves  and  muscles  of 
the  sensitive  system,  the  mental  functions 
depend.  Hence  the  phenomena  of  dream¬ 
ing,  on  which  I  shall  make  a  few  observa¬ 
tions,  immediately  connected  with  the 
other  parts  of  this  paper,  after  considering 
the  manner  in  which  the  vital  is  influenced 
by  the  state  of  the  sensitive  system  in  sleep. 

We  are  now  to  consider  the  effects  of 
sleep  on  those  organs  wrhich  have  no  share 
in  its  production.  .. 

One  of  the  most  important  circum¬ 
stances  relating  to  the  state  of  the  sensitive 
system  in  sleep  is,  that  it  is  never  so  com¬ 
plete  as,  under  all  circumstances,  to  pre¬ 
vent  its  excitement.  On  this  alone  it  de¬ 
pends,  we  shall  find,  that  it  has  no  fatal 
tendency.  The  degree  of  sensibility  which 
remains  in  sleep,  is  the  distinguishing 
mark  between  it  and  the  torpor  of  disease. 
That  sleep  alone  is  healthy  from  w  hich  we 
are  easily  roused.  If  our  fatigue  has  been 
such  as  to  render  it  more  profound,  it  par¬ 
takes  of  disease;  that  is,  as  wall  appear 
more  clearly  from  what  I  shall  have  occa¬ 
sion  to  say  of  the  different  species  of  apo¬ 
plexy,  the  vital  system  partakes  of  the 
debility,  or  some  cause  is  operating  which 
prevents  the  restoration  of  the  sensitive 
system. 

Distinct  as  the  vital  and  sensitive  sys¬ 
tems  are,  we  know  that  neither  can  long 
survive  the  other.  In  a  paper  which  ap- 
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peared  in  tlie  Philosophical  Transactions 
for  1829,  I  stated  or  referred  to  the  facts 
which  prove  that  in  all  modes  of  death, 
except  the  most  sudden,  arising  from 
causes  which  so  impress  the  nervous  sys¬ 
tem  as  instantly  to  destroy  all  the  func¬ 
tions,  those  of  the  sensitive  system  are  the 
first  which  cease.  The  animal  only  dies 
when  his  means  of  enjoyment  and  inter¬ 
course  with  the  world  which  surrounds 
him,  no  longer  exist ;  this  consequence  is 
constant,  and  never  long  delayed.  It  is  ne¬ 
cessary,  therefore,  to  a  clear  view  of  the 
state  of  the  functions  of  the  animal  body 
in  sleep,  to  determine  the  bonds  of  union 
between  the  sensitive  and  vital  systems,  at 
first  view  so  distinct,  which  render  their 
existence,  except  for  a  very  limited  time, 
inseparable. 

That  the  sensitive  cannot  exist  inde¬ 
pendently  of  the  vital  system,  is  evident, 
on  the  slightest  consideration;  but  the  de¬ 
pendence  of  the  latter  on  the  former  is 
much  less  so.  The  facts  stated  in  the  pa¬ 
per  just  referred  to,  prove  that  in  the  more 
perfect  animals,  the  function  of  respira¬ 
tion,  being  the  only  vital  function  which 
requires  the  co-operation  of  the  sensitive 
system,  is  here  the  bond  of  union.  It  ap¬ 
pears  from  those  facts,  that  the  muscles  of 
respiration  are,  in  the  strictest  sense,  mus¬ 
cles  of  voluntary  motion,  the  excitement  of 
which  consequently  depends  on  the  powers 
of  that  system.  When  the  power  of  sensa¬ 
tion  wholly  ceases,  we  cease  to  breathe. 

So  confused  have  been  the  ideas  of  phy¬ 
siologists  on  this  part  of  the  subject,  that 
to  account  for  the  continued  action  of  the 
muscles  of  respiration,  and  their  intimate 
connexion  with  the  vital  system,  they  have 
supposed  a  third  class  of  muscles  partak¬ 
ing  of  the  nature  of  both  the  others,  those 
of  voluntary  and  involuntary  motion,  to 
which  it  has  been  alleged  the  muscles  of 
respiration  belong.  If  this  be  the  case, 
these  muscles  must  change  their  nature 
every  instant,  because  they  are  the  same 
muscles  which  are  employed  in  a  thousand 
other  acts  universally  acknowledged  to  be 
mere  acts  of  volition;  and,  on  the  other 
hand,  when  powerful  causes  impede  the 
breathing,  all  the  muscles  of  the  trunk  are 
employed  in  this  function.  Besides,  the 
facts  which  have  been  laid  before  the  So¬ 
ciety  prove  not  only  that  there  is  no  such 
class  of  muscles  as  that  here  supposed,  but 
that  the  laws  of  excitability  are  the  same 
in  all  muscles,  the  difference  between  the 
muscles  of  voluntary  and  involuntary  mo¬ 
tion  depending  wholly  on  the  nature  of 
their  functions,  and  the  circumstances  in 
which  they  are  placed.  The  nervous  in¬ 
fluence,  although  equally  capable  of  in¬ 
fluencing  both,  is  supplied  to  them  in  dif¬ 
ferent  ways,  and  lor  different  purposes,  the 
usual  functions  of  the  muscles  of  volun¬ 


tary  wholly,  of  involuntary  motion  in  no 
degree,  depending  on  that  system.  The 
action  of  the  muscles  of  respiration  conti¬ 
nues  during  sleep,  because  the  exhaustion 
of  the  sensitive  system  is  not  complete, 
and  the  cause  which  influences  this  system 
in  their  excitement,  continues  in  our  sleep¬ 
ing  as  well  as  waking  hours;  and  the  same 
is  true  of  all  other  muscles  of  voluntary 
motion,  as  far  as  the  causes  which  induce 
us  to  excite  them  are  applied.  In  the 
soundest  sleep  we  move  our  limbs  if  their 
posture  be  rendered  uneasy.  Are  we  not 
obliged  to  guard  against  these  causes  in 
sleep,  else  the  motions  they  would  produce 
would  quickly  rouse  us.  Those  of  respira¬ 
tion  are  too  gentle  to  produce  this  effect. 

The  only  change  which  takes  place  in 
the  action  of  the  muscles  of  respiration 
during  sleep  is,  that  in  proportion  as  the 
sensibility  is  impaired,  they  are  excited 
less  readily,  and  the  act  of  respiration  is 
thus  rendered  less  frequent,  a  more  power¬ 
ful  application  of  the  cause  being  required ; 
the  consequence  of  which  is,  that  when 
they  are  excited,  the  air  is  drawn  in  with 
greater  force  ;  hence,  and  from  the  relaxa¬ 
tion  which  is  apt  to  take  place  during 
sleep  in  the  parts  about  the  fauces,  the 
cause  of  snoring  *.  Thus  we  generally  ob¬ 
serve  that  the  snoring  is  the  louder  the 
slower  the  breathing,  that  is,  the  relaxa¬ 
tion  of  the  fauces  being  the  same,  the  more 
profound  the  sleep.  The  loudest  snoring 
I  ever  heard,  so  loud  as  to  startle  the  at¬ 
tendants,  was  in  the  last  ten  minutes  of 
the  life  of  a  person  who  died  of  a  disease 
of  the  brain  impairing  the  sensibility,  and 
w  ho  only  breathed  three  or  four  times  dur¬ 
ing  that  space. 

The  other  changes  observed  in  the  vital 
system  in  sleep,  are  evidently  the  conse¬ 
quence  of  the  diminished  frequency  of  re¬ 
spiration.  This  necessarily  produces  a 
proportional  diminution  in  the  frequency 
of  the  pulse;  the  properties  of  the  blood 
being  less  frequently  renovated  in  the 
lungs,  it  less  readily  excites  the  heart  and 
vessels,  and  the  diminished  force  of  circu¬ 
lation  is  as  necessarily  attended  with  a  di¬ 
minished  formation  of  the  secreted  fluids. 
This  state  of  the  vital  organs,  in  its  turn, 
influences  the  sensitive  system,  and  thus 
the  sleep  is  rendered  more  profound. 
While  health  continues,  however,  the  vital 
powrers  are  never  sufficiently  impaired  to 
prevent  the  perfect  restoration  of  those 
functions  by  which  the  animal  is  again 


*  Such  facts  are  adduced  in  the  paper  last  re¬ 
ferred  to  as,  I  believe,  will  be  admitted  to  prove 
that  respiration  is  at  all  times  an  act  of  volition, 
excited  by  the  sensation  caused  by  the  want  of 
fresh  air  in  the  lungs  ;  and  the  more  the  sensibi¬ 
lity  is  impaired,  the  want  must  be  allowed  to  be¬ 
come  the  greater,  in  order  to  excite  the  effort 
which  relieves  it. 
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fitted  for  intercourse  with  the  external 
world. 

The  foregoing  positions  are  well  illus¬ 
trated  by  the  symptoms  of  apoplexy,  in 
which  a  cause  exists  that  prevents  this  re¬ 
storation,  and  which  consequently  point 
out  to  us  in  a  more  striking  manner  the 
influence  of  the  sensitive  on  the  vital  sys¬ 
tem.  Here  we  find,  that  in  proportion  as 
the  sensibility  fails,  the  respiration,  and 
with  it  the  pulse,  continue  to  become 
slower;  and  when  it  has  failed  altogether, 
so  that  no  cause  of  irritation  can  excite 
any  sensation,  the  respiration  ceases,  and 
the  loss  of  circulation  soon  follows.  In 
this  way  the  patient  dies  in  sanguineous 
apoplexy,  where  the  cause  of  derangement 
is  a  gradually  increasing  pressure  on  the 
brain,  in  consequence  of  which  its  sensi¬ 
bility  is  at  length  extinguished.  Here 
there  is  no  original  disease  of  the  vital  or¬ 
gans.  Could  the  sensibility  be  sufficiently 
maintained  to  preserve  a  due  frequency  of 
respiration,  and  nourishment  from  time  to 
time  be  introduced  into  the  stomach,  life 
would  go  on  as  in  sleep,  till  the  increasing 
affection  of  the  brain,  extending  from  the 
sensitive  to  the  vital  parts  of  that  organ, 
so  deranged  the  assimilating  processes  as 
to  destroy  life  in  this  way. 

The  accumulation  of  phlegm  in  the 
lungs  in  apoplexy  arises  from  these  pro¬ 
cesses  being  deranged  by  the  failure  of 
nervous  influence.  I  have  repeatedly,  in 
apoplexy,  removed  this  accumulation  of 
phlegm,  the  breathing  becoming  as  free  as 
in  health,  by  causing  voltaic  electricity  to 
pass  through  the  lungs  in  the  direction  of 
their  nerves.  This,  it  is  evident,  can  have 
no  direct  tendency  to  remove  the  disease, 
although  by  its  means  life  may  often  be 
prolonged,  and  thus  more  time  afforded 
for  the  application  of  the  means  of  cure, 
this  accumulation  of  phlegm  greatly  im¬ 
peding  the  due  change  of  the  blood  in  the 
lungs,  and  thus  conspiring  with  the  dimi¬ 
nished  frequency  of  respiration  to  deprive 
it  of  its  vital  properties  *. 

A  short  comparison  of  the  symptoms  of 
apoplexy  from  compression,  with  that 
which  is  with  great  propriety  termed  ner¬ 
vous,  will  throw  additional  light  on  this 
part  of  the  subject. 

It  is  shown  by  experiments  detailed  in 
papers  which  appeared  in  the  Philosophi¬ 
cal  Transactions  for  1815,  that  although 
the  power  of  the  heart  and  vessels  is  inde¬ 
pendent  of  the  brain  and  spinal  marrow, 
causes  operating  on  these  organs  are  capa¬ 
ble  of  influencing  them,  and  that  even  to 
the  total  destruction  of  their  power.  When, 
therefore,  the  cause  of  apoplexy,  instead  of 

*  Experimental  Inquiry,  third  edition,  Part 
III.  On  the  application  of  the  experiments  to  ex¬ 
plain  the  nature  and  improve  the  treatment  of  dis¬ 
eases,  Chap.  1. 


being  a  gradually  increasing  pressure  of 
the  brain — which  I  have  found  by  experi¬ 
ment,  however  powerful  it  may  be,  has  no 
direct  influence  on  the  action  of  the  heart* 
— is  of  such  a  nature  as,  while  it  impairs 
the  sensibility,  also  directly  impairs  the 
power  of  the  heart  and  blood- vessels,  wre 
have  a  disease  of  a  very  different  nature 
from  apoplexy  from  mere  compression. 
In  the  latter,  if  we  can  remove  the  cause 
of  pressure,  and  prevent  its  recurrence,  wre 
inva  iably  cure  the  disease ;  there  is  no 
other  cause  of  derangement.  The  vital 
functions  are  only  impeded  by  the  want  of 
the  due  change  of  the  blood  in  the  lungs, 
in  consequence  of  failure  in  the  functions 
of  respiration  and  assimilation.  Death 
here  is  necessarily  slow,  because  it  always 
requires  some  time  for  the  gradually  in¬ 
creasing  pressure  either  to  destroy  the  sen¬ 
sibility,  and  consequently  wholly  stop  re¬ 
spiration,  or  so  derange  the  assimilating 
processes,  as  in  this  way  to  prove  fatal ; 
for  from  some  peculiarity  in  the  cause,  the 
effect  of  which  more  readily  than  usual 
spreads  to  the  vital  parts  of  the  brain, 
death,  in  apoplexy  from  compression, 
sometimes  appears  rather  to  arise  from 
this  derangement  than  the  loss  of  sensibi¬ 
lity,  the  phlegm  gradually  accumulating 
in  the  lungs  till  it  wffiolly  prevents  the 
necessary  change  of  the  blood  effected  in 
themf. 

But  w  hen  the  cause,  which  impairs  the 
sensibility,  also  through  the  ganglionic 
system  immediately  enfeebles  the  heart 
and  blood-vessels,  the  course  of  the  disease 
is  very  different.  We  have  here  a  cause  at 
once  impairing  the  powrers  of  circulation ; 
and  when  it  is  excessive,  death  is  often  in¬ 
stantaneous.  Such  is  the  cause  of  death 
from  blows  on  the  head,  which,  w  hen  not 
sufficient  to  produce  instant  death,  pro¬ 
duce  wffiat  is  called  concussion  of  the  brain, 
in  wffiich  a  state  analogous  to  syncope  is 
combined  writh  impaired  sensibility.  The 
circulation  is  doubly  assailed  by  the  direct 
diminution  of  the  powrer  of  its  organs,  and 
a  failure  in  the  stimulating  power  of  the 
blood,  in  consequence  of  its  less  perfect  de- 
carbonization,  and  the  former  being  the 
more  powerful  cause,  obscures  the  effects 
on  the  vital  organs  of  the  latter.  The 
pulse,  instead  of  being  slowr  but  regular, 
and  of  unimpaired  strength,  is  feeble,  irre¬ 
gular,  and  fluttering,  and  a  general  pale¬ 
ness  of  the  surface  indicates  a  degree  of 
failure  of  circulation,  far  beyond  wffiat  is 
observed  in  cases  of  mere  compression. 


*  Experimental  Inquiry,  third  edition,  Part  II. 
t  This  accumulation  of  phlegm  in  the  lungs 
has  been  found  experimentaliy  to  be  the  uniform 
consequence  of  lessening  the  supply  of  nervous 
influence  in  the  lungs. — Philosophical  Transac¬ 
tions  for  1827  and  1828  ;  and  Experimental  In¬ 
quiry,  Part  II. 
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-  All  sudden  and  excessive  affections  of 
the  brain  may  produce  the  same  effects  as 
the  blow  on  the  head.  Thus,  people  have 
instantly  expired  from  rage  or  excessive 
joy,  and  thus  in  the  mobs  of  Lord  George 
Gordon,  some  from  the  sudden  effect  on 
the  brain  through  the  nerves  of  the  sto¬ 
mach,  expired  on  taking  a  draught  of  spi¬ 
rit  of  wine  which  they  had  mistaken  for 
common  gin. 

But  it  is  not  necessary  that  the  cause, 
as  in  these  cases,  should  be  either  sudden 
or  violent  to  produce  this  species  of  apo¬ 
plexy.  A  long-continued  recurrence  of 
slighter  causes,  weakening  the  powers  of 
the  brain,  often,  along  with  them,  gradu¬ 
ally  impairs  those  of  the  heart  and  blood¬ 
vessels,  in  the  same  way  that  an  infusion 
of  tobacco,  applied  to  the  brain  in  the  ex¬ 
periments  above  referred  to,  impaired  their 
powers.  These  are  the  most  common 
causes  of  nervous  apoplexy ;  and  in  pro¬ 
portion  as  their  operation  has  been  slow, 
the  course  of  the  disease  is  less  rapid. 

Thus  we  see  it  supervene  in  those  who 
have  been  long  exposed  to  the  irritations 
which  attend  the  more  serious  and  con¬ 
firmed  cases  of  indigestion  or  long-con¬ 
tinued  causes  of  anxiety,  particularly  in 
gouty  habits,  in  which  there  is  often  a 
great  tendency  to  debility  in  the  vital  or¬ 
gans  ;  and  we  readily  perceive,  from  what 
has  been  said,  why  apoplexy  from  such 
causes  is  so  generally  fatal.  The  powers 
both  of  the  nervous  and  circulating  systems 
are  undermined,  and  with  them  the  se¬ 
creting  and  other  assimilating  processes 
which  depend  on  them.  The  powers  which 
ought  to  respond  to  our  remedies  have 
failed.  Our  efforts  therefore  are  for  the 
most  part  equally  unavailing  in  restoring 
either  the  sensibility  or  the  powers  of  cir¬ 
culation,  and  both  are  necessary  to  recovery. 

From  a  review  of  the  whole  of  the  facts 
which  have  been  laid  before  the  Society,  it 
appears, — 

That  in  the  brain  and  spinal  marrow' 
alone  reside  the  active  parts  of  the  ner¬ 
vous  system. 

That  the  law  of  excitement  in  the  parts 
of  these  organs,  which  are  associated  with 
the  nerves  of  sensation  and  voluntary  mo¬ 
tion,  is  uniform  excitement  followed  by 
proportional  exhaustion,  which,  when  it 
takes  place  to  sueh  a  degree  as  to  suspend 
their  usual  functions,  constitutes  sleep ; 
all  degrees  of  exhaustion  w  hich  do  not  ex¬ 
tend  beyond  them  and  the  parts  associated 
with  them,  being  consistent  with  health. 

That  the  law'  of  excitement  in  those 
parts  of  the  brain  and  spinal  marrow' 
which  are  associated  with  the  vital  nerves 
is  also  uniform  excitement,  but  which  is 
only,  when  excessive,  followed  by  any  de¬ 


gree  of  exhaustion,  no  degree  of  which  is 
consistent  with  health. 

That  the  vital,  in  no  degree  partaking 
of  the  exhaustion  of  the  sensitive  system 
in  sleep,  only  appears  to  do  so  in  conse¬ 
quence  of  the  influence  of  the  latter  on 
the  function  of  respiration,  the  only  vital 
function  in  which  these  systems  co-operate. 

That  the  law  of  excitement  of  the  mus¬ 
cular  fibre,  w'ith  which  both  the  vital  and 
sensitive  parts  of  the  brain  and  spinal 
marrow  are  associated,  is  interrupted  ex¬ 
citement,  which,  like  the  excitement  of 
the  vital  parts  of  these  organs,  is  only, 
when  excessive,  followed  by  any  degree  of 
exhaustion.  And 

That  the  nature  of  the  muscular  fibre  is 
every  w'here  the  same,  the  apparent  dif¬ 
ferences  in  the  nature  of  the  muscles  of  vo¬ 
luntary  and  involuntary  motion  depending 
on  the  differences  of  their  functions,  and 
of  the  circumstances  in  w'hich  they  are 
placed. 

I  shall  conclude  this  paper  with  a  few 
observations  on  dreaming,  immediately 
connected  with  the  preceding  parts  of  the 
subject. 

Had  w'e,  independently  of  experience, 
been  made  acquainted  w'ith  the  nature  of 
sleep,  wre  might  have  foretold  that  dream¬ 
ing— pretty  much  as  we  find  it— would  be 
its  consequence. 

We  here  find  the  sensitive  parts  of  the 
brain,  to  w'hich  the  powers  of  mind  belong, 
and  the  parts  associated  with  them,  in  a 
state  of  exhaustion,  but  not  such  exhaus¬ 
tion  as  prevents  their  being  excited  by 
slight  causes,  while  other  parts  of  the  sys¬ 
tem  are  still  in  a  state  of  activity.  But  it 
is  only  in  the  most  perfect  state  of  health, 
and  such  as  wre  rarely  enjoy,  that  the  vital 
functions  are  performed  without  slight 
causes  of  irritation  arising  in  some  of 
their  various  and  complicated  processes, 
which  tend  to  disturb  the  repose  of  the 
sensitive  parts  of  the  brain.  Thus  it  is 
that  indigestion  and  other  internal  causes 
of  irritation  produce  dreaming.  Such 
causes  act  partially,  and  therefore  only 
partially  excite  those  parts. 

It  seems  greatly  to  influence  the  pheno¬ 
mena  of  dreaming,  that  in  order  to  favour 
the  occurrence  of  sleep,  and  thus  as  far  as 
we  can  prevent  unnecessary  exhaustion, 
means  are  alw'ays  employed  at  its  accus¬ 
tomed  times,  to  prevent,  as  much  as  pos¬ 
sible,  the  excitement  of  the  external  or¬ 
gans  of  sense,  and  consequently  those 
parts  of  the  brain  corresponding  with 
them.  This  renders  us  the  more  sensible 
to  causes  of  excitement  existing  within  our 
own  bodies,  while,  by  the  inactivity  of 
those  parts  of  the  brain  w'hich  correspond 
to  the  organs  of  sense,  wre  are  deprived  of 
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the  usual  control  over  such  parts  of  the 
mental  functions  as  are  thus  excited ;  the 
effect  of  which  is  greatly  increased  by  the 
rapidity  of  the  operations  of  the  memory 
and  imagination,  when  not  restrained  by 
some  of  the  various  means  employed  for 
that  purpose  in  our  waking  hours.  These 
are  often  objects  of  the  senses,  as  written 
language,  diagrams,  sounds,  and  some¬ 
times  even  objects  of  touch;  but  the  most 
common  is  the  mere  use  of  words,  inde-' 
pendently  of  any  object  presented  to  our 
senses. 

Any  one  may  easily  perceive  how  diffi¬ 
cult  it  is  to  pursue  a  train  of  reasoning 
without  this  means  of  detaining  his  ideas 
for  the  purpose  of  steadily  considering 
them,  and  comparing  them  together. 
Now,  in  sleep,  in  consequence  of  the  ex¬ 
citement  of  the  brain  being  so  partial,  we 
are  deprived  of  all  these  means;  and  our 
ideas  pass  with  such  rapidity  as  precludes 
all  consideration  and  comparison.  Our 
conceptions  therefore  are  uncorrected  by 
experience,  and  we  are  not  at  all  surprised 
at  the  greatest  incongruities.  Why  should 
we  be  surprised  at  our  moving  through  the 
air,  when  we  are  not  aware  that  we  have 
not  always  done  so  ?  The  mind  of  the 
dreamer  differs  from  that  of  the  infant,  in 
having  a  fund  of  ideas  laid  up  in  it  which 
may  by  various  circumstances  be  partially 
recalled ;  but  it  resembles  it  in  being  in 
other  respects  void  of  the  results  of  expe¬ 
rience,  and  consequently,  with  the  excep¬ 
tion  of  this  partial  operation  of  experi¬ 
ence,  of  the  means  of  correcting  the  ideas 
excited  in  it.  In  general,  there  is  neither 
time  nor  means  for  doubt  or  hesitation. 

Such  is  the  rapidity  of  our  thoughts  in 
dreaming,  that  it  is  not  uncommon  for  a 
dream,  excited  by  the  noise  that  awakes 
us,  and  which  therefore  must  take  place  in 
the  act  of  awakening,  to  occupy,  when  put 
into  words,  more  than  fifty  times  the  space 
in  the  relation.  It  is  a  good  illustration 
of  what  is  here  said,  that  when  we  dream 
that  we  are  conversing,  and  thus  obliged 
to  employ  words,  the  usual  incongruities 
of  dreaming-  do  not  occur.  The  ideas  are 
sufficiently  detained  to  enable  us  to  correct 
the  suggestions  of  the  imagination.  No 
man  ever  dreamt  that  he  was  telling  ano¬ 
ther  that  he  had  been  flying  through  the  air. 

Thus  the  peculiarities  of  dreaming  arise 
from  the  partial  operation  of  the  causes  of 
disturbance,  and  some  of  the  sensitive  parts 
of  the  brain  being  capable  of  excitement 
without  disturbing  others;  and  thus  it  is 
that  the  more  near  we  are  to  awaking,  the 
more  rational  our  dreams  become,  all  parts 
of  the  brain  beginning  to  partake  of  the 
excitement;  which  has  given  rise  to  the 
adage,  that  morning  dreams  are  true. 


DISLOCATION  OF  THE  HIP,  WITH 
FRACTURE  OF  THE  THIGH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  case  of  dislocation  of  the  hip,  compli¬ 
cated  with  fracture  of  the  thigh,  success¬ 
fully  treated,  having  occurred  in  my 
practice,  I  forward  the  particulars, 
which,  should  you  deem  them  of  suffi¬ 
cient  interest,  you  would  much  oblige 
me  by  inserting  in  your  valuable  jour¬ 
nal. — I  am,  sir, 

Your  obedient  servant, 

John  C.  Bloxam. 

Newport,  Isle  of  Wight, 

August  10,  18S3. 

G.  M.,  set.  14,  a  healthy  country  la¬ 
bourer,  was  admitted  into  the  Hospital 
for  the  Poor,  under  my  care,  on  Dec. 
2d,  1832,  the  wheel  of  a  loaded  waggon 
having  passed  over  him  a  few  hours 
before. 

On  examination,  it  appeared  that  the 
right  thigh-hone  was  fractured  a  little 
above  its  middle,  and  that  the  head  of 
the  bone  was  dislocated,  and  rested  on 
the  os  pubis.  When  the  patient  lay  on 
his  back,  the  knee  was  bent  and  inclined 
away  from  the  other,  the  knee  and  foot 
being  turned  on  the  axis  of  the  limb,  so 
as  to  point  very  much  outward.  The 
limb  was  much  shortened,  three  or  four 
inches  at  least ;  there  was  considerable 
tumefaction  and  tenderness  about  the 
groin,  where  the  hard  and  fixed  head  of 
the  bone  could  be  felt  without  much  dif¬ 
ficulty.  The  right  arm  was  also  frac¬ 
tured,  just  below  the  insertion  of  the 
deltoid  muscle,  and  there  was  a  slight 
graze  on  the  left  thigh,  but  no  other 
material  injury. 

He  cculd  give  but  a  very  imperfect 
account  of  the  manner  in  which  the  ac¬ 
cident  happened,  having'  no  recollection 
of  his  position  when  the  wheel  passed 
over  him.  • 

The  patient  being  in  such  a  state,  I 
did  not  think  it  proper  to  attempt  the  re¬ 
duction  of  the  dislocation  at  the  time, 
and  therefore  bound  up  the  limb  in  short 
splints,  and  ordered  an  evaporating  lo¬ 
tion  to  be  applied  to  the  groin.  At  the 
expiration  of  seven  or  eight  days  the 
swelling-  had  in  a  great  measure  sub¬ 
sided,  rendering  the  head  of  the  bone 
much  more  distinct;  the  tenderness  had 
much  abated;  all  inflammatory  symp¬ 
toms  had  disappeared  under  low  diet 
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and  antimonial  and  aperient  medicines, 
taken  during*  the  week  ;  I  therefore  de¬ 
termined  to  attempt  to  reduce  the  dislo¬ 
cation  in  the  following*  manner  :  — 

The  patient  was  laid  on  his  back  on 
the  bed,  and  kept  in  that  position  by 
means  of  a  sheet  passed  across  the  pel¬ 
vis,  and  fastened  to  the  bedstead  ;  ano¬ 
ther  sheet  was  also  passed  over  the  left 
g*roin,  and  secured  in  a  similar  manner. 
The  dislocated  and  fractured  limb  was 
then  enclosed  in  splints,  one  of  which 
extended  up  the  back  of  the  thig*h  as 
far  as  the  tuberosity  of  the  ischium. 
Pulleys,  which  were  secured  to  a  staple 
in  the  ceiling*,  placed  at  the  distance  of 
a  foot  to  the  right  of  a  point  vertical  to 
the  patient’s  navel,  were  then  attached 
to  a  bandage  fastened  round  the  splints, 
as  high  up  as  possible. 

The  foot  was  raised  with  the  knee  ex¬ 
tended,  so  as  to  bring  the  limb  nearly  to 
a  right  angle  with  the  line  of  the  tackle, 
when,  by  drawing  gradually  on  the 
cord,  in  the  course  of  about  ten  or  fif¬ 
teen  minutes  the  head  of  the  bone  was 
rendered  moveable,  and  was  broug'ht 
considerably  more  forward.  I  then  be¬ 
gan  to  press  on  the  head  of  the  bone,  so 
as  to  push  it  downwards,  whilst  the  pul¬ 
leys  held  it  partially  disengaged  from 
the  pelvis.  In  a  few  minutes  the  head 
of  the  bone  passed  over  the  ridge  of  the 
os  pubis  ;  and  I  then  directed  the  foot  to 
be  raised  a  little  higher,  which,  by  put¬ 
ting  the  glutei  muscles  more  upon  the 
stretch,  was  calculated  to  render  them 
more  efficient  in  drawing  the  bone  into 
its  proper  place.  By  this  manoeuvre  the 
head  of  the  bone  was  drawn  backwards  ; 
and  on  the  foot  being  more  elevated, 
and  the  cord  slackened,  it  continued  to 
recede  from  my  fingers  till  the  trochan¬ 
ter  major  made  its  appearance  in  the 
natural  situation,  and  the  reduction  was 
found  to  be  perfectly  complete. 

Lest  the  head  of  the  bone  should  slip 
backwards  on  the  dorsum  ilii,  I  directed 
an  assistant  to  apply  firm  pressure  dur¬ 
ing  the  latter  part  of  the  process,  above 
and  behind  the  acetabulum. 

The  apparatus  was  then  removed,  the 
thigh  bound  up  in  short  splints,  and  the 
patient  laid  upon  a  double-inclined 
plane.  No  symptoms  of  inflammation 
appeared  afterwards  about  the  joint. 
Passive  motion  was  employed  at  the  end 
of  a  week,  and  occasionally  repeated 
during  the  whole  reparatory  process. 

At  the  end  of  eight  weeks  lie  was 
taken  out  of  bed;  lie  had  then  partially 


recovered  the  power  of  moving  the  limb, 
which  has  gradually  increased,  so  that 
he  has  for  many  weeks  been  able  to 
move  it  without  difficulty  in  any  direc¬ 
tion,  and  to  walk  with  only  a  trifling 
degree  of  lameness.  He  is  at  present 
able  to  run  about  and  work  in  the  fields 
as  well  as  before  the  accident,  and  he  is 
not  sensible  that  the  limb  is  in  any  re¬ 
spect  inferior  to  the  other ;  but  I  find  by 
measurement  that  it  is  shorter  than  its 
fellow  by  nearly  half  an  inch. 

It  will  have  been  perceived  that  I 
adopted  a  different  method  of  reducing* 
this  dislocation  from  that  recommended 
by  Sir  Astley  Cooper  for  dislocation  of 
the  thigh  forwards.  His  method,  if  it 
had  been  practised  in  the  present  case, 
would  have  been  quite  unavailing,  as 
the  extension  would  merely  have  sepa¬ 
rated  the  broken  ends  of  the  bone  from 
one  another,  instead  of  moving*  its  upper 
extremity. 


PRESENCE  OF  UREA  IN  THE 
BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

We  have  observed  in  the  columns  of  the 
last  No.  of  your  journal,  some  observa¬ 
tions  from  a  correspondent  respecting 
our  recent  communications.  He  wishes, 
in  the  first  place,  to  know  the  number 
of  specimens  of  morbid  serum  examined 
by  us,  in  consequence  of  the  doubt  which 
he  considers  we  have  expressed  as  to 
urea  ever  existing  in  the  blood  ;  se¬ 
condly,  he  asserts  that  no  one  ever  sup¬ 
posed  urea  to  be  always  present  in  the 
blood  obtained  from  patients  labouring* 
under  anasarca  with  coagulable  urine  ; 
thirdly  and  lastly,  he  states  that  no  one 
(but  ourselves)  ever  imagined  that  a 
urinous  odour  was  indicative  of  the  pre¬ 
sence  of  that  principle. 

Now,  sir,  in  answer  to  his  first  ques¬ 
tion,  we  briefly  reply  —  six,  three  of 
which  were  obtained  from  the  wards  of 
Guy’s  Hospital,  the  other  three  from 
private  sources. 

In  proof  of  our  statement,  that  urea 
has  been  supposed  the  cause  of  the  pe¬ 
culiar  symptoms  manifested  in  the  dis¬ 
ease  under  consideration,  we  shall 
merely  refer  your  correspondent  to  pages 
380  and  383  of  the  No.  of  your  Gazette 
for  June  last. 
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With  respect  to  the  statement,  that  no 
one  hut  ourselves  ever  considered  the 
urinous  odour  as  sufficiently  determinate 
in  proof  of  the  presence  of  urea,  we  beg’ 
to  observe,  that  although  the  odour  of 
urine  cannot  be  taken  as  a  test  for  de¬ 
monstrating’  the  presence  of  urea  (as  we 
have  recently  proved),  still  as  no  one 
before  ourselves  had  made  known  the 
peculiar  re-action  of  nitric  acid  on  the 
alcoholic  extract  obtained  from  the  co- 
ag’ulated  healthy  serum,  and  as  the 
odour  thus  evolved  has  always,  up  to  a 
late  period,  been  considered  as  peculiar 
to  the  urine  alone,  and  not  existing  in 
any  other  secretion,  we  were,  in  our  first 
experiments  on  diabetic  urine,  led  to 
conclude,  that  the  urinous  odour  must 
have  been  developed  from  some  sub¬ 
stance  proper  to  urine,  and  that  that 
substance  was  urea. 

The  number  of  experiments  performed 
by  us  we  do  not  consider  as  decidedly 
disproving  the  presence  of  urea  in  every 
case,  but  they  clearly  prove  that  it  can¬ 
not  exist  in  the  majority  of  cases,  and 
therefore  cannot  be  the  cause  of  the 
train  of  symptoms  manifested  in  any 
one  case. 

Your  correspondent  considers  that  the 
crystalline  plates  formed  by  nitric  acid 
are  the  only  test  to  be  relied  on  ;  but  he 
should  remember,  that  urea  is  not  soli¬ 
tary  in  this  particular  respect :  thus  that 
principle  called  stearine,  which  may  be 
obtained  by  means  of  alcohol  from  the 
coagulated  serum  of  healthy  blood,  es¬ 
pecially  when  that  fluid  contains  more 
than  its  ordinary  share  of  fatty  matter, 
will,  by  the  action  of  nitric  acid,  pro¬ 
duce  crystalline  plates,  which  fuse  and 
become  dissipated  by  heat,  and  even  un¬ 
dergo  solution  in  about  twenty -five 
parts  of  water.  There  are,  indeed,  se¬ 
veral  properties  which  will  distinguish 
these  two  bodies  from  each  other ;  and 
these  have  been  noticed  by  us  when  we 
stated  at  length  the  characteristic  beha¬ 
viour  of  urea  towards  different  re-agents. 
We  shall  conclude  by  observing,  that 
we  have  no  right  to  consider  urea  to  be 
present  in  the  blood,  unless  we  can  ob¬ 
tain  a  sufficiency  of  the  crystalline 
plates  produced  by  the  action  of  nitric 
acid,  to  subject  them  to  other  tests  be¬ 
sides  those  above-mentioned,  which  are 
common  to  nitrate  of  urea  and  nitro- 
stearic  acid. — We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett. 

Golding  Bird. 

Guy’s  Hospital,  August  19,  1833. 


CASE  OF  DIFFICULT  LABOUR, 
FOLLOWED  BY  HYSTERITIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following’  case 
worthy  the  notice  of  your  readers,  its 
insertion  in  your  journal  will  oblige 
Your  humble  servant, 

Daniel  F.  Tyerman. 

Guy’s,  August  6,  1833. 

Dorothy  Mahony,  set.  28,  of  short  and 
stout  figure  ;  confined  in  her  first  labour. 
I  was  called  to  her  on  Tuesday  at  noon, 
June  25th,  and  found  the  pains  forcible 
and  frequent.  They  commenced  the 
previous  morning,  at  five  o’clock,  and 
continued  more  or  less  up  to  this  period. 
A  midwife  had  been  in  attendance,  and 
prematurely  ruptured  the  membranes. 
On  inquiry,  I  found  that  my  patient  had 
not  passed  water  for  forty-eight  hours. 
A  very  large  ovoid  tumor,  filling  the 
right  iliac  fossa,  and  ascending  some 
way  into  the  abdomen  to  the  right  side 
of  the  uterus,  was  recognized,  from  its 
fluctuation,  to  be  the  distended  bladder. 
On  attempting  to  introduce  the  catheter, 
the  child’s  head  offered  a  firm  resistance 
to  the  progress  of  the  instrument.  The 
pressure  of  the  fingers  had  no  effect  in 
raising  the  head,  which  was  found 
firmly  moulded  on  the  brim,  with  the 
scalp  much  tumi'ied.  Accordingly  it 
was  found  necessary,  by  introduction  of 
the  hand,  to  obtain  the  full  bearing  of 
the  wrist  on  the  child’s  head,  which  now, 
with  very  considerable  pressure,  was 
raised,  and  a  groove  being  formed  by 
the  fingers  and  tumidscalp,  the  catheter 
passed  perpendicularly  into  the  bladder; 
the  instrument  being  withdrawn  during 
the  continuance  of  a  pain.  A  very  large 
quantity  of  urine  passed.  The  tumor  of 
the  bladder  receding  from  the  touch, 
and  its  tenderness,  which  was  exquisite, 
subsiding,  much  relief  was  obtained. 
The  pains  continued,  and  an  examina¬ 
tion  detected  a  funis  presentation.  The 
cord  was  returned  beyond  the  head,  but 
presented  again.  No  pulsation  was 
felt.  Accordingly,  turning  the  child  was 
thought  of.  This  proceeding,  however, 
from  the  narrow  and  angular  form  of 
the  pelvis  and  projecting  promontory  of 
the  sacrum,  together  with  the  firm  con¬ 
traction  of  the  uterus  about  its  contents, 
was  found  quite  impracticable.  The 
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fingers  laid  behind  the  symphysis  pubis 
detected  the  ossa  pubis  meeting  at  an 
angle,  and  a  slight  lateral  curve  was 
evident  in  the  lower  part  of  the  spine. 
No  pulsation  returned  to  the  cord,  and 
the  case  was  left  to  nature.  The  head, 
at  4  r.M.,  was  firmly  impacted,  and  the 
pains  continuing,  the  child  was  horn 
dead,  without  the  aid  of  instruments,  at 
half-past  7  p.m.  Uterus  contracted  and 
placenta  separated.  Pulse  good.  No 
difficulty  occurred  in  the  birth  of  the 
child  with  regard  to  the  outlet  of  the 
pelvis,  which  was  large. 

Ordered  Tr.  Opii,  r»|xl.  statim. 

June  26th,  morning. —  Has  slept 
slightly.  Uneasiness  and  diffused  pain 
of  the  abdomen;  thirst;  tongue  dryish 
and  coated  in  the  centre;  face  flushed; 
pulse  1 10,  somewhat  hard.  Has  not 
passed  urine,  or  voided  lochial  discharge. 
A  large  quantity  of  urine  was  drawn  off 
by  the  catheter,  which  afforded  relief. 
Uterus  rather  large  and  high  ;  its  fundus 
exquisitely  tender  to  the  touch  ;  its  sides 
not  so  much  so.  No  distinct  pain  in 
other  parts  of  the  abdomen  is  caused  by 
pressure. 

Ordered  Mist.  Salina  cum  Magn.  Sulph. 
et  Tr.  Hyosciami,  3tiis  horis. 

Evening.  —  More  thirst.  Frequent, 
severe,  and  cutting  pains  in  uterine  re¬ 
gion.  Uterus  more  exquisitely  tender — 
the  slightest  touch  cannot  he  borne. 
Pulse  1 10,  hard.  No  lochia. 

Venesectio,  ^xxiv.  Calomel  and  Colo- 
eynth  purge,  followed  by  Castor-oil, 
with  Tr.  Hyoscyami. 

The  bladder  inactive.  The  catheter 
covered  with  a  black  offensive  stain. 

27th,  morning.  —  Expresses  herself 
much  relieved.  Appears  much  more 
tranquil.  Has  slept  the  greater  portion 
of  the  night.  Uterus  bears  some  pres¬ 
sure.  Scarcely  any  lochia.  Pulse  96, 

1  .  v  v  / 

and  tranquil.  Bowels  open. 

Rep.  Mist.  Salin. 

28th. — Sleeps  well,  and  frequently. 
Pulse  92,  tranquil.  Uterus  bears  pres¬ 
sure  better.  Small  coagula  have  passed. 
Urine  passes  involuntarily. 

29th.  —  Improving.  The  state  of  the 
bladder  improved.  Small  quantities  of 
urine  are  retained,  but  more  passes  in¬ 
voluntarily.  Bowels  purged. 

Mist.  Cret.  cum  Conf.  Arom.  ct  Hvd.  c. 
Creta. 

299.— xn. 


31st.  —  Bladder  has  more  power. 
Uterus  bears  handling,  still  is  large  and 
high  in  the  pelvis.  No  lochia. 

July  1st.  —  Uterus  is  again  more  ten¬ 
der;  frequent,  cutting,  and  severe  pains 
in  uterine  region.  Thirst;  pulse  110; 
bowels  not  open.  A  mild  calomel  and 
colocynth  purgative  was  given,  followed 
by  castor-oil. 

Evening.  —  Bowels  relieved.  Much 
restlessness.  Cutting  pains  in  uterine 
region.  Uterus  more  tender  to  the 
touch.  Pulse  104,  with  some  hardness. 

Venesectio,  Jx.  Mist.  Salin.  4tis  horis. 

2d. — Is  better.  Cutting  pains  have 
left  her.  She  has  not  slept.  Uterus 
bears  scarcely  any  pressure. 

Hi r ud.  xij.  Ilypogast.  Hot  fomenta¬ 
tions. 

3d.  —  Much  improved.  Does  not 
sleep.  Uterus  bears  pressure  better. 

Ext.  Hyosc.  gr.  iv.  Cal.  gr.  j.  bora 
somni.  Mist.  Salin.  rep. 

5th. —  In  all  respects  better.  The 
bladder  has  now  perfectly  recovered  its 
power.  She  obtains  scarcely  any  sleep. 
Slight  lochial  discharge. 

6th. —  She  slept  for  four  h  ours  last 
night  ;  appears  fast  recovering.  Pain 
in  micturition  has  been  relieved  by  Co¬ 
paiba  with  Pulv.  Tragac.  Comp.  Ute¬ 
rus  still  large  and  high. 

She  speedily  advanced  to  recovery 
fi'om  this  time,  and  in  a  fortnight  was 
able  to  call  on  me,  complaining  only  of 
slight  lameness  and  oedema  of  one  foot. 


THE  GUNNER  WITH  THE  SILVER 
MASK; 

BEING  AN  EXTRAORDINARY  CASE 

OF  EXTENSIVE  DESTRUCTION  OF  THE 
LOWER  JAW  BY  A  SHELL ; 

With  an  Account  of  the  Recoveri /  of  the  Pa¬ 
tient,  and  a  Description  of  art  Ingenious  Con¬ 
trivance  for  Remedying  the  Loss  of  Parts. 


The  following  details  have  been  com¬ 
municated  to  us  by  Sir  William 
Wiiymper,  to  whom  they  were  furnish-' 
ed  by  a  distinguished  military  friend. 


In  presenting  the  following  descripi 
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tion,  and  in  calling1  to  it  the  attention 
of  our  readers,  it  is  our  duty  to  express 
our  most  cordial  thanks  to  the  French  and 
Belgian  medical  officers  in  charge  of  the 
Antwerp  hospitals,  and  above  all  to  Dr. 
Forjet,  Surgeon -major  to  the  Army  of 
the  North.  This  eminent  practitioner 
kindly  furnished  us  with  copies  of  notes 
extracted  from  his  official  report  to  Ba¬ 
ron  Larrey,  and  we  have  done  little 
more  than  arrange  and  alter  them  in  an 
English  garb. 

The  advantages  enjoyed  by  the  French 
medical  department,  at  the  siege  of 
Antwerp,  were  never  before  surpassed 
during  any  similar  operation.  The  in¬ 
stant  a  man  was  wounded  in  the  bat¬ 
teries  or  trenches,  he  was  conveyed  to 
the  field  hospital  at  Hoboken,  where 
the  first  operations  and  dressings  were 
instantly  performed.  The  slighter  cases 
were  then  removed  to  the  general  hos¬ 
pitals  at  Louvain  and  Malines  ;  those  of 
a  graver  nature  to  that  of  Boom  or  Ant¬ 
werp,  where  every  possible  convenience, 
comfort,  and  even  luxury,  were  abun¬ 
dantly  supplied,  and  where  the  sufferers 
received  every  physical  and  moral  suc¬ 
cour  that  art  or  humanity  could  devise  ; 
and  there  were  many  of  the  wounded 
who  shewed  a  degree  of  gaiety  and  in¬ 
difference,  though  suffering  the  most 
acute  pains,  that  must  have  been  the 
fruit  of  extraordinary  stoicism,  or  of  rare 
exaltation  of  mind.  The  subject  of  the 
following  details  was  amongst  the  latter 
number. 

Alphonse  Louis,  aged  22  years,  a  na¬ 
tive  of  St.  Laurent,  in  the  Pas  de  Calais, 
private  in  the  5th  company,  2d  regiment 
of  artillery,  of  a  sanguine  temperament, 
was  wounded  in  the  trenches  on  the  6th 
December,  1832,  by  the  splinter  of  a 
shell.  When  this  misfortune  occurred, 
Louis  stood  fronting  the  left  wheel  of 
his  gun.  He  held  a  lever  or  handspike 
across  his  body,  in  the  proper  position  of 
a  gunner  waiting*  to  serve  his  piece; 
that  is,  with  the  right  hand  raised  and 
the  left  depressed,  or  the  very  reverse  of 
the  position  of  an  infantry  officer  when 
holding  his  sword  diagonally,  at  open 
order,  preparatory  to  a  salute.  At  this 
moment  a  12  inch  shell  burst  a  few  feet 
above  the  battery,  and  a  fragment  of 
about  seven  pounds  weight  struck  Louis. 

The  projectile  first  attacked  the  ex¬ 
ternal  part  of  the  left  jaw,  carrying 
away  almost  the  totality  of  the  maxil¬ 
lary  process,  of  which  there  only  re¬ 
mained  the  edge  of  the  extreme  left  pos¬ 


terior  portion,  the  coronoid  process, 
and  condyle.  On  the  right  side,  the 
extremity  of  this  bone  was  preserved  as 
far  forward  as  the  first  large  molar  tooth, 
inclusive.  Besides  this,  the  alveolar 
processes  and  teeth  of  the  upper  left 
jaw  were  partly  fractured,  the  body  of 
the  hyoides  laid  bare,  the  left  parotid 
duct  lacerated,  and  the  tongue  furrowed 
on  the  same  side  with  a  deep  wound. 

The  loss  of  substance,  or  solution  of 
continuity,  occasioned  by  this  wound, 
was  immense  ;  it  extended  on  the  left 
side  from  the  zygomatic  process  to  the 
an tero -superior  articulation  of  the  thy¬ 
roid  cartilage,  tearing  away  almost  all 
the  fleshy  parts  of  the  cheek,  and  a  large 
portion  of  the  upper  lip  ;  on  the  right 
side  it  ran  from  the  same  cartilage  to  a 
level  with  the  upper  maxillary  sockets 
and  the  buccinator,  to  within  half  an 
inch  of  the  lobe  of  the  ear.  The  centre 
of  the  w  ound  was  occupied  by  lacera¬ 
tions  of  the  roof  and  coating  of  the  pa¬ 
late,  by  the  oesophageal  opening  of  the 
throat,  by  some  remnan  s  of  the  upper 
maxillary  glands,  and  the  hyo  gloss  and 
genio-g*loss  muscles  ;  and  lastly,  hy  the 
tongue,  swollen  to  four  times  the  size  of 
its  ordinary  volume.  This  organ  hav¬ 
ing  been  entirely  denuded  on  its  lower 
superficies,  as  far  as  its  base,  and  having 
lost  its  natural  support,  hung  dowm  in 
front  of  the  larynx.  In  short,  to  render 
the  description  still  more  clear,  nothing 
whatever  remained  of  the  lower  jaws 
save  the  four  fractured  double  teeth,  and 
injured  fragment  on  the  right  side,  and 
thus  the  tongue  drooped  down  to  the 
length  of  several  inches,  exposing  the 
cavity  of  the  throat,  a  horrible  and 
ghastly  sight. 

But  the  sufferings  of  the  victim  did 
not  terminate  here;  the  splinter,  after 
committing  this  fearful  havoc  in  the 
face,  encountered  on  its  descent  the  up¬ 
raised  right  arm,  and  striking  it  about 
one-third  of  the  distance  from  the  elbow 
to  the  wrist,  caused  a  compound  frac¬ 
ture  of  the  severest  kind. 

Louis  was  immediately  raised,  and 
carried  from  the  battery  to  Hoboken, 
where  the  surgeon-major  on  duty  forth¬ 
with  proceeded  to  sew  up  several  por¬ 
tions  of  the  integuments  of  the  upper 
maxillary  region,  as  well  as  those  of  the 
neck ;  that  is,  both  above  and  below  the 
solution  of  continuity,  in  order  to  dimi¬ 
nish  the  aperture.  But  the  nature  of 
the  laceration  w*as  such,  as  to  offer  little 
hope  of  saving  the  patient ;  indeed,  such 
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was  the  nature  of  the  mutilation,  that 
death  appeared  not  only  inevitable,  but 
ardently  to  be  desired.  The  amputation 
of  the  fore-arm  was  then  performed  by 
the  ordinary  process,  at  the  distance  of 
about  two  inches  below  the  articulation 
of  the  elbow-joint.  The  usual  dressing’s 
were  applied  in  both  instances.  Symp¬ 
toms  of  general  re-action  were  not  long 
in  developing  themselves, — at  first  not 
with  a  degree  of"  severity  proportionate 
to  the  gravity  of  the  wounds.  The  most 
rigorous  diet  was  enforced.  The  wounds 
of  the  face,  fearfully  swollen,  were 
(tressed  every  day  without  any  remarka¬ 
ble  accident;  and  on  the  11th  of  Dec., 
or  sixth  day,  the  sewings  and  first  dress¬ 
ing’  of  the  fore-arm  were  removed  ;  and 
on  the  12th  the  patient  was  carefully 
transported  to  the  reserve  field  hospital 
at  Boom.  On  the  following  days  the 
same  treatment  and  regimen  were  con¬ 
tinued,  and  Dr.  Forjet  was  not  without 
hopes  of  saving  the  man’s  life. 

The  suppuration  now  commenced  in 
both  wounds ;  it  was  of  a  satisfactory 
nature,  as  regarded  the  stump  of  the  arm, 
but  of  a  less  favourable  character  in  the 
face,  of  which  several  mortified  portions 
gradually  sloughed  away.  Between  the 
14th  and  24th  days  the  g’ashes  in  the 
face  assumed  a  livid  and  gangrenous 
character;  the  suppuration  was  more 
unwholesome,  and  the  dressings  more 
painful  than  ever.  The  stump  having 
become  the  seat  of  considerable  inflam¬ 
mation,  the  bandages  were  removed,  and 
emollient  cataplasms  applied ;  notwith¬ 
standing’  this,  however,  the  extremities 
of  the  bone  pierced  through  the  fleshy 
parts  near  the  lips  of  the  wound,  and 
their  death  was  the  inevitable  result. 

On  the  2d  of  January,  or  twenty- 
eighth  day,  the  patient  was  transported 
from  Boom  to  the  military  hospital  at 
Antwerp,  and  placed  under  the  imme¬ 
diate  care  of  Drs.  Forjet  and  Seutin. 

From  the  2d  to  20th  January  the 
dressings  could  only  be  effected  by  the 
aid  of  the  chloruret  of  sodium  ;  these 
were  renewed  daily.  But  notwithstand¬ 
ing  the  most  energetic  treatment,  and 
the  most  indefatigable  attention,  the  as¬ 
pect  of  the  wounds  was  extremely  un¬ 
promising,  and  nothing*  could  arrest  the 
gangrene.  However,  between  the  15tli 
and  20th  the  surfaces  assumed  a  less  un¬ 
favourable  appearance,  and  the  local 
and  general  symptoms  were  attended 
with  a  slight  amelioration.  This  ame¬ 
lioration  progressively  advanced,  in  con¬ 


sequence  of  the  unremitting  care  with 
which  the  patient  was  attended.  The 
nourishment  at  first  consisted  of  some 
slight  doses  of  thin  broth,  afterwards 
veal  souj)  and  lemonade  tinged  with 
wine,  and  then  with  vegetable  and  ani¬ 
mal  jellies.  In  proportion  as  the  mus¬ 
cles  of  the  tongue  regained  some  slight 
power,  the  deglutition  of  these  sub¬ 
stances  became  less  laborious  and  pain¬ 
ful.  They  were  administered  by  means 
of  a  narrow  curved  spoon,  moulded  for 
the  purpose,  the  extremity  of  which  was 
placed  on  the  base  of  the  tong’ue,  and 
the  food,  always  administered  in  a  liquid 
state,  poured  down  the  oesophagus. 

From  the  25th  January  to  9th  Feb¬ 
ruary  the  progress  of  general  and  local 
amendment  became  more  sensible  daily, 
the  edges  of  the  wound  subsided  to  a 
level  with  the  circumjacent  surface,  and 
the  work  of  cicatrization  manifested 
itself.  The  tongue  was  now  reduced  to 
within  double  its  ordinary  volume,  and 
the  exfoliation  of  bony  substances  conti¬ 
nued  insensibly.  The  cicatrization  of 
the  stump  was  only  impeded  by  the 
complication  before-mentioned.  The 
portion  of  dead  bone  came  away  on  the 
9th;  other  fragments  had  been  pre¬ 
viously  removed,  and  the  whole  ap¬ 
peared  in  a  promising’  state. 

A  singular  circumstance  attended  this 
part  of  the  case,  and  merits  peculiar  at¬ 
tention.  Although  the  gustatory  sur¬ 
faces  were  diminished  by  nearly  three- 
fourths,  and  the  tongue  had  lost  its 
action — although  alimentary  substances 
only  came  in  contact  with  a  small  part 
of  the  posterior  portion  of  the  tongue, 
and  the  mucous  membrane  of  the  bron¬ 
chial  passage  (which  generally  are  not 
admitted  to  possess  the  faculty  of  dis¬ 
tinguishing  or  appreciating  the  savour 
of  any  given  nutriment,  but  merely  that 
of  facilitating*  deglutition),  it  appeared 
that  the  sensation  of  taste,  though  at 
first  much  impaired,  was  now  exercised 
with  perfect  discernment. 

On  the  10th  February  an  exact  plas¬ 
ter  cast  was  taken  of  the  face,  thus  hor¬ 
ribly  disfigured ;  it  being  sufficiently 
cicatrized  to  permit  this  operation  with¬ 
out  causing  great  suffering  to  the  pa¬ 
tient.  A  cast-iron  mask  w  as  then  made ; 
and  by  the  aid  of  this  the  artist  was 
enabled,  at  his  leisure,  to  construct  a 
substitute  for  the  lost  parts,  that  might 
not  only  render  essential  service  to  the 
individual,  but  even  deceive  the  eye  as 
to  the  ravages  of  the  wound.  From  the 
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lOtli  to  25th  the  process  of  cicatrization 
made  rapid  progress.  The  palate, 
uvula,  the  whole  of  the  injured  superior 
surface  and  adjacent  membranes,  had 
returned  nearly  to  their  natural  state, 
and  the  phenomena  of  deglutition  gra¬ 
dually  increased  in  the  regularity  of 
th  eir  functions ;  however,  the  extent  of 
the  vault  of  the  palate  was  still  much 
diminished,  and  its  surface  covered  with 
a  thick  white  crust, demanding  constant 
ablution.  The  left  parotid  was  para¬ 
lyzed,  and  the  salivary  process  only 
went  on  by  the  right  side.  On  the 
other  hand',  the  stump  was  in  a  highly 
satisfactory  state,  and  almost  entirely 
cicatrized.  The  general  condition  of 
the  patient  was,  in  every  other  respect, 
that  of  the  most  promising  conva¬ 
lescence. 

The  integrity  of  the  vocal  organshav¬ 
ing  remained  unimpaired,  it  is  unneces¬ 
sary  to  observe  that  the  voice  continued 
unchanged  ;  this,  however,  was  not  the 
case  with  the  powers  of  articulation, 
which  could  not  of  course  act  from  the 
want  of  the  front  of  the  mouth.  Tt  is 
not,  however,  uninteresting  to  remark, 
that  the  phenomena  of  speech  were  not 
totally  annihilated  ;  that  the  simple  and 
compound  vowels  were  uttered  natu¬ 
rally,  and  that  the  greater  part  of  the 
consonants  w  ere  pretty  distinctly  enun¬ 
ciated  ;  the  labials  and  hissing  sounds 
were  the  most  indistinct.  Nevertheless, 
the  mere  habit  of  attending  to  the  pa¬ 
tient  sufficed  to  render  his  language  in¬ 
telligible,  and  an  improvement  in  his 
mode  of  pronunciation  was  gradually 
perceptible  ;  so  much  so,  indeed,  that 
there  was  every  ground  for  predicting 
that  the  modifications  in  his  power  of 
articulation  would  be  susceptible  of  great 
improvement  under  the  influence  of 
time  and  education.  This  prediction 
has  already  been  partially  verified  ;  for 
on  our  last  visit  to  Alphonse  Louis,  we 
were  able  to  comprehend  every  word  he 
uttered;  and  the  wounded  men  occupy¬ 
ing*  adjacent  beds  in  the  hospital,  said 
that  they  understood  him  as  well  as  any 
other  of  their  comrades.  He  appeared 
to  speak  without  any  great  effort,  or 
pain.  The  sounds  were  not  loud,  but 
sufficiently  so  to  be  heard  at  a  reason¬ 
able  distance  ;  and  gave  one  the  idea  of 
a  person  speaking  with  a  wooden  gag 
placed  transversely  between  the  open 
jaw,  and  pressed  against  the  back  of 
the  mouth. 

On  the  25th  Dr.  Forjet  made  some  at¬ 


tempts  to  separate  the  morbid  fragments 
of  the  right  jaw,  and  succeeded  in  de¬ 
taching  the  whole  portion  of  the  bone 
that  incommoded  the  patient,  and  pre¬ 
vented  the  precise  application  of  the  ar¬ 
tificial  substitute.  The  rest  of  the  ope¬ 
ration  was  left  to  nature  ;  and  four  days 
subsequently  the  splinter  separated  itself 
from  the  live  parts.  It  consisted  in 
front  and  below  of  the  whole  thickness 
of  the  maxillary  body ;  and  above,  of 
the  bone  that  separates  the  5th  and  6th 
dental  socket.  On  the  outside  it  was 
composed  of  the  extreme  portion  of  the 
body  and  branch  of  this  bone,  including 
its  obliquity,  terminating  backwards  in 
the  coronoid  process.  The  patient  still 
preserved  on  this  side  the  three  large 
molars,  of  which  the  first,  imbedded  in 
a  half  socket,  forms  the  an tero -posterior 
base  of  the  maxillary  bone,  and  might 
resist  for  a  length  of  time  the  ordinary 
causes  of  destruction. 

It  was  at  this  time  that  the  last  finish 
was  given  to  the  artificial  silver  substi¬ 
tute,  the  execution  of  which  had  been 
intrusted  to  a  skilful  artist  of  Antwerp, 
M.  Verschuylen,  from  the  designs  of 
Dr.  Forjet.  *  The  ability  shewn  by  the 
artist  in  the  construction  of  this  inge¬ 
nious  piece  of  mechanism,  is  deserving 
of  much  commendation  ;  and  we  venture 
to  recommend  such  of  our  readers  who 
may  have  an  opportunity  of  visiting  the 
Invalids  at  Paris,  to  inquire  there  for  the 
“  Gunner  with  the  Silver  Mask  they 
will  then  be  enabled  to  inspect  the  con¬ 
trivance,  and  to  see  and  converse  with 
its  proprietor.  To  practical  men  the 
visit  will  be  of  deep  interest.  A  short 
description  of  the  mask  itself  is  neces¬ 
sary,  though  we  cannot  pretend  to  offer 
a  graphic  portrait. 

The  external  part  is  composed  of  a 
lower  half-mask,  without  nose  or  cheeks. 
The  anterior  edges  are  in  immediate 
contact  with  the  lower  part  of  the  nasal 
carti!ag*e  and  adjacent  muscles,  and  the 
angles  of  the  upper  jaw.  The  two  sides, 
or  half-cheeks,  repose  on  the  parotid 
borders  of  the  maxillary  and  the  sterno- 
mastoideum,  so  as  to  conceal  and  en¬ 
close  the  whole  extent  of  the  deformity. 
In  the  front  of  its  centre,  that  is,  the  por¬ 
tion  occupied  by  the  lips  and  chin,  there 
is  an  oblong  square  plate,  or  trap,  open¬ 
ing*  with  a  lateral  hinge  and  spring ; 
this  imitates  the  surface  of  the  chin,  two 
lips,  and  middle  section  of  the  mouth. 
This  trap  being*  opened  by  the  patient  s 
left  hand,  shews  a  second,  or  internal 
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cliin,  and  complete  bocal  cavity,  with  a 
regular  set  of  metal  teeth.  By  the  aid 
of  this  aperture,  of  which  the  mechanism 
is  extremely  simple,  a  communication  is 
opened  between  the  air  and  the  pha¬ 
rynx,  so  that  he  can  repose  and  breathe 
freely  without  taking  off  his  mask.  This 
is  not  strictly  necessary  for  the  process 
of  respiration,  as  there  is  an  opening  be¬ 
tween  the  artificial  lips;  it  is  merely 
done  to  give  greater  freedom  to  the  ac¬ 
tion  of  the  lungs,  and  to  diminish  the 
heat. 

All  the  points  of  contact  with  the  face 
are  skilfully  ornamented  with  musta- 
chios  and  whiskers,  which  entirely  co¬ 
ver  the  edges.  The  inferior  parts  are 
covered  by  the  cravat;  and  the  posterior 
part,  which  reaches  behind  the  ear,  hid¬ 
den  by  allowing  the  hair  to  grow  and 
fall  down  over  it.  At  the  distance  of 
two  or  three  yards  it  is  impossible  to 
distinguish  the  artificial  nature  of  the 
substitute;  the  subject  having  the  ap¬ 
pearance  of  a  man  of  g’ood  constitution 
between  45  and  50  years  of  age.  The 
mask  is  painted  in  oils,  of  a  tint  analo¬ 
gous  to  his  complexion,  so  that  the  illu¬ 
sion  is  so  strong  that,  unless  forewarned, 
he  might  be  steadfastly  examined  at  a 
short  distance  without  betraying'  bis 
misfortune. 

Ihe  internal  part  is  divided  into  two 
compartments.  The  upper,  or  sublin¬ 
gual  section,  is  furnished  with  a  plat¬ 
form  which  supports  the  tongue,  retains 
it  in  its  proper  position,  and  regularly 
circumscribes  its  action  by  a  complete 
alveolar  process,  set  with  gold  teeth. 
This  jaw,  being  adapted  with  a  hinge 
and  spring,  can  be  lowered  at  will  by 
the  man’s  left  hand,  so  as  to  admit  food. 
The  lower  section  forms  the  cavity  of 
the  inward  chin,  and  is  disposed  so  as  to 
serve  as  a  reservoir  for  the  saliva  and 
mucous  secretions,  which  are  incessantly 
flowing  from  the  remaining  parotid  and 
glandular  integuments  of  the  mucous 
membrane;  these  fluids  arc  got  rid  of 
through  a  small  orifice,  by  merely  lean¬ 
ing  the  head  to  one  side.  The  different 
portions  of  the  mask  are  of  silver, 
strongly  gilt,  and  so  constructed  that 
they  can  be  taken  to  pieces  in  order  to 
undergo  cleansing,  and  can  be  re-united 
with  the  utmost  facility.  The  whole 
contrivance,  an  admirable  proof  of  me¬ 
chanical  skill,  is  maintained  in  its  pro¬ 
per  place  by  means  of  Indian  rubber 
bandages,  which  hook  on  the  occiput 
and  vertex,  and  are  strengthened  by 


means  of  a  flexible  metallic  strap,  in¬ 
tended  to  prevent  all  possibility  of  de¬ 
rangement.  The  weight  is  about  three 
pounds,  and  the  cost  of  the  whole  was 
about  12/.  sterling. 

The  use  of  the  mask  is  by  no  means 
painful  or  inconvenient,  considering  the 
nature  of  the  wound.  It  is,  above  all, 
of  great  assistance  in  arresting  in  their 
passage,  and  retaining  in  the  cavity  of 
the  artificial  chin,  the  salivatory  and 
mucous  secretions  ;  it  facilitates  the  ac¬ 
tion  of  the  tongue  ;  it  has  restored  a  face 
dreadfully  mutilated  to  a,  human  form  ; 
it  has  singularly  softened  the  rigour  of 
the  sufferer’s  fate,  conduced  to  his  com¬ 
fort,  and  rendered  his  existence  not  only 
desirable,  but  comparatively  happy.  On 
our  last  visit  to  Alphonse  Louis,  the  day 
previous  to  his  departure  for  Lille,  he 
appeared  in  high  spirits;  he  walked 
about  with  agility ;  used  the  stump  of 
the  forearm  with  address;  took  off  and 
readjusted  his  mask  with  his  left  hand  ; 
spoke  not  only  intelligibly  but  easily; 
he  was  high-coloured,  and  fatter,  as  he 
stated,  than  he  had  ever  been  prior  to 
his  misfortune.  He  played  at  cards, 
and  seemed  to  be  as  proud  of  shewing- 
the  mechanism  of  bis  artificial  jaw,  as 
he  was  of  the  crosses  of  the  Legion  of 
Honour  and  Leopold,  that  g'littered  on 
his  bosom. 

It  would  be  in  our  power  to  detail  se¬ 
veral  other  most  interesting  operations 
performed  by  Hr.  Forjet  during  the 
siege,  but  we  have  already  occupied  too 
much  of  the  reader’s  time  with  the  de¬ 
scription  of  the  “  Gamier  with  the  Sil¬ 
ver  Mash ,”  whose  history,  though  less 
romantic  than  that  of  the  celebrated 

Iron  Mask,”  is  infinitely  more  inte¬ 
resting  to  science  and  humanity.  Of 
the  one,  all  that  can  be  said  is,  that  he 
was  the  mysterious  victim  of  that  most 
unparalleled  despotism  that  paved  the 
way  to  the  first  French  revolution  ;  in 
the  other,  we  have  a  proof  of  the  °'lori- 
ous  triumph  of  art,  and  of  the  immense 
progress  of  medical  skill.  Wounds  of  a 
similar  nature  are  not  unfrequent ;  there 
is  an  instance,  we  believe,  of  somethino- 
analogous  in  the  case  of  Colonel  Cun- 
mngham ;  but  as  far  as  we  have  been 
able  to  ascertain,  no  recovery  from  such 
complicated  lacerations  is  on  record  in 
France,  nor  had  the  substitution  of  an 
entire  artificial  jaw  ever  been  projected 
or  successfully  executed,  until  the  pre¬ 
sent  instance.  1 
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EFFECT  OF  DUST,  AND  OTHER 
SUPPOSED  IRRITANTS,  ON  THE 
LUNGS. 

By  M.  Parent  Duchatelet. 


A  speculator  in  Paris  wished  to  esta¬ 
blish  a  magazine  for  beating  carpets: 
the  neighbours  complained  of  it  as  a 
nuisance,  the  matter  was  referred,  by 
the  Board  of  Health,  to  M.  Parent 
Duchatelet,  and  his  answer  contains 
some  interesting  particulars.  Three  ob¬ 
jections  were  taken  to  this  carpet-beat¬ 
ing  establishment :  1st,  its  insalubrity  ; 
2dly,  its  being  disagreeable  on  account 
of  the  noise  ;  3dly,  the  depreciation  ef¬ 
fected  in  the  adjoining  property.  Of 
course  we  have  only  to  do  with  the  two 
first.  The  chief  point  insisted  on  was 
the  bad  effects  of  the  particles  of  wool 
floating  in  the  atmosphere ;  and  to  de¬ 
cide  this,  the  reporter  visited  the  apart¬ 
ments  in  all  the  hospitals  in  Paris  where 
the  mattresses  are  made  up;  and  the  result 
was  uniformly,  that  if  the  persons  em¬ 
ployed  were  previously  well  they  retain¬ 
ed  their  health  even  in  the  atmosphere 
so  charged  with  dust  that  one  could 
scarcely  see  in  it ;  but  that  if  the  per¬ 
son  were  already  phthisical,  or  disposed 
to  phthisis,  he  could  not  bear  it.  The 
same  inquiries  were  instituted  at  the  va¬ 
rious  military  establishments  in  the 
French  capital,  and  with  the  same  uni¬ 
form  results.  They  also  visited  the  esta¬ 
blishment  of  M.  Ternaux,  at  Rouen, 
where  the  hair  of  the  Cachemire  and 
Chamois  is  beaten.  It  is  impossible  to 
form  an  idea  of  the  thick  and  suffocat¬ 
ing  dust  in  this  place,  and  yet,  accord¬ 
ing  to  the  statements  of  the  workmen 
and  of  M.  Ternaux,  it  did  not  affect  the 
health,  though  it  was  extremely  disa¬ 
greeable.  The  reporter  saw  several  ope¬ 
ratives,  and  even  some  Arabs  who  had 
not  quitted  the  establishment  for  several 
years. 

There  are  in  Paris  a  number  of  places 
in  which  ten  or  twenty  women  and  up¬ 
wards  are  employed  in  cutting  the  fur 
of  hares  and  rabbits:  their  clothes  and 
even  their  hair  become  covered  with  it: 
they  breathe  immense  quantities  of  it, 
because  they  can  only  work  in  a  closed 
apartment;  nevertheless,  these  women 
enjoy  good  health,  and  generally  con¬ 
tinue  the  occupation  during  many  years. 
In  confirmation  of  the  above  it  may  be 
added,  that  hundreds  of  hatters  have 


been  examined,  and  found  to  enjoy  the 
most  perfect  health,  with  entire  freedom 
from  any  pulmonary  affection. 

These  illustrations  may  suffice  as  to 
the  effect  of  dust  considered  as  an  ani¬ 
mal  substance,  and  as  conveying  mias¬ 
mata  or  other  principles  of  disease.  Let 
us  next  view  them  as  mere  mechanical 
agents.  If  clay  or  silex,  reduced  to 
powder,  could  by  their  introduction  into 
the  chest  produce  spitting  of  blood  and 
phthisis,  what  would  become  of  our 
coachmen  and  postilions,  our  travellers, 
and  a  host  of  persons  whose  houses  are 
by  the  road -side  ? 

Plasterers  (into  whose  state  we  have 
inquired  at  all  the  establishments  in 
Paris)  suffer  no  inconvenience :  the 
workers  in  charcoal  are  insensible  to 
the  dust  of  the  charcoal,  though  it  be 
hard  enough  to  polish  metals. 

If  individuals,  whose  respiration  is 
more  or  less  disturbed,  and  who  are 
painfully  affected  by  slight  barometrical 
changes,  or  who  are  threatened  with 
consumption,  are  exposed  to  an  atmo¬ 
sphere  clouded  with  dust,  there  can  be 
no  doubt  of  its  being  injurious,  but  it 
does  not  appear  that  disease  is  originated 
by  such  cause,  although  it  may  be  ag’- 
gravated  when  already  present.  In  a 
public  point  of  view,  the  reporter  regards 
the  most  serious  objection  to  establish¬ 
ments  for  beating’  carpets  in  the  midst 
of  towns,  to  consist  in  the  most  monoto¬ 
nous,  deafening',  and  almost  unceasing 
noise,  which  thev  occasion*. 

y  a/ 


REPORT  ON  THE  EXPOSING  FOR 
SALE  THE  FLESH  OF  ANIMALS, 

Which  have  died  of  various  Diseases. 

By  M.  Hazard. 


The  disadvantage  arising  from  the  sale 
of  animals  which  have  been  diseased, 
has  been  pointed  out  to  the  government, 
and  means  have  been  taken  to  prevent 
this  abuse,  as  dangerous  to  the  health  of 
persons  in  straitened  circumstances, 
who  generally  use  the  cheapest  food. 
The  first  point  to  be  ascertained  is, 
what  diseases,  in  animals  intended  for 
the  butcher,  can  give  to  the  meat  its 
hurtful  qualities.  One  only  presented 
this  character — viz.  malignant  pustule, 


*  Annates  d’Hygiene  Publiqxie;  Juillet  1833. 
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(charbon).  There  are  no  well-authenticat¬ 
ed  examples  of  accidents  resulting-  from 
the  use  of  animals  which  have  died  of,  oi¬ 
lmen  slaughtered  while  labouring  under 
other  complaints.  There  are  even  nume¬ 
rous  instances  of  persons  having  eaten 
the  flesh  of  animals  who  have  died 
of  carbuncle,  without  experiencing  any 
injury,  while  those  who  have  cut  up  the 
carcases  have  been  affected  with  malig¬ 
nant  pustule.  It  would  appear  that  the 
act  of  cooking  destroys  the  contagious 
poison  of  this  disease,  which,  with  hydro¬ 
phobia,  is  almost  the  sole  disease  commu¬ 
nicable  from  the  lower  animals  to  man. 
(Has  the  reporter  forgot  the  vaccine  ?) 
The  contagious  typhus  fever  of  cattle, 
which  prevailed  among  them  in  1814-15 
and  16,  did  not  prevent  thousands  of 
the  diseased  animals  from  being  eaten, 
without  any  accident  leading  to  the  be¬ 
lief  that  the  food  was  injured.  From 
time  immemorial,  the  flesh  of  cattle 
labouring  under  pulmonary  consump¬ 
tion  in  various  stages,  has  been  con¬ 
sumed  in  Paris  without  any  inconveni¬ 
ence  resulting.  It  appears,  therefore, 
to  he  well  ascertained,  that  animal  food 
so  changed  in  cooking  may  be  regarded 
as  free  from  danger.  In  a  public  point 
of  view,  then,  there  are  but  two  kinds  of 
flesh  the  use  of  which  requires  to  be  pre¬ 
vented —namely,  that  which  is  spoiled, 
and  that  of  animals  havinghad  malignant 
pustule.  In  Paris,  great  attention  is 
directed  to  these  points,  and  no  cattle  in  a 
suspicious  condition  are  allowed  to  be 
slaughtered  without  a  certificate  from  a 
veterinary  surgeon  as  to  the  safety  of 
doing  so,  as  regards  the  consumers*. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembekt. 


A  Treatise  on  the  Diseases  of  the  Eye. 
By  W.  Lawrence,  F.R.S.  &c.  &c. 

There  are  few  departments  of  the  heal¬ 
ing  art  which  have  been  more  assidu¬ 
ously  cultivated  of  late  years  than  that 
of  ophthalmic  surgery.  Numerous  va¬ 
luable  essays  and  papers  on  particular 
oints  have  been  published,  and  we 
ave  also  had  more  than  one  systematic 
treatise.  To  this  last  class  belongs  the 


*  Annales  cl’Hygiene  Publique  j  Juillet  1833. 


work  before  us,  and  with  the  exception 
of  Mr.  Mackenzie’s  Complete  Practical 
Treatise  on  the  Diseases  of  the  Eye ,  it 
is  the  most  elaborate  which  has  hitherto 
appeared  in  an  English  garb.  The  op¬ 
portunities  enjoyed  by  Mr.  Lawrence, 
in  having  been  for  many  years  one  of  the 
surgeons  to  the  London  Ophthalmic  In¬ 
firmary,  together  with  his  general  pro¬ 
fessional  knowledge,  and  his  acquaint¬ 
ance  with  German  literature,  have  af¬ 
forded  him  advantages  of  no  ordinary 
kind  in  the  construction  of  his  work,  in 
which  we  find  the  combined  results  of 
his  own  practice  and  observation,  w  ith 
the  science  and  experience  of  the  most 
eminent  surgeons  on  the  continent. 
The  anatomy  and  physiology  of  the 
eye  are  succinctly  detailed,  but  with 
great  clearness,  and  with  sufficient  mi¬ 
nuteness  to  serve  the  purpose  of  an  in¬ 
troduction  to  the  pathology  and  treat¬ 
ment.  These  last  subjects  are  fully  and 
satisfactorily  discussed,  and  the  whole 
subject  handled  in  a  manner  consistent 
with  the  previous  reputation  of  the  au¬ 
thor.  We  extract  the  section  on  the 
curious  subject  of  parasitic  animals,  be¬ 
cause  it  is  suited  to  our  limited  space, 
and  at  the  same  time  illustrates  the  cha¬ 
racter  of  the  work: — 

“  Entozoa  ( internal  or  parasitic  ani¬ 
mals)  in  the  eyes  of  man  and  of  other 
vertehralia. 

“  It  has  been  long  w  ell  known  that 
a  species  of  filaria  (thread-w  orm)  is  oc¬ 
casionally  found  in  the  anterior  cham¬ 
ber  of  the  horse’s  eye,  moving  rapidly 
about  in  the  aqueous  humour.  Tlie 
circumstance,  though  rare  in  these 
climates,  is  by  no  means  uncommon 
in  India,  where  it  is  only  seen  during 
the  cold  months,  not  having  been  ob¬ 
served  before  the  beginning  of  October, 
or  later  than  the  end  of  February,  or 
the  commencement  of  March.  The 
heavier  the  rains  have  been  during- 
the  periodical  rainy  season,  and  particu¬ 
larly  towards  its  close,  the  more  nume¬ 
rous  have  cases  of  worm  in  the  eye  been 
during  the  subsequent  cold  season. 
They  occur  chiefly  in  low  districts,  be¬ 
ing  hardly  known  in  the  upper  pro¬ 
vinces,  where  the  soil  and  climate  are 
drier.  Mr.  Gibb,  surgeon  to  the  East 
India  Company’s  stud  at  Poonah,  used 
to  see  about  twenty  cases  annually. 
Thirty  cases  occurred  in  one  season,  at 
Poonah,  among  the  young’  stock,  while 
in  another  depot,  situated  higher  (Ghazc- 
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poor),  not.  a  single  case  occurred  during 
the  same  time.  Two  worms  have  some¬ 
times,  but  rarely,  been  seen  in  the  same 
eye  at  one  time  ;  and  a  second  worm 
has  made  its  appearance  in  an  eye  from 
which  one  had  been  extracted  some 
months  before.  Similar  worms  are  met 
with  in  the  stomach  and  intestines  of 
the  horse  ;  also,  according  to  some  re¬ 
mits,  in  the  cellular  substance  of  the 
oins.  The  animal,  which  has  received 
the  name  of  filaria  papillosa ,  is  about 
an  inch  long,  equal  in  size  to  a  sewing- 
thread,  white  or  darker  coloured.  It 
causes  inflammation  of  the  eye,  with 
uneasiness,  watering,  and  turbidity  of 
the  anterior  chamber.  Opacity  of  the 
cornea  comes  on,  and  blindness  ensues 
These  results  may  be  prevented  by  ex¬ 
tracting  the  animal.  A  small  incision 
is  made  in  the  cornea  with  a  lancet,  and 
the  worm  comes  out  with  the  aqueous 
humour. 

“  This  worm  has  been  seen  in  the 
horse’s  eye  in  Europe*. 

“  In  the  work  just  quoted,  Dr.  Nord- 
mann,  of  Odessa,  describes  the  circum¬ 
stances  which  led  him  to  discover  the 
existence  of  entozoa  in  the  eyes  of  seve¬ 
ral  vertebralia;  and  he  gives  a  minute 
account  of  them,  illustrated  by  beautiful 
figures,  representing  their  form  and  in  ¬ 
ternal  structure.  His  researches,  which 
were  carried  on  during  eighteen  months, 
from  March  1830  to  September  1831, 
embraced  numerous  eyes  of  horned  cat¬ 
tle,  sheep,  pigs,  frog’s,  lizards,  and 
fishes,  with  some  from  the  human  sub¬ 
ject,  and  birds.  He  found  entozoa  of 
the  genus  filaria  in  the  human  eye,  and 
in  that  of  the  gadus  seglefiiius  (hadock), 
of  the  genus  asearis  in  the  frog',  of  the 
genus  oxyuris  in  the  perch,  of  the  genus 
cysticercus  in  the  pig,  and  trematoda  in 
great  abundance  in  other  fishes.  The 
genera  examined  for  this  purpose  were 


entozoa  in  the  vitreous  humour,  but  he 
subsequently  met  with  them  in  the  crys¬ 
talline,  between  the  lens  and  its  capsule, 
between  the  laminae  of  the  cornea,  in 
the  iris  and  retina,  in  the  choroid  gland, 
between  the  sclerotica  and  retina,  and 
in  the  aqueous  humour.  In  the  crystal¬ 
line  lens  of  some  fish  they  are  so  nume¬ 


*  Nordmann,  Mikrographische  Beitrage  zur  Na- 
turgeschichte  der  Wirbellosen  Thierej  Er&tes 
Heft,  p.  11—13. 


rous  as  to  render  it  more  or  less  opaque, 
and  thus  to  impair  or  injure  sight. 

“  A  species  of  filaria  (filaria  medi- 
nensis  ? )  has  been  seen  under  the  con¬ 
junctiva  oculi  in  the  West  Indies. 
Schon  has  quoted  some  facts  of  this 
kind.  A  case  was  related  to  him  by  Dr, 
Gaertner,  who  had  resided  long  in  the 
West  Indies.  A  blackish  thread-like 
streak,  which  moved,  was  seen  in  the 
conjunctiva  of  a  negro  girl.  In  a  little 
time  it  had  disappeared,  and  a  slender 
bluish  line  was  observed  in  the  upper 
eye- lid.  It  appeared  like  a  small  cu¬ 
taneous  vein,  and  moved  in  various  di¬ 
rections.  Dr.  Gaertner  considered  it  to 
be  the  guinea-worm  ;  he  made  an  inci¬ 
sion,  and  extracted  the  animal. 

“  Dr.  Nordmann  examined  two  lenti¬ 
cular  cataracts,  taken  from  an  elderly 
man,  half  an  hour  after  they  had  been 
extracted  by  Professor  Yon  Graefe.  In 
one  of  these,  which  was  still  partially 
surrounded  by  the  capsule,  he  observed 
in  the  Morgagnian  fluid  two  very  small 
and  delicate  rings,  which  he  clearly  re¬ 
cognized  under  the  microscope  as  con¬ 
voluted  filariae.  One  of  the  two  had 
been  injured  in  the  middle,  probably  by 
the  cataract  needle,  so  that  the  intestines 
had  come  out  of  the  body,  and  were  vi¬ 
sible  as  slender  threads.  The  other  was 
uninjured,  of  uniform  thickness,  three- 
quarters  of  a  line  long,  and  extremely 
narrow.  It  was  spirally  convoluted, 
and  completely  dead.  A  simple  intesti¬ 
nal  canal,  a  mouth  without  visible  pa 
pillee,  an  uterus,  and  a  prominent  anal 
aperture,  could  be  distinguished.  In 
the  other  lens,  which,  as  is  usual, 
was  completely  free  from  the  capsule, 
nothing  similar  could  be  discovered. 
Dr.  Nordmann  calls  this  entozoon  fila¬ 
ria  oculi  humani.  He  adds,  that  he 
had  since  examined  several  cataracts, 
and  human  eyes  under  various  cir¬ 
cumstances,  without  discovering  any 
entozoa. 

“  In  a  second  part  of  the  same  work, 
the  author  recites  two  additional  in¬ 
stances  of  entozoa  found  in  the  opaque 
lens.  He  says,  ‘  In  the  month  of  May 
1832,  I  was  present  at  two  operations  of 
extraction  performed  on  old  women,  by 
Professor  Juengken.  I  found  a  living 
filaria,  five  lines  and  a  halflong,  in  the 
act  of  casting  its  skin  (in  der  hautung* 
begriffene),  in  one  lens  of  the  first  pa¬ 
tient,  a  case  of  green  lentic  ular  cataract. 
No  extraneous  living  body  was  disco- 
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vered  in  the  other  lens.  The  second 
case  was  more  interesting-,  as  it  present¬ 
ed  the  first  example  of  microscopical  en- 
tozoa  possessing-  suckers  ( trematoda , 
Rudolphi),  being  found  in  the  human 
eve;  eight  individuals  of  the  genus 
monostoma  were  found  in  the  substance 
of  the  lens.  These  minute  beings  were 
situated  in  the  upper  strata  of  the  crys¬ 
talline;  they  were  one-tenth  of  a  line 
long,  and  moved  sluggishly  when 
placed  in  warm  water.  The  examina¬ 
tion  took  place  immediately  after  the 
operation.  In  both  cases  the  opacity 
was  not  yet  complete,  and  the  lenticular 
substance  was  soft.’ 

“  Dr.  Gescheidt  and  Professor  Von 
Ammon  found,  in  the  crystalline  lens, 
four  entozoa  of  the  genus  distoma ,  in  a 
case  of  congenital  cataract. 

“  Cysticercus  celluloses  in  the  anterior 
chamber  of  the  human  eye. — This  hyda¬ 
tid,  consisting  of  a  small  globular  vesi¬ 
cle,  with  a  slender  neck,  of  which  the 
end  is  a  little  enlarged,  so  as  to  form  a 
kind  of  head,  which  is  found  all  over  the 
body  of  the  domestic  pig  under  certain 
circumstances,  occurs  also  in  the  eye  of 
the  animal,  where  it  has  been  seen  both 
in  the  anterior  and  posterior  chamber. 
It  has  been  twice  observed  in  the  ante¬ 
rior  chamber  of  the  human  eye,  floating 
in  the  aqueous  humor.  Dr.  W.  Soem- 
merring  communicated  the  first  instance 
to  the  assembly  of  German  naturalists 
at  Heidelberg,  in  the  year  1829;  it  was 
published  in  the  Isis,  1830,  p.  717,  from 
which  Dr.  Nordmann  has  taken  the 
following  account : — 

“  ‘  A  living  cysticercus ,  of  the  size  of 
a  vetch,  was  formed  in  the  anterior 
chamber  of  the  left  eye  of  a  gill  eigh¬ 
teen  years  old,  and  otherwise  healthy. 
It  was  said  to  have  shown  itself  after  an 
acute  inflammation  of  the  organ.  I  saw, 
and  delineated  it,  two  months  after¬ 
wards,  when  no  trace  of  inflammation 
remained,  excepting  a  slight  blush  of 
red  round  the  cornea,  on  excitement  of 
the  organ.  It  caused  no  pain,  or  merely 
a  transient  uneasiness  when  it  moved 
considerably;  and  interfered  with  sig’bt 
only  when  it  came  before  the  pupil. 
Usually  it  lay  at  the  bottom  of  the  ante¬ 
rior  chamber,  like  an  imperfectly  dis¬ 
solved  lens,  where  it  appeared  as  a  par¬ 
tially  transparent  sphere,  from  which 
there  was,  at  one  point,  a  milk-white 
opaque  prominence.  In  this  situation 
the  thick  wrinkled  portion  of  the  neck 


occasionally  projected,  sometimes  spon¬ 
taneously,  sometimes  in  consequence  of 
gently  rubbing  the  upper  eye-lid.  Then 
slowly  came  out  the  thinner  thread-like 
half,  ending  in  a  head  with  four  suckers 
and  a  double  circle  of  hooks.  (The  lat¬ 
ter  circumstances,  however,  were  not 
distinguished  till  the  animal,  after  ex¬ 
traction,  had  been  examined  with  the 
microscope.)  The  body  of  the  animal 
changed  its  figure,  more  or  less  quickly, 
from  the  ordinary  globular  to  an  oval  or 
pyriform  shape.  It  generally  lay  half 
a  line  from  the  margin  of  the  cornea,  on 
account  of  the  narrow  interval  between 
the  two  parts  at  their  circumference. 
The  neck  hung- downwards  like  a  leaden 
plummet.  It  was  not  attached,  but 
moved  freely,  and  changed  its  position 
according  to  the  movements  of  the  head, 
always  passing  downwards.  In  the 
course  of  seven  months  it  had  become 
twice  as  large  as  when  first  observed, 
and  had  attained  the  magnitude  of  a 
pea,  when  it  was  extracted  alive  by  Dr. 
Schott,  through  a  small  incision  of  the 
cornea.  It  was  put  in  lukewarm  water, 
and  continued  to  move  more  than  half 
an  hour ;  it  then  became  gradually 
opaque  and  white,  and  we  could  plainly 
distinguish  with  the  microscope  the  four 
prominent  suckers  with  their  orifices, 
and  the  double  circle  of  hooks  in  the 
middle  of  them.  As  it  corresponded  in 
all  respects,  not  only  with  the  delinea¬ 
tions  of  Gdze  and  Bremser,  but  with 
other  similar  specimens  from  the  human 
body,  which  I  compared  with  it,  I  could 
have  no  hesitation  in  considering  it  as  a 
cysticercus  celluloses ,  which,  so  far  as  I 
know,  has  never  been  observed  in  the 
human  eye,  although,  according  to  Van 
der  Hoeven,  it  is  found  in  that  of  the 
pig.’ 

“  The  case  of  another  patient,  in 
whose  eye  there  is  a  living  cysticercus, 
has  been  recently  published  by  Mr. 
Logan,  of  New  Lanark,  in  a  pamphlet 
which  I  have  not  seen.  A  description 
of  the  appearances,  illustrated  by  two 
woodcuts,  has  been  sent  to  the  London 
Medical  Gazette  *,  by  Mr.  Mackenzie, 
of  Glasgow.  The  disease  exists  in  a 
lively  and  otherwise  healthy  girl,  seven 
years  of  age.  From  the  month  of  Au- 
g-ust  1832,  to  the  following  January, 
there  had  been  repeated  attacks  of  in¬ 
flammation  in  the  left  eye,  which  had 
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rendered  tlie  cornea  nebulous,  and  still 
continued  so  severe  as  to  threaten  loss 
of  sight :  the  inflammatory  symptoms, 
however,  subsided,  leaving  a  slight  opa¬ 
city  of  the  cornea.  £  After  a  week  the 
child  was  again  brought  to  Mr.  Logan, 
who,  on  examining  the  eye,  discovered, 
to  his  great  surprise,  a  semi-transparent 
body,  of  about  two  lines  in  diameter, 
floating  unattached  in  the  anterior  cham¬ 
ber.  This  body  appeared  almost  per¬ 
fectly  spherical,  except  that  there  pro¬ 
ceeded  from  its  lower  edge  a  slender 
process,  of  a  white  colour,  with  a  slightly 
bulbous  extremity,  not  unlike  the  pro¬ 
boscis  of  the  common  house-fly.  This 
process  Mr.  L.  observed  to  be  of  greater 
specific  gravity  than  the  spherical  or 
cystic  portion,  so  that  it  always  turned 
into  the  most  depending  position.  He 
also  remarked  that  it  was  projected  or 
elongated  from  time  to  time,  and  again 
retracted,  so  as  to  be  completely  hid 
within  the  cystic  portion,  while  this,  in 
its  turn,  also  assumed  various  changes 
of  form,  explicable  only  on  the  supposi¬ 
tion  of  the  whole  constituting  a  living 
hydatid.’  Mr.  Mackenzie  found  the 
cornea  slightly  nebulous  ;  he  adds, 
‘  When  the  patient  kept  her  head  at  rest, 
as  she  sat  before  me  in  a  moderate  light, 
the  animal  covered  the  two  lower  thirds 
of  the  pupil.  Watching  it  carefully,  its 
cystic  portion  w  as  seen  to  be  more  or 
less  spherical,  and  then  to  assume  a  flat¬ 
tened  form,  while  its  proboscis  I  saw  at 
one  moment  thrust  suddenly  down  to 
the  bottom  of  the  anterior  chamber,  and 
at  the  next  drawn  up  so  completely  as 
scarcely  to  be  visible.  Mr.  Meikle 
turned  the  child’s  head  gently  back,  and 
instantly  the  hydatid  revolved  through 
the  aqueous  humour,  so  that  the  pro¬ 
boscis  fell  to  the  upper  edge  of  the  cor¬ 
nea,  now  become  the  more  depending 
part.  On  the  child  again  leaning  for¬ 
ward,  it  settled  like  a  little  balloon  in  its 
former  position,  preventing  the  patient 
from  seeing  objects  directly  before  her, 
or  below  the  level  of  the  eye,  but  per¬ 
mitting  the  vision  of  such  as  were  placed 
above.’  As  the  child  is  healthy,  and 
the  eye  free  from  inflammation,  it  has 
not  been  thought  advisable  to  insti¬ 
tute  any  treatment  in  reference  to  this 
parasitical  inhabitant  of  the  anterior 
chamber.” 


MEDICAL  GAZETTE. 

Saturday ,  August  24,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  CHARITIES  AND  SELF- 
SUPPORTING  DISPENSARIES. 

While  shallow  scribblers  of  the  daily 
press,  and  (to  their  shame  be  it  spoken) 
some  of  those  of  the  medical  press  also, 
go  on  to  indulge  their  spleen  and  their 
ignorance  in  ungenerous  insinuations 

O  o 

against  the  motives  of  the  members  of 
our  profession,  it  is  gratifying  that 
everyday’s  experience  serves  but  to  bring 
forth  fresh  proof  of  the  real  integrity 
of  those  motives,  and  of  the  truly-dis- 
interested  zeal  with  which,  generally 
speaking,  the  proceedings  of  medical 
men  are  conducted.  People  may  talk 
of  occasional  examples  of  medical  men 
stickling’  for  fees,  and  endeavouring  to 
secure  that  remuneration  to  which  they 
feel  themselves  entitled ;  but  we  believe 
the  fact  cannot  be  denied,  that  in  no 
other  profession  are  there  so  many  in¬ 
stances  of  “  very  prompt  effusion  of 
beneficence  and  willingness  to  exert 
(what  ought  to  be)  a  lucrative  art  where 
there  is  no  hope  of  lucre.”  The  steady 
remuneration  of  the  clerical  order,  and 
the  safe  anticipatory  method  adopted  by 
our  legal  friends,  preclude  the  necessity 
of  their  gathering  up  the  crumbs  after 
the  feast  is  over,  or  seeking  for  their 
dues  after  services  are  rendered :  while 
the  medical  body  have  usually  to  con¬ 
tend  with  the  ingratitude  of  human  na¬ 
ture,  and  are  forced  to  incur  the  charge 
of  selfishness  after  they  have  bestowed 
all  their  pains  on  the  mitigation  or  re¬ 
moval  of  suffering.  Something  of  this, 
no  doubt,  is  owing  to  the  pride  of  the 
founders  of  our  profession,  who,  in 
uniting  the  healing  art  to  a  more  cer¬ 
tain  and  lucrative  calling,  disdained  to 
receive,  for  their  works  of  humanity, 
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other  than  honorary  fees.  But  it  is  not 
a  little  painful  to  consider  how  this  cus¬ 
tom  has  been  taken  advantage  of  in  al- 
most  all  subsequent  times,  and  to  find 
it  occasionally  hinted  to  medical  persons 
who  have  attempted  to  recover  by  law 
what,  by  the  fair  dealing”  and  courtesy 
of  society,  they  should  have  obtained 
without  trouble — to  hear  it,  we  say, 
gravely  stated  to  them  by  j  udicial  wisdom 
(in  the  words  of  Lord  Kenyon),  “  that  it 
has  been  understood,  in  this  country, 
that  the  fees  of  a  physician  are  hono¬ 
rary,  and  not  demandable  of  right ;  and 
it  is  much  more  for  the  credit  and  rank 
of  that  honourable  body,  and  perhaps 
for  their  benefit  also,  that  they  should  be 
so  considered.”  This,  to  he  sure,  is  a 
very  flattering*  unction  for  the  pride  of 
professional  merit, — a  bait  for  the  for¬ 
bearance  of  medical  claimants— but  one 
entailing-  a  serious  tax  on  those  whom  it 
serves  to  silence  :  a  w  ay  of  getting”  rid 
of  a  demand  most  convenient  for  those 
who  are  burthened  with  no  generosity. 
The  surgical  part  of  the  profession, 
however,  being  understood  to  be  enti¬ 
tled  to  fees,  and  forced  on  many  occa¬ 
sions,  for  very  subsistence  sake,  to  shew 
the  validity  of  their  title— on  them  does 
the  charge  not  rarely  fall  of  being  hard 
and  mercenary  in  their  dealings.  But  let 
all  thingsbe  fairly  taken  into  account,  and 
it  will,  we  think,  be  in  general  found  that 
such  proceedings  on  the  part  of  surgeons 
are  purely  defensive,  and  warranted  fully, 
in  most  cases,  by  the  meanness  of  the 
people  with  whom  they  have  to  deal. 
Doubtless  there  is  meanness  to  be  met 
with  in  the  conduct  of  many  connected 
with  the  profession,  and  examples  are 
sometimes  brought  before  the  public  eye, 
of  men  actuated  by  sordid  principles  in 
the  exercise  of  a  liberal  art,  or  in  with¬ 
holding  (which  is  worse)  their  services 
where  they  seenochanceof  remuneration: 
but  in  a  numerous  profession,  such  exam¬ 
ples  must  be  allowed  to  be  rare,  and  are 
chiefly  made  conspicuous  in  consequence 
of  their  rarity.  The  occasion  of  the  call 


is  critical ;  a  life,  perchance,  is  at  stake  ; 
and  the  fact  of  refusing”  to  interfere 
where  there  is  no  prospect  of  an  equiva¬ 
lent  (so  obvious  and  natural  in  other  cir¬ 
cumstances)  is  here  looked  upon  as  a 
monstrous  inhumanity.  The  truth,  in 
short,  is,  that  the  demands  which  are 
frequently  made  on  medical  men  are 
very  often  most  unreasonable,  and 
founded  upon  nothing  else  than  the  easy 
g’enerosity  which  some  of  our  predeces¬ 
sors  were  in  the  habit  of  displaying, 
but  which  we  plain  moderns  cannot  well 
afford.  Whence  it  is  most  evidently 
incumbent  on  all  parties  to  understand 
fully  how  they  stand  related  to  each 
other ;  and  among  the  many  benefits 
which  promise  to  arise  from  the  spread  of 
Self-supporting  Dispensaries  through¬ 
out  the  country,  this  we  value  as  one  of 
the  chief- — that  while  the  right  of  medi¬ 
cal  men  to  remuneration  becomes  more 
generally  understood,  the  sacrifices  not 
reluctantly  made  by  the  profession  in 
the  exercise  of  their  laborious  duties, 
become  at  the  same  time  more  intelligi¬ 
ble,  in  the  ascertainment  of  those  ex¬ 
ceedingly  humble  terms  on  which  the 
bodily  wants  of  the  poorer  classes  of  so¬ 
ciety  may  be  administered  to.  In  this 
we  surely  possess  one  of  those  practical 
proofs  of  the  innate  benevolence  of  our 
profession  to  which  we  have  already 
alluded,  and  a  complete  answer  to  the 
sneers  of  detractors:  in  this  also  we 
will  add,  do  we  possess  in  some  measure 
the  elements  of  a  perfect  reform  in  the 
internal  economy  of  the  profession, 
which  will  ultimately  set  it  upon  a 
stable  and  satisfactory  foundation. 

%J 

The  b  usiness  of  getting”  up  dispen¬ 
saries,  we  are  aware,  is  often  denounced 
in  no  very  measured  terms  :  among”  the 
babble  with  which  it  is  frequently  as¬ 
sailed,  the  charge  of  jobbery  is  fre¬ 
quent  ;  and  a  cotemporary,  notorious 
for  the  foulness  as  well  as  the  marvellous 
impunity  of  his  aspersions  on  the  pro¬ 
fession,  has  recently  reiterated  that 
charge.  Now  putting  out  of  the  ques- 
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tion  the  fact,  that  every  business  per¬ 
formed  by  man  for  man,  whether  for  pe¬ 
cuniary  profit  or  otherwise,  may  in  a 
certain  sense  be  called  a  job  ;  not  for¬ 
getting-  at  the  same  time,  that  there  are 
few  callings  which  do  important  jobs 
of  this  sort  more  disinterestedly  than 
does  our  profession ;  whatever,  in  fine, 
be  the  jobbing  of  medical  men  in  other 
matters,  in  this  of  the  adoption  of  the 
Self-supporting  Dispensary  system,  it 
must  be  generally  admitted,  that  they 
are  actuated  by  none  but  the  most  pure 
and  honourable  motives. 

We  have  been  led  into  these  re¬ 
marks  by  the  perusal  of  Dr.  Calvert’s 
communication  on  the  subject  of  Dispen¬ 
sary  Associations,  addressed  to  the  late 
Commissioners  on  the  Poor  Laws.  The 
results  of  the  Self-supporting  Dispen¬ 
sary  system,  as  stated  in  that  able  docu¬ 
ment,  are  highly  gratifying.  Com¬ 
mencing,  as  those  establishments  usually 
do  in  every  quarter,  under  circum¬ 
stances  of  avery  discouraging  nature,  ex¬ 
perience  soon  confirms  the  fact  of  their 
great  utility,  and  neverfails  to  win  the  cor¬ 
dial  support  of  the  medical  men  ;  for  it  is 
proper  to  add,  that  so  far  from  being  by 
any  means  a  job  got  up  by  practitioners, 
those  associations,  in  many  instances, 
have  had  to  encounter  a  serious  opposi¬ 
tion  from  the  latter.  But  whereverthe  sys¬ 
tem  has  been  adopted,  though  opposed  at 
first  by  many  practitioners,  as  appearing 
to  take  from  them  the  last  chance  of  pro¬ 
curing  any  thing  like  a  suitable  remu¬ 
neration  for  their  labours  from  the  poorer 
classes  of  the  people,  a  better  acquain¬ 
tance  with  the  true  tendency  of  these 
institutions  has  generally  served  to  con¬ 
ciliate  all  parties,  and  to  secure  their 
hearty  concurrence.  “  As  to  the  oppo¬ 
sition  founded  (says  Dr.  Calvert)  on  the 
supposed  probable  admission  of  persons 
who  can  pay  the  usual  remuneration,  it 
may  be  remarked,  that  fewer  of  this 
kind  will  be  admitted  than  are  now  into 
clubs,  and  much  fewer  than  now  go  to 
charitable  dispensaries;  for  a  rule  is  laid 


down  on  the  principle  of  excluding 
th  ose  who  live  by  capital,  and  although 
the  Committee  will  have  to  make  ex¬ 
ceptions  to  this,  still  it  is  their  interest 
to  act  fairly  up  to  the  spirit  of  it, 
and  to  take  the  advice  of  the  surgeons 
in  doing  so,  as  well  as  to  consider  the 
surgeons’  convenience,  by  insuring  the 
regular  attendance  of  the  patients  at  the 
times  appointed.”  And  again,  in  corro- 
borat’on  of  what  we  have  just  now  ob¬ 
served,  Dr.  Calvert  says,  “  I  may  add, 
that  the  surgeons  connected  with  them 
(the  Dispensary  Associations),  profess 
themselves,  with  few  exceptions,  to  be 
perfectly  satisfied,  even  in  the  first  year. 
Their  own  experience,  not  theory,  has 
shewn  the  advantage  which  surgeons 
derive  from  these  institutions ;  and  the 
medical  opposition  is  subsiding  just  in 
proportion  as  the  plan  is  understood ; 
and  in  many  places  where  the  plan  has 
been  talked  of  lately,  the  surgeons  have 
come  forward  with  offers  of  cordial  as¬ 
sistance,  just  as  intelligent  men  will 
naturally  do.” 

What  the  feelings  of  others  are  with 
respect  to  these  establishments,  it  is 
worth  while  noticing  from  the  same 
source 

“  Every  committee  speaks  favourably 
of  the  results  of  their  experience,  and  at 
Southam  I  find  the  following  opinion 
from  the  visitor  of  the  poor : — ‘  As  visitor 
of  the  poor  of  the  parish  of  Southam,  I 
have  had  full  opportunity  of  becoming 
acquainted  during  the  past  year  with 
the  effects  of  the  Dispensary,  and  I 
think  it  right  to  state,  that,  in  my  opi¬ 
nion,  it  has  diminished  the  number  of 
applicants  for  parish  relief,  and  conse¬ 
quently  improved  the  feelings  of  the 
labouring  part  of  the  population.  Of 
upwards  of  200  persons  now  subscrib¬ 
ing-,  it  appears  that  most  probably  one- 
half  would,  but  for  that  institution ,  have 
been  at  this  time  on  their  respective 
parishes .’  And  at  Lymington,  out  of 
the  300  who  subscribed  in  the  first 
month,  100  had  before  been  attended  by 
the  parish  surgeon;  whilst  the  Coventry 
Report  proves  that  it  was  the  Dispensary 
alone  which  in  the  late  depression  of 
tra  ’e  there  saved  many  from  the  parish 
when  in  sickness.” 
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In  short,  the  more  this  excellent  sjrs- 
tem  is  contemplated,  and  the  better  it  is 
understood,  the  more  grace,  we  are  con¬ 
vinced,  will  it  find  in  the  eyes  of  all. 
So  admirably,  indeed,  has  it  worked 
wherever  it  has  been  put  into  action 
with  ordinary  prudence  and  sagacity, 
that  no  reasonable  fears  can  now  be  en¬ 
tertained  of  its  failure  any  where.  One 
danger,  however,  seems  to  hover  round 
it  (and  of  that  danger  it  were  well  that 
all  parties  concerned  should  be  apprized 
in  time) — there  is  a  temptation  to  cause  it 
to  be  worked  over- zealously.  Attempts 
have  been  made,  it  seems,  in  certain 
places,  to  make  these  dispensaries 
schools  of  temperance  and  morality. 
Here  lies  a  quicksand.  The  manage¬ 
ment  of  physical  evils  is  surely  quite 
enough  for  those  who  have  the  wel¬ 
fare  of  these  establishments  at  heart: 
in  this  have  we  the  great  point  on 
which  all  are  agreed,  and  unanimity 
on  any  one  point  is  well  worth  se¬ 
curing.  But  once  the  genius  of  pro- 
selytism  and  speculative  reform  is 
admitted  to  interfere  in  the  concerns 
of  these  dispensaries,  adieu  to  their 
good  fortune ;  at  least,  so  it  seems 
to  us :  however  desirable,  however  al¬ 
luring,  the  end  proposed  may  be,  the 
likelihood  of  the  means  in  question 
giving  rise  to  feuds  among  parties  now 
at  peace  w  ith  one  another,  is  but  too 
manifest  to  escape  any,  except  those 
blinded  with  the  zeal  of  fanaticism. 

As  to  the  objections  which  are  some¬ 
times  made  to  the  system  of  Self-sup¬ 
porting  Dispensaries  by  persons  not 
professional  —  for  they  as  well  as  the 
medical  men  must  at  first  have  their 
objections — what  Dr.  Calvert  says  is 
very  reasonable. 

“  These  objections,”  says  he,  “  refer 
either  to  time  or  place,  the  goodness 
of  the  principle  being  admitted  by 
all,  and  its  general  practicability  hav¬ 
ing'  been  already  proved  by  benefit 
societies  and  sick  clubs,  before  these 
dispensaries  were  established.  In  the 
country  it  has  been  said,  that  the 


uniform  low  rate  of  wages  makes  the 
payments  impossible,  but  that  the  plan 
will  answer  where  there  are  at  least 
temporary  high  wages,  as  in  towns ;  in 
these,  however,  we  find  the  argument 
reversed,  and  we  are  referred  back  to 
the  country.  In  summer,  we  are  told, 
there  is  a  great  difficulty,  because  the 
poor  are  well  and  will  not  pay  ;  in  win- 
ter,  we  are  told,  there  is  a  greater,  be¬ 
cause  they  cannot.  The  fact  is,  how¬ 
ever,  that  there  are  some  difficulties  in 
every  place,  and  men’s  indolent  fears  are 
like  their  sight,  to  which  things  appear 
greater  as  they  come  nearer:  —  ‘  The 
indolent  man  saitli  there  is  a  lion  in  the 
way.’  But  it  must  not  be  forgotten 
that  every  argument  which  shews  the 
greatness  of  the  difficulty,  is  really  (by 
shewing  the  extent  of  the  distress  which 
an  apothecary’s  bill  must  produce)  prov¬ 
ing  the  greatness  of  the  evil,  and  there¬ 
fore  the  necessity  for  its  removal.” 

The  principle,  as  it  is  mentioned  in 
this  extract,  has  been  long  since  proved 
practicable  from  its  operation  in  benefit 
societies  and  sick  clubs.  But  Dr.  Cal¬ 
vert  does  not  leave  the  fact  unproved 
that  it  is  fully  as  practicable  in  the 
working  of  the  Dispensary  Associations, 
as  in  that  of  the  societies  just  named.  He 
goes  into  the  question  in  considerable  de¬ 
tail,  and  even  proves  that  the  balance  is 
strongly  in  favour  of  the  latter.  The 
fact  is,  that  in  well-conducted  dispensa¬ 
ries  on  the  self-supporting  principle, 
the  medical  attendants  are  shewn  to  de¬ 
rive  even  a  higher  rate  of  emolument 
than  from  the  ordinary  club  system. 
But  this  is  far  from  any  thing  like  what 
at  first  sight  it  might  seem  to  be— a 
postponing  the  interests  of  the  poor  for 
the  better  providing  for  the  benefit  of 
the  practitioner.  The  advantages  are 
reciprocal.  Let  us  hear  Dr.  Calvert  on 
this  point  also. 

“  I  must  remind  the  Committee,  that 
they  must  carefully  attend  to  the  interest 
of  the  surgeons ;  I  do  not  say  this  be¬ 
cause  it  is  just  that  a  set  of  men  should 
he  fairly  remunerated,  who  already  are 
called  upon  for  more  gratuitous  services 
than  any  other,  who  have  had  an  ex¬ 
pensive  education,  who  gain  a  livelihood 
by  laborious  duties,  exposed  to  many 


718 


PROGRESS  OF  CHOLERA - THE  NEW  PREVENTION  ACT. 


contingencies,.  anti  who  must  live  in  a 
rank  of  society  which  will  insure  that 
liberality  of  sentiment  and  general  moral 
respectability  of  character  so  essential  to 
the  welfare  of  the  families  upon  whom 
they  attend;  or  because,  if  the  philan¬ 
thropist  sees  that  greater  distress  and 
moral  evil  attend  these  medical  charges 
than  any  other,  and  feels  they 
must  at  all  events  be  altered,  he 
may  fairly  be  called  upon  to  repay 
in  some  degree  the  professional  man 
for  any  loss  he  can  prove  he  sus¬ 
tains  in  consequence  ;  it  is  not  on  these 
accounts  that  the  Committee  must  at¬ 
tend  to  their  interests,  but  because  if  they 
are  injured  the  poor  are  the  first  to  feel 
it,  and  these  Dispensary  Associations 
cannot  go  on  without  their  cordial  co¬ 
operation.” 

In  former  articles  we  have  noticed 
the  admirable  features  which  these  dis¬ 
pensaries  present  in  inculcating  a  spirit 
of  independence  and  well  -  regulated 
providence  among  the  habits  of  the  poor. 
In  the  paper  so  often  referred  to,  amongst 
numerous  examples  of  this  we  find  the 
following: — 

“  Regarding  the  collection  of  the  sub¬ 
scription,  I  would  strongly  recommend 
that  the  members  be  obliged  to  bring* 
their  money  to  the  Dispensary.  At  first 
it  was  usual  to  send  round  a  collector, 
but  besides  that  this  was  difficult  and 
expensive,  the  poor,  as  is  frequently  the 
case,  thought  he  was  asking  a  favour, 
and  like  afl  other  people,  they  are  apt  to 
fancy  the  value  of  any  thing  is  in  some 
degree  proportionate  to  the  trouble  and 
expense  it  costs  them :  where  the  system 
has  been  changed,  and  the  names  of 
those  in  arrear  struck  out,  there  has 
been  at  first  some  diminution  of  the 
numbers,  but  they  soon  found  out  they 
must  be  regular,  and  as  in  benefit  clubs, 
provided  accordingly,  and  the  same  may 
be  done  in  clothing  societies.  At  Coven¬ 
try,  ‘  the  secretary  attends  six  hours 
every  day,  and  has  full  employ  for  that 
time ;  he  or  the  dispenser  receives  the 
subscriptions  at  any  hour,  giving*  a  re¬ 
ceipt  in  the  simplest  manner  on  a  card, 
and  never  takes  money  without  the  re¬ 
ceipt  card ;  a  list  of  the  defaulters  is 
made  out  every  Saturday,  and  no  medi¬ 
cine  allowed  them ;  he  takes  money  in 
advance;  but  not  when  past  due;  g*reat 
strictness  to  rule  is  indispensable.  At 
Burton,  also,  where,  ‘  out  of  6000  inha¬ 


bitants,  there  was  in  the  first  year  1000 
free  members,  the  money  is  paid  regu¬ 
larly  and  cheerfully,  and  the  poor  seem 
grateful  for  the  favour:  we  make  the 
father  or  mother  the  responsible  member, 
which  saves  us  a  number  of  tickets,  and 
gives  us  much  less  trouble  in  receiving  ; 
some  pay  a  month  in  advance,  but  the 
generality  weekly.  We  are  very  strict 
in  fines,  and  adhere  to  our  rules  as  much 
as  possible.’  Where  the  members  are 
few,  of  course  the  times  of  payment  will 
be  restricted ;  and  some  arrangement 
must  be  made  to  suit  those  living  in  the 
country.  Weekly  payments  are,  in 
towns  at  least,  better  than  quarterly,  in¬ 
asmuch  as  they  prevent  many  a  penny 
being  spent;  and  it  requires  much  less 
resolution  to  pay  many  single  pence 
than  one  larger  sum.  Thus,  Mr.  Spils- 
bury,  a  surg’eon  of  eminence  at  Walsall, 
and  to  whom  the  Dispensary  is  greatly 
indebted,  says,  ‘  I  am  quite  sure  that 
much  of  the  success  depends  on  these 
small  payments.’  ” 

The  interest  excited  by  these  dispen¬ 
saries,  w*e  are  gratified  in  knowing,  is 
greatly  on  the  increase.  To  those  w  ho 
are  desirous  of  obtaining  a  thorough 
acquaintance  with  the  system,  we  have 
great  pleasure  in  recommending  the 
paper  to  which,  in  the  preceding  re¬ 
marks,  we  have  been  so  much  indebted 
— the  communication  of  Dr.  Calvert  to 
the  Poor  Law  Commission.  They  will 
find  in  it  a  vast  fund  of  information  re¬ 
lative  to  the  different  plans,  and  modifi¬ 
cations  of  plans,  which  have  been  hi¬ 
therto  tried  in  various  parts  of  the 
country,  as  w  ell  as  a  multiplicity  of  de¬ 
tail  on  a  most  important  part  of  the  con¬ 
sideration  —  the  expenses  which  must 
necessarily  be  incurred,  more  or  less, 
wherever  a  self-supporting  dispensary 
is  established. 


PROGRESS  OF  CHOLERA  —  THE 
NEW  PREVENTION  ACT. 

Our  information  on  the  subject  of  cho¬ 
lera  leads  to  the  conclusion,  that  in  most 
districts  of  the  metropolis  which  have 
been  visited  by  it,  tbe  disease  is  progres¬ 
sively  declining.  About  Clerkenwell, 
and  in  some  of  the  low  situations  along’ 


BARON  DUPUYTREN  ON  THE  TREATMENT  OF  GOITRE. 


719 


the  course  of  the  river,  it  continues  to  a 
considerable  extent,  —  but  even  in  these 
parts  has  appeared  on  the  decline  during* 
the  last  two  days.  Its  chief  ravages 
throughout  have  been  among  the  aged 
and  previously  infirm,  or  tiie  dissipated  ; 
and  in  many,  the  development  of  the  ma¬ 
lady,  in  its  malignant  form,  has  been 
attributable  to  the  neglect  of  the  early 
symptoms.  It  cannot,  therefore,  be  too 
ttrongdy  impressed  on  the  public  mind, 
tli at  at  the  present  moment  the  slightest 
attack  of  sickness  or  bowel  complaint 
ougdit  to  be  instantly  attended  to,  as 
these  are  for  the  most  part  easily  ob¬ 
viated  by  proper  remedies,  while,  if 
suffered  to  continue,  they  may  pass  in  a 
few  hours  into  a  state  from  which  the 
patients  cannot  be  restored  by  any 
means  hitherto  discovered. 

The  Cholera  Prevention  Bill  has 
passed  both  houses  of  parliament,  and 
is  therefore  again  effective.  As  yet, 
nothing  has  been  done  besides  employ¬ 
ing*  medical  men  to  collect  information, 
and  make  their  reports  in  the  proper 
quarter.  This  was  accomplished  at  first 
through  the  assistance  of  private  practi¬ 
tioners,  but  some  medical  officers  of  the 
army  have  now  been  appointed  to  the 
duty  in  question.  We  trust  that  the 
passing  of  the  act  will  prove  fo  be  only 
a  measure  of  precaution,  and  that  it  will 
not  be  requisite  to  put  it  in  full  operation. 


CLINICAL  OBSERVATIONS 

ON  THE 

TREATMENT  OF  GOITRE  BY 
SETONS. 

By  Baron  Dcpuytren. 

From  the  “  Lemons  Orales,”  published  period! 
tally,  under  the  Baron’s  inspection. 


Individuals  of  lymphatic  constitution 
are  exposed  to  goitre,  a  deformity  which 
affects  women  oftener  than  men,  and  in¬ 
fants  than  adults.  This  gland,  which  in 
the  healthy  state  weighs  about  two  ounces, 
often  reaches  two  pounds  in  weight  when 
diseased.  In  the  valleys  of  Savoy,  where 
it  is  endemic,  neither  sex  nor  age  escapes, 
and  such  is  the  influence  of  the  climate, 
that  adults  going  to  settle  in  that  region 
are  liable  to  be  attacked  with  the  disease. 

Different  causes  have  been  assigned  as 
producing  goitre.  Fodere,  in  the  curious 
details  which  he  gives,  admits,  perhaps  too 
exclusively,  the  influence  of  humidity  join¬ 
ed  to  elevation  of  temperature. 

In  March  1833,  two  women  came  to  the 
Hotel  Dieu:  one,  about  2fi  years  of  age, 


had  become  affected  with  goitre,  involving 
both  lobes,  many  years  before.  A  volu¬ 
minous,  elastic,  roundish  tumor,  with  a 
lobulated  surface,  wras  perceived.  Its  base 
was  broad,  and  from  an  almost  impercep¬ 
tible  size,  it  had  rapidly  increased.  The 
voice  was  hoarse,  owing  to  its  pressure, 
and  the  return  of  the  blood  by  the  veins 
was  impeded:  the  patient  had  head  ache 
and  giddiness. 

The  other  patient,  who  had  arrived  at 
adult  age,  had  become  affected  with 
the  disease  at  12  or  15,  which  now  exhi¬ 
bited  itself  as  large  goitre,  occupying  both 
sides  of  the  gland.  A  seton  wras  passed 
through  both  tumors,  and  after  the  suppu¬ 
ration  had  continued  some  months,  she 
was  entirely  cured:  at  present,  the  only 
thing  to  be  perceived  is  the  cicatrix  left 
by  the  seton,  the  goitre  having  almost  en¬ 
tirely  disappeared.  A  kernel,  about  the 
size  of  a  small  nut,  hard  and  quite  insensi¬ 
ble,  was  to  be  felt,  but  it  had  been  station¬ 
ary  for  many  years. 

The  first  patient  wras  treated  in  a  similar 
manner,  a  seton  being  introduced  at  each 
side  of  the  neck,  and  passed  through  both 
lobes  of  the  thyroid.  The  gland  became  a 
little  swollen,  and  there  w?as  pain  in  the 
right  shoulder  and  headache,  for  which  it 
was  thought  right  to  bleed  her.  Seventeen 
days  after  the  adoption  of  these  means, 
the  gland  had  diminished  by  two-thirds, 
the  pain  had  quite  subsided,  and  every 
thing  announced  that  the  cure  would  soon 
be  accomplished. 

Let  us  consider  the  manner  of  practising 
this  operation,  and  the  action  of  other  the¬ 
rapeutic  agents.  Among  these  last,  iodine 
has  of  late  years  been  employed  in  this 
disease  with  a  kind  of  plirenzy :  one  would 
sujipose  that  no  goitre  ought  to  resist  this 
energetic  means.  In  many  cases,  never¬ 
theless,  it  does  fail,  and  a  little  reflection 
might  have  led  us  to  expect  this.  Goitre 
depends  on  different  causes :  sometimes  it 
is  merely  an  hypertrophy  of  the  thyroid 
gland,  at  others  it  is  a  scirrhous  degenera¬ 
tion,  and  occasionally  it  consists  of  cysts 
variously  filled.  Iodine  cannot  act  in  the 
same  manner  in  cases  so  dissimilar,  and 
accordingly  in  a  considerable  number  of 
cases  it  has  no  more  influence  than  many 
other  things.  It  is  proper  to  state,  howr- 
ever,  that  iodine  has  effected  some  cures. 
Under  these  circumstances  it  is  right  that 
each  practitioner  should  say  wThat  has 
done  good  in  his  hands :  now  the  seton  is 
that  which  has  afforded  me  most  advan¬ 
tage,  and  it  is  that  which  I  prefer.  It  has 
of  late  been  boasted  as  a  novelty  by  M. 
Quadri,  of  Naples;  but  this  is  a  mistake, 
no  doubt  involuntary,  for,  as  wre  have  seen, 
it  wras  practised  with  success  many  years 
ago  on  one  of  the  patients  whose  history 
has  been  mentioned. 

A  certain  time  after  the  introduction  of 
the  seton,  the  goitre  may  be  seen  to  dimi- 
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nish,  and  the  resolution  which  takes  place 
gradually,  is  complete  at  the  end  of  some 
months :  it  may  even  happen  that  the  dimi¬ 
nution  continues  after  the  removal  of  the 
threads  and  the  healing  of  the  wound. 
How  does  the  seton  act  ?  This  is  not 
easily  answered ;  hut  it  matters  little,  the 
essential  point  being  that  it  effects  a  cure. 
When  the  seton  is  introduced,  there  is  al¬ 
ways  a  great  flow  of  venous  blood;  the 
stream,  indeed,  is  alarming,  but  proves  of 
short  duration.  It  is  like  that  which  takes 
place  from  the  nose  after  extirpation  of  a 
polypus,  and  which  often  produces  syn¬ 
cope.  By  directing  the  patient  to  breathe 
freely  on  applying  cold  or  a  slight  com 
pression,  the  haemorrhage  is  arrested.  To 
produce  its  effect,  the  seton  ought  to  re¬ 
main  some  months,  the  period  depending 
upon  the  progress  made  towards  recovery. 
A  necessary  precaution  in  introducing  the 
needle  is,  to  avoid  the  thyroid  arteries.  I 
do  not,  however  say,  that  the  seton  will 
always  cure  goitre.  Scirrhus,  for  instance, 
is  never  favourably  acted  upon  by  this 
means;  but  hypertrophy,  cysts,  hydatids, 
in  which  iodine  and  other  pretended  spe¬ 
cifics  often  fail,  are  the  forms  of  the  disease 
which  yield  most  readily  to  the  seton*. 


A  NEEDLE  BURIED  IN  A  MAN’S 
HEART. 

The  following  case  was  lately  reported  to 
the  Academy  of  Medicine,  by  M.  Renaul- 
din.  A  man  of  the  name  of  Louvet,  a 
limonadier,  from  Calvados,  came  to  Paris 
on  the  13th  June  last,  and  took  a  lodging- 
near  the  Barrier  du  Roule.  He  seemed 
very  absent  in  manner;  spoke  in  monosyl¬ 
lables  ;  usually  left  his  apartment  early  in 
the  morning,  and  did  not  return  till  late 
at  night.  On  the  29th  there  was  found 
after  him  a  note,  in  which  he  said  he  had 
always  been  an  honest  man,  and  would 
die  so  in  the  course  of  five  or  six  days. 
On  the  6th  July  he  took  to  his  bed,  kept 
an  obstinate  silence,  and  was  occasionally 
delirious.  The  following  night  he  was 
found  half  strangled,  with  a  cord  round 
his  neck :  on  being  questioned,  he  said  he 
did  not  know  what  he  was  doing,  but  that 
there  were  some  villains  who  wanted  to 
hang  him,  &e.  He  was  taken  to  the 
Hopital  Beaujon  next  day  ;  when  he  said, 
that  about  two  months  before  he  had  had 
shivering,  vomiting,  pain  in  the  side,  and 
bloody  expectoration.  The  cerebral  symp¬ 
toms  now  became  aggravated;  the  pulse 
was  127  ;  respiration  27  ;  decubitus  on  the 

*  The  remaining  subjects  in  the  present  fasci¬ 
culus  of  the  4‘  Ltejons  O rales,”  viz  On  Gangrene 
of  the  Limbs ;  on  the  Application  of  Arsenic  to 
Cancerous  Ulcerations ;  and  on  Dislocation  of 
the  Ulna ,  have  been  already  given  in  this  journal, 
into  which  they  were  transfeired  from  various 
sources  •,  the  same,  it  appears,  from  which  the 
compilers  of  the  “  Ltq  ms”  have  derived  then- 
reports. —Transl. 


left  side.  In  an  effort  to  rise,  he  fell  back 
and  expired. 

On  examination  of  the  body,  a  large 
quantity  of  sero-purulent  fluid  was  found 
in  the  pericardium.  The  apex  of  the 
heart  was  adherent;  the  heart  itself  more 
large  and  lengthened  than  natural.  In  the 
substance  of  the  right  ventricle  was  found 
embedded  a  needle,  wdtich  extended  into 
the  cavity.  The  lungs  were  gathered  up 
towards  the  top  of  the  chest.  No  trace  of 
a  cicatrix  by  which  the  needle  might  have 
entered,  could  be  discovered  on  the  exte¬ 
rior  of  the  body. — Gazette  des  Hopitaux. 


DEATH  OF  MR.  ALCOCK. 

It  is  with  much  regret  that  we  have  to  an¬ 
nounce  the  death  of  Mr.  Alcock,  of  New 
Burlington- Street,  which  took  place  on  the 
21st  instant.  Mr.  Alcock,  whose  health  had 
long  been  declining,  wras  well  known  as  a 
most  assiduous  cultivator  of  his  profession, 
and  was  the  author  of  various  works  and 
papers  evincing  considerable  talent  and 
practical  skill. 


WEEKLY  ACCOUNT  or  BURIALS, 
From  Bills  of  Mortality,  Aug.  20,  1833. 


Abscess 

5 

Hooping-Cough  . 

9 

Age  and  Debility  . 

115 

Indigestion  . 

5 

Apoplexy 

13 

Inflammation 

73 

Asthma 

14 

Bowels& Stomach  38 

Cancer 

1 

Brain 

6 

Childbirth 

4 

Lungs  and  Pleura 

5 

Cholera 

178 

Insanity 

4 

Consumption 

113 

Liver,  diseased 

6 

Convulsions 

56 

Measles 

13 

Croup  . 

3 

Mortification 

4 

Dentition  or  Teethin 

:lf 

Paralysis 

4 

Dropsy 

25 

Rheumatism 

1 

Dropsy  on  the  Brain 

31 

Small- Pox 

10 

Dropsy  on  the  Chest 

1 

Sore  Throat  and 

Epilepsy 

2 

Quinsey  . 

2 

Erysipelas  . 

4 

Spasms 

5 

Fever 

12 

Stone  and  Gravel 

3 

Fever,  Scarlet 

7 

Thrush 

3 

Fever,  Typhus 

3 

Tumor 

1 

Gout 

3 

— 

Haemorrhage 

2 

Stillborn 

23 

Heart,  diseased  . 

1 

Increase  of  Burials,  as  compared  with 
the  ps-eceding  week 
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August  1833. 

Thermometer. 

Barom 

ETER. 

Thursday  . 

15 

from  38  to  05 

29  72  to  29  78 

Friday  .  . 

1(1 

37 

05 

29-81 

29-84 

Saturday  . 

17 

30 

67 

29-80 

29-87 

Sunday  .  . 

18 

39 

03 

297  9 

29  67 

Monday.  . 

19 

38 

00 

2971 

29-82 

Tuesday  .  . 

20 

37 

65 

2989 

Stat. 

Wednesday 

'21 

49 

73 

29-84 

29-80 

Wind  variable,  S.W.  prevailing 
Except  the  15th  and  17th,  generally  cloudy  } 
rain  during  the  afternoon  of  the  18th. 

Rain  fallen,  '225  of  an  inch. 


NOTICE. 

The  letter  of  Medicus  we  have  been 
obliged,  through  w-antof  room,  to  postpone 
till  next  wreek. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DISEASES  OF  THE  URINARY 
ORGANS. 


NEPHRITIS. 

The  first  disease  of  which  I  shall  speak 
among  those  of  the  urinary  organs,  will  be 
according  to  the  rule  which  I  have  hitherto 
observed,  inflammation;  and  inflammation 
of  the  kidney,  called  nephritis. 

Symptoms.— In  this  disease  there  is  pain 
in  the  loins,  but  it  is  usually  experienced 
on  one  side  only.  There  is  very  frequently 
nausea  and  vomiting,  on  account  of  the 
great  sympathy  that  exists  between  the 
kidney  and  the  stomach.  In  inflamma¬ 
tion  of  the  heart  and  lungs  you  do  not 
have  vomiting,  but  in  inflammation  of  the 
kidney  you  generally  have  more  or  less 
disturbance  of  the  stomach,  either  nausea 
or  absolute  vomiting.  From  sympathy 
among  different  parts  of  the  urinary  sys¬ 
tem  there  is  usually  a  frequent  desire  to 
make  water;  the  pain  is  not  confined  to 
the  loins,  but  runs  along  the  ureter  towards 
the  bladder.  The  testicle  of  that  side  is 
generally  painful  and  contracted,  drawn 
up,  and  very  frequently  indeed  it  is  swelled. 
There  is  also  numbness  in  the  inner  part 
of  the  thigh,  I  presume  from  an  affection 
of  the  anterior  crural  nerve.  The  pain 
is  seldom  felt  at  the  back  of  the  spine ; 
it  does  not  run  down  like  sciatica,  but 
is  felt  anteriorly  along  the  course  of 
the  ureter,  down  the  testis,  and  down 
the  inner  part  of  the  thigh,  where 
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the  anterior  crural  nerve  is  situated.  The 
testis,  indeed,  is  sometimes  not  only  swelled, 
but  sore  to  the  touch,  and  sometimes  it  ex¬ 
periences  a  sensation  of  numbness  as  well 
as  the  inner  part  of  the  thigh.  The  urine 
is  generally  scanty  and  red,  following  the 
course  that  is  usually  observed  in  any  ac¬ 
tive  inflammatory  disease ;  and  the  kidney 
being  the  part  affected,  it  is  more  scanty, 
and  of  a  deeper  red,  in  nephritis  than  in 
other  inflammations.  On  the  other  hand 
the  urine  is  sometimes  deficient,  and  occa¬ 
sionally  it  is  found  to  be  very  pale;  but, 
as  a  general  rule,  it  is  scanty  and  red. 

Diagnosis  from  rheumatism. — In  a  rheuma¬ 
tic  affection  of  the  loins  the  pain  is  usually 
felt  on  both  sides,  and  it  is  felt  to  a  g'reat 
extent;  it  generally  affects  a  large  surface. 
It  runs  to  the  hip,  and  if  it  extend  at  all 
it  proceeds  down  the  outer  part  of  the 
thigh,  taking  the  course  of  the  sciatic 
nerve.  In  this  affection  there  is  not  a  fre¬ 
quent  desire  to  make  wrater,  there  is  no 
pain  in  the  course  of  the  ureter,  no  en¬ 
largement  of  the  testicle,  nor  pain  in  the 
inside  of  the  thigh.  Motion  in  this  dis¬ 
ease  very  frequently  produces  pain,  pain 
extending  perhaps  to  the  thigh,  and  espe¬ 
cially  about  the  joint,  and  about  the 
trochanter.  The  large  trochanter  is  not 
only  painful,  but  perhaps  hot  and 
swollen  ;  very  often  you  have  rheumatism 
in  other  parts,  and  very  frequently  there  is 
profuse  sweating.  The  absence  of  all  uri¬ 
nary  symptoms,  if  I  may  so  call  them,  and 
the  situation  of  the  pain,  in  addition  to 
the  common  symptoms  of  acute  rheuma¬ 
tism,  enable  you  in  general  to  distinguish 
the  disease  perfectly.  I  was  able  the  other 
day  to  make  an  accurate  diagnosis  where 
some  little  difficulty  was  thrown  around 
the  case.  There  is  a  man  in  St.  Thomas’s 
Hospital,  who  was  there  six  or  eight 
months  ago,  for  a  decided  affection  of  one 
kidney.  There  was  pain  in  one  part  of  the 
back,  which  extended  down  the  ureter 
the  testis  was  retracted,  and  there  was  an 
affection  of  the  urine.  The  case  was 
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treated  as  nephritis.  But  he  now  came  in 
with  what  was  decided  rheumatism  ;  there 
was  pain  on  the  outer  side,  lower  down 
than  the  kidney ;  it  did  not  extend  in  the 
course  of  the  ureter,  but  particularly  af¬ 
fected  the  joint,  ran  down  the  course  of 
the  sciatic  nerve,  and  the  joint  was  painful 
on  motion,  shewing  the  effect  of  rheuma¬ 
tism.  He  did  not  make  water  more  fre¬ 
quently  than  he  ought,  but  there  was  pain 
in  one  point  anteriorly ;  that,  however,  arose 
from  an  evident  circumstance — the  pain 
ran  along  the  glands,  which  were  inflamed. 
He  was  treated  by  acupuncturation,  and 
making  his  moutli  sore,  and  he  speedily 
got  rid  of  the  disease. 

Causes. — Nephritis  may  be  produced  by 
cold,  like  any  other  inflammation,  but  it  is 
rarely  an  idiopathic  disease ;  it  more^fre- 
quently  is  the  result  either  of  mechanical 
violence,  or  of  some  acrid  matter  which 
has  been  taken,  such  as  turpentine  or  can- 
tharides ;  or  it  is  the  result  of  stones  ex¬ 
isting  in  it,  or  of  some  disposition  perhaps 
to  gout. 

Termination  in  suppuration.- -If  the  dis¬ 
ease  go  on  to  great  violence,  suppura¬ 
tion  may  occur,  and  then  of  course 
there  is  less  pain;  rigors  may  be  ex¬ 
perienced  by  the  patient;  pus  may  ap¬ 
pear  in  his  urine ;  the  discharge  may  take 
place  in  that  direction,  or  it  may  present 
itself  at  the  back,  giving  the  appearance  of 
a  lumbar  abscess,  perhaps;  sometimes,  how¬ 
ever,  it  has  been  known  to  open  into  the 
intestines.  Various  terminations  have  oc¬ 
curred,  all  of  which  you  may  imagine 
beforehand.  The  pus  has  sometimes  been 
collected  into  an  abscess ;  sometimes  it  has 
appeared  in  separate  portions,  there  have 
been  so  many  minute  specks  with  which 
the  organ  has' been  studded. 

Treatment.-—  As  to  the  treatment  of  the 
disease,  of  course  you  are  aware  that  it 
consists  of  bleeding  at  the  arm ;  cupping 
on  the  loins,  either  alone  or  after  general 
bleeding  ;  purging,  especially  by  calomel ; 
putting  the  patient  into  a  warm  bath,  and 
low  diet. 

If  the  kidneys  suppurate,  it  Is  necessary 
to  treat  it  as  any  other  suppuration.  You 
must  support  the  strength,  tranquillize  the 
patient  by  anodynes,  and  perhaps  give  uva 
ursi.  Some  recommend  this  drug,  but 
whether  it  has  any  particular  virtue  I  do 
not  know.  The  common  treatment  of 
suppuration  of  any  part  of  the  body  is 
that  which  is  required. 

HEMATURIA. 

The  kidneys  are  subject  also  to  haemor¬ 
rhage  ;  and  when  blood  appears  in  the 
urine,  the  disease  is  called  hematuria. 

Cuuses. — Blood  may  appear  in  the  urine 
from  an  affection  of  the  kidneys,  from  an 
affection  of  the  ureter,  of  the  bladder,  or 


of  the  urethra,  or  of  some  other  part  open¬ 
ing  into  the  kidney.  The  blood  is  occa¬ 
sionally  diffused  through  the  urine;  you 
see  the  urine  containing  a  sediment,  which 
is  evidently  a  mass  of  blood,  and  sometimes 
you  see  blood  discharged  without  any 
urine. 

Diagnosis. — If  the  urine  be  red  in  conse¬ 
quence  of  the  presence  of  blood,  I  think 
you  may  always  distinguish  it  by  the  eye ; 
it  is  not  of  a  deep  orange  colour,  but  a 
downright  red.  You  may  always  distin¬ 
guish  it  from  the  most  red  sediment  pro¬ 
duced  by  feverishness  and  inflammation  ; 
it  is  a  true  red,  such  as  no  one,  I  think, 
can  mistake;  but  if  you  have  any  doubt, 
you  may  dip  a  rag  into  it,  and  you  will 
find  it  stained  red,  without  any  tinge  of 
yellow,  or  any  orange  tint,  as  is  the  case 
in  the  highest- coloured  urine.  But  you 
have  another  point  to  ascertain.  After 
you  have  distinguished  whether  it  is  blood 
or  not  (and  frequently  it  is  discharged  so 
pure,  or  in  such  a  quantity,  that,  indepen¬ 
dent  of  the  colour,  you  ascertain  at  once 
what  it  is),  you  have  also  to  find  out  where 
it  comes  from — whether  it  comes  from  the 
kidney,  or  some  other  part.  If  it  come 
from  the  urethra,  this  is  easily  known,  be¬ 
cause  there  is  evident  disease  of  the  ure¬ 
thra.  It  is  common  in  violent  gonorrhoea ; 
it  is  common  in  stricture,  and  also  when  a 
bougie  is  passed.  There  can  be  no  diffi¬ 
culty,  I  think,  in  ascertaining  whether  the 
haemorrhage  comes  from  the  urethra;  the 
point  most  difficult  to  ascertain  is,  whether 
it  comes  from  the  kidney  or  bladder.  It  is 
rare  for  haemorrhage  to  take  place  from 
the  ureter. 

I  presume  the  mode  of  distinguishing 
between  haemorrhage  from  the  kidney  or 
the  bladder,  would  be  by  observing  where 
the  other  symptoms  reside,  whether  in  the 
loins,  or  down  in  the  pelvis.  Sometimes  I 
believe  it  is  impossible  to  make  an  accu¬ 
rate  diagnosis.  I  recollect  having  a  case 
of  fungus  hsomatodes  of  the  bladder,  which 
was  productive  of  no  pain,  no  irritation 
whatever;  the  only  symptom  that  the 
man  had,  was  a  discharge  of  blood  from 
the  urinary  passages  ;  I  could  make  out 
no  disease' at  all.  He  died  under  the  re¬ 
peated  haemorrhages ;  and  at  the  autopsy 
a  fungus  wras  found  shooting  from  the 
bladder.  But  if  there  be  any  symptoms  be¬ 
sides  the  bleeding,  emaciation,  and  debi¬ 
lity,  you  will  observe  wdiether  they  are 
situated  in  the  loins,  or  about  the  bladder. 
If  they  are  in  the  loins,  there  will  be  pain 
there,  most  likely  sickness,  perhaps  tender¬ 
ness  in  the  region  of  the  kidney.  If  the 
symptoms  are  in  the  bladder,  you  have 
pain  about  the  pelvis,  a  frequent  desire  to 
make  wrater,  far  more  so  than  in  the  other 
case;  there  will  be  far  greater  irritation. 
But  it  is  to  be  remembered,  that  disease 
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of  the  bladder  and  urethra  will  cause  pain 
in  the  kidney,  and  disease  of  the  kidney 
will  cause  irritation  about  the  bladder,  as 
well  as  the  symptoms  I  have  mentioned 
about  the  testicle.  The  latter  shew  how 
distant  the  symptoms  may  be,  when  the 
kidney  is  itself  affected.  Hence  it  is  to  be 
remembered,  that  sometimes  there  may  be 
great  difficulty  in  making  out  an  accurate 
diagnosis;  but  generally  the  presence  of 
symptoms  in  the  pelvis,  rather  than  in  the 
loins,  or  vice  versa ,  or  the  great  intensity  of 
the  symptoms  at  one  spot  rather  than  at 
another,  will  be  the  means  of  removing  all 
difficulty. 

Treatment. — With  regard  to  hasmaturia 
at  large,  it  is  a  disease  easily  cured,  or,  on 
the  other  hand,  it  may  be  very  dangerous  ; 
all  depends  upon  the  cause.  It  is  some¬ 
times  inflammatory,  attended  with  signs 
of  nephritis,  pain  in  the  loins,  feverishness, 
quickness  of  pulse,  a  dry  tongue,  and  so 
on,  even  with  retraction  of  the  testicle,  and 
will  give  way  to  the  common  treatment  for 
nephritis.  A  bleeding  or  two,  or  purging, 
will  generally  get  rid  of  it.  When  it  is 
inflammatory  it  is  acute,  and  generally 
arises  from  some  evident  cause,  a  cold,  or  a 
blow,  or  some  acrid  substances  that  have 
been  taken,  the  most  common  of  which, 
and  indeed  the  only  ones  that  I  ever  saw 
produce  it,  are  turpentine  and  cantharides. 
When  it  has  arisen  from  these,  it  would  be 
well  to  take  plenty  of  diluents  and  demul¬ 
cent  substances.  Water  with  a  quantity 
of  gum  in  it,  and  mucilaginous  matters  in 
general,  should  be  employed  in  addition  to 
anti-inflammatory  treatment. 

Sometimes,  however,  this  haemorrhage  is 
entirely  passive  ;  there  are  no  signs  of  in¬ 
flammation.  It  occurs  sometimes  with 
typhus  fever,  sometimes  with  small-pox, 
and  sometimes  with  purpura  hemorrha¬ 
gica.  Because  it  is  a  symptom  of  purpura 
hemorrhagica,  that  is  no  reason  why  it 
should  not  be  inflammatory ;  but  it  will 
take  place  where  that  disease  arises  en¬ 
tirely  from  debility,  as  well  as  when  it  is 
inflammatory. 

Under  these  circumstances  the  treatment 
for  passive  hemorrhage  must  be  adopted, 
and  turpentine  will  be  found  very  useful, 
not  in  large,  but  in  small  doses,  from  20 
to  25  drops  every  four  or  six  hours.  But, 
of  course,  the  system  requires  support,  and 
the  common  treatment  of  passive  inflam¬ 
mation  must  be  adopted  at  the  same  time 
that  you  employ  this  specific  remedy. 

When  haemorrhage  takes  place  in  chro¬ 
nic  disease  of  the  kidney — when  you  have 
seen  chronic  disease  previously  existing  — 
when  you  suspect  that  there  may  be  calculi 
in  the  kidney,  or  a  cancerous  affection  of 
the  organ,  or  any  other  structural  disease, 
the  same  treatment  must  be  adopted  ;  you 
cannot  in  general  lower  the  patient.  If 


there  be  symptoms  of  inflammation,  you 
must  act  accordingly;  but  in  general  the 
administration  of  turpentine  in  small 
doses  (carefully  watching  it  lest  it  should 
irritate  the  kidney),  together  with  the  ex¬ 
hibition  of  opiates  to  relieve  the  pain  and 
procure  rest,  and  giving  the  patient  good 
support,  is  all  that  is  needful. 

The  treatment  will  give  you  no  difficulty 
at  all ;  you  have  only  to  treat  it  in  the  same 
way  as  haemorrhage  from  other  parts.  You 
must  consider  what  is  the  patient’s 
strength,  on  the  one  hand,  or  his  debility, 
on  the  other ;  you  must  consider  whether 
there  are  symptoms  of  active  inflamma¬ 
tion,  or  how  far  the  haemorrhage  appears 
to  be  passive  only.  If  the  disease  be  not 
inflammatory,  you  will  find  that  oil  of  tur¬ 
pentine  is  of  as  great  use  here  as  in  haemor¬ 
rhage  from  the  alimentary  canal ;  but  it  is 
necessary  that  you  should  carefully  watch 
the  patient,  because  that  which  is  passive 
to-day  may,  through  sudden  excitement, 
be  active  to-morrow. 

This  haemorrhage  occurs  sometimes  in  a 
curious  way.  Like  other  haemorrhages,  it 
has  occurred  where  the  menses  have  been 
suspended.  I  once  saw  an  instance  of  its 
occurrence  after  haemoptysis  had  been 
cured.  Occasionally  it  will  take  place  in 
men,  and  also  in  women ;  but  more  fre¬ 
quently  in  men  who  have  been  subject  to  a 
discharge  of  blood  from  the  haemorrhoidal 
vessels.  When  that  discharge  is  stopped, 
they  are  in  the  predicament  of  a  woman 
who  is  in  a  state  of  amenorrhcea.  Gene¬ 
rally  speaking,  these  cases  are  not  dange¬ 
rous,  but  require  antiphlogistic  treatment. 
If  the  natural  discharge  of  menstruation 
has  ceased,  and  inflammatory  hasmaturia 
has  supervened,  it  may  be  right  to  attempt 
to  bring  it  back  again. 

Chronic  Nephritis. — The  kidney  is  subject 
also  to  chronic  inflammation,  but  you 
usually  see  the  effects  of  chronic  inflam¬ 
mation  in  the  form  of  organic  disease. 

Hypertrophy. — Occasionally  the  kidney 
becomes  enlarged  :  there  is  no  particular 
alteration  of  structure,  but  the  organ  is 
evidently  hypertrophied,  andperhaps  firmer 
than  usual.  I  presume  this  is  an  inflam¬ 
matory  affection:  over  nourishment  must 
be,  one  would  suppose,  more  or  less  of  an 
inflammatory  nature,  and  that  from  the 
great  activity  of  the  circulation  deposition 
has  taken  place. 

Turgescence. — Sometimes  the  kidney  will 
become  very  turgid,  very  red,  merely  as 
the  result  of  a  difficulty  in  the  circula¬ 
tion.  Sometimes  after  great  dyspnoea — 
after  obstruction  of  the  heart — after  ob¬ 
struction  of  the  lungs— the  kidney  has, 
on  cutting  it  open,  been  found  full  of 
blood;  so  that  you  might  at  first  mis¬ 
take  the  appearance  for  that  of  active 
inflammation.  But  if  there  be  active 
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inflammation,  the  kidney  is  generally 
found  soft ;  whereas  the  effect  of  chronic 
inflammation  of  this  organ  is  either  indu¬ 
ration  or  hypertrophy. 

Paleness. — Frequently  the  kidney,  instead 
of  being  red,  is  pale.  After  death  has  oc 
curred  through  chronic  disease,  the  body  is 
generally  found  to  be  wasted;  and  not  only 
is  the  brain,  for  example,  and  the  muscles, 
pale,  but  the  kidney  likewise.  The  kid¬ 
ney,  however,  is  sometimes  pale  through 
disease  of  its  own,  and  then  it  is  generally 
firmer  and  harder  than  it  should  be.  You 
will  recollect  that  when  I  spoke  of  indura¬ 
tion  as  a  common  effect  of  inflammation, 
I  spoke  both  of  red  and  of  pale  indura¬ 
tion  ;  and  each  of  these  effects  occurs  in 
the  kidney. 

Mottled  Kidney.  —  But  the  kidney  is 
sometimes  very  red  or  pale  only  in  spots, 
and  then  it  has  a  mottled  appearance ; 
you  have  what  is  called  a  mottled 
kidney.  Morbid  paleness  usually  occurs 
in  the  cortical  part,  but  sometimes  the 
whole  kidney  is  in  this  condition.  Hy¬ 
pertrophy,  attended  with  redness,  when  it 
is  partial,  occurs  in  the  cortical  portion, 
and  that  also  will  give  rise  to  a  mottled 
appearance.  You  may  have  a  mottled  ap¬ 
pearance  from  one  part  becoming  morbidly 
pale  while  the  other  remains  natural ;  or 
it  may  arise  from  one  part  becoming  mor¬ 
bidly  red  while  the  other  retains  its  na¬ 
tural  paleness. 

Granulated  Kidney.  —  Occasionally  you 
will  see  the  kidney  granulated ;  small 
grains,  more  or  less  firm,  are  seen  in 
different  parts.  Whether  this  is  local”  hy¬ 
pertrophy  or  not,  I  do  not  know ;  but  it  is 
found  most  frequently  in  the  cortical  por¬ 
tion.  These  grains  are  of  all  numbers  and 
all  sizes. 

Softening. — Occasionally  the  kidney  be¬ 
comes  excessively  soft,  so  that  you  may 
break  it  up  with  your  fingers ;  and  this,  I 
presume,  may  occur  very  rapidly.  I  have  no 
cases  in  point  to  support  this  opinion  ;  but, 
judging  from  what  occurs  in  the  spleen  and 
liver,  I  should  think  that  the  softening- 
may  be  very  rapid.  I  know  that  softening 
of  the  spleen  or  liver  will  take  place  in 
the  course  of  a  few  days:  a  person  shall 
be  perfectly  well,  be  suddenly  taken  ill 
arid  die,  and  you  will  find  these  parts  so 
soft  that  you  can  run  your  finger  through 
them  in  every  direction,  break  them  up  in 
a  moment ;  and  therefore  I  can  conceive 
that  the  kidney  may  become  soft  either  in 
an  acute  or  chronic  way.  When  this  or¬ 
gan  is  soft,  there  is  the  usual  difference — 
that  is  to  say,  the  softness  is  sometimes 
accompanied  with  redness  and  sometimes 
with  paleness.  Sometimes  there  is  in 
flammatory  softening,  and  sometimes  this 
change  appears  to  take  place  without  any 
connexion  whatever  with  inflammation. 


Atrophy.  —  The  kidney  will  sometimes 
waste  ;  and  if  one  waste,  it  is  usual  for  the 
other  to  double  its  natural  size,  in  order  to 
perform  the  duty  of  both.  Nothing  is  more 
common  than  to  find  one  kidney  enlarged  in 
proportion  as  the  other  is  diminished. 
This  wasting  of  the  kidney  will  sometimes 
proceed  to  such  an  extent  that  you  will 
scarcely  find  any  remains  of  the  organ  at 
all.  I  have  met  with  cases  where  the  kid¬ 
ney  was  discovered  with  the  greatest  diffi¬ 
culty;  so  that  those  who  have  first  ex¬ 
amined  the  body  have  said  that  there  was 
but  one  kidney.  What  is  termed  a  horse¬ 
shoe  kidney  is  where  there  is  only  one; 
these,  however,  are  rare  cases,  but  the  or¬ 
gan  is  sometimes  wasted  to  a  less  size  than 
a  horse-bean. 

Atrophy  of  the  kidney  sometimes  takes 
place  without  any  ascertainable  cause: 
sometimes  it  is  the  result  of  inflammation, 
sometimes  it  is  the  result  of  abscess.  A 
great  discharge  will  cause  atrophy  of  a 
part  of  the  organ.  We  produce  counter¬ 
irritation  for  the  purpose  of  lessening  mor¬ 
bid  growths  and  morbid  activity  of  the 
circulation ;  and  if,  without  morbid 
growths  and  morbid  activity,  a  discharge 
takes  place  by  suppuration,  the  activity  of 
the  part  is  diminished,  and  wasting  is  a 
very  common  circumstance.  An  abscess, 
therefore,  will  occasion  a  part  to  waste, 
according  to  the  general  principles  on 
which  we  employ  setons  and  issues.  But 
pressure  will  have  the  same  effect:  the 
pressure  occasioned  by  a  tumor  in  the 
neighbourhood  of  the  kidney  has  been  seen 
to  produce  atrophy  of  the  organ. 

It  is  stated  by  authors  that  atrophy 
of  the  kidney  is  sometimes  partial,  so 
that  the  medullary  portion  only  is 
wasted,  and  the  pelvis  becomes  a  mere 
bag.  Sometimes  the  cortical  part  is 
wasted,  so  that  the  cones  within  the 
kidney  touch  the  fibrous  membrane  ex¬ 
ternally,  and  there  is  only  a  thin  layer  of 
cortical  substance  between.  Thus  you  see 
there  are  various  degrees  of  atrophy,  and 
they  have  all  been  considered  as  a  frequent 
result  of  inflammation. 

Serous  Cysts. — We  have, however, other  or¬ 
ganic  diseases  of  this  organ :  serous  cysts  are 
very  common  in  the  cortical  substance,  and 
by  their  pressure  and  growth  they  will  cause 
an  atrophy  of  it;  and  as  they  increase 
they  cause  more  and  more  atrophy,  till 
there  is  little  more  than  a  bag  left. 
Cruveilhier  lias  given  a  very  good  repre¬ 
sentation  of  these  cysts.  They  are  found 
more  commonly  in  the  kidney  and  liver 
than  in  any  other  parts  of  the  body. 
Serous  cysts  are  sometimes  found  under 
the  external  membrane  of  the  kidney. 

Fatty  Kidney.  —  The  kidney  has  some¬ 
times  been  seen  converted  to  fat.  I 
presume  a  great  deposition  of  fat  has 
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taken  place  in  the  cellular  membrane 
under  the  external  coat,  and  the  rest 
has  wasted.  Sometimes  it  has  been  con¬ 
verted  into  jelly.  There  is  a  peculiar 
substance  sometimes  formed  in  the  kidney, 
called  cholesterine ;  and  the  kidney  some¬ 
times  contains  a  great  quantity  of  it,  caus¬ 
ing  atrophy  of  the  kidney  itself. 

Other  Diseases. — Occasionally  encephaloid 
disease  occurs  in  this  part.  You  may 
have  great  disorganization  of  the  kidney — 
you  may  have  tubercles  of  various  kinds, 
and  even  scrofulous  tubercles  have  been 
found  here. 

Symptoms  of  Organic  Disease. — All  these 
diseases  may  occur  with  very  obscure 
symptoms,  but  sometimes  they  occasion 
dull  pain  in  the  region  of  one  kidney,  to¬ 
gether  with  more  or  less  disturbance  of  the 
stomach.  Wasting  away  produces  more 
or  less  disease  of  the  kidney  itself. 

Diagnosis. — The  diagnosis  is  generally 
difficult,  unless  the  pain  is  very  local,  and 
unless  the  urine  becomes  morbid — very 
much  affected:  but  even  then,  when  you 
have  satisfactorily  made  out  that  there 
must  be  organic  disease,  it  of  course  must 
be  very  difficult,  if  not  impossible,  to  say 
what  that  organic  disease  is.  Scirrhus  is 
said  to  occur  in  the  kidney ;  but  whether 
the  affection  is  scirrhus,  cancer,  encephaloid 
disease,  or  a  mixture  of  these,  or  a  scrofu¬ 
lous  suppuration,  it  must  be  difficult  to  de¬ 
termine.  If  organic  disease  occur  in  a 
young  person,  and  there  is  not  much  pain, 
you  may  suspect  that  it  is  encephaloid;  if 
there  be  strong  marks  of  scrofula — if  the 
ends  of  the  fingers  be  enlarged — if  there 
be  mesenteric  disease,  or  phthisis,  you  may 
suspect  that  the  affection  of  the  kidney  is 
of  a  scrofulous  nature ;  or  if  the  person  be 
advanced  in  life,  you  may  suspect  scirrhus 
or  cancer :  but  it  must,  as  I  have  said,  be 
very  difficult  to  say  what  it  is,  and  it  can 
make  no  difference  as  to  the  treatment, 
which  must  be  conducted  on  general  prin¬ 
ciples. 

DISEASE  OF  THE  RENAL  CAP¬ 
SULES. 

I  may  mention,  as  a  point  of  pathologi¬ 
cal  anatomy,  that  the  renal  capsules  are 
rarely  diseased,  except  from  scrofula ;  but  I 
have  frequently  seen  them  in  thatcondition. 
Sometimes  they  are  indurated,  and  the  in¬ 
duration  may  amount  to  cartilage,  or  even 
bone.  As  to  the  symptoms,  nothing  can 
be  said  on  that  subject. 

Kidneys  most  frequently  diseased  in  Men. — 
Dr.  Baillie  states,  that,  according  to  his 
observations,  the  kidneys  are  more  fre¬ 
quently  diseased  in  men  than  in  women. 

Having  spoken  of  those  diseases  which 
are  the  result  of  inflammation  of  the 
kidney,  and  of  structural  diseases,  I 


will  now  proceed  to  consider  functional 
diseases  of  this  organ. 

FUNCTIONAL  DISEASES  OF  THE 
KIDNEY. 

The  kidney  is  subject  to  an  increase  or  a 
diminution  of  its  secretion :  to  secrete 
morbid  urine — to  secrete  a  substance  which 
it  ought  not  to  form  in  that  particular 
way,  or,  if  it  does  produce  it,  should  pass 
off  with  the  urine ;  and  besides  these  af¬ 
fections,  the  urinary  organs  are  subject  to 
the  existence  of  worms. 

ISCHURIA. 

D  ivisions. — The  first  disease  of  which  I 
will  speak,  will  be  a  diminution  of  the 
secretion ;  and  this  is  called  ischuria.  The 
suppression  of  urine,  the  absence  of  urine, 
or  the  diminution  of  it,  which  occurs  in 
the  kidney  itself,  is  called  1.  renalis.  If 
urine  be  formed  in  the  kidney,  but  cannot 
escape,  from  some  obstruction  in  the 
ureters,  then  it  is  called  I.  ureterica.  If 
there  be  some  obstruction  in  the  bladder,  it 
is  then  termed  I.  vesicalis.  If  there  be  ob¬ 
struction  in  the  urethra,  it  is  denominated 
I.  urethralis.  There  is  no  analogy  in  these 
different  words.  If  the  urine  be  sup¬ 
pressed — that  is  to  say,  if  none  be  formed — • 
we  call  it  suppression  of  urine ;  if,  however, 
it  be  formed,  but  cannot  escape,  we  call  it 
retention  of  urine:  so  that  1.  renalis  and 
I.  vesicalis  are  not  at  all  analogous,  and 
young  beginners  are  often  laughed  at  in 
the  wards  for  saying  suppression  when 
they  ought  to  say  retention,  and  vice  versa. 

Symptoms— The  suppression  of  urine — a 
deficiency  of  the  secretion — may  be  entirely 
inflammatory ;  and  then  you  have  symp¬ 
toms  of  nephritis,  and  you  must  treat  it  as 
inflammation.  But  sometimes  this  com¬ 
plaint  is  unconnected  with  any  symptoms 
of  inflammation  of  the  part,  and  it  is  cer¬ 
tainly  then  a  curious  affection,  for  it  is 
usually  followed  by  apoplexy.  No  urine  is 
made,  or  scarcely  any,  but  at  last  absolutely 
none ;  you  feel  no  fulness  of  the  bladder — 
you  pass  an  instrument  into  it,  to  ascer¬ 
tain  whether  it  is  a  case  of  retention  or 
not — you  find  that  the  organ  is  empty — 
and  in  general  the  patient  very  soon  be¬ 
comes  drowsy ;  which  drowsiness  increases 
till  he  becomes  decidedly  apoplectic,  and 
perhaps  dies.  Dr.  Parr,  in  the  London 
Medical  Dictionary,  mentions  a  case  where 
no  urine  was  made  for  six  weeks;  and 
Haller  quotes  an  instance  in  which  none 
was  said  to  be  formed  for  twenty-two 
weeks.  These  are  very  chronic  cases,  and 
one  cannot  answer  for  the  truth  of  that 
which  Haller  alludes  to.  I  presume  he 
mentions  it  on  the  authority  of  another. 
The  disease  has  sometimes  been  ushered  in 
with  rigors,  and  sometimes  not.  Some- 
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times  it  lias  occurred  without  any  particu¬ 
lar  symptom  till  coma  has  made  its  ap¬ 
pearance.  Following  the  course  of  dis¬ 
eases  of  the  kidney,  it  occurs  more  fre¬ 
quently  in  men  than  in  women.  It  usu¬ 
ally  takes  place  in  fat  people  who  are  up¬ 
wards  of  fifty  years  of  age. 

Excretion  from,  other  organs. — When  the 
urine  has  been  so  suppressed,  occasionally 
it  has  evidently  escaped  from  some  other 
partof  the  body;  and  when  the  urine  has  not 
been  suppressed,  but  has  been  formed,  and 
not  able  to  escape,  in  consequence  of  some 
obstruction,  it  has  been  absorbed,  and  has 
passed  through  some  other  organ.  I  know 
instances  myself  where  it  has  been  vomited ; 
I  saw  a  case  where  it  passed  from  the  skin, 
particularly  the  palms  of  the  hands.  Per¬ 
sons  in  these  circumstances,  who  have 
made  no  urine,  or  whose  urine,  when  se¬ 
creted,  could  not  escape,  have  occasionally 
vomited  a  fluid  which  smelt  and  tasted, 
and  had  all  the  qualities,  of  urine.  Others 
have  passed  it  in  the  form  of  sweat.  There 
can  be  no  doubt  of  the  truth  of  these  cases. 
I  presume  the  fluid  has  been  absorbed  in 
the  latter  case,  and  re-secreted ;  and  in  the 
former  case,  it  has  been  secreted  originally, 
and  has  not  been  absorbed  at  all. 

I.  Renalis  commonly  followed  by  Apoplexy. — 
In  ischuria  renalis,  it  is  very  common  for 
the  individual  to  become  apoplectic,  and  it 
is  a  very  dangerous  disease.  I  have  had 
hut  one  case  of  it,  and  that  occurred  after 
a  person  had  taken  a  quantity  of  corrosive 
sublimate  by  mistake.  Proper  means  had 
been  used,  and  no  harm  was  thought  likely 
to  occur ;  but  after  a  certain  time,  the  urine 
became  suppressed,  and  I  think  the  indi¬ 
vidual  had  hemiplegia,  but  I  recollect  per¬ 
fectly  that  he  became  drowsy,  and  the 
drowsiness  increased,  till  at  length  he  be¬ 
came  decidedly  apoplectic,  and  died.  One 
might  imagine  in  such  a  case,  that  the 
same  occurrence  must  have  happened  as 
when  the  urine  has  been  vomited,  or  has 
been  thrown  off  by  perspiration,  viz.  that 
the  urine  was  re-secreted  into  the  ventri¬ 
cles  of  the  brain.  One  would  say,  a  priori, 
that  that  was  likely  to  take  place,  or,  if  no 
urine  was  secreted,  that  an  excessive  quan¬ 
tity  of  fluid  would  be  found  within.  No¬ 
thing,  however,  of  the  kind  was  discovered 
in  this  case;  there  was  not  only  no  urine 
in  the  head,  but  no  excess  of  fluid  either 
in  or  upon  the  brain.  That  was  a  result 
for  which  we  were  not  prepared. 

Treatment. — The  proper  mode  of  treating 
these  cases  is  to  give  cantharides.  I  do 
not  know  whether  oil  of  turpentine  has 
been  tried,  but  cantharides  I  know  is  a 
proper  medicine.  In  the  case  I  saw,  a 
blister  was  applied,  and  the  medicine  was 
given  internally,  but  the  patient  died 
within  a  few  hours  of  its  exhibition.  How¬ 
ever,  a  friend  of  mine  had  two  cases  which 


occurred  nearly  together,  in  old  people; 
and  one  of  them  was  so  bad,  that  Sir  Ast- 
ley  Cooper,  who  was  called  in,  had  little 
hope  of  saving  life,  but  he  treated  the  case 
in  a  way  which  he  said  had  been  found  to 
be  successful,  and  the  patient  got  perfectly 
well.  In  the  second  case  my  friend  adopt¬ 
ed  the  same  plan,  and  it  was  attended  with 
the  same  success.  In  the  latter  case  it  ap¬ 
pears  that  the  kidney  had  become  torpid, 
but  not  through  inflammation.  Whether 
other  diuretics  would  answer,  I  do  not 
know ;  but  it  is  said  that  cantharides 
should  be  given  internally,  and  a  large 
blister  applied  to  the  loins,  in  order  that 
the  medicine  may  have  more  effect,  because 
the  surface  has  much  influence  over  the 
internal  parts.  When  it  is  exhibited  in¬ 
ternally,  it  should  be  in  the  solid  form,  be¬ 
cause  the  tincture  is  a  most  uncertain  pre¬ 
paration.  You  should  give  a  grain  once 
or  twice  a  day,  or  every  eight  hours,  ac¬ 
cording  as  you  choose.  A  grain  is  a  pretty 
full  dose  ;  but  in  a  case  of  this  description 
there  is  no  time  to  be  lost,  apoplexy  may 
soon  come  on,  and  you  should  repeat  the 
dose  as  long  as  it  does  no  harm.  I  have 
given  10,  15,  or  20  drops  of  the  tincture, 
without  any  effect,  and  at  last  I  have  been 
obliged  to  give  two  or  three  drachms.  The 
tincture,  I  presume,  was  not  good ;  but  it 
has  been  so  common  an  occurrence  with 
me  to  find  the  tincture  either  bad  from  its 
nature,  or  bad  from  its  being  so  continualy 
ill  made,  that  I  place  no  confidence  in  it 
in  a  case  of  life  and  death,  where  there  is 
no  time  to  be  lost. 

DIABETES. 

Etymology ■ — The  term  diabetes  is  de¬ 
rived  from  the  Greek  word  Sta/3aiv&j,  to 
stream  through ;  the  disease  being  charac¬ 
terized  by  the  streaming  away  of  a  con¬ 
siderable  quantity  of  water. 

fly  drops  ad  Matulam  an  improper  term.— 
This  affection,  on  account  of  the  excess  of 
fluid,  has  sometimes  been  called  hydrops 
ad  matulam — chamber-pot  dropsy  ;  but  as 
there  is  no  accumulation  of  fluid,  of  course 
it  would  with  great  impropriety  be  called 
dropsy.  In  dropsy  there  is  an  accumula¬ 
tion  of  fluid— not  merely  a  formation  of 
it;  it  is  formed  faster  than  it  comes  away, 
and  therefore  it  is  termed  dropsy :  but  as 
in  this  disease  the  water  comes  away,  the 
word  dropsy  has  been  applied  to  it  with 
the  greatest  absurdity. 

Defnition. — Diabetes  is  a  word  usually 
employed  to  signify  chronic  excess  of  urine. 
A  person  would  not  be  said  to  have  dia¬ 
betes  if  he  merely  made  a  large  quantity 
of  urine  for  a  day  or  twTo.  The  fluid  may 
be  either  of  a  natural  quality  or  it  may 
contain  sugar.  As,  however,  there  is  no 
distinct  single  name  for  that  disease  in 
which  sugar  is  formed  in  the  urine,  and  as 
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it  is  sometimes  formed  without  the  urine 
being  at  all  in  excess,  it  would  be  well, 
perhaps,  to  restrict  the  term  diabetes  solely 
to  saccharine  urine,  and  to  give  such  a 
name  as  polyuria  to  that  form  of  the  dis¬ 
ease  in  which  there  is  merely  excessive 
quantity.  But  you  find  diabetes  employed 
to  signify  a  chronic  excess  of  urine,  whe¬ 
ther  there  is  sugar  or  not :  the  one  being 
called  D  insipidus,  and  the  other  D.  mellitus, 
honey-like,  sweet  to  the  taste.  It  was  to 
an  excessive  quantity  of  urine  that  the  an¬ 
cients  applied  this  term ;  for  it  does  not 
appear  that  they  were  at  all  aware  that  in 
diabetes  the  urine  was  ever  sweet.  I  be¬ 
lieve  it  was  Dr.  Willis,  the  English  phy¬ 
sician,  who  first  pointed  out  that  in  this 
disease  the  urine  was  saccharine.  The 
term  is  certainly  employed  by  the  ancients 
simply  to  a  chronic  excess  of  urine. 

Frequently  a  temporary  excess  of  urine  in 
other  diseases. — You  are  aware  that  there  is 
frequently  a  temporary  excess  of  urine  in 
various  diseases.  In  asthma,  for  example, 
a  large  quantity  of  pale  urine  is  frequently 
made.  So  again,  in  hysterical  and  dyspep¬ 
tic  people  this  is  often  the  ease.  You 
know  likewise  that  fright  will  also  cause 
a  temporary  excessive  quantity  of  urine,  so 
that  persons  who  have  been  waiting 
anxiously  to  be  called  in*o  a  room, 
have  been  obliged  to  walk  out  twenty  times 
in  the  course  of  an  hour.  Long-continued 
grief  and  anxiety  have  the  same  effect.  I 
have  known  persons,  from  leaving  off  some 
of  their  clothes,  make  a  considerable 
quantity  of  urine;  and  it  has  been  reme¬ 
died  by  wearing  their  usual  quantity  of 
clothes  again. 

D.  Insipidus. — But  independent  of  the 
circumstances  I  have  now  named,  there  is 
sometimes  an  excessive  quantity  of  urine 
formed,  not  at  all  impregnated  with  sugar, 
and  occurring  without  any  evident  cause. 
This  form  of  the  disease,  which  some¬ 
times  has,  and  might  as  well  be  called  po¬ 
lyurea,  is  occasionally  followed  by  that 
form  in  which  the  urine  contains  sugar ; 
but  sometimes  it  exists  alone,  and  I  be¬ 
lieve  that  not  unfrequently,  after  a  length 
of  time,  it  will  cease.  This  incipient 
diabetes  is  more  common  in  women  than 
in  men  ;  the  urine  is  very  pale  in  general, 
and  if  it  continues  there  is  thirst  and  dry¬ 
ness  of  skin  mechanically  produced.  An 
excessive  secretion  of  water  is  going  on  in 
one  part  of  the  body,  and  there  is  there¬ 
fore  less  water  for  the  secretions  of  the 
mouth  and  skin.  From  the  loss  which 
the  body  sustains,  there  is  also  weakness 
and  hunger. 

Treatment. — This  condition  may  frequent¬ 
ly  be  recovered  from  by  wearing  warm 
clothing,  employing  the  hot-bath, or  going 
to  a  warm  climate,  and  by  the  exhibition 


of  iron.  Persons  who  have  laboured  un¬ 
der  this  form  of  the  disease  have,  by  me-i 
dical  men  who  have  not  properly  examined 
the  urine,  been  said  to  be  cured  of  diabetes, 
as  though  they  had  had  the  saccharine 
form  of  the  disease. 

D.  Mellitus. — In  diabetes  mellitus,  or 
true  diabetes,  there  is  sugar  in  the  fluid,  and 
generally  there  is  an  excessive  quantity  of 
fluid  also.  The  general  symptoms  that  I 
just  now  mentioned  are  produced  in  this 
affection.  From  the  loss  which  the  body 
sustains  there  is  great  debility ;  from  the 
body  losing  its  nourishment,  there  is  hun¬ 
ger;  and  from  the  want  of  fluid,  there  is 
thirst  and  dryness  of  skin.  The  hunger  is 
sometimes  excessive;  so  that  the  patient 
not  only  feels  very  hungry  at  the  usual 
time  of  his  meals,  but  lie  feels  hungry 
during  the  greater  part  of  the  day.  The 
food  which  the  patient  takes,  does  him  (he 
says)  no  good,  and  lie  is  presently  anxious 
for  more.  Patients  complain  generally  of 
a  sinking  at  the  pit  of  the  stomach,  and 
the  uneasiness  there  occasionally  amounts 
to  aching.  The  thirst  is  sometimes  so 
great  that  many  quarts  of  fluid  are  drank 
in  the  course  of  the  day,  and  the  skin  is 
sometimes  so  dry  that  the  hair  falls  off. 
The  feet  and  hands  are  frequently  cold, 
there  is  lowness  of  spirits,  and  in  almost 
every  case  peevishness  and  fretfulness. 
There  is  also  one  very  remarkable  symp¬ 
tom — the  loss  of  sexual  power  and  desire. 
I  have  never  myself  found  this  symptom 
absent,  and  sometimes  it  lias  been  the  very 
first  symptom  noticed  by  the  patient. 
I  never  had  a  patient  labouring  under 
diabetes,  in  whom  the  feeling  of  sexual 
power  and  desire  had  not  ceased  entirely, 
or  become  very  much  impaired.  This 
symptom  is  not  noticed  by  all  authors, 
and  a  patient  of  course  will  not  mention 
it  to  you ;  but  if  you  make  it  a  point  to 
inquire  into  it,  you  will,  I  believe,  nearly 
always  find  it  to  be  a  fact.  There  is  also  fre¬ 
quently  pain  of  the  loins;  but  whether  it 
arises  from  an  affection  of  the  kidney,  or  is 
merely  a  symptom  of  debility,  I  do  not 
know.  Although  the  whole  body  becomes 
emaciated,  there  is  frequently  oedema  of 
the  legs,  and  usually  there  is  costiveness. 
From  the  deficiency  of  fluid  in  the  alimen¬ 
tary  canal,  there  is  not  only  dryness  of  the 
skin,  and  thirst,  but  the  tongue  is  some¬ 
times  white  and  clammy ;  frequentty,  how¬ 
ever,  it  is  smooth  and  red,  and  the  saliva 
and  mucus  are  excessively  tenacious,  so 
that  the  patient  is  very  much  annoyed. 
The  gums  sometimes  become  very  red,  and 
slightly  ulcerated.  The  saliva  is  occasion¬ 
ally  sweet,  and  so  likewise  is  the  breath. 
Dr.  Latham  says  that  the  body  smells  like 
hay.  I  have  not  observed  this ;  but  the 
breath  frequently  smells  sweet — has  some- 
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thing  of  the  odour  mentioned  by  Dr. 
Latham.  Very  often  there  is  redness  and 
soreness  of  the  end  of  the  urethra :  I  have 
seen  even  phvmosis; — this  may,  perhaps, 
arise  from  the  irritating  quality  of  the 
fluid.  We  usually  find  the  pulse  quick, 
perhaps  full,  and  at  last  it  becomes  weak. 
There  is  a  hectic  appearance  in  the  pa¬ 
tient’s  face;  you  frequently  find  a  flush 
upon  his  cheek,  as  well  as  quickness  of  the 
pulse,  and  at  last  you  have  decided  hectic. 
In  many  cases  there  is  great  sweating :  I 
have  frequently  seen  it.  Phthisis  is  a  very 
common  termination  of  this  complaint; 
indeed  the  majority  of  patients  whom  I 
have  attended  have  died  of  phthisis.  The 
urine  has  a  particular  odour,  which  is  not 
perceived  by  smelling  the  pot,  but  if  you 
partly  fill  a  phial  with  it,  and  keep  it 
corked  for  a  little  time,  on  withdrawing 
the  cork  you  may  perceive  a  peculiar  smell, 
something  like  peppermint.  It  has  also  a 
sweet  taste ;  which  you  may  ascertain  by 
desiring  the  patient  to  taste  for  himself. 
Generally  the  urine  is  clear,  and  of  a 
lemon-colour.  Besides  the  presence  of 
sugar,  there  is  usually  a  diseased  secretion 
altogether. 

Quantity  of  Urine  voided.  —  Professor 
Frank,  of  Vienna,  saw  a  case  in  which 
forty  pints  of  urine  were  made  in  a  day, 
on  an  average ;  there  were  sometimes  as 
much  as  fifty -two  pints.  He  says  that 
other  authors  have  mentioned  fifty-two 
pints  being  discharged.  He  also  states 
that  he  saw  a  case  in  which  the  quantity 
voided  in  a  very  few  days  exceeded  the 
whole  weight  of  the  body.  Usually,  how¬ 
ever,  the  quantity  of  urine  discharged  is 
from  six  to  twenty  pints  per  diem.  On  the 
other  hand,  the  urine  is  sometimes  very 
little  increased  in  quantity,  and  sometimes 
not  at  all.  Professor  Frank  mentions  a 
few  cases  of  the  disease  where  the  quan¬ 
tity  was  not  increased,  but  it  contained  so 
much  sugar  that  from  two  pints  of  fluid 
six  ounces  of  saccharine  stuff  were  obtained. 
One  patient  of  mine  made  at  last  but  three 
pints  of  urine  in  a  day — which  was  less 
fluid  than  he  drank.  Dr.  Heberden  men¬ 
tions  a  case  in  which  the  urine  made  was 
double  the  quantity  of  the  fluid  drank. 
Such  are  the  varieties  as  to  quantity. 

Quantity  of  Saccharine  Matter. — In  regard 
to  the  quantity  of  saccharine  matter,  Dr. 
Dobson  procured  an  ounce  of  saccharine 
extract  by  evaporating  a  pint  of  urine. 
Cruikshank  obtained  three  ounces  and  a 
quarter  from  thirty- six  ounces  troy,  and 
found  the  specific  gravity  to  be  1  040. 
From  ten  pints  of  urine  he  obtained  a 
pound  and  a  quarter  of  solid  extract.  Dr. 
Prout,  from  a  pint  of  urine,  the  specific 
gravity  of  which  was  l  050,  obtained  two 
ounces  of  thick  stuff ;  and  from  this  he 


procured  one  ounce  and  a  half  of  sugar. 
Frank  says,  that  from  twenty-four  pints 
of  urine  he  obtained  twenty-six  ounces  of 
saccharine  extract.  The  sugar  obtained 
from  urine  is  like  that  procured  from 
grapes. 

Fermentation  of  the  Urine.  —  From  the 
presence  of  sugar,  the  urine  undergoes  a 
vinous  fermentation ;  so  that  at  a  certain 
time,  if  it  be  thrown  into  the  fire,  it  burns 
as  if  you  had  thrown  in  so  much  spirits. 
Still  later  the  urine  becomes  quite  sour. 
The  usual  changes  go  on  which  sugar  is 
capable  of  producing — that  is  to  say,  you 
have  vinous  and  acid  fermentation. 

Urine  deficient  in  the  usual  Salts. — These 
are  not,  however,  the  only  circumstances 
in  this  disease,  for  there  is  frequently  but 
little  urea  in  the  urine — little  lithic  acid, 
and  little  of  the  usual  salts ;  not  that  they 
are  absent,  for  I  saw  them  all  myself  in 
the  patient’s  urine  which  contained  such 
a  large  quantity  of  sugar.  But  it  is  said 
that  in  general  they  are  very  deficient,  and 
deficient  in  proportion  to  the  quantity  of 
sugar  formed. 

Specific  Gravity  of  the  Urine. — As  to  the 
weight  of  the  urine  in  this  disease,  it  de¬ 
pends  upon  the  quantity  of  sugar;  and 
the  quantity  of  sugar  is  such  as  to  augment 
the  weight  very  considerably.  Healthy 
urine  is  generally  of  the  specific  gravity  of 
1-010  to  1-018;'  but  diabetic  urine  is 
from  1-030  to  1-050,  and  I  think  I  have 
seen  it  above  that ;— and  this  excessive 
weight  depends  upon  the  presence  of  sugar. 

Hypothesis  as  to  the  Sugar  being  dependent  on 
the  deficiency  of  Urea. — It  has  been  supposed 
that  the  sugar  is  dependent  upon  the  defi¬ 
ciency  of  urea ;  and  urea  and  sugar,  you 
know,  contain  the  same  quantity  of  hydro¬ 
gen  exactly,  but  the  quantity  of  carbon 
and  oxygen  in  sugar  is  twice  that  in  urea. 
It  has  therefore  been  supposed  that  there 
is  only  a  morbid  change  undergone  in  the 
composition  of  the  urine — that  instead  of 
urea  you  have  sugar.  However,  this  is 
certainly  not  accurate,  because  I  have  seen 
a  large  quantity  of  sugar  in  the  urine 
where  there  was  likewise  a  considerable 
quantity  of  urea:  still,  in  proportion  as 
the  one  is  deficient,  the  other  is  frequently 
abundant.  It  is  by  no  means  I  think 
proved  that  sugar  is  merely  altered  urea; 
and  those  have  mistaken  the  matter  who 
say  that  urea  is  absent  in  diabetic  urine, 
for  sometimes  a  large  quantity  of  urea  is 
found  in  true  diabetes,  where  of  course 
there  is  a  large  quantity  of  sugar. 

Albumen  precedes  the  re-appearance  of  the 
Salts.— Dupuytren  and  Thenard  assert  that 
before  the  saits  and  urea  appear  again,  il 
the  disease  take  a  favourable  course,  albu¬ 
men  is  found.  Dr.  Prout  mentions  that 
the  worst  form  of  diabetes  is  where  the 
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urine  is  albuminous — where,  besides  sugar, 
you  find  albuminous  flocculi  in  the  urine. 
In  a  fatal  case  of  mine,  not  long  before 
death  there  were  albuminous  flocculi,  and 
these  flocculi  increase  the  fermentation 
which  the  urine  experiences  from  the 
sugar. 

Condition  of  the  Blood. — Now  it  is  pretty 
certain  that  no  sugar  is  found  in  the  blood 
of  these  patients.  I)r.  Prout,  who  is  very 
nice  in  his  examination  of  these  things, 
says  that  he  has  sometimes  seen  something 
like  sugar,  but  as  for  true  sugar  being  found 
in  the  blood,  it  lias  been  looked  for  by  a 
large  number  of  chemists,  but  in  vain. 

The  blood  sometimes  in  this  disease  is 
of  an  unnatural  appearance :  it  is  said  by 
Dr.  Watts,  of  Glasgow,  to  be  a  little  like 
treacle,  and  of  a  bluish  colour;  but  this  is 
not  an  invariable  circumstance,  for  I  have 
not  noticed  it  myself:  but  it  is  asserted 
by  Dr.  Watts,  who,  I  dare  say,  may  be  de¬ 
pended  upon.  The  serum  of  the  blood 
had  a  white  fluid  swimming  upon  it,  and 
the  blood  was  bulled.  I  mention  this  to 
shew  that  you  may  have  these  things 
while  the  urine  contains  sugar:  there  is 
no  connexion  betw  een  them,  only  the  pre¬ 
sence  of  one  does  not  exclude  the  possibi¬ 
lity  of  the  other.  I  may  mention  that 
Vauquelin  found  no  sugar  in  the  blood  of 
a  person  w  hose  urine  actually  contained 
one-seventh  part  of  sugar:  he  also  says 
that  he  found  no  urea  in  the  blood  of 
this  individual,  though  he  gave  him  a 
large  quantity  by  the  mouth  for  some  days, 
lie  also  states  that  an  opposite  occurrence 
takes  place  here  to  what  is  observed  in 
scurvy,  namely,  that  the  blood  will  not 
putrify  so  soon  as  in  health.  In  one  case 
of  my  own,  and  which  I  believe  was  the 
only  case  in  which  experiments  were  made, 
it  was  found  that  the  more  sugar  the  urine 
contained,  the  larger  was  the  quantity  of 
carbon  discharged  from  the  lungs. 

Duration  and  Terminations.  —  Now  this 
disease  may  last  many  years,  and  it  may 
prove  fatal  by  phthisis ;  that  is  to  say,  it 
may  induce  phthisis,  or  be  followed  by  it. 
Express  the  fact  in  any  way  you  choose— 
diabetic  patients  frequently  die  phthisi¬ 
cal.  They  sometimes  die  from  mere  ex¬ 
haustion,  occasioned  by  the  disease,  and 
sometimes  they  die  suddenly ;  but  the 
most  common  terminations  are  by  phthisis 
or  mere  exhaustion.  It  may  destroy  a 
patient  in  a  year  or  two,  or  it  may  remit, 
and  I  believe  it  may  cease,  or  be  cured. 
Dr.  Gregory  used  to  say  that  he  knew  a 
case  where  the  saccharine  quality  of  the 
urine  ceased  in  two  days,  and  did  not  re¬ 
turn;  but  whether  the  observations  were 
made  with  all  the  accuracy  that  we  require 
in  modern  times,  I  do  not  know. 

Decline  if  the  Sugar  and  the  Quantity  of  the 


Urine. — Usually  the  appearance  of  sugar 
and  the  excessive  quantity  of  urine  decline 
together ;  that  is  to  say,  that  in  proportion 
as  the  quantity  of  urine  becomes  less,  so 
does  the  proportion  of  sugar.  You  may 
have  the  quantity  of  urine  diminished,  and 
yet  the  proportion  of  sugar  to  that  quan¬ 
tity  remain  the  same;  and  on  the  other 
hand  it  is  asserted,  (but  that  I  have  not 
seen,)  that  the  sugar  sometimes  diminishes 
in  absolute  quantity,  while  the  urine  re¬ 
mains  in  the  same  excess  as  before.  As, 
however,  the  sugar  absolutely  lessens — so 
do  the  salts,  the  lithic  acid,  and  the  urea, 
generally  increase.  The  colouring  matter 
of  the  urine  is  usually  deficient  as  well  as 
the  lithic  acid  and  salts,  and  sometimes 
the  sugar  entirely  disappears  before  death. 
I  have  in  diabetic  patients  seen  the  urine 
suddenly  cease  to  have  a  particle  of  sugar 
in  it,  and  yet  the  patient  has  died  in  the 
course  of  three  or  four  days. 

Morbid  Appearances.  —  Now  after  death 
you  will  frequently  find  no  morbid  appear¬ 
ances  whatever.  I  have  several  times 
opened  diabetic  patients,  and  as  far  as  I 
could  judge  I  have  found  the  whole  of  the 
body  sound  throughout.  The  kidneys 
have  sometimes  been  enlarged  a  little, 
sometimes  a  little  redder  or  fuller  than 
natural,  and  a  little  flabby,  but  that  has 
been  all,  and  sometimes  I  have  not  even 
seen  that.  The  ureters  are  said  sometimes 
to  be  florid;  but  certainly  morbid  anatomy 
only  gives  you  no  explanationof  this  disease. 
Suppose  you  seethe  kidney  fuller  or  larger 
than  natural,  and  the  vessels  rendered 
more  distinct,  why  that  is  nothing  more 
than  you  would  expect  from  the  kidney 
being  stimulated  to  excessive  action ;  and 
whatever*  may  be  the  cause,  that  certainly 
does  not  explain  the  saccharine  quality  of 
the  urine. 

Not  confined  to  Adults. — This  disease  is  by 
no  means  confined  to  adults,  for  it  fre¬ 
quently  affects  children  also,  but  it  is  not 
so  easily  observed  in  them. 

Predisposing  Causes.  —  Diabetes  occurs 
much  more  frequently  in  men  than  in 
women,  and  it  occurs  much  more  frequently 
in  some  countries  than  in  others.  Professor 
Frank  says  that  he  saw  but  three  cases  of 
it  in  Germany  for  twenty  years,  and  when 
he  practised  in  Italy  he  saw  but  seven 
cases  in  eight  years.  There  are  far  more 
cases  of  it  in  Edinburgh  than  in  London. 
When  I  was  a  student  in  Edinburgh, 
there  were  always  some  cases  of  it  to  be 
found,  but  I  do  not  recollect  having  a  case 
in  London  for  two  years. 

Exciting  Causes.  —  It  is  produced  some¬ 
times  by  grief;  certainly  I  have  seen  it 
produced  by  the  long  continuance  of  the 
depressing  passions.  It  is  sometimes  oc¬ 
casioned  by  chills — by  the  exposure  of  the 


730  DR.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


body  to  beat  and  cold  alternately,  especially 
when  the  body  is  in  a  state  of  perspiration. 
It  sometimes  appears  to  arise  from  strains 
of  the  loins.  Whether  whiskey  has  any 
particular  power  in  producing  it  I  do  not 
know,  but  it  is  far  more  common  in  Scot¬ 
land  than  in  England.  I  suppose  they 
drink  as  much  whiskey  in  Scotland  as 
in  Ireland,  but  whether  the  disease  is 
equally  prevalent  there  I  do  not  know. 
Dr.  Latham  says  that  he  has  seen  the 
disease  come  on  after  boils;  and  I  have 
heard  others,  I  think,  confirm  the  ob¬ 
servation.  Excess  of  venery  appears 
likewise  to  be  a  cause  of  it.  Some  authors 
mention  this  most  decidedly  as  a  cause  of 
the  disease,  and  in  some  instances  I  have 
asked  the  question  of  young  men,  and  they 
have  replied  that  they  had  indulged  to 
great  excess.  Whether  they  had  or  had 
not  I  cannot  say,  because  people  feel  dif¬ 
ferently  as  to  what  is  excess.  I  however 
saw  it  in  one  man  who  had  committed  no 
excess  of  this  kind,  for  he  said  he  had 
never  known  a  woman,  but  he  died  of  the 
disease,  and  it  is  very  possible  that  he  had 
committed  excess  of  a  less  creditable  kind. 
I  rather  think  this  was  the  case,  from  the 
great  length  of  the  prepuce.  Sometimes 
there  is  no  evident  exciting  cause  at  all, 
and  in  some  cases  it  is  evidently  constitu¬ 
tional  and  hereditary.  One  German 
writer  mentions  seeing  seven  cases  of  the 
disease  in  one  family.  Dr.  Gregory  said 
that  he  saw  three  cases  in  one  family ;  and 
Dr.  Front  knew  a  mother,  an  uncle,  a  bro¬ 
ther,  and  a  sister,  all  affected  with  the 
disease. 

Diagnosis. — The  diagnosis  of  the  disease 
is  easy  enough.  It  may  be  made  by  mea¬ 
suring  the  quantity  of  fluid,  by  weighing 
it,  and  by  analysing  it.  You  find  in  dia¬ 
betes  a  brown  treacly  extract,  which,  on 
tasting,  you  find  to  be  sweet.  No  one  can 
object  to  taste  it,  for  it  is  not  urine,  but 
sugar.  When  the  fluid  is  evaporated, 
there  is  nothing  but  hard  bake  left,  which 
tastes  just  as  well  as  any  other  hard-bake. 
But  although  the  disease  is  easily  enough 
made  out,  if  you  suspect  its  existence,  and 
it  really  does  exist,  yet  it  is  a  disease  which 
is  continually  overlooked.  It  comes  on  so 
insidiously  that  many  persons  have  it  for 
a  length  of  time  before  the  medical  atten¬ 
dant  suspects  its  existence.  The  patient 
complains  of  being  weak  and  languid,  does 
not  know  what  is  the  matter  with  him,  and 
the  quantity  of  urine  may  not  be  such  as 
to  attract  his  attention ;  so  that  no  light 
is  frequently  thrown  on  the  disease.  I  have 
known  so  many  cases  of  this  kind  passed 
over,  that  when  I  see  a  patient  complaining 
of  weakness,  and  can  discover  no  evident 
cause,  I  always  question  him  as  to  the 
quantity  of  urine.  Not  long  ago,  I  saw  a 


patient  who  must  have  had  diabetes  for 
some  years;  but  that  circumstance  never 
struck  ray  mind.  He  had  disease  of  the 
heart,  which  was  killing  him,  and  it  was 
not  till  I  saw  him  th.'ee  or  four  months 
afterwards  that  he  spoke  of  the  quantity  of 
his  urine.  The  disease  of  the  heart  ex¬ 
plained  every  symptom  of  which  he  com¬ 
plained,  but  upon  being  told  that  there 
was  something  wrong  in  his  urine,  I  eva¬ 
porated  a  portion,  and  found  it  was  dia¬ 
betic  ;  and  he  then  stated  that  he  had 
made  an  excessive  quantity  of  urine  for 
several  years.  No  disease  is  more  easily 
passed  over,  unless  the  patient  chances  to 
mention  that  he  makes  a  larger  quantity  of 
urine  than  usual.  When  you  see  a  pa¬ 
tient  emaciated,  complaining  of  thirst, 
with  a  good  appetite,  and  his  skin  is  dry, 
and  you  can  see  no  reason  either  in  the 
chest  or  abdomen  for  these  spmptoms,  it  is 
well  always  to  inquire  into  the  state  of 
the  urine. 

Pathology. — As  to  the  real  nature  of  the 
disease,  some  declare  it  is  situated  in  the 
kidney,  others  that  it  is  situated  in  the  sto¬ 
mach.  Now  many  of  the  symptoms  are 
as  easily  explained  on  one  supposition  as 
on  the  other.  Many  of  them  are  referable 
altogether  to  the  discharge  of  fluid.  The 
thirst  and  the  dryness  of  skin  are  evidently 
referable  to  the  loss  of  fluid.  So,  again, 
the  costiveness,  the  emaciation,  the  hunger, 
the  debility,  the  sensation  of  sinking  at  the 
stomach,  are  all  referable  to  the  mere  loss 
of  so  much  substance  as  must  be  lost  in  the 
production  of  sugar.  But  the  absence  of 
sugar  in  the  blood,  and  the  very  frequent 
absence  of  dyspepsia,  or  any  thing  con¬ 
nected  with  the  stomach,  except  the  hun¬ 
ger,  (which  the  excessive  loss  will  explain,) 
make  it  appear  to  me  most  probable  that 
the  disease  is  situated  in  the  kidney. 

Perhaps  this  is  the  most  singular  disease 
in  the  animal  economy  ;  for  the  nature  of 
it  is  not  known,  and  the  treatment  which 
is  found  useful  is  as  singular  as  the  dis¬ 
ease  itself:  the  remedies  are  directly  op¬ 
posite. 

Treatment. — There  can  be  no  doubt  that 
repeated  venesection  has  lessened  the 
symptoms  very  much,  and  it  is  sometimes 
borne  remarkably  well.  You  will  find  a  suf¬ 
ficient  number  of  cases  on  record,  to  esta¬ 
blish  the  fact  that  bleeding  is  occasionally 
very  useful  in  the  disease ;  not  bleeding 
to  syncope — not  violent  bleeding — but  re 
peated  bleedings,  from  eight  ounces  to  a 
pint.  1  have  employed  this,  and  seen  it 
borne  in  a  remarkable  manner.  In  many 
cases  the  urine  diminished  and  the  qualit}r 
improved  while  venesection  was  going  on  : 
but  though  there  can  be  no  doubt  of  its 
use,  yet  it  has  frequently  failed.  Some 
prefer  the  application  of  leeches  to  the 
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epigastrium,  and  some  cupping  on  the 
loins. 

Then,  again,  stuffing  the  patient  with 
rump  steaks  (which  is  a  practice  directly 
opposite  to  bleeding)  has  also  answered  as 
good  a  purpose.  Many  persons  have  their 
urine  improved  by  being  confined  to  ani¬ 
mal  diet,  having  nothing  butmeat;  butstill 
one  would  imagine  that  this  would  not  go 
to  the  root  of  the  complaint,  wherever  it 
may  be.  It  is  like  giving  phosphate  of 
lime  in  softness  of  the  bones,  and  taking 
carbonate  of  soda  to  remedy  acidity  of  the 
stomach:  it  is  merely  alleviating, not  curing 
the  disease.  But  you  will  find  it  the  most 
difficult  thing  in  the  world  to  make  a  per¬ 
son  adhere  to  animal  diet ;  he  becomes  so 
disgusted  with  it  at  last,  that  he  says  he 
would  rather  starve  than  eat  meat  every 
day.  I  never  found  a  patient  able  to  con¬ 
tinue  it  for  a  length  of  time;  still,  as 
there  is  great  weakness,  it  may  be  well  to 
make  a  patient  live  on  meat  as  much  as 
possible,  and  you  will  find  as  strong  evi¬ 
dence  in  its  favour  as  in  that  of  bleeding. 

Then  there  can  be  no  doubt  that  opium 
has  a  great  power  over  the  disease :  it  in¬ 
creases  the  quantity  of  litliic  acid,  the  quan¬ 
tity  of  nrea,  and  lessens  the  sugar.  I  have 
seen  this  proved  over  and  over  again ;  nay, 
so  great  is  its  influence,  that  a  very  great 
quantity  will  diminish  the  urine  as  rapidly 
as  it  will  diminish  the  sugar  in  the  urine. 
I  once,  finding  a  man  dying  of  the  dis¬ 
ease,  gave  him  opium  so  freely  that  it  in¬ 
duced  stupor  and  some  degree  of  delirium ; 
and  in  the  course  of  sixty  hours,  the  quan¬ 
tity  of  urine  was  reduced  from  eight  pints  to 
two  in  the  24  hours,  and  from  being  very 
heavy  it  lost  the  greater  part  of  its  morbid 
specific  gravity,  and  absolutely  lost  the 
whole  quantity  of  sugar :  indeed  urea  was 
produced  in  excess — the  urine  contained 
more  urea  than  it  ought  to  do  in  health. 
The  man  died  a  few  days  afterwards  of 
phthisis,  but  the  quantity  of  opium  pro¬ 
duced  the  effect  I  have  stated.  In  general, 
by  giving  opium,  and  by  increasing  the 
doses,  you  lessen  the  amount  of  urine  and 
likewise  the  quantity  of  sugar.  Of  course, 
in  this  disease  the  opium  may  be  increased 
as  it  may  in  any  other,  and  one  man 
who  began  with  half  a  grain  three  times 
a-day,  at  last  took  as  much  as  two  scruples 
regularly  three  times  a-day  ;  and  it  never 
confined  his  bowels,  which  it  usually  does 
where  patients  take  a  large  quantity.  His 
urine  became  natural;  when,  through  a 
mistake  on  the  part  of  those  who  made  up 
the  prescription,  he  had  forty  grains  of 
blue  pill,  which  he  took  three  times  a-day. 
Thus  there  was  an  absence  of  the  opium 
and  the  presence  of  a  strong  purgative  — 
a  strong  mineral  poison  ;  and  instantly 
the  sugar  was  brought  back  into  the  urine 


in  the  original  quantity,  and  the  urine 
also  was  increased  as  before.  The  opium 
was  renewed  again,  but  I  never  made  an 
impression  on  the  disease  afterwards. 
Whether  the  benefit  would  have  continued 
I  do  not  know;  but  the  urine  became 
healthy,  the  mistake  was  made,  the  pa¬ 
tient  fell  back,  and  I  never  made  the 
slightest  impression  by  the  same  dose  of 
opium  again. 

It  is  said  that  other  narcotics  answer  as 
wrell  as  opium,  but  1  am  not  aware  whether 
that  is  the  case ;  however,  I  have  never  yet 
cured  the  disease  even  by  opium — at  least, 
I  am  not  certain  of  it.  There  was  one 
man  wrho,  by  repeated  bleedings,  appeared 
cured ;  but  I  did  not  see  him  after¬ 
wards.  By  opium,  however,  by  animal 
diet,  or  by  any  other  means,  I  do  not 
know'  that  I  ever  cured  a  case.  I  dare  not 
say  that  the  man  was  cured  in  whom  the 
repeated  depletions  were  had  recourse  to. 
Of  course  I  am  speaking  of  saccharine  dia¬ 
betes,  for  as  for  diabetes  insipidus,  that 
may  be  effectually  removed. 

The  steam  bath  and  the  hot  bath 
have  been  strongly  recommended ;  but 
I  confess  that  I  have  used  them  with¬ 
out  any  material  benefit.  Iron  has 
also  been  recommended,  particularly  the 
phosphate ;  but  I  employed  the  car¬ 
bonate,  and  it  appeared  useful,  but  I 
have  never  seen  it  cure  the  disease.  I  have 
not  had  sufficient  experience  of  the  disease 
in  children,  to  say  whether  it  may  be  cured. 
I  saw  a  child  about  twro  years  ago  making 
an  excessive  quantity  of  urine,  and  I  think 
it  was  said  to  be  saccharine  ;  but  this  only 
lasted  a  few  days.  I  will  not  take  it  upon 
me  to  assert  that  the  disease  is  never  cured 
in  children.  Alum,  catechu,  and  astrin¬ 
gents,  are  said  to  be  of  service ;  and  it  is 
alleged  that  they  have  sometimes  cured  the 
disease.  But  what  I  would  recommend, 
if  the  patient’s  strength  would  bear  it, 
wrould  be  venesection,  and  a  confinement 
as  much  as  possible  to  animal  diet;  and 
there  is  no  reason  why  you  should  not  give 
opium,  and  at  the  same  time  phosphate  of 
iron.  These  all  act  in  a  way  that  we  do 
not  understand ;  wre  are  not  sufficiently 
acquainted  with  the  disease  to  say  that 
they  wrill  not  do  good  ;  and  if  I  found  a 
remedy  serviceable,  I  would  recommend  a 
patient  to  use  it.  It  is  right  always  to 
make  a  patient  wrear  plenty  of  clothes,  to 
keep  the  surface  as  warm  as  possible. 
Warm  clothing,  and  exercise  to  sweating, 
have  been  recommended ;  but  I  have 
know’n  persons  perspire  profusely  in  the 
disease,  without  any  good  being  done. 
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A  writer  in  the  London  Medico-Chirur- 
gical  Review  for  June  1821,  at  page  218, 
has  stated  that  “  the  immense  mass  of  me¬ 
dical  information  which  Dr.  Gregory  pos¬ 
sessed,  has  perished  with  him ;  for  the 
notes  taken  hy  his  pupils  are  not  only  de¬ 
fective,  but  devoid  of  all  his  practical  illus¬ 
trations.  His  lectures,  besides  their  in¬ 
trinsic  merit,  as  the  vehicle  of  sound  me¬ 
dical  learning,  were  characterized  by  a 
richness  of  illustration  quite  unprecedent¬ 
ed.”  This  remark  may  serve  to  enhance 
the  value  of  the  present  communication, 
which,  it  is  presumed,  contains  ample  evi¬ 
dence  that  all  the  notes  taken  hy  the  pupils 
of  that  great  physician,  are  not  defective. 

His  lectures  indeed  may  be  regarded 
as  defective  in  relation  to  the  refined 
pathology  of  the  present  day,  which 
Gregory  probably  too  much  neglected  : — 
their  style  and  arrangement  also,  in  their 
original  delivery,  were  discursive,  careless, 
desultory,  and  irregular :  they  were  never 
written  by  the  author,  hut  delivered  memo- 
riter,  from  brief  notes ;  they  contained  fre¬ 
quent  and  prolix  repetitions  (which,  howr- 
ever  admirably  suited  to  oral  instruction, 
are  tedious  in  a  written  composition,) — 
but  there  is  no  fact  in  them  not  worth  re¬ 
peating  ;  their  matter  is  invaluable :  for 
extent  and  variety  of  illustration,  for  the 
precision  and  authority  of  the  practical 
precepts  contained  in  them,  they  are  unri¬ 
valled  ;  and  on  the  remote  exciting  causes  of 
diseases,  in  particular,  which  the  author 
regarded  as  an  important  guide  in  practice, 
they  are  most  copious  and  instructive. 

1  For  the  cautious  scepticism,  the  can¬ 
dour,  decision,  comprehensiveness,  preci¬ 
sion,  independence,  perspicuity,  and  vigour 
of  his  practical  judgment,  Gregory  was  se¬ 
cond  to  no  man  in  any  age  or  country. 

They  w'ho  have  had  the  privilege  of 
having  been  his  pupils,  will  recognize  in 
the  present  outline  a  faithful  narration  of 
the  facts  derived  from  his  transcendant  ex¬ 
perience;  the  order  of  some  of  the  sen¬ 
tences  is  merely  transposed,  so  as  to  bring 
into  a  combined  view  all  his  remarks  on 
the  same  topic ;  and  a  few  connecting  or 
explanatory  words  of  the  reporter  are 
added,  which  will  be  found  inserted  in 
brackets. 


The  consideration  of  the  organic  diseases 
of  the  stomach  is  not  included  in  these  lec¬ 
tures;  the  proper  subject  of  them  are  the 
adynamic  and  spasmodic  affections  of  this 
organ,  designated  in  Cullen’s  Nosology, 
w  hich  Dr  Gregory  made  his  text  book. 

In  lecturing  he  seems  to  have  arranged 
his  matter  under  these  distinct  heads  : — 1st, 
the  history  and  explanation  of  the  symp¬ 
toms  ;  2d,  the  antecedent,  coincident,  and 
consecutive  morbid  affections  (generally  a 
mere  enumeration  of  the  symptomatic  spe¬ 
cies  of  diseases  noted  by  Sauvages  and  Cul¬ 
len  ;)  3d,  prognostic  observations ;  4th,  the 
remote  causes,  and  a  brief  allusion  to  the 
proximate  causes ;  but  in  general  he  gave 
up  the  investigation  of  proximate  causes, 
(See  Conspectus,  p.  25,  6th  edit.  Edin. 
1818;)  5th,  treatment. 

Sect.  I  .—Comments  on  the  Symptoms. 

First,  the  primary  or  essential  symptoms ; 
the  definition  from  Cullen,  “  Anorexia, 
nausea,”  Sec. 

(a)  Anorexy :  want  of  appetite  is  not 
universally  found;  the  powders  of  digestion 
may  be  impaired,  yet  the  appetite  entire ; 
the  patients  indulge  it. 

(h)  Nausea,  which  produces  vomiting ; 
an  inverted  motion  of  the  stomach,  w  hich 
brings  into  action  the  diaphragm  and  ab¬ 
dominal  muscles,  produces  it :  nausea  may 
continue  without  vomiting,  and  this  occurs 
without  nausea  preceding  it.  There  is 
also  an  inverted  motion  of  the  duodenum 
in  vomiting;  e.  g.  the  first  mouthful  vo¬ 
mited  in  sea-sickness  is  bilious ;  it  comes 
from  the  duodenum  :  the  same  thing  hap¬ 
pens  from  an  emetic,  if  long  continued, 
and  even  sometimes  in  the  first  effort  to 
vomit :  this  is  bilious  vomiting,  which  is 
not  the  cause  but  the  effect  of  the  disease. 
Instantaneous  vomiting  will  occur  from 
matters  irritating  the  stomach,  as  Sulphas 
Zinci.  Under  this  symptom  may  be  placed 
pyrosis,  or  water-brash:  there  is  cardial - 
gia,  and  spitting  up  of  insipid  or  sour  wa¬ 
tery  matter.  All  my  patients  had  other 
symptoms  of  dyspepsia  wuth  it.  Dr.  Cullen 
thought  it  was  a  spasmodic  affection  of  the 
small  vessels  of  the  stomach ;  this  would 
account  for  the  insipid  matter,  not  for  the 
acid  water  thrown  up,  which  must  be  from 
fermentation  of  the  matters  taken  in,  (and 
also  from  the  secretion  of  acid  by  the  mu¬ 
cous  membrane. — E.  B.) 

(c)  Inflation;  there  is  flatulence  from 
fermentation  of  the  mass  taken  into  the 
stomach ;  some  peculiarity  occasions  flatu¬ 
lence,  and  the  food  most  easy  of  digestion 
may  ferment.  Distention  of  the  stomach 
gives  uneasiness  (anxiety),  not  pain,  birt 
oppression  about  the  prsecordia.  The  sto¬ 
mach  is  weakened  from  the  distention,  and 
still  more  from  the  acidity  in  it;  hence 
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dyspepsia  prolongs  itself.  Sometimes  there 
is  a  putrid  colluvies,  like  the  smell  of  rot¬ 
ten  eggs,  or  hepar  sulphuris.  There  is  a 
sw  elling  of  the  praecordia,  so  that  the  pa¬ 
tient  cannot  button  the  waistcoat ;  the 
stomach  is  distended  ;  but  the  patients  ex¬ 
aggerate;  they  say  it  is  from  wind.  (Gas 
also  may  be  secreted  by  the  vessels  of  the 
stomach,  without  fermentation  of  the  food. 
See  Magendie’s  Physiology,  for  the  nature 
of  the  various  gases. — E.  B.) 

( d )  Ructus,  eructation;  a  discharge  of 
flatus  and  other  mat  ers,  which  may  be 
sweetish,  acid,  putrid,  or  bilious:  it  is 
done  by  the  contractions  of  the  stomach 
itself,  (or  a  voluntary  action  of  the  gullet 
and  abdominal  muscles,  E.  B.)  Some¬ 
times  in  endeavouring  to  blow  (wind  in¬ 
struments),  air  is  swallowed,  and  the  sto¬ 
mach  is  distended :  this  influences  the 
action  of  the  organ  ;  it  is  a  bad  habit. 
Ruminatio  sometimes  is  met  with,  (a  vari¬ 
ety  of  eructation),  a  bringing  up  of  the 
half  digested  aliment,  chewing  it,  and 
again  swallowing  it.  ( Singultus ,  which 
might  have  been  considered  here,  was 
omitted  by  the  lecturer.) 

(e)  Pain;  1.  Cardialgia ,  from  acid  or  al¬ 
kaline  matter  in  the  stomach;  the  acid 
matter  is  applied  at  the  cardia,  or  upper 
oriflee  of  the  stomach,  which  gives  that 
burning  pain;  (it  is  different  from  the 
next  variety  of  pain,  the  mucous  membrane 
is  here  the  seat  of  irritation;)  the  patients 
describe  it  as  “  a  pain  of  the  breast;”  they 
are  inaccurate  about  the  seat  of  their  dis¬ 
eases.  There  is  a  pain  in  the  breast  also, 
from  sympathy  between  the  stomach  and 
the  muscles  of  respiration. 

2.  Gastrodynia :  people  are  almost  con¬ 
vulsed  and  delirious  from  the  terrible  pain; 
it  is  from  a  spasm  of  the  (muscular  and 
nervous)  fibres  of  the  stomach,  and  also 
from  acidity ;  (a  neuralgia  also  of  the  se¬ 
milunar  ganglia  of  the  sympathetic  nerve. 
— E.  B.) 

(Such  are  the  essential  symptoms;)  the 
same  patient  has  not,  however,  all  the 
above  symptoms. 

Second,  the  occasional  and  secondary  symp¬ 
toms;  the  coincident  or  consequent  affec¬ 
tions  of  various  organs. 

(«)  Disorder  of  the  head  and  nervous 
system. 

People  first  become  hypochondriacal, 
afterwards  melancholic  and  deranged. 

“  Hypochondriasis  occurring  only  in  the 
melancholic  temperament,  always  with 
dyspepsia.” — Cullen. 

There  is  a  great  connexion  between  sto¬ 
mach  complaints  and  low  spirits :  there  is 
distortion  of  the  mind ;  anxiety  about  the 
health;  such  patients  are  said  to  have 
“  black  eyes,  black  hair,  and  to  be  of  a 
thin,  spare  habit;”  this  is  the  physiognomy 
of  the  melancholic  temperament;  but  the 


disorder  also  occurs  in  others  who  are  not 
of  this  temperament.  The  symptom  is 
not  inseparably  connected  with  dyspepsia ; 
some  persons  get  hypochondriasis  and 
mania  without  indigestion ;  and  some 
things  which  are  good  for  the  dyspeptic 
are  bad  for  them.  I  have  seen  hypochon¬ 
driasis  in  the  sanguine  temperament. 

There  are  many  symptoms  referred  to 
the  head  in  dyspepsia;  head-ache;  the 
head  is  heavy,  oppressed,  with  a  sense  of 
weight  or  vertigo,  and  a  violent  ringing  in 
the  ears;  depravation  of  sight;  the  pa¬ 
tient  sees  various  colours,  flashes  of  light, 
spangles,  from  the  state  of  his  stomach. 
There  is  also  urgent  pain  of  the  eyes:  it  is 
inexplicable;  an  ultimate  fact. 

Hysteria  is  sometimes  a  symptom :  many 
of  the  hysterical  are  dyspeptic,  the  disorder 
of  the  stomach  is  the  predisposing  or  ex¬ 
citing  cause.  There  is  no  regular  propor¬ 
tion  between  dyspepsia  and  hysteria.  The 
rumbling  noise  (in  the  belly)  is  thought  to 
shew  a  disturbance  in  the  course  of  diges¬ 
tion. 

Other  spasms  also  occur,  as  transient 
pains  about  the  sides  and  limbs ;  the  feel¬ 
ing  is  like  that  of  spasm;  it  is  no  inflam¬ 
matory  affection,  but  connected  with  fla¬ 
tulence  in  the  stomach;  from  a  discharge 
of  flatus,  the  pains  go  off". 

Cramps  in  the  legs  also  happen  from 
disorder  of  the  stomach  ;  a  bilious  purging 
also  occasions  these  cramps. 

(b)  Affections  of  the  heart  and  blood¬ 
vessels. 

Pains  are  referred  to  the  region  of  the 
heart,  “  pain  in  the  breast,”  with  palpita¬ 
tion  of  the  heart,  and  intermission  of  the 
pulse ;  the  patients  feel  uneasy  at  the  in¬ 
stant;  they  think  they  are  going  to  die. 
People  will  come  complaining  of  disease 
about  the  heart:  you  find  it  arising  from 
disorder  in  the  stomach ;  e.  g.  from  sea¬ 
sickness  the  whole  body  is  shaken.  I  had 
palpitation  of  the  heart  from  it  for  many 
hours.  Remember  that  disorder  of  the 
stomach  will  in  some  persons  produce  in¬ 
termission  of  the  pulse.  The  stomach  is 
distended  by  its  (fluid)  contents,  or  by  fla¬ 
tulence,  which  presses  the  diaphragm  up¬ 
wards;  the  stomach  is  thought  to  rise  as 
high  as  the  fifth  rib  ;  it  presses  on  the 
heart ;  yet  the  palpitation  is  not  always 
from  that  mechanical  operation.  (The 
nervous  relation  of  the  heart  and  stomach 
is  shewn  in  that)  before  the  food  shall  have 
been  digested,  it  will  restore  the  heart’s 
action  like  wine,  in  cases  of  exhaustion. 
On  the  discharge  of  flatus,  the  palpitation 
ceases,  or  on  spitting  up  the  undigested, 
acid,  bilious  matter. 

(Pulsation  of  the  abdominal  aorta,  which 
is  sometimes  so  severe  and  so  perplexing 
in  the  dyspeptic,  was  omitted  by  Gregory.) 

(e)  The  respiration  also  is  impeded  from 
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dyspepsia,  or  from  any  load  of  the  stomach, 
as  from  meals  which  are  difficult  of  digest- 
ing :  no  one  can  run  well  after  a  full  meal ; 
it  has  produced  urgent  dyspnoea.  Eating 
salmon  would  bring  on  spasmodic  asthma 
in  a  certain  case ;  so  will  a  full  meal.  The 
muscles  of  respiration  are  brought  into 
spasmodic  action  from  the  irritation  of  in¬ 
digestion.  [See  below,  Sect.  III.] 

(d)  Affections  of  the  liver  are  produced 
by  long  nausea  and  vomiting;  the  biliary 
ducts  are  emulged,  the  secretions  increased; 
bile  is  brought  up  into  the  stomach  from 
an  inverted  action  of  the  duodenum,  which 
again  gives  rise  to  nausea,  vomiting,  and 
pain ;  a  bilious  purging  and  jaundice  are 
also  occasioned;  the  perspired  matter  is 
yellow;  it  tinges  the  linen.  The  bilious 
habit  remains  for  years  ;  that  is,  there  is  a 
vitiated  or  too  copious  secretion  of  bile. 
It  is  the  effect  of  dyspepsia.  On  the  other 
hand,  morbid  affections  of  the  liver  will 
cause  indigestion.  [See  below.] 

(e)  Disorders  of  the  alimentary  canal. 

The  state  of  the  mouth  is  to  be  at¬ 
tended  to  :  —  1.  Sometimes  it  is  morbid, 
dry,  with  thirst.  The  tongue  is  white, 
foul :  it  is  an  index  of  the  state  of  the  sto¬ 
mach,  it  being  a  part  of  the  same  canal. 
Dryness  of  the  mouth  shews  a  want  of  se¬ 
cretion  into  the  stomach;  (sometimes,  but 
not  always,  this  is  from  an  erythematic 
state  of  the  mucous  membrane. — E.  B.) 
A  viscid,  mucous  tongue,  shews  a  viscid 
state  of  the  secretions  in  the  stomach. 

2.  Salivation  co-exists  with  dyspepsia : 
it  is  analogous  to  a  viscid  secretion  of  fluids 
into  the  stomach,  as  is  shewn  by  the  quan¬ 
tity  of  mucous  fluids  which  are  vomited ; 
the  vitiated  mucus  is  quickly  collected 
again. 

The  belly  is  generally  costive. 

People  sometimes,  however,  have  a 
purging,  alternating  with  eostiveness  ;  a 
purging  is  succeeded  by  torpor  of  the 
bowels. 

(f)  Sometimes  the  kidneys  are  affected; 
the  secretion  of  urine  is  disordered. 

The  disposition  to  gravel  ( lithiasis )  is 
connected  with  the  state  of  the  stomach, 
with  acidity.  The  most  common  base  of 
calculi  is  uric  acid,  from  the  acid  of  vege¬ 
table  matters,  which  are  undigested. 

(g)  Chlorosis,  (anaemia),  “  paleness,  sal- 
lowness,  weakness,  sighing;  it  is  symp¬ 
tomatic  from  want  of  the  menses,  but  not 
always (and  the  amenorrhoea  is  a  part 
of  the  more  general  disorder,  rather  than 
its  cause:  the  stomach  is  first  and  chiefly 
deranged. — E.  B.) 

(/;)  Gout,  which  is  an  inflammatory  dis¬ 
ease  in  the  hands  and  feet,  will  arise  from 
disorder  of  the  stomach ;  its  connexion 
with  dyspepsia  is  to  be  attended  to  in 
practice.  Gout  is  not  produced  in  young 
people  by  dyspepsia,  except  where  it  is 


hereditary  ;  then  they  have  gout  after  indi¬ 
gestion.  It  is  the  cause  of  the  gout ;  for 
this  comes  on  after  taking  acescent  wines, 
as  claret.  Gout  was  thought  formerly 
to  be  from  an  acrid  morbid  matter  in  the 
system.  People,  who  were  thought  to  be 
dying,  suddenly  got  rid  of  the  symptoms 
on  getting  a  fit  of  gout. 

Sect.  II.  —  The  Symptomatic  Species  of 
Dyspepsia,  or  the  antecedent  affections. 

(A)  Of  the  stomach  itself. 

(These  states  are  organic  causes  patho¬ 
logically  regarded,  and  might  be  properly 
considered  in  the  section  on  the  pathology 
of  the  disease.) 

Scirrhosity  is  produced  in  different  parts 
of  the  stomach :  people  have  had  scirrhus 
of  the  stomach  in  the  decline  of  life  from 
(idiopathic)  indigestion  at  a  former  period. 
There  was  in  such  patients  vomiting  of 
blood,  W’ith  suppuration,  abscesses, &c.  In 
the  case  of  a  scirrhous  pylorus,  the  conse¬ 
quence  is  a  detention  of  the  aliment,  which 
produces  the  definitive  symptoms ;  a  total 
want  of  proper  digestion,  and  a  vomiting 
of  the  matters,  even  before  you  can  feel 
the  swelling :  vomiting  occurs  in  this  case 
generally  two  hours  after  taking  food.  The 
wreight  of  the  tumor  will  pull  dowm  the 
stomach ;  you  can  feel  the  pylorus  below 
and  to  the  left  of  the  navel;  Morgagni 
says,  it  has  been  felt  just  above  the  pubes. 
I  have  seen  it  fixed  there  by  adhesion. 

There  may  be  suppuration  in  the  sto¬ 
mach  after  inflammation:  some  recover, 
others  linger  and  die.  In  this  case  there  is 
hectic  fever,  and  great  disorder  of  the 
functions  of  digestion.  In  one  case  there 
was  urgent  thirst,  as  in  a  fever,  from  a 
morbid  state  of  the  stomach :  the  mouth 
was  very  dry. 

(B)  The  function  of  the  stomach  is  also 
disordered  by  disease  in  other  parts. 

(a)  From  ulceration  of  the  intestines, 
there  are  slimy,  bloody  stools,  and  the 
contents  of  the  bowels  are  even  thrown 
upwards;  the  stomach  becomes  severely 
affected ;  there  is  occasionally  no  pyrexia. 

(j8)  Also  from  disease  of  the  liver,  if  it 
is  inflamed,  or  suppurated,  or  swelled,  or 
hardened;  sometimes,  indeed,  it  is  shrunk 
in  bulk.  We  not  unfrequently  feel  the 
swelled  liver  in  the  left  hypochondria;  you 
can  trace  the  Swelling  into  the  right  hypo¬ 
chondria.  Inflammation  of  this  organ  is 
often  chronic;  it  will  last  for  months, 
with  indigestion  almost  universally.  In  a 
case  that  quickly  died,  (which  I  thought 
was  idiopathic,  but  it  was  symptomatic,) 
the  liver  was  diseased;  large  pustules* 


*  (Here  is  an  instance  of  the  then  imperfect 
state  of  morbid  anatomy  :  these  supposed  “  pus¬ 
tules”  were  tubercles  and  puriform  hydatids.— 
E.  B.) 
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were  seen  over  tlie  surface  of  the  bowels 
and  peritoneum. 

People  suppose  that  a  superabundant 
quantity,  or  deficiency,  or  acrid  quality  of 
the  bile,  is  the  cause  of  indigestion ;  whence 
come  these  morbid  states  of  the  bile  ?  Va¬ 
rious  morbid  conditions  of  the  liver  do  in¬ 
deed  affect  the  stomach  and  cause  indiges¬ 
tion.  People  become  dyspeptic  from  an 
overflow  of  bile  in  hot  weather,  as  in  the 
East  Indies,  (and  from  the  effect  of  mer¬ 
cury,  E.  B.)  This  happens  independently 
of  previously  existing  dyspepsia, 

(There  are  also  paroxysms  of  biliary 
epischesis ,  or  suppression  of  the  action  of  the 
liver,  which  occasion  stomach  disorder:  the 
stools  are  clay  coloured.  — E.  B.) 

The  bile  may  be  vitiated ;  sometimes  it 
is  black  like  tar :  I  know  not  what  it  is 
that  gives  it  that  colour.  It  is  absurd  to 
apply  to  our  climate  what  is  peculiar  to 
hot  climates,  (except  in  similar  seasons 
and  states  of  the  atmosphere. — E.  B.) 

(7)  There  is  nausea  and  bloody  vomiting 
from  disease  of  the  spleen. 

(And  of  the  spleen  also,  which  was  little 
noticed.) 

(5)  Dyspepsia  also  occurs  from  a  stone 
in  the  pelvis  of  the  kidneys;  the  stomach 
is  weakened  (sympathetically,)  and  the 
patient  is  dyspeptic  from  the  nausea. 

(e)  From  uterine  affections: — 

(1)  In  pregnancy,  there  is  nausea  and 
vomiting. 

(2)  Morbid  states  of  the  uterus  will  cause 
indigestion : — 

(a)  From  a  want  of  the  menses  at  the 
time  they  ought  to  flow,  in  chlorotic  girls 
(amenorj  haia  emansionis )  there  is  weakness  of 
the  stomach  ;  failure  or  depravation  of  the 
appetite;  impaired  digestion. 

(b)  In  suppression  of  the  menses  from 
exposure  to  cold,  wet  feet,  emotion  of  the 
mind,  irregularity  in  diet :  there  is  a  loss 
of  appetite,  nausea,  and  vomiting,  from  the 
first,  or  soon  afterwards  ;  the  skin  becomes 
hot,  headache  and  Vomiting  ensue,  or 
hamiorrliage  from  the  lungs. 

(c)  An  overflow  of  the  menses,  or  leu- 
corrhoea,  is  also  connected  with  dyspepsia. 

(I  have  also  seen  obstinate  dyspepsia 
from  sexual  disorders  in  the  male  ;  which 
Gregory  omitted  to  notice. — E.  B.) 

(£■)  Loss  of  appetite,  nausea  and  vomit¬ 
ing,  are,  moreover,  symptoms  of  apoplexia 
hydroeephalica. 

(77)  Disorder  of  the  stomach  likewise 
arises  from  the  improper  repulsion  of  ex¬ 
ternal  diseases  (lichen,  herpes,  lepra,  and 
ulcers. — E.  B.) 

Sect.  III.—  General  Observations ,  referring 

to  the  Course  unci  Prognosis  of  the  Disorder. 

Duration  ancl  Danger  of  the  Disease. — A  fit 
of  dyspepsia  sometimes  occurs  as  a  fit  of 


syncope.  This  transient  indigestion  is 
produced  by  slight  causes ;  when  induced, 
quickly  or  slowly,  it  may  continue  for 
days,  months,  or  years.  It  is  not  dan¬ 
gerous.  The  symptomatic  disease  from  an 
organic  affection  of  the  stomach,  liver,  or 
spleen,  is  generally  fatal  at  last.  You 
may  see,  however,  thousands  who  do  not 
die.  They  generally  exaggerate  their 
sufferings.  Pyrosis  is  very  hard  to  cure  ; 
it  will  continue  for  years,  in  spite  of  all 
our  remedies.  The  disease  often  lasts 
long  without  disorder  of  other  functions, 
except  that  the  spirits  are  depressed.  Dys¬ 
peptic  people  may  have  good  strength — 
may  have  even  a  fresh  colour ;  others  have 
appetite,  although  their  digestion  is  slow 
and  imperfect:  they  take  in  more  food 
than  they  can  digest,  yet  enough  is  di¬ 
gested  to  supply  the  waste  of  the  body. 

Effects.— If  indigestion  is  of  long  stand¬ 
ing  the  health  suffers ;  there  is  weakness, 
paleness  of  the  face,  flaccidity  of  the 
muscles,  softness  of  the  skin.  The  state 
of  the  solids  is  the  same  as  in  ricketty 
children  :  the  fat  is  absorbed,  there  is  a 
wasting  of  the  muscles,  and  morbid  te¬ 
nuity  of  the  blood.  I  do  not  believe  in  its 
morbid  spissitude ;  I  do  not  like  the  hu¬ 
moral  theory ;  but  there  is  a  morbid  te¬ 
nuity  of  the  blood  in  dyspepsia —it  has  not 
the  usual  dark-red  colour.  There  is  a 
laxity  of  the  solids,  a  tendency  to  leuco- 
phlegmasia  and  anasarca,  or  general 
dropsy :  the  patients  have  died  dropsical. 
Hectic  is  produced,  they  say,  but  is  not  a 
common  occurrence;  indeed  very  rare  (that 
is  in  idiopathic  dyspepsia)  :  they  have  then 
some  other  disease  with  the  dyspepsy — 
e.g.  disease  in  the  lungs,  &c.  Do  stomach 
complaints  lead  to,  or  preserve  from, 
phthisis  ?  They  used  to  think  the  dyspep¬ 
tic  not  apt  to  become  phthisical ;  as  those 
with  acid  eructations  were  said  to  be  not 
liable  to  pleurisy  :  but  certainly  they  do 
not  preserve  from  phthisis.  I  have  seen 
dyspepsia  with  phthisis  in  hundreds.  The 
hectic  from  tuberculated  lung  is  mistaken 
as  if  it  was  hectic  from  dyspepsia.  (There 
is  hectic  from  cancer  of  the  stomach  in  the 
ulcerous  stage. — E.  B.) 

Prognosis — Suitability  — A  case.  One  suf¬ 
fered  much  pain  at  the  stomach,  and  was 
relieved  by  antacids  and  opiates.  A  blister 
had  been  applied,  to  no  purpose.  There 
was  a  suppression  of  the  menses  also. 
Haematemesis  followed.  By  attention  to 
the  general  health  she  recovered,  and  is  in 
good  health  now  —  twenty-eight  years 
after  !  There  was  a  degree  of  suppuration  : 
the  erosion  (ulceration)  of  the  organ  gave 
rise  to  the  vomiting  of  blood.”  (Dr.  G-.’s 
pathology  of  this  case  is  very  doubtful : 
but  cancer  of  the  mamma  may  cicatrise, 
and  why  not  ulcers  of  the  stomach  ?  See 
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Abercrombie  for  cases  of  dyspepsia  which 
resembled  the  organic  affection,  but  were 
cured  by  tonics  and  purgatives. — E.  B.) 

(On  the  foregoing  history  of  dyspepsia, 
it  may  be  remarked  that  Gregory  is  defec¬ 
tive  in  generalization :  he  does  not  give  the 
various  pathological  forms  of  the  disease — 
e.  g.  ( a )  one  form  is  seen  in  the  aged,  con¬ 
sisting  of  an  affection  of  the  secernent  and 
muscular  function,  with  pain :  it  often 
passes  into  organic  disease.  (L)  Another 
form  in  the  young  female,  with  anoemia 
and  amenorrhoea,  pathologically  similar 
to  the  former :  a  spasmodic  disease,  (c)  A 
third  species  is  found  in  the  young  of  both 
.sexes,  from  inflammatory  or  congestive  ir¬ 
ritation  of  the  mucous  membrane — gastri¬ 
tis  erythem.  chronic ;  but  devoid  of  the 
ordinary  symptoms  which  characterize  in¬ 
flammation  of  the  stomach.  Probably 
there  are  only  two  anatomico-pathological 
species :  1.  A  disorder  of  the  muscular 
or  contractile  function  of  the  stomach — a 
debile  or  nervous  state.  2.  A  disorder  of 
the  mucous  coat  and  the  secernent  func¬ 
tion — a  spasmodic  and  congestive  state.— 
E.B.) 

Sect.  IV. — The  remote  exciting  Causes. 

Sometimes,  indeed,  none  are  discovered. 

(1.)  Strong  drink. — Strong  malt  liquors 
and  the  free  use  of  wane,  or,  worst  of  all, 
distilled  spirits,  in  whatever  quantity,  pure 
or  diluted,  ultimately  injure  the  stomach, 
and  will  have  a  bad  effect  on  the  constitu¬ 
tion. 

I  inquire  of  my  patients,  “  What  kind 
of  liquor  do  you  drink  ?”  I  get  hundreds 
of  dyspeptic  patients  to  confess  that  they 
take  spirits  :  “  only  the  best  of  whiskey,” 
is  the  reply.  People,  on  taking  “  toddy,” 
are  sick  and  languid  the  next  day.  The 
bad  effect  of  the  poisonous  beverage  is  not 
felt  in  a  minute,  but  in  a  few  weeks. 
Water  only  is  provided  by  nature  :  all  its 
votaries  flourish  !  I  never  got  a  patient  by 
water-drinking,  but  thousands  by  strong- 
liquors  !  The  hands  of  drunkards  become 
tremulous— they  get  dropsy  from  diseased 
liver.  Water  is  often  impregnated  with 
other  matters  which  afford  nourishment, 
by  infusion  and  decoction  :  as  toast-water, 
water- gruel,  rice-gruel,  sage-tea  (which  is 
an  old  drink),  barley-water,  &c.  &c. 

Water  is  also  impregnated  by  fermenta¬ 
tion.  Scotch  small-beer  is  laxative,  but 
ale  and  porter  will  intoxicate  and  hurt 
the  stomach :  many  get  stomach-com¬ 
plaints  by  it.  Small-beer  keeps  sailors 
from  the  scurvy  ;  but  it  is  unnecessary  if 
you  get  fresh  vegetables.  Fermented  li¬ 
quors  are  used  to  counteract  the  bad  ef¬ 
fects  of  animal  food. 

Obstinate  dyspepsia  is  induced  by  the 
long  and  free  use  of  wine:  it  is  not  gene¬ 
rally  pure ;  people  mix  brandy  with  it. 


See  Brande’s  account  of  the  alcohol  in 
wines :  in  Madeira  there  is  a  twenty-fifth  ! 
Strong  liquors  weaken  the  stomach  vastly : 
drunkards  are  dyspeptic.  People  enjoy 
good  health  without  wine ;  it  is  no  more 
necessary  to  a  Christian  than  to  a  Maho¬ 
metan,  nor  to  a  man  than  a  horse  !  All 
strong  liquors  are  unnecessary;  when  taken 
largely,  or  habitually,  the  bad  effects  are 
inevitably  perceived;  they  give  an  unne¬ 
cessary  stimulus  to  the  stomach,  but  a 
“  dram”  may  digest  a  heavy  dinner,  which, 
without  it,  could  not  be  digested :  they 
will  pay  dear  for  the  benefit  if  the  practice 
is  continued.  In  fermentation  there  is  in¬ 
testine  motion ;  swelling  and  sourness  arc 
produced  ;  air  is  extricated — it  would  burst 
a  bottle. 

(2.)  Unwholesome  Meats. — Fat,  vegetable 
oil,  or  butter,  is  sometimes  abominably 
rank  (rancid,  putrid).  People  live,  how¬ 
ever,  where  they  can  get  nothing  but  train- 
oil  ;  as  the  Equimaux — a  tribe  found  who 
never  tasted  the  production  of  the  earth : 
astonishing ! 

The  use  of  very  fat  oily  food  occasions 
an  overflow  of  bile  :  butter  and  pastry  are 
the  worst  things  known  (for  the  dyspeptic). 
Abstinence  from  such  is  highly  necessary. 
An  old  connexion  was  observed  between 
roast  beef  and  inflammation  of  the  liver: 
rich  animal  food  occasions  a  vitiated  se¬ 
cretion  of  the  bile.  Oily  matters  bring  on 
indigestion  :  what  is  taken  in  grows  sour ; 
the  patients  wall  spit  mouthfuls  of  oily 
matter;  the  oily  part  of  the  aliment  re¬ 
maining  undigested,  it  makes  the  diges¬ 
tion  of  other  matters  imperfect  and  slow. 
Putrid  animal  food  (as  game)  occasions 
dyspepsia. 

Eating  salmon  would  bring  on  spasmo¬ 
dic  asthma  from  the  indigestion,  in  a  cer¬ 
tain  case. 

Raw  acescent  vegetables  —  sallad,  ra¬ 
dishes — are  bad :  they  dissolve  slowly  in 
the  stomach.  Many  eat  the  lettuce  when 
well  boiled,  but  if  raw  it  is  bad.  Some 
cannot  take  ripe  fruits ;  which  are  the  only 
article  I  allow  the  dyspeptic  without  a  pro¬ 
cess  of  cooking. 

A  Discursum  on  Dietetics. — Farinaceous 
matters,  rice,  barley,  oats,  afford  much 
nutriment.  Saccharine  matter  is  obtained 
from  vegetables,  their  nutrient  roots  and 
leaves,  and  from  fruits  which  are  the 
lightest  and  least  nourishing  substance: 
the  date,  fig,  and  grape,  are  articles  of  food. 
The  expressed  oils  of  vegetables, butter, and 
oil  of  olives,  which  is  used  in  warm  cli¬ 
mates,  afford  much  nourishment.  Macca- 
roni  is  the  paste  of  flour  and  water;  it  is 
softened  by  coction  in  water.  Various 
roots  are  used:  the  farinacea-cabbage  is 
said  to  be  strong  food,  not  easy  of  diges¬ 
tion  ;  cauliflower  and  broccoli  are  nourish¬ 
ing.  Ripe  fruits  contain  saccharine  mat- 
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ter:  they  form  a  spare  and  cooling  diet. 
All  are  intended  for  the  nourishment  of 
mankind. 

ISo  mineral  substance  affords  nourish¬ 
ment.  Sea-salt  is  a  condiment — it  pro¬ 
motes  digestion.  The  free  use  of  acids 
will  disorder  the  stomach  ;  but  vinegar  and 
aromatic  sulphuric  acid  were  thought  to 
strengthen  it. 

Animal  substances  are  more  nourishing 
than  vegetable  :  a  smaller  quantity  of 
such  than  of  other  food  will  supply  the 
waste  of  the  body.  In  making  soup,  what 
remains  affords  no  nourishment :  greater 
nourishment  is  got  from  solid  animal  flesh. 
Some  people  live  on  animal  food  alone,  in 
the  rancid, putrid  state(asthe  Esquimaux) ; 
others  live  only  on  vegetables,  as  the  Hin¬ 
doos — some  of  whom  will  not  eat  even 
fish— using  merely  a  quantity  of  aromatics 
as  a  kind  of  butter;  and  they  who  use  a 
small  quantity  of  animal  food  with  their 
rice  are  not  stronger  or  larger  than  the 
others.  Animal  food  alone  is  too  great  a 
stimulus  to  the  stomach,  as  is  too  great  a 
quantity  of  distilled  spirits.  Nature  in¬ 
tended  us  to  live  on  both  animal  and  ve¬ 
getable  food  ;  a  proper  mixture  of  such 
food  is  to  be  made. 


CASE  OF  CYANOSIS; 

WITH  AN  ACCOUNT  OF  THE  MORBID 


common  to  children  of  his  own  a«-e> 
and  if  lie  walked  a  few  yards,  lie  was 
obliged  to  rest  himself  on’ his  hands  and 
knees — a  position  which  he  usually  had 
recourse  to  for  relief,  and  in  which  he 
had  for  a  long  time  been  accustomed  to 
sleep ;  and  if  occasionally  he  got  upon 
his  side  while  sleeping,  he  quickly  awoke, 
and  returned  to  this  attitude. '  In  the 
spring  of  the  present  year  he  had  the 
hooping-cough,  which  of  course  mate¬ 
rially  aggravated  a  11  his  symptoms,  but 
on  the  whole  it  passed  off  favourably. 
He  continued  in  this  state,  with  little 
variation,  till  five  weeks  ago,  when  the 
blueness  acquired  a  more  fixed  and 
leaden  hue:  at  this  time  he  became  sub¬ 
ject  to  more  violent  attacks  of  dyspnoea, 
attended  at  intervals  with  slight  con¬ 
vulsive  movements  and  syncope:  these 
paroxysms  recurred  frequently  durin<>- 
both  day  and  night,  and  as  conscious! 
ness  returned,  he  went  for  relief  to  his 
usual  position  upon  his  hands  and  knees, 
or  to  lie  upon  his  face  across  his  mother’s’ 
lap:  he  likewise  was  in  the  habit  at 
such  times  of  drinking  cold  water,  which 
he  did  freely,  and  it  appeared  to  afford 
linn  some  relief.  I  gave  him  likewise 
the  following  mixture,  which  seemed 
also  for  a  time  to  relieve  the  most  dis¬ 
tressing  symptoms : — 


APPEARANCES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  notes 
of  a  case  of  cyanosis  of  sufficient  interest 
for  the  pages  of  your  journal,  you  will 
oblige  me  by  their  insertion. 

The  subject  of  this  disease  was  John 
Thomas,  of  Walcote,  Leicestershire, 
aged  nearly  4  years.  I  had  been  in  the 
Habit  of  seeing  this  child  occasionally 
from  his  birth :  he  appeared  as  healthy 
as  usual  till  towards  the  end  of  the  first 
yeai,  when  his  lips,  fingers,  and  toes, 
were  observed  to  acquire  a  blue  colour; 
his  appetite  was  generally  good ;  and, 
with  the  exception  of  those  blue  parts  of 
the  surface,  lie  remained  tolerably  well 
for  G  or  8  months  longer.  About  this 
time  his  breathing  began  to  be  affected, 
with  occasional  paroxysms  of  dysp! 
ncea ,  and  the  blueness,  which  was 
increased  during  these  paroxysms,  be¬ 
came  more  diffused  over  the  body.  He 
was  never  competent  to  any  exertion 

300. — xii. 


R  Sulph.  Quinin.  gr.  iij. ,  Acid.  Sulph. 
Dilut.  5ss.;  Infus.  Rosa?,  ?iij. :  Syr. 
Mori,  3ij.  ft.  mist.  Can.  cochl.  ii. 
min.  ter  in  die. 

On  Monday  morning,  Aug.  12,  after 
a  fit  of  die  above  description,  he  sud¬ 
denly  expired. 

Dissection ,  26  hours  after  death. _ 

The  corpse  was  somewhat  taller  than 
usual  for  a  child  of  four  years,  and  very 
thin,  but  presented  externally  nothing 
moie  than  common,  except  the  leaden- 
coloured  fingers,  &c.  There  was  very 
littie  fat,  and  the  muscles  were  small,  but 
°f  the  usual  colour.  On  opening  the  tbo- 
rax,  we  found  the  lungs  collapsed  and 
of  a  dark  colour;  the  vessels  of  the 
pleura  were  strongly  injected  with  dark¬ 
en  mured  blood;  the  pericardium  con¬ 
tained  about  an  ounce  of  fluid  ;  the  heart 

v  as  of  a  nark  colour,  with  its  apex  con¬ 
siderably  rounded,  and  the  right  auricle 
enlarged  and  distended.  In  cutting 
through  the  vessels,  to  remove  the  heart 
and  lungs,  nearly  a  quart  of  fluid  purple 
Inood  escaped  from  the  venous  system 
winch  was  everywhere  very  ‘  much 
gorged.  An  opening  was  now  made  into 

3  B 


738 


MR.  BURY  ON  THE  CONTAGION  OF  ERYSIPELAS. 


the  right  auricle,  and  here  the  fossa 
ovalis  presented  no  opening  to  our  view  ; 
but  on  the  probe  being  passed  behind  a 
valvular  fold  of  membrane,  which  partly 
covered  the  fossa,  it  readily  found  its 
way  into  the  left  auricle.  The  left  auricle 
was  now  opened,  and  appeared  of  its 
natural  size,  and  the  remains  of  the  fora¬ 
men  ovale  presented  a  fold  of  membrane 
similar  to  the  one  in  the  light  auricle, 
so  as  completely  to  shut  up  the  commu¬ 
nication  between  the  auricles  :  this 
opening  was  large  enough  to  admit  a 
very  small  quill.  The  aorta  was  consi¬ 
derably  larger  than  its  full  size;  the 
ductus  arteriosus  was  completely  obli¬ 
terated;  the  pulmonary  artery  was  con¬ 
tracted  to  the  size  of  a  turkey’s  quill : 
on  slitting  it  up,  the  semilunar  valves 
were  found  healthy ;  the  contraction  of 
the  orifice  was  situated  immediately 
beneath  them.  Here  also  were  observed 
some  granulations,  which  appeared  to 
us  to  be  assisting’  in  obliterating  the 
pulmonary  artery :  the  parietes  of  the 
rig’ht  ventricle  were  as  much  as  three- 
quarters  of  an  inch  in  thickness,  and 
firm ;  the  muscular  fibres  were  more 
condensed  than  those  of  the  left,  and  its 
cavity  much  diminished;  the  column® 
carneeepale;  the  lining  membrane  and 
tricuspid  valves  natural;  the  walls  and 
cavity  of  the  left  ventricle  were  also 
natural.  The  finger  passed  freely  from 
this  cavity  into  the  aorta,  and  on  passing 
the  finger  of  the  other  hand  into  the 
right  ventricle,  an  opening  was  found  in 
the  septum  ventriculorum,  at  the  base  of 
the  heart,  the  size  of  a  sixpence,  where  it 
came  in  contact  with  the  finger  already 
passed  into  the  aorta  from  the  left  ven¬ 
tricle,  and  on  opening  the  ventricle  ra¬ 
ther  more  freely,  the  communication  was 
seen  between  the  ventricles  at  the  origin 
of  the  aorta.  There  was  no  appearance 
of  disease  in  the  aorta,  its  lining  mem¬ 
brane,  or  valves:  the  pulmonary  veins 
were  rather  smaller  than  natural.  On 
opening  the  abdominal  cavity,  the  liver 
was  seen  of  a  large  size,  extending  from 
the  right  into  the  left  hypochondriac 
region,  and  of  a  dark  purple  colour ;  the 
gall-bladder  contained  a  moderate  quan¬ 
tity  of  well-coloured  bile ;  the  stomach 
was  very  much  contracted  and  pale;  the 
spleen  was  much  larger  than  natural, 
and  of  a  dark  blue  colour;  the  kidneys 
also  were  congested  with  venous  blood, 
the  emulgent  veins  being  distended. 
The  mesenteric  glands  were  enlarged, 
as  likewise  were  the  gl  an  duke  Peyeri. 


I  much  regret  that  we  were  not  permitted 
to  remove  this  very  interesting  mal¬ 
formation. — I  am,  sir, 

Your’s  obediently, 

Robert  Spaceman,  M.R.  C.S. 

Lutterworth,  August  24,  1833. 


CONTAGION  OF  ERYSIPELAS. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  observations  of  Dr.  Ellin,  of  New¬ 
ark,  on  the  cases  of  erysipelas  which 
you  did  me  the  favour  to  publish  in 
your  No.  of  July  20,  have  only  met  my 
eye  within  the  last  day  or  two,  owing  to 
my  absence  from  home.  Dr.  Ellin 
speaks  of  my  “  premises,”  “  lucubra¬ 
tions,”  and  of  being  “  so  blindly  wed¬ 
ded.”  These,  sir,  are  certainly  not  very 
gentle  terms,  if  called  for,  or  appro¬ 
priate.  What  “  premises”  (signifying 
propositions  antecedently  proved)  I  have 
ventured  upon,  I  think  your  readers  will 
be  at  a  loss  to  discover,  as  well  as  my¬ 
self  ;  and  so  also  with  respect  to  “  lucu¬ 
brations,” — for,  according  to  Dr.  Ellin’s 
own  shewing,  my  report  was  only  looked 
upon  by  him  (as  intended  by  me),  in  the 
light  of  “  a  brief  statement  of  facts,” 
which  same  statement,  he  tells  us,  has 
elicited  his  remarks.  And  as  to  my  be¬ 
ing  “  blindly  wedded,”  this,  I  humbly 
conceive,  must  also  be  altogether  a  matter 
of  opinion.  When  a  man  has  this  accusa¬ 
tion  laid  at  his  door,  for  merely  record¬ 
ing  simple  and  undisguised  facts  coming 
under  his  own  observation,  and  stating 
that  they  are  satisfactory  to  his  own 
mind,  surely  Dr.  Ellin,  on  consideration, 
cannot  but  see  the  inapplicability  of  his 
language.  Had  I  gone  over,  and,  though 
defeated,  pertinaciously  and  unsubstan¬ 
tially  resisted  argument  after  argument 
with  Dr.  Ellin,  or  any  other  person — or 
had  the  facts  of  my  paper  been  brought 
to  bear  upon  the  opposite  side,  and  to 
my  own  conviction — then  perhaps,  but 
not  till  then,  should  I  be  justly  deemed 
“  blindly  wedded”  to  certain  doctrines. 

But,  sir,  let  me  turn  to  the  marrow  of 
Dr.  Ellin’s  criticisms,  which  I  will  dis¬ 
patch  in  a  very  few  words.  He  says, 
that  “  had  any  of  the  friends  of  the 
Parfitt  family  had  the  disease,  then  he 
would  have  been  convinced  that  there 
are  instances  so  palpable,  of  erv- 
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Bipelas  being1  communicated  from  one 
person  to  another,  and  that  this  one  fact 
would  have  been  worth  a  thousand  spe¬ 
culations.”  Although  I  am  misquoted 
here  by  Dr.  Ellin,  I  shall  do  no  more 
than  allude  to  the  circumstance.  Now 
probably  (but  I  write  hesitatingly,  since 
the  Doctor’s  appetite  evidently  does  not 
soon  arrive  at  satiety)  Dr.  Ellin  will  be 
satisfied  w  ith  the  self  same  “  brief  state¬ 
ment,”  with  which  he  has  expressed 
himself  so  acutely  dissatisfied,  if  he  will 
but  take  the  trouble  to  refer  to  the  last 
paragraph  of  the  oft- mentioned  state¬ 
ment.  This,  however,  I  will  here  quote, 
with  your  permission,  in  justice  to  my¬ 
self,  and  likewise  to  prove  to  Dr.  Ellin 
that  he  might  have  bestowed  a  little 
move  attention  on  the  contents  of  the 
production  upon  which  he  has  thought 
fit  to  display  his  critical  skill.  My 
words  are,  “  One  person  only,  residing 
in  another  house  in  the  village,  has  had 
the  disease,  and  that  was  the  aunt  of  the 
above  persons.  She  was  taken  ill  after 
No.  2.  and  had  sat  up  twro  or  three  nights 


w  ith  No  1,  and  had  likewise  been  much 
with  him  by  day.”  After  this,  I  ima¬ 
gine  the  question  is  at  rest  between  Dr. 
Ellin  and  myself ;  and  there  can  be  no 
necessity  for  my  contesting  with  him 
the  ground  he  has  trod  upon,  of  “  ende¬ 
mic  disease,”  “  agues,”  “  tropical  suns,” 
&c. — I  beg-  to  remain,  sir, 

Your  obedient  servant, 

G.  Burv. 

Farnham,  August  24,  1833. 


APPARATUS  FOR  FRACTURES 
BELOW  THE  KNEE. 


To  the  Editor'  of  the  Medical  Gazette. 
Sir, 

I  shall  now  proceed  to  shew  the  me¬ 
thod  which  I  have  used  in  fractures  of 
the  tibia  and  fibula.  The  following 
sketch  of  an  apparatus  represents  a  plan 
for  suspending  fractures  below  the  knee ; 


Fig.  1. 


Fig.  1  represents  an  apparatus  for  Fig.  2  represents  the  application  of  the 
suspending  fractures  of  the  tibia  and  above, 
fibula. 
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and  if  properly  applied,  the  patient  is 
enabled  to  move  in  any  direction.  After 
reducing-  the  fracture,  the  usual  splints 
for  the  leg-  are  applied  ;  the  limb  is  then 
placed  oil  a  pillow,  or  pad,  over  the 
plain  of  the  apparatus,  and  secured 
thereon  by  means  of  a  broad  strap  (c) ; 
and  the  posterior  part  of  the  apparatus 
is  secured  to  the  thigh  and  the  pelvis 
by  two  straps,  one  round  the  thigh  (a) 
and  the  other  (b)  round  the  pelvis.  The 
apparatus  is  suspended  by  two  ropes  to 
any  thing  which  may  be  contrived  at 
the  top  of  the  bed,  or  over  a  couch.  An 
air  pillow  placed  under  the  nates  tends 
much  to  the  patient’s  comfort. 

The  principle  is  due  to  Mr.  Moyer,  a 
German  surgeon ;  who  not  only  sus¬ 
pends  fractures  below  the  knee,  but  also 
fractures  of  the  thigh.  His  plan  (which 
may  be  seen  by  referring  to  his  work, 
published  about  seven  years  ago)  I 
think  not  sufficiently  applicable ;  nei¬ 
ther  is  the  motion  of  the  swing-  so  ex¬ 


tensive  as  in  the  above.  I  have  at  this 
time  a  patient,  an  adult,  with  a  com¬ 
pound  fracture  of  the  tibia  (which  hap¬ 
pened  July  28th)  on  the  apparatus,  who 
has  experienced  only  a  very  slight  catch 
of  the  limb  on  g'oing’  to  sleep  ;  and  so 
trifling  is  the  inconvenience,  that  he  has 
slept  seven  hours  at  a  time,  and,  as  a 
matter  of  course,  the  system  suffers  so 
much  less  from  local  and  general  irrita¬ 
tion — a  point  of  no  small  importance  in 
the  treatment  of  fractures.  In  conclu¬ 
sion,  allow  me,  Mr.  Editor,  to  offer  you 
my  thanks  for  inserting-  these  papers  in 
your  valuable  journal :  all  I  claim  is  the 
humble  merit  of  endeavouring  to  alle¬ 
viate  pain  by  g-iving  a  faithful  descrip¬ 
tion  or  those  means  which  I  have  found 
effective  in  producing  quietude  in  frac¬ 
tures  of  the  extremities. 

I  remain,  sir, 

Yours  most  respectfully, 

John  Grantham. 


August  9,  1833. 


Supplemental  Note. 

Sir, — In  corroboration  of  the  utility  of 
suspending  fractures  of  the  tibia,  I  beg  to 
state  that  the  wound  of  the  patient  to 
whom  I  referred,  when  I  forwarded  my 
last  sketch,  healed  up  on  the  twentieth 
day.  Ossific  union  is  now  nearly  com¬ 
pleted  ;  this  being  the  twenty-ninth  day 
from  the  time  of  the  accident. 

J.  G. 

.  Crayfordj  Kent,  Aug.  26,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  No.  of  the  Medical  Gazette  for 
the  8th  of  last  June,  I  have  accidentally 
observed  a  letter  which  should  not,  I 
think,  be  suffered  to  pass  without  no¬ 
tice  ;  but  as  none  appears  to  have  been 
bestowed  upon  it  in  the  subsequent 
pages  of  your  journal,  you  will  not,  per¬ 
haps,  object  to  insert  the  following  re¬ 
marks. 

The  letter  to  which  I  allude  is  from 
Mr.  Brown,  of  Musselburgh,  formerly 
an  active  supporter  of  the  practice  of 
vaccination,  but  now  an  open  and  vehe¬ 
ment  opposer  of  it.  The  writer  of  the 
letter  assumes  that  “  the  vaccine  disco¬ 
very  stands  distinctly  convicted  of  being 
an  uncertain,  feeble,  and  temporary  an¬ 
tidote,  against  the  influence  of  variolous 
contagion  the  proof  of  which  asser¬ 
tion  he  declares  to  be  too  notorious  even 
to  require  stating-. 

I  will  not  stop  to  notice  the  inconsis¬ 
tency  of  this  writer  in  hazarding-  such 
broad  assertions  respecting  vaccination, 
whilst  he  admits,  at  the  same  time,  that 
“  a  great  activity  of  variolous  contagion 
is  required  to  produce  any  effect  upon 
the  system,”  which  is  protected  by  vac¬ 
cination,  even  after  the  lapse  of  ten 
years,  the  period  to  which  he  elsewhere 
affirms  that  the  protecting  influence  of 
vaccination  is  confined. 

Neither  shall  I  attempt  to  answer  the 
inconclusive  arguments  urged  against 
the  practice  of  re-vaccination,  as  if  this 
expedient  must  necessarily  fail,  even 
when  the  system  is  open  to  an  attack  of 
small-pox  ;  although  I  should  consider 
it  far  more  probable  that  when  re-vacci¬ 
nation  fails — that  is,  as  long  as  the  vac¬ 
cine  disease  protects  the  system  against 
a  repetition  of  its  own  action,  so  long  it 
should  also  protect  it  in  some  degree 
against  the  variolous  infection. 

But  what  I  chiefly  wish  to  notice  is, 
the  unfairness  of  which  the  writer  has, 
unintentionally  perhaps,  been  guilty. 
He  calls  loudly  for  inquiry-  respecting 
the  efficacy  of  vaccination  ;  he  urges 
the  Government  to  undertake  it ;  and 
accuses  the  National  Vaccine  Board, 
without  reserve,  of  a  neglect  of  duty. 
Now, since  an  inquiry  has  been  instituted 
by  Parliament  into  the  expediency  of 
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continuing  the  Vaccine  Board,  which 
inquiry  involves,  of  course,  the  question 
ol  the  efficacy  of  vaccination,  it  would 
only  have  been  fair  to  have  awaited  the 
result  of  that  inquiry.  How,  if  it 
should  turn  out  that  vaccination  has 
been  undeservedly  decried  —  that  the 
Vaccine  Board  has  been  unjustly  ac¬ 
cused — that,  according  to  the  best  infor¬ 
mation  which  has  been  obtained  in  Lon¬ 
don,  the  number  of  cases  in  which  vac¬ 
cination,  properly  performed ,  has  failed 
to  protect  the  system  from  subsequent 
small-pox  has  been  small  compared  with 
what  it  has  appeared  to  be,  from  includ¬ 
ing  cases  of  imperfect  vaccination  — 
that  the  proportion  of  fatal  cases  after 
vaccination,  anyhow  performed,  has 
been  inconsiderable  —  and  that  abso¬ 
lute!  v  not  a  single  fatal  case  has  been 
discovered  after  vaccination  ascertained 
to  have  been  regularly  performed  by 
any  of  the  vaccinators  of  the  National 
Institution — if  these  things  should  ap¬ 
pear,  w  ould  it  not  have  been  manifestly 
unfair  to  have  thrown  out  premature  in¬ 
sinuations  against  a  Board  which  has 
performed  its  duties  faithfully  ?  Would 
it  not  have  been  inexcusable  to  have 
harrowed  the  feelings  of  those  who  de¬ 
pend  upon  vaccination  for  their  own 
safety,  or  for  that  of  their  friends  or  of 
their  children,  with  rash  and  unfounded 
assertions  respecting  the  insecurity  of 
their  dependence  ? 

And  here  I  must  observe,  how  contra¬ 
dictory  are  the  arguments  urged  against 
the  continuance  of  the  Vaccine  Board. 
By  one  party  it  is  contended  that  vacci¬ 
nation  is  so  universally  esteemed,  and 
the  practice  of  it  so  generally  esta¬ 
blished,  that  the  continuance  of  the 
Board  is  entirely  useless.  By  the  other 
party,  that  vaccination  is  worthless,  and 
that  therefore  the  Board  should  be  dis¬ 
continued.  Truly,  the  Vaccine  Board  is 
beholden  to  Mr.  Brown,  for  shewing 
how  exactly  the  arguments  of  one  class 
of  its  opponents  neutralize  those  of  the 
other,  so  that  the  expediency  of  its  con¬ 
tinuance  must  be  allow  ed  to  remain  un¬ 
affected  by  either. 

I  am,  sir, 

Your  obedient  servant, 

Medicus. 

London,  August  14,  1833. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  alreger.” — D’Alembert. 


Annales  dTlygiene  P  oblique  et  de 

Medecine  Legale.  Tome  dixieme. 

Premiere  Partie.  Juillet  1833. 

Among  the  interesting  papers  in  the 
present  number  we  will  particularly  dis¬ 
tinguish  one  by  the  eminent  statistical 
w  riter  of  Brussels. 

M.  Que  tele  t  on  the  Weight  of  Man  at 
different  Ages. 

The  facts  in  this  paper  are  curious 
and  valuable,  both  with  respect  to  phy¬ 
siology  and  forensic  medicine.  All  the 
researches  hitherto  made  on  the  sub¬ 
ject  have  had  reference  to  the  period  of 
birth,  or  to  the  epoch  of  complete  deve¬ 
lopment:  little  has  been  done  for  the 
intermediate  ag-es.  But  the  great  im¬ 
portance  of  the  inquiry  relative  to  the 
progressive  development  of  man,  is  evi¬ 
dent  from  the  problem,  which  is  often, 
proposed  to  the  medical  jurist — to  state 
the  age  of  an  individual  from  an  ex¬ 
amination  of  his  physical  properties. 
An  opinion  may  be  hazarded  by  an  in¬ 
spector,  and  his  report  may  be  received  ; 
but  unless  he  have  taken  into  account 
the  stature  and  weight  of  the  individual, 
as  w  ell  as  certain  other  peculiarities  ca¬ 
pable  of  measurement,  his  opinion  is  a 
mere  dictum — vague,  and  destitute  of 
any  solid  support.  The  height  of  man 
has  been  frequently  examined :  the 
weight  it  has  remained  for  M.  Quetelet 
to  inquire  into,  with  all  that  exactness 
of  which  the  subject  is  susceptible. 

As  to  new-born  infants ,  from  obser¬ 
vations  made  on  63  males  and  56  fe¬ 
males,  in  the  Maternite  de  Saint  Pierre, 
it  appears  that  the  mean  weight  of  the 
former  was  3  20  kilogrammes  (65361bs.), 
while  the  length,  by  Chaussier’s  meco- 
meter,  was  0496  metres  (1  foot,  6  inches, 
3  lines) ;  and  of  the  females,  the  mean 
weight  was  291  kilog.  (5‘923lbs.),  the 
length  0’483  metres  (l  foot,  5  inches, 
10  lines).  Whence  it  is  inferred  that  at 
birth  there  is  an  inequality  in  the  weight 
and  size  of  the  two  sexes — the  males 
having  the  advantage  in  both. 

Chaussicr  seems  to  have  been  the  first 
who  remarked  that  the  infant,  presently 
after  birth,  begins  to  lose  some  of  its 
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weight.  M.  Quetelet,  from  seven  series 
of  observations,  extending  in  each  case 
to  the  seventh  day,  has  confirmed  M. 
Chaussier’s  remark,  and  shews  that  the 
infant  does  not  begin  to  grow  percepti¬ 
bly  till  after  the  first  week. 

M.  Quetelet  gives  a  table  of  the  cor¬ 
responding  weights  and  statures  at  the 
different  ages.  We  extract  a  few  of 
them,  by  way  of  specimen  : — 


Ages. 

Males. 

Females. 

Height. 

Weight. 

Height. 

Weight. 

TO. 

7c. 

TO. 

7c. 

At  Birth 

0-500 

3-20 

0-490 

2-91 

1 

0-698 

9.45 

0-690 

8-79 

3 

0-864 

12-47 

0-852 

11-79 

6 

1047 

17-24 

1031 

16-00 

10 

1-275 

24-52 

1-248 

23-52 

20 

1-674 

60-06 

1-572 

52-28 

30 

1-684 

63-65 

1-579 

54-33 

40 

1-684 

6367 

1-579 

55-23 

50 

1-674 

63-46 

1-536 

5616 

70 

1-623 

59-52 

1-514 

i 

51-51 

In  order  to  render  these  results  still 
more  striking,  the  author  has  delineat¬ 
ed,  by  two  curves,  the  course  which 
the  weight  takes  in  either  sex:  the  or¬ 
dinates  of  the  curves  expressing  the 
weights,  and  the  abscisses  the  ages..  It 
is  thus  seen  at  a  glance,  that  at  any  given 
period  the  man  is  generally  heavier  than 
the  woman.  About  the  age  of  twelve, 
however,  it  may  be  observed  that  the 
weights  of  both  sexes  are  generally 
equal.  This  circumstance  must,  of  course,, 
be  imputed  to  the  earlier  approach  of 
puberty  in  the  female. 

Some  of  the  other  conclusions  of  M. 
Quetelet  are  curious.  Man  attains  his 
maximum  weight  about  the  age  of  40, 
and  begins  to  lose  weight  very  sensibly 
towards  60.  Woman  is  not  at  her  maxi¬ 
mum  weight  till  towards  50.  Between 
18  and  40,  the  period  of  her  fecundity, 
she  does  not  acquire  any  very  percepti¬ 
ble  increase  of  weight. 

Both  man  and  woman,  at  the  period 
of  their  complete  development,  weigh 
almost  exactly  twenty  times  as  much  as 
they  did  at  birth.  Their  height  at  the 
same  period  is  about  3^  times  what  it 
was  at  birth. 

In  their  old  age,  both  man  and  wo¬ 
man  have  lost  6  or  7  kilogrammes  of 
their  weight,  and  7  centimetres  of  their 
height. 


During  the  growth  of  both  sexes,  it 
may  be  stated  that  the  squares  of  the 
weights  are  as  the  fifth  powers  of  the 
heights. 

After  the  development  is  complete  in 
both  sexes,  the  weights  are  very  nearly 
as  the  squares  of  the  heights :  whence 
it  may  be  inferred  that  the  increase  in 
the  height  is  greater  than  the  transverse 
increase  of  the  body,  comprehending 
both  its  breadth  and  depth. 

The  mean  weight  of  an  individual, 
without  reference  to  sex  or  age,  is  447 
kilogrammes  (91 ’336 lbs.) ;  or,  if  sex  be 
taken  into  account,  it  is  47  kilogrammes 
(96-015  lbs.)  for  men,  and  42-5  kilo¬ 
grammes  (86  831  lbs.)  for  women. 

According  to  the  observations  of  the 
late  M.  Tenon,  of  the  Institute,  [which 
observations  are  given  by  way  of  sup¬ 
plement  to  M.  Quetelet’s  paper,]  the 
Laplanders  and  the  Patagonians  pre¬ 
sent  the  two  extremes  of  man’s  stature. 
The  former  commonly  measure  from 
4  feet  to  4  feet  6  inches,  4  feet  3  being 
their  mean  heig’ht,  and  their  women  are 
scarcely  less.  The  Patagonians  mea¬ 
sure  from  about  5  feet  6  inches  to  6  feet 
3,  and  their  women  are  generally  7  or 
8  inches  shorter. 

The  tallest  men  in  Europe,  M.  Tenon 
thought,  were  in  Saxony.  But  he  added, 
that  climate  or  locality  had  less  to  do 
with  the  stature  of  men  than  their  race 
or  variety.  Close  by  the  Saxons,  for 
example,  we  find  the  Silesians,  who  are 
a  short  people ;  and  near  the  Patago¬ 
nians  are  the  Pecherais,  a  people  much 
inferior  in  height.  In  Savoy  also,  and 
particularly  about  Ac  Haute -Maurienne , 
extreme  varieties  have  been  noticed. 
Yet  it  can  scarcely  be  doubted  but  that 
the  climate,  the  nature  of  the  soil,  the 
sort  of  government,  the  state  of  civi¬ 
lization,  and  the  comforts,  or  the  con¬ 
trary,  of  each  people,  have  much  influ¬ 
ence  in  determining  a  national  stature. 
This  position  has  been  strongly  urged 
by  M.  Villerme,  in  his  Memoire  sur  la 
Taille  de  V Homme ;  and  very  interest¬ 
ingly  stated  by  W.  F.  Edwards,  in  his 
Caracteres  Physiologiques  des  Races . 

Suspected  Poisoning  with  a  Mineral 
Acid. 

In  a  paper  by  MM.  Orfila  and  Bar- 
ruel,  we  have  a  full  account  of  the  me¬ 
thods  adopted  by  these  able  chemists  to 
examine  some  fluids  in  phials  and  in  a 
human  stomach,  submitted  to  them  by 
the  Procureurdu  Roi:  and  although  the 
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conclusions  arrived  at  are  only  dubi- 
tatives ,  the  patience  and  skill  with 
which  the  examination  was  conducted 
are  highly  admirable.  There  had  been 
a  previous  examination  instituted  by  two 
parties,  one  of  which  was  for  and  the 
other  against  the  fact,  that  poisoning 
witli  sulphuric  acid  had  been  effected. 
MM.  Orlila  and  Barruel  point  out  the 
inconsistencies  of  both  sides,  and  shew 
that  the  conclusions  of  either  party  were 
ill  -grounded  and  immature.  They,  how¬ 
ever,  intimate  that  enough  had  been 
ascertained  in  the  several  investigations 
to  warrant  further  proceedings  on  the 
part  of  the  authorities ;  and  they  re¬ 
commend  that  the  moral  evidence  should 
be  further  sifted,  and  that  probably  by 
such  a  course  the  question  of  poisoning 
could  be  satisfactorily  settled. 

The  papers  of  M.  Huzard,  on  the  sale 
of  the  flesh  of  diseased  cattle,  and  of 
M.  Parent  Duchatelet,  on  the  incon- 
veniencies  of  a  carpet-beating  esta¬ 
blishment  in  a  populous  neighbourhood, 
were  given  in  our  pages  last  week,  in 
a  condensed  form.  There  are  also  some 
other  valuable  articles  in  the  No. — such 
as  M.  Lombard  on  the  Influence  of  the 
Seasons  on  Mortality  at  different  Ages, 
and  MM.  D’Arcet,  Huzard,  &c.  oncer- 
tain  new  Processes  for  Desiccating  Dead 
Horses  and  Disinfecting  Faecal  Matter; 
of  which  we  shall  probably  take  another 
opportunity  of  giving  our  readers  an 
account. 


The  Cyclopcedia  of  Practical  Medicine . 
Edited  by  Drs.  Forbes,  Tweedie, 
and  Conolly.  Part  XVIT. 

While  our  continental  neighbours  are 
so  justly  proud  of  the  several  Diction- 
naires  of  Medicine  and  Surg'ery  which 
they  have  produced  and  are  producing, 
it  is  not  without  some  feeling  of  solicitude 
that  we  note  the  progress  of  the  two 
works  of  home  production  which  are  in¬ 
tended  to  supply  the  deficiency  that 
has  hitherto  existed  in  our  medical  lite¬ 
rature, — that  of  satisfactory  and  compen¬ 
dious  books  of  reference  for  the  use  of 
professional  men  engaged  in  active 
practice.  This  want  has  been  long  felt, 
and  attempted  to  be  supplied  by  the  im¬ 
portation  of  foreign  succedanea:  but 
besides  the  great  expense  of  works 
brought  from  the  continent,  and  the 
more  or  less  imperfect  acquaintance 


with  the  doctrines,  and  even  frequently 
with  the  language,of  French  and  German 
authorities,  it  was  not  always  easy  to  amal¬ 
gamate  native  with  foreign  experience, 
and  much  valuable  information  waslost— 
in  the  first  place  by  the  deference  which 
was  generally,  perhaps  without  any  suffi¬ 
ciently  good  reason,  paid  to  continental 
writers,  and  then  by  the  perplexity  and 
confusion  into  which  practitioners  were 
often  thrown  by  endeavouring  to  recon¬ 
cile  what  their  leisure  and  opportunities 
ill  enabled  them  to  improve.  But  now 
that  the  British  practitioner  is  about  to 
be  furnished  with  articles  of  native 
produce,  we  may  augur  the  most  fa¬ 
vourable  results  from  the  impulse  which 
no  doubt  will  be  communicated  by  the  fa¬ 
miliar  use  of  manuals  in  which  confi¬ 
dence  may  be  reposed. 

Of  the  Dictionary  of  Dr.  Cojdand  we 
had  occasion  to  speak  in  High  terms  of 
praise  on  the  appearance  of  the  first 
part,  and  we  need  now  only  say  that  we 
strongly  participate  in  the  desire,  so  ge¬ 
nerally  felt,  that  the  publication  of  the 
remainder  may  not  be  much  longer  de¬ 
layed.  The  Cyclopcedia  has  meantime 
gone  on  steadily,  and  with  an  increas¬ 
ing  reputation :  it  now  draws  near  its 
completion ;  and  if  we  have  not  given 
continued  notices  of  its  several  monthly 
issues,  it  has  been  partly  owing  to  the 
jealousy  with  which  we  watched  the 
progress  of  an  undertaking  which  was 
to  confer  evil  report  or  good  report  on 
our  medical  literature ;  and  partly  be¬ 
cause  we  were  half  resolved  to  await 
the  appearance  of  the  work  in  its  com¬ 
pleted  form,  in  order  to  take  a  general 
view  of  its  structure,  proportions,  mate¬ 
rials,  and  workmanship.  Without,  how¬ 
ever,  interfering  with  such  a  purpose,  we 
may  now  just  apprize  such  of  our  readers 
as  do  not  see  the  Cyclopcedia  regularly, 
that  the  present  Part  maintains  the  high 
character  earned  by  the  preceding  ones. 
It  contains  the  articles  from  Plethora  to 
Pregnancy  inclusive.  Dr.  Barlow  has 
written  learnedly  and  ably  on  Pl  ethora  : 
bis  division  of  his  subject  is  perspicuous; 
and  we  may  add  that  his  remarks  on 
Bloodletting  have  appeared  to  us  to  be 
extremely  judicious  and  practically  use¬ 
ful.  We  particularly  refer  to  that  por¬ 
tion  of  his  paper  in  which  he  cautions 
practitioners  against  bleeding  to  syncope 
and  convulsion,  inasmuch  as  even  the 
most  urgent  symptoms,  that  seem  to  re¬ 
quire  large  depletion,  may  be  remedied 
without  pushing  the  use  of  the  lancet  to 
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tli e  extent  which  some  are  accustomed 
to  do. 

Pneumonia,  hy  Dr.  Williams,  is  an 
elaborate  article :  we  extract  a  short 
case,  which  he  relates  in  noticing-  the 
terminations  of  gangrene  of  the  lungs  : — 
“  An  interesting  case  of  this  kind  re¬ 
cently  fell  under  the  observation  of  the 
writer,  in  conjunction  with  Dr.  Cham¬ 
bers  and  Mr.  Jay,  and  was  watched  with 
great  interest  during  a  doubtful  period 
of  several  days:  inflammation  in  the 
second  state  affected  the  right  lung,  and 
signs  of  excavation  (concluded  to  be 
gangrenous,  from  the  odour  of  the  ex¬ 
pectoration)  were  heard  at  the  inferior 
angle  of  the  scapula :  the  case  was 
greatly  aggravated  by  the  sudden  su¬ 
pervention  of  a  pleurisy  on  the  left  side, 
excited  probably  by  the  irritation  of 
gang'renous  matter  in  the  circulation. 
This  new  attack,  and  the  depletions  ne¬ 
cessary  to  subdue  it,  greatly  increased 
the  danger:  but  the  powers  of  life  ulti¬ 
mately  prevailed ;  the  expectoration  be¬ 
came  less  foetid,  more  purulent,  and 
abundant,  and  after  some  time  gradually 
ceased  under  the  influence  of  a  mineral 
acid:  the  cavity  progressively  diminish¬ 
ing,  was  at  length  cicatrized,  and  the 
patient  in  three  weeks  from  his  worst 
state  was  quite  convalescent.” 

The  article  on  the  Signs  of  Preg¬ 
nancy,  by  Dr.  Montgomery,  is  full  of 
curious  matter,  and  illustrated  with  both 
erudition  and  the  fruits  of  practical  ex¬ 
perience  :  as  it  is  not,  however,  finished 
in  this  part,  we  may  perhaps  have  an 
opportunity  of  noticing  it  more  particu¬ 
larly  another  time. 


MEDICAL  GAZETTE. 

Saturday ,  August  31,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ATTENTION  OF  PARLIAMENT  TO 
MEDICAL  POLITY. 

Since  we  last  addressed  our  readers,  the 
first  session  of  the  first  reformed  parlia¬ 


ment  has  been  brought  to  a  close.  A 
memorable  session  it  has  been,  hut  in  no 
respect  more  so  than  in  the  proofs  which  it 
has  given  that  the  welfare  of  our  profes¬ 
sion  is  a  matter  in  which  the  legislature 
now  takes  a  deep  interest.  Let  us  con¬ 
sider  for  a  moment  wdiat  it  has  done  in 
regard  to  medical  matters. 

In  the  first  place  a  select  committee 
was  appointed  to  inquire  into  the  con¬ 
stitution  and  management  of  the  Na¬ 
tional  Vaccine  Establishment.  This 
investigation  was  pursued  with  a  great 
degree  of  minuteness  and  diligence,  and 
we  trust  it  will  ultimately  prove  of  ser¬ 
vice  to  the  public ;  although  we  must 
say  that  something  very  like  personal 
feeling  wras  occasionally  displayed,  w  hile 
the  pecuniary  saving  contemplated  can¬ 
not  be  regarded  as  very  important. 

In  the  second  place  a  hill  was  brought 
in,  under  the  auspices  of  government, 
for  altering  and  amending  the  well- 
known  Apothecaries’ Act  of  1815;  and 
although  there  had  been  a  good  deal  of 
underhand  work  and  earwigging  of 
official  persons,  and  though  the  select 
committee  to  whom  it  was  referred  ad¬ 
vised  its  abandonment  for  the  present 
session,  yet  enough  transpired  to  shew 
that  the  Act  in  question  w  ould  undergo 
revision  at  an  early  period.  We  have 
heard  that  at  the  Home  Office  it  was 
remarked  that  no  bill  was  ever  brought 
in  which  excited  more  general  interest 
than  this.  Scotch,  English,  and  Irish 
members,  were  alf  stimulated  by  their 
respective  constituents  to  bestir  them¬ 
selves  either  to  promote,  defer,  or  mo¬ 
dify  it.  Petitions  were  sent  in  from  al¬ 
most  every  town  in  the  kingdom,  pray¬ 
ing  for  inquiry,  or  redress  of  grievances ; 
—  in  almost  every  instance  discussion 
ensued,  and  our  representatives  became 
familiarized  with  the  wants  and  wishes 
of  the  medical  profession  throughout  the 
different  portions  of  the  empire.  Lastly, 
a  motion  Avas  made  for  an  address  to  the 
Crown,  to  grant  a  charter  to  the  Univer- 
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sity  of  Loudon  (so  called),  with  the  privi¬ 
lege  of  conferring  degrees  in  physic.  The 
motion  was  withdrawn ;  but  here  again 
evidence  was  afforded  that  the  govern¬ 
ment  arc  prepared  to  innovate ;  and  al¬ 
though  they  will  not  grant  a  monopoly 
for  the  benefit  of  the  shareholders  in 
Gower-street  School,  yet  the  principle 
of  some  central  body  in  London  having 
such  a  power  seems  to  be  felt,  and  will 
probably  be  acted  upon. 

The  session  has  closed,  and  a  tempo¬ 
rary  calm  will  succeed ;  but  it  is  only 
tbe  retiring  of  the  wave  which,  when 
parliament  next  meets,  will  burst  upon 
us  with  renewed  force.  Most  sincerely 
do  vve  trust  that  these  “  sisfns  of  the 
times”  will  not  be  lost  upon  our  old  me¬ 
dical  corporations.  They  must  surely 
see  that  the  days  are  gone  by  when  they 
can  repose  in  the  security  of  an  old  char¬ 
ter,  or  place  their  own  dignity  in  opposi¬ 
tion  to  the  general  voice  of  the  profession. 
We  think  that  the  events  of  the  last  ses¬ 
sion  of  parliament  may  teacli  a  lesson  to 
them  all.  The  University  of  Edin¬ 
burgh  cannot  expect  to  enjoy  its  mono¬ 
poly  of  granting  degrees  in  physic. 
The  Council  of  the  College  of  Surgeons 
of  London  must  be  prepared  to  abandon 
its  system  of  self-election  The  Society 
of  Apothecaries  must  make  up  their 
minds  to  see  their  sister  corporations 
participate  in  the  control  which  they 
now  almost  exclusively  possess  over 
medical  education  throughout  this  coun¬ 
try.  The  Irish  Colleges  must  equally 
prepare  themselves  for  the  coming  storm ; 
indeed  we  know  that,  but  for  the  ex¬ 
pected  general  inquiry,  some  of  the  gross 
and  most  impudent  clauses  in  the  In¬ 
firmaries’  Bill  which  has  lately  passed 
would  not  have  been  sanctioned. 

But  it  is  to  the  College  of  Physicians 
of  London  that  we  wish  now  more  espe¬ 
cially  to  offer  a  few  words  of  advice. 

The  Licentiates  have  presented  a  pe¬ 
tition  to  parliament,  which  has  excited 
much  attention.  Couched  in  strong  but 


respectful  language,  it  claims  interfe¬ 
rence  on  the  part  of  the  legislature,  as  a 
matter  of  justice  to  themselves,  and  of 
benefit  to  the  public.  Any  Committee  of 
inquiry  which  the  parliament  of  next  ses¬ 
sion  may  appoint  to  examine  into  the  state 
of  the  medical  profession  must  of  ne¬ 
cessity  take  an  early  cognizance  of  this 
petition.  It  complains  of  abuses  at  the 
very  fountain  of  medical  honours. 

Our  readers  null  doubtless  have  per¬ 
ceived  that  the  Licentiates’  petition  em¬ 
braces  a  double  object ; — first,  the  reform 
of  the  College,  as  regards  its  own  mem¬ 
bers  ;  and  secondly,  reform,  as  regards 
its  relation  to  the  profession  generally. 
In  both  points  of  view  it  well  deserves 
attention. 

1.  The  petition  urges  the  necessity  of 
abandoningall  those  Bye-Laws  w  hich  se¬ 
parate  the  Licentiates  from  the  Fellows — 
of  abolishing'  the  very  name  of  Licenti¬ 
ate — and  thereby  of  reverting  to  the  letter 
and  spirit  of  the  original  charter.  It  is 
passing  strangethus  to  see  the  reign  of 
Henry  VIII.  displaying  more  liberality 
than  that  of  William  IV.  and  an  eager 
desire  manifested  to  return  to  the  provi¬ 
sions  of  that  earlv  era.  We  should  like 
to  know  on  what  public  ground  the  Col¬ 
lege  defend  their  obnoxious  Bye-Laws. 
Do  they  mean  to  say  that  the  licentiates 
are  alieiii  homines — permissi  in  the 
strict  sense  of  the  term,  not  constituting 
any  integral  portion  of  the  College,  but 
merely  permitted  to  practise  within  seven 
miles  of  London,  as  a  mark  of  special 
favour  ?  or  is  it  meant  to  say  that  the  Li¬ 
centiates  are,  by  their  education,  or  other¬ 
wise,  unfitted  for  the  duties  that  ordi¬ 
narily  attach  to  the  governing  body  of 
the  College ;  that  they  are  excluded 
from  power  because  they  are  unfitted  to 
exercise  it,  and  that  men  privileged  to 
aspire  to,  and  in  many  instances  actually 
in  charge  of  public  hospitals,  and  con¬ 
sulted  about  the  health  of  the  sovereign 
and  his  household,  are  yet  incompetent 
to  meet  the  other  members  in  Pall  Mall, 
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and  regulate  tlie  interior  proceedings  of 
the  College  ? 

If  the  Fellows  rely  upon  the  former  of 
these  as  the  ground  of  their  defence 
against  the  allegations  of  the  Licentiates, 
we  think  parliament  will  soon  set  that 
matter  to  rights ;  if  on  the  latter,  the 
voice  of  the  public  will  probably  be  quite 
sufficient  to  effect  all  that  the  Licentiates 
ask,  so  far  as  they  are  individually  con¬ 
cerned. 

But,  secondly,  the  Licentiates  allege 
in  their  petition,  that  the  College,  as  now 
constituted,  (even  supposing  the  Licen¬ 
tiates  admitted  to  equal  privileges  with 
the  Fellows)  is  still  unfitted  for  the  due 
regulation  of  its  branch  of  the  medical 
profession,  under  the  present  circum¬ 
stances  of  this  country.  They  see,  with 
all  the  rest  of  the  world,  the  Apotheca¬ 
ries’  Company  loaded  by  the  Legisla¬ 
ture  with  high  and  honourable  duties, 
and  the  College  of  Physicians  left  utterly 
powerless.  They  see  how  materially  it 
would  conduce  to  the  general  interests 
of  the  Profession  throughout  England, 
if  the  present  absurd  restriction  of  the 
control  of  the  College,  to  a  district  with¬ 
in  seven  miles  of  London,  was  done 
away  with ;  and  the  jurisdiction  ex¬ 
tended  to  every  practising  physician 
throughout  England  and  Wales.  Why 
should  a  Scotch  Graduate  be  privileged, 
without  further  examination  or  inquiry, 
to  practise  in  Liverpool  and  not  in  Lon¬ 
don  ;  at  Richmond,  but  not  at  Fulham. 
The  thing  will  not  bear  investigation — 
it  is  ridiculous. 

Again,  the  Licentiates  see  how  de¬ 
sirable  it  is,  that  the  College  of  Physi¬ 
cians  should  possess  a  control  over  the 
medical  education  of  those  aspiring  to 
practise  as  physicians ;  and  they  fore¬ 
see  too,  doubtless,  the  absolute  necessity 
of  speedily  giving'  to  some  authority  in 
London  the  privilege  of  granting  degrees 
in  Physic  :  a  privilege  which  might  no 
where  so  well  be  vested  as  in  the 
College  of  Physicians  —  reformed,  of 
course,  in  its  constitution,  uniting  the 


interests  of  all  the  practising  physicians 
of  England,  and  profiting  by  all  the 
talent  which  is  attainable. 

Do  the  President  and  Fellows  of  the 
College  of  Physicians  not  see  these 
things  ?  Can  they  shut  their  eyes  to  the 
inevitable  march  of  events  ;  and  do  they 
not  perceive  that  even  supposing  the 
dignity  of  Oxford  and  Cambridge  would 
be  somewhat  lowered  by  the  closer  ap¬ 
proximation  of  the  Graduates  of  Edin¬ 
burgh  and  Glasgow,  they  would  be 
amply  recompensed  by  the  additional 
honours  and  the  higher  privileges  which 
a  reformed  College  might  boldly  ask, 
and  which  no  reformed  Parliament 
wrould  venture  to  deny  them  ? 

These  are  the  reflections  which  a  care¬ 
ful  perusal  of  the  Licentiates’  petition 
has  impressed  upon  our  minds,  and 
heartily  glad  shall  we  be,  if,  by  thus 
putting  them  forth,  we  may  succeed  in 
convincing  the  College  of  the  necessity 
of  setting  about  the  great  wrork  of  inter¬ 
nal  reform.  The  Bye-Laws  of  which  the 
Licentiates  so  loudly,  and  we  think  so 
justly,  complain,  are  not  the  work  of  the 
present  race  of  Fellows.  They  were 
framed  in  times  long  past,  by  men  bred 
in  different  habits  ;  and  sure  we  are  that 
the  present  men  would  never  have  ori¬ 
ginated  measures  the  obvious  effect  and 
intention  of  which  are  to  exalt  them¬ 
selves  at  the  expense  of  their  professional 
brethren.  There  can  be  no  discredit, 
then,  but  there  can,  and  there  will  be, 
much  honour,  in  revising’  the  labours  of 
their  predecessors,  and  adapting  their 
Bye-Laws  to  the  circumstances  of  the 
times,  to  the  wants  of  the  profession  and 
to  the  changes  of  the  country.  Fervently 
do  we  trust  that  the  internal  reform  of 
the  College  will  be  effected  by  the  li¬ 
berality  and  good  sense  of  the  Fellows 
themselves,  and  that  the  Licentiates  may 
not  have  to  knock  again  at  the  door  of 
parliament  to  obtain  the  justice  which 
ought  to  be  freely  granted  them  by  their 
brethren  of  the  profession. 
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STATE  OF  CHOLERA  IN  THE 
METROPOLIS. 

According  to  the  information  which  we 
have  been  able  to  collect  from  authentic 
sources,  the  number  of  cases  of  cholera 
during-  the  week  just  concluded  is  rather 
less  than  occurred  during  that  which 
preceded  it,  showing  the  disease  to  be 
slowly  on  the  decline;  and  this  view  is 
further  corroborated  by  the  returns  in 
the  Bills  of  Mortality,  the  number  of 
deaths  having  dropped  down  from  186, 
the  week  before  last,  to  125  in  the  last 
week.  Various  circumstances  have  con¬ 
curred  to  give  rise  to  a  general  opinion 
that  cholera  is  and  has  been  more  pre¬ 
valent  than  we  believe  to  be  the  fact. 
It  is  undeniable  that  to  judge  from  the 
number  of  patients  affected  with  the 
disease,  who  have  been  attended  by  pri¬ 
vate  practitioners,  we  should  be  war¬ 
ranted  in  declaring  the  malady  to  have 
been  considerably  more  rife  than  last 
season  ;  but  it  is  to  be  kept  in  mind  that 
this  depends  in  a  great  measure  upon 
the  discontinuance  of  the  cholera  hospi¬ 
tals,  in  which  many  of  the  poorer  classes 
were  provided  for  on  its  first  irruption  ; 
and  also,  it  must  be  added,  upon  its  vi¬ 
sitations  having  been  more  lrequently 
extended  to  those  ranks  of  life  in  which 
the  assistance  of  the  medical  practitioner 
is  immediately  had  recourse  to. 


ST.  GEORGE’S  HOSPITAL. 


CLINICAL  REMARKS  ON 
Necrosis  of  the  Femur — Haemorrhage — Erysipe¬ 
las — Abscess  in  the  Knee-joint — Amputation. 

By  Mr.  Caesar  LIawkins. 


The  subject  of  necrosis  is  at  all  times  a 
very  curious  and  interesting  one ;  but 
when  the  femur  is  the  situation  of  it,  this 
disease  becomes  exceedingly  important 
and  dangerous,  and  presents  some  points 
of  surgical  interest  in  which  it  differs 
from  the  same  disease  in  other  bones;  and 
as  I  have  two  cases  of  necrosis  of  the  femur 
at  present  under  my  care,  1  will  make 
them  the  medium  of  placing  a  few  obser¬ 
vations  upon  the  subject  before  you.  The 
history  of  these  cases  at  the  time  of  their 
admission  is  as  follows: — 

I.  Frederick  Willis,  a?t.  13,  admitted 
December  19,  1832.  One  month  before 
his  admission  he  fell  down  and  struck  his 
left  knee,  which  was  followed  by  a  good 
deal  of  pain,  with  general  swelling  of  the 
whole  thigh,  and  some  also  of  the  leg  and 
foot;  the  pain  becoming  at  last  exceed¬ 


ingly  severe,  and  being  accompanied  with 
much  fever.  The  swelling,  at  the  time  of 
admission,  was  confined  to  the  lower  half 
or  two-thirds  of  the  femur,  and  matter 
was  felt  under  the  vasti  muscles,  with 
much  tendereess  over  the  abscess,  and  a 
good  deal  of  febrile  excitement,  but  with¬ 
out  any  redness  or  discoloration  of  the 
skin  covering  it. 

2.  Jeremiah  Chandler,  tet.  21,  admitted 
November  21,  1832.  Three  years  and  a 
half  ago  he  felt  acute  pain  in  the  knee, 
which  came  on  suddenly  while  he  was  at 
work ;  wrhich  was  followed  immediately  by 
much  swelling  and  fever.  He  was  con¬ 
fined  to  bed  three  months,  and  was  not 
able  to  return  to  w  ork  for  two  years.  The 
thigh  was  poulticed,  and  had  emetic  tartar 
ointment  applied  at  first;  but  an  abscess 
formed,  which  in  twro  months  burst  on  the 
inside,  and  continued  to  discharge  till  the 
time  of  his  admission,  w-hen  there  w^as  an 
opening  leading  down  to  dead  bone,  which 
w  as  surrounded  by  new  bone.  He  did  not 
suffer  locally  from  the  disease  when  ad¬ 
mitted,  and  his  health  w  as  good. 

The  history  of  these  two  cases,  then,  is 
that  of  acute  inflammation  of  the  bone 
and  periosteum,  ending  in  necrosis  of  the 
femur;  and  two  different  periods  of  the 
disease  are  presented  to  your  notice.  In 
one  case,  you  will  observe'that  the  disease 
arose  from  an  injury  to  the  knee,  and  in 
the  other  it  took  place,  spontaneously;  but 
in  whatever  way  the  inflammation  occurs, 
whether  from  a  blow  or  from  cold,  or  with¬ 
out  any  evident  cause,  its  course  is  nearly 
the  same,  in  the  same  kind  of  inflammation. 

But,  in  reality,  acute  inflammation  of 
the  periosteum  of  the  long  bones  occurs 
in  two  very  different  forms :  in  the  first  of 
these  the  inflammation  is  of  a  healthy 
character ;  it  is  accompanied  with  more  or 
less  inflammatory  fever,  with  a  good  deal 
of  local  pain,  commencing  for  the  most 
part  about  the  knee-joint,  and  the  abscess 
which  forms  consists  of  healthy  pus,  sur¬ 
rounding  the  bone,  the  periosteum  of  w  hich 
is  separated  from  it  along  with  the  mus¬ 
cles  w  hich  are  attached  to  it.  This  kind 
of  inflammation  you  saw-  in  an  early  stage 
in  Willis;  and  was,  I  have  no  doubt,  the 
character  of  the  inflammation  in  Chandler 
also.  It  commonly  terminates  favourably, 
and  new  bone  is  readily  formed,  because 
the  periosteum  is  not  destroyed. 

In  the  other  kind  of  inflammation,  on 
the  contrary,  the  abscess  is  of  a  different 
character;  the  pus  is  in  smaller  quantity, 
and  is  mixed  with  shreds  of  dead  periosteum 
and  cellular  membrane  and  muscle.  It  is 
a  sloughy  abscess,  and  is  of  an  exceedingly 
dangerous  nature;  and  if  the  patient  does 
survive  the  first  period,  the  periosteum 
having  in  great  measure  sloughed  away, 
new  bone  is  not  formed  to  supply  the  place 
of  that  w  hich  dies,  and  the  patient  will 
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s:nk  under  the  irritation  excited  by  con¬ 
stant  discharge,  unless  the  limb  be  removed 
by  amputation.  The  fever  which  accom¬ 
panies  this  form  of  inflammation  is  ty¬ 
phoid,  instead  of  being  inflammatory,  as 
i.i  the  other;  and  the  local  pain  is  fre¬ 
quently  not  at  all  in  proportion  to  the  con¬ 
stitutional  disturbance.  In  a  case  of  this 
kind  which  I  was  called  upon  to  see,  the 
father  of  the  patient,  who  was  a  medical 
man,  had  wholly  mistaken  the  nature  of 
the  case,  and  had  bled  him  repeatedly  and 
largely,  as  for  inflammation  of  the  chest, 
although  the  fever  depended  upon  this  kind 
of  foul  abscess  over  the  tibia.  When  I 
was  called  in,  I  laid  the  abscess  open, 
which  exposed  nearly  the  whole  of  the 
tibia  completely  dead;  but  the  lad  was 
then  sinking  with  typhus  fever.  Another 
patient  who  was  under  my  care,  used,  in 
the  delirium  of  typhus  fever,  to  get  up  re¬ 
peatedly  and  walk  about  the  ward  of  the 
hospital,  if  he  was  not  watched, — so  little 
pain  did  he  suffer  from  the  disease,  al¬ 
though  a  foul  sloughy  abscess  was  forming 
around  the  whole  femur,  w  hich  I  opened 
by  incision  through  one  of  the  vasti  mus¬ 
cles  and  between  the  flexor  muscles  in  the 
ham,  by  the  side  of  the  popliteal  nerve. 
Mr.  Keate  mentioned  to  me  a  case  in 
which  the  cause  of  a  typhus  fever  was 
pointed  out  to  his  notice  by  his  judicious¬ 
ly  attending  to  his  patient’s  crying  out,  in 
his  delirium,  “  Holloa!  what  are  you  pull¬ 
ing  my  leg  for?”— the  pain  of  the  inflam¬ 
mation  raising  this  idea  in  his  mind. 

The  inflammation  not  having  been  sub¬ 
dued  in  the  first  instance,  for  which  pur¬ 
pose  leeches,  fomentations,  and  the  mer¬ 
curial  action  of  calomel  with  opium,  are 
most  efficacious  (if  the  degree  of  inflam¬ 
matory  fever  allows  of  mercury),  abscess  is 
formed ;  which  wras  the  state  in  which 
you  saw  Willis  on  his  first  admission  into 
the  hospital.  I  think  it  better  in  general, 
in  the  healthy  kind  of  abscess,  not  to  open 
it  early,  but  to  let  it  become  fully  formed, 
while  the  fever  changes  its  character  from 
an  inflammatory  one  into  a  stage  of  irri¬ 
tation.  If,  indeed,  the  patient  suffers 
much  from  the  rapid  formation  of  matter, 
while  the  swelling  is  tense  and  acutely 
sensible,  you  mu  A  open  the  abscess  while 
it  is  still  inflamed,  in  order  to  relieve  the 
patient  and  prevent  the  forcible  separation 
of  the  periosteum  from  the  bone  to  a 
greater  extent  than  would  otherwise  take 
place.  In  Willis,  however,  I  delayed  the 
opening ;  and  the  consequence  of  this  was, 
that  the  quantity  of  matter  wras  much  les¬ 
sened,  and  he  suffered  much  less  both  lo¬ 
cally  and  constitutionally.  This  amend¬ 
ment  w  as  assisted  by  perfect  quiet,  w  ith 
fomentation  and  poultice,  and  by  a  calo¬ 
mel  and  jalap  purgative,  on  the  20th  De¬ 
cember  and  1st  of  January.  The  consti¬ 
tutional  change  which  1  wished  for  had 


also  taken  place,  so  that  he  required  a 
somewhat  better  diet,  and  slept  and  eat 
much  better.  In  the  sloughy  abscess,  on 
the  other  hand,  you  cannot  make  an  in¬ 
cision  too  early,  even  when  the  quantity 
of  pus  is  very  inconsiderable. 

January  6th,  however,  Willis  began  to 
complain  of  more  pain  ;  the  swelling  be¬ 
gan  again  to  increase,  and  on  the  8th  I 
made  an  opening  into  the  abscess  and  let 
out  a  large  quantity  of  pus.  This  w  as 
followed  (as  it  often  is)  by  an  increase  of 
fever ;  for  which  he  took  saline  mixture 
and  antimony,  but  which  would  probably 
have  been  much  greater  if  I  had  opened  it 
in  the  first  instance.  This  soon  subsided, 
and  on  the  17  th  he  began  to  take  some 
bark  and  sulphuric  acid,  and  had  some 
porter  allowed  him. 

Now  comes  the  very  important  ques¬ 
tion  in  abscess  around  the  femur — w  here¬ 
abouts  is  the  opening  to  be  made,  and 
what  is  to  be  done  while  the  abscess 
is  discharging  ?  You  wall  say,  perhaps, 
open  the  abscess  in  the  most  depending 
position,  and  make  counter- openings  if  the 
abscess  has  burst  in  an  unfavourable  situa¬ 
tion.  In  cases  of  abscess  of  the  thigh, 
with  necrosis,  you  will,  however,  find  your-  ^ 
selves  frequently  baffled  in  this  object. 
The  position  in  which  the  patient  almost 
always  lies  is  with  the  knee  bent  on  a 
pillow,  the  hip  bent  forwards,  and  the 
thigh  partly  turned  outw'ards.  The  place 
in  which  the  matter  points,  and  the  ab¬ 
scess  bursts,  if  it  is  left  to  itself,  is  just 
above  the  knee-joint,  below  the  lowest 
fibres  of  the  vasti  muscles ;  and  generally 
it  is  on  the  inside,  where  the  vastus  inter¬ 
ims  turns  round  to  be  inserted  above  the 
patella.  This  is,  therefore,  in  the  pa¬ 
tient’s  usual  position,  the  very  highest  part 
of  the  abscess,  and  the  matter  is  neces¬ 
sarily  never  emptied,  and  unless  it  dis¬ 
charges  freely  will  force  its  way  upwards 
towards  the  trochanter;  being  prevented 
every  where  else  from  coming  to  the  sur¬ 
face  by  the  thick  vasti  muscles  meeting  be¬ 
hind  at  the  linea  aspera,  and  in  front  be¬ 
neath  the  rectus.  The  most  depending  po¬ 
sition  will  be  on  the  outside  of  the  thigh, 
at  the  part  of  the  abscess  nearest  to  the 
hip;  but  very  often  you  can  scarcely  tell 
exactly  how  high  the  abscess  reaches.  If 
you  open  it  there,  you  have  a  deep  and 
large  incision  to  make  through  the  vastus 
externus,  and  after  you  have  made  it,  you 
find,  in  a  short  time,  that  the  action  of 
the  muscle  alters  the  relative  position  of 
the  deeper  part  of  the  opening  with  regard 
to  the  more  superficial,  or  the  muscle  gra¬ 
nulates  so  quickly  that  the  orifice  soon  be¬ 
comes  closed.  This  is  especially  the  case 
if  a  counter-opening  is  made  in  this  situ¬ 
ation  while  one  already  exists  near  the 
knee;  and  you  thus  find  yourself  again 
obliged  to  make  use  of  the  opening  which 
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nature  lias  chosen,  however  unfavourable 
it  may  appear.  In  Willis,  however,  the 
vastus  externus  being  thin,  I  did  succeed 
in  keeping  the  opening  permanently  dis¬ 
charging,  by  once  or  twice  slightly  en¬ 
larging  it  when  it  was  threatening  to  be¬ 
come  obstructed.  In  a  stout  muscular  per¬ 
son,  however,  so  much  difficulty  is  expe¬ 
rienced  from  the  cause  I  have  mentioned, 
that  it  is  generally  better  to  keep  the  ori¬ 
fice  near  the  knee  sufficiently  large  to  pre¬ 
vent  bagging  of  matter,  while  compression 
is  made  by  straps  of  plaister  round  the 
upper  part  of  the  thigh  (in  the  uninflamed 
state  of  the  abscess),  so  as  to  prevent  the 
matter  from  making  its  way  towards  the 
hip.  Provided  the  quantity  of  matter  is 
not  very  great,  this  is  better  than  irritating 
the  patient  by  repeated  attempts  to  get 
another  opening  through  the  vastus  exter¬ 
nus  ;  by  which  also,  blood,  getting  into  the 
abscess,  will  sometimes  excite  fresh  mis¬ 
chief. 

But  I  have  another  circumstance  to 
poiut  out  to  you  with  regard  to  abscesses 
connected  with  the  femur,  which  you  may 
easily*  believe  from  what  you  have  seen  of 
Chandler’s  case,  and  which  renders  it  the 
more  desirable  to  procure,  if  possible,  an 
opening  on  the  outside  rather  than  on  the 
inside  of  the  thigh  it  is  the  frequent  oc¬ 
currence  of  alarming  and  even  fatal  hae¬ 
morrhage  from  the  incision  which  you 
make  in  order  to  enlarge  an  opening  situ¬ 
ated  at  the  margin  of  the  vastus  interims. 
This  incision,  I  conclude,  opens  the  anas¬ 
tomosing  branch  of  the  femoral  artery,  as 
it  crosses  towards  the  front  of  the  knee. 
I  once  had  very  alarming  bleeding  at  the 
time  I  made  an  opening  in  this  situation, 
and  had  considerable  difficulty  in  finding 
the  vessel ;  for  which  purpose  I  was 
obliged  to  make  the  incision  still  larger. 
More  frequently,  the  vessel  is  opened  by 
slight  ulceration  of  the  edges  of  the  wound 
some  days  afterwards;  the  consequence, 
no  doubt,  of  the  excited  and  irritable  con¬ 
dition  of  the  circulation  during  this  tedi¬ 
ous  complaint ;  and  of  this  haemorrhage  I 
recollect  two  patients  dying.  One  was  a 
patient  in  whom  an  abscess  formed  under 
the  vasti,  of  the  same  kind  as  in  necrosis, 
after  an  ivory  tumor  had  been  removed 
from  the  femur;  the  other  was  a  case  of 
necrosis  of  this  bone.  There  was  a  third 
patient, under  Mr.  Babington’s  care,  about 
two  years  ago,  who  was  very  near  dying 
after  repeated  returns  of  bleeding,  appa¬ 
rently  from  the  same  vessel;  which,  how¬ 
ever,  was  finally  stopped,  when  he  was  al¬ 
most  exhausted,  by  tying  the  superficial 
femoral  artery.  So  that  you  must  by  no 
means  consider  the  danger  from  this  cause, 
in  necrosis  of  the  femur,  as  merely  ima¬ 
ginary. 

Now  let  us  follow  Willis's  caie  a  little 
further.  The  abscess  having  been  opened 


on  the  8th  of  January,  and  the  opening 
once  or  twice  slightly  enlarged,  the  boy 
continued  gradually  to  improve  in  health 
till  the  middle  of  April:  his  health  having 
been  supported  at  times  by  bark  and  qui¬ 
nine,  as  well  as  by  porter  and  good  diet, 
had  become  very  good ;  and  the  thigh  was 
so  much  improved,  and  the  discharge  so 
much  lessened,  that  he  was  allowed  to  sit 
up  daily,  the  limb  being  supported  by  strap¬ 
ping  and  by  a  splint,  lest,  during  the  sepa¬ 
ration  of  the  dead  piece  of  the  femur,  which 
was  several  inches  long,  the  new  bone 
which  was  forming  should  be  broken — an 
accident  which  I  have  seen,  and  which  is 
exceedingly  difficult  to  treat :  indeed,  when 
it  does  occur  in  the  thigh,  the  limb  will 
generally  require  to  be  amputated,  as  the 
insufficiency  of  the  new  bone  to  support 
the  weight  of  the  limb  commonly  shews 
such  a  state  of  system  that  the  patient  is 
not  likely  to  get  well  unless  it  is  performed. 

About  the  20th  of  April,  however,  an 
unfortunate  attack  of  erysipelas  compdetely 
changed  the  state  of  things :  it  was  of  a 
somewhat  severe  character,  and  of  the 
low  kind  that  we  most  commonly  see  in 
the  hospitals ;  and  the  effect  of  it  has  been 
the  formation  of  one  or  two  foul  abscesses 
in  the  leg,  and  (a  circumstance  of  more 
importance)  an  abscess  in  the  knee-joint, 
with  ulceration  of  the  cartilages.  Now 
you  will  observe  that  the  thigh-bone  being- 
in  a  state  of  disease,  this  limb  was  the 
part  which  was  attacked,  although  every 
thing  was  at  the  time  going  on  favourably ; 
and  the  case,  shews  you  how  formidable  an 
attack  of  erysipelas  is  upon  the  w  hole  limb, 
affecting  every  texture,  though  we  usually  re¬ 
gard  it  as  a  disease  only  of  the  skin  and  sub¬ 
cutaneous  textures.  A  man  was  once  under 
my  care  with  inflamed  synovial  membrane 
of  the  knee-joint,  and  an  attack  of  erysi¬ 
pelas  caused  the  same  rapid  ulceration  of 
the  cartilages  of  the  knee,  with  very  ex¬ 
tensive  abscesses ;  of  which  he  died  after 
several  weeks’  suffering,  without  any  op¬ 
portunity  of  my  removing  the  limb.  A 
poor  chimneysweep  was  under  my  care, 
with  necrosis  of  the  femur  and  extensive 
abscess,  as  in  Willis.  This  went  on  very 
well,  however,  and  a  large  tumor  of  new 
bone  w-as  felt  around  the  ends  of  the  dead 
piece — one  near  the  knee-joint,  the  other 
about  half-way  up  the  thigh.  An  attack 
of  erysipelas  came  on,  and  caused  the  en 
tire  absorption  of  the  new  bone,  with  con¬ 
siderable  increase  in  the  extent  of  the  dead 
portion  of  the  bone  ;  so  that  the  next  time 
the  prominences  formed  by  the  new  bone  at 
the  ends  of  the  dead  piece  were  distin¬ 
guishable,  the  upper  was  nearly  as  high 
as  the  trochanters,  and  the  lower  one  was 
very  near  the  knee-joint.  In  the  mis¬ 
shapen  bone  which  I  now  shew  you,  you 
may  see  the  consequence  of  an  attack  of 
erysipelas  upon  a  fractured  thigh  bone. 
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The  patient  had  recovered  from  the  acci¬ 
dent,  and  was  in  a  few  days  going  to  be 
allowed  to  walk  about,  when  a  severe  at¬ 
tack  of  this  disease  took  place  in  the  foot 
and  leg.  Besides  the  most  extensive  ab¬ 
scesses  in  the  leg  and  thigh,  a  large  mass 
of  new  bone  in  the  seat  of  the  fracture  was 
absorbed  ;  the  bone  became  again  flexible, 
and  in  consequence  of  the  great  irritation 
of  the  abscesses,  with  much  sloughing  of 
skin  and  cellular  membrane,  during  seve¬ 
ral  weeks  that  the  patient  lived,  and  the 
total  impossibility  of  employing  pressure 
in  any  part  of  the  limb,  union  took  place 
a  second  time  in  this  distorted  position. 
The  bone  united  too,  although  one  of  the 
abscesses  was  situated  below  the  vasti,  and 
communicated  with  the  fractured  bone,  a 
portion  of  which  you  will  see  dead,  and  en¬ 
closed  in  new  bone.  So  that  the  whole 
case  formed,  as  it  were,  a  very  curious  in¬ 
stance  of  necrosis. 

Thus,  then,  the  joint  in  Willis’s  knee  is 
completely  disorganized,  and  I  conclude 
1  shall  have  to  amputate  the  limb,  as  soon 
as  his  health  becomes  sufficiently  restored, 
as  the  only  means  of  saving  his  life ; — not, 
indeed,  merely  on  account  of  the  abscess  in 
the  knee-joint,  for  of  that  alone  there  would 
be  a  possibility  of  his  recovering.  A  young 
woman,  for  instance,  called  at  my  house,  a 
day  or  two  since,  with  a  very  useful  limb, 
although  I  was  obliged,  several  years  ago 
to  make  two  openings  into  her  knee-joint. 
But  I  expect  that  I  shall  have  to  amputate 
this  limb  because  of  the  extensive  mischief 
in  the  thigh,  in  addition  to  the  abscess  in 
the  joint. 

[The  operation  was  subsequently  per¬ 
formed,  as  Mr.  Hawkins  anticipated,  and 
formed  the  subject  of  another  Clinical 
Lecture,  which  we  may  perhaps  give.] 

Now  here,  again,  is  another  practical 
question  with  regard  to  Willis’s  case. 
Y ou  saw  that  I  opened  the  abscesses  form¬ 
ed  by  the  erysipelas  in  the  leg  as  soon  as 
they  were  perceived,  while  I  did  not  do  so 
with  the  knee  joint,  notwithstanding  the 
excessive  pain  which  he  suffered  while  the 
abscess  was  forming ;  because,  in  fact,  I  be¬ 
lieve  it  to  be  good  practice  not  to  open  an 
abscess  in  a  joint  very  early.  You  must 
distinguish  between  the  pain  which  arises 
from  the  ulceration  of  the  cartilages  during 
the  formation  of  the  abscess — and  which, 
you  know,  is  often  very  great  for  several 
weeks,  before  matter  forms — from  the  pain 
arising  from  the  abscess  itself  in  the  joint; 
and  if  you  are  not  obliged  to  open  it  from 
distention,  it  is  better  to  wait  till  the  ulce¬ 
ration  has  proceeded  further :  you  do  not 
prevent  this  process  by  doing  so,  and  you 
avoid  the  irritation  which  will  sometimes 
follow  your  puncture  of  the  joint  in  an 
earlier  stage :  by  postponing  it,  in  fact,  you 
gain  the  relief  afforded  by  opening  an  ab¬ 


scess,  instead  of  the  risk  arising  from  a 
punctured  wound  of  a  joint. 

The  next  fact  you  will  observe  is  the 
contrast  between  the  effects  of  a  dis¬ 
ease  of  the  skin,  as  erysipelas  may  be 
called,  upon  the  knee-joint,  and  those 
of  a  deep  abscess  very  near  the  joint, 
with  acute  inflammation  of  the  femur, 
forming,  as  it  does,  part  of  the  joint  itself. 
The  fact  is,  you  will  find  in  practice  that 
the  effects  of  necrosis  of  the  thigh  bone, 
or  indeed  of  any  other  of  the  long  bones, 
very  seldom  extends  into  the  nearest  joints, 
but  fortunately  for  the  patients  is  almost 
always  bounded  by  the  epiphyses,  and  con 
fined,  therefore,  to  the  central  shafts.  In 
the  little  chimneysweep,  whose  case  I  have 
already  alluded  to,  the  knee  joint  was 
swelled  very  considerably  with  synovia  at 
the  time  of  his  admission,  and  the  liga¬ 
ments  were  so  relaxed  that  very  considera¬ 
ble  lateral  motion  of  the  leg  upon  the  thigh 
wras  allowed,  and  yet  in  spite  of  the  mis¬ 
chief  of  the  erysipelas,  the  joint  returned 
to  its  natural  condition,  and  when  I  saw 
him  some  time  afterwards  the  dead  bone 
had  nearly  come  away,  and  he  was  walk¬ 
ing  about.  In  a  boy  whom  you  may  have 
seen  attending  the  hospital  as  an  out-pa¬ 
tient,  the  whole  shaft  of  the  tibia  died, 
and  was  removed  by  operation,  leaving 
the  limb  for  a  long  time  flexible,  as  if  with 
fracture:  both  the  ankle  and  knee  joint 
were  much  swelled  on  his  first  coming  un¬ 
der  my  care,  and  there  was  some  bone  ex¬ 
foliating  even  from  the  epiphysis  itself, 
close  to  the  knee  joint,  so  that  I  considered 
the  loss  of  the  limb  as  almost  inevitable; 
yet  no  ulceration  of  the  cartilages  took 
place,  and  he  has  a  very  useful  leg.  Still, 
however,  it  does  occasionally  take  place, 
and  more  frequently  in  the  necrosis  which 
happens  in  adults  from  cold  or  injury,  than 
in  young  persons,  the  epiphysis  in  whom 
is  still  separated  from  the  shaft  by  carti¬ 
lage  ;  and  when  this  ulceration  does  take 
place,  with  abscess  in  the  joint,  you  can 
scarcely  expect  to  save  the  limb.  —  [Mr. 
Hawkins  then  showed  a  preparation  in 
which  the  cartilages  had  been  thus  de¬ 
stroyed  by  rheumatic  inflammation  and 
abscess  of  the  femur,  but  the  patient’s 
health  gave  him  no  opportunity  for  ampu¬ 
tation.] 

A  patient  having  survived  the  irritation 
of  an  abscess  during  the  worst  stage  of  its 
formation,  the  very  curious  process  of  re¬ 
production  of  the  dead  bone  is  next  seen — 
a  wonderful  operation  of  nature,  which  I 
am  never  tired  of  watching.  You  saw  this 
in  its  early  stage  in  Willis,  till  it  was  un¬ 
fortunately  put  an  end  to  by  the  erysipe¬ 
las,  and  you  have  seen  its  result,  although 
three  or  four  years  had  elapsed,  in  Chan¬ 
dler’s  case. 

In  Willis,  the  periosteum,  having  been 
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thickened  by  inflammation,  was  separated 
from  the  surface  of  the  shaft,  remaining 
still  attached  to  the  lining  surface  above 
and  below  the  dead  portion ;  matter  is  se¬ 
creted  within  it,  and  thus  the  periosteum, 
united  to  the  part  around,  forms  the  pa- 
rietes  of  an  abscess  in  which  the  dead  bone 
lies ;  but  at  the  same  time,  if  the  matter  is 
secreted  rapidly,  the  periosteum  does  not 
remain  in  one  entire  piece,  but  more  ex¬ 
tensive  abscesses  are  formed,  frequently 
filling  the  whole  of  the  cavity  formed  by 
the  vasti;  so  that  while  these  abscesses 
communicate  with  that  in  which  the  dead 
bone  lies,  there  is  still  some  thickened  pe¬ 
riosteum  covering  the  living  bone  else¬ 
where,  the  pus  being  in  this  manner  on  the 
inside  of  the  periosteum  at  one  part,  and 
on  the  outside  of  it  at  another.  Suppos¬ 
ing,  therefore,  that  matter  is  felt  nearly  all 
the  way  up  to  the  trochanters,  it  does  not 
follow  that  the  whole  of  the  thigh  bone, 
which  is  enclosed  in  the  matter,  is  dead, 
but  the  periosteum  may  be  vascular  enough 
to  preserve  part  of  the  bone,  although  se¬ 
parated  by  a  good  deal  of  matter  from  the 
surrounding  muscle.  In  Willis,  it  was 
evident  by  the  probe  that  the  entire  circle 
of  the  shaft  was  dead  at  one  part,  and  the 
dead  bone  in  front  could  be  felt  for  several 
inches  in  an  extensive  abscess.  Still  you 
observed  that  new  bone  begun  to  form, 
which  in  some  measure  surrounded  this 
old  bone.  If  the  periosteum  is  much  de¬ 
stroyed,  as  in  the  foul  abscesses  I  before 
described,  new  bone  cannot  be  formed  in 
suflicient  quantity  to  preserve  the  limb ; 
but  in  Willis,  the  abscess  having  been  of  a 
healthy  kind,  this  curious  process  went  on 
favourably.  At  first,  it  is  generally  formed 
at  the  two  extremities  of  the  dead  piece, 
and  two  prominent  ridges  mark  the  boun¬ 
daries  of  the  living  and  dead  portions; 
then,  as  the  matter  begins  to  diminish  in 
quantity,  the  periosteum  returns  nearer  to 
the  dead  shaft,  condensed  and  united  to  the 
parts  around ;  then  this  begins  to  secrete 
new  bone,  and  a  case  is  formed  entirely 
surrounding  the  dead  piece,  with  the  ex¬ 
ception  of  one  or  more  openings  through 
which  matter  continues  to  pass  away.  At 
this  period  the  dead  piece  is  still  attached 
to  the  living  portion  of  the  shaft,  but  next 
ulceration  takes  place  at  the  extremities 
of  the  mortified  bone,  and  the  dead  portion 
or  sequestrum  separates  into  the  cavity  of 
the  new  bone.  In  general,  before  this 
takes  place,  the  new  bone  is  firm  enough 
to  bear  the  weight  of  the  limb,  being  at¬ 
tached  to  the  epiphyses,  or  wherever  else 
the  mortified  piece  terminates;  still  some¬ 
times  the  separation  may  go  on  more  quick¬ 
ly  ;  so  that  you  will  see  the  propriety  of 
supporting  the  limb  by  strapping  and  by 
pasteboard,  or  other  light  splints,  as  I  di¬ 


rected  in  this  boy.  So  far,  then,  you  ob¬ 
served  this  process  in  Willis,  and  you  saw 
how  little  pain  or  inconvenience  was  felt 
while  it  was  going  on,  so  that  he  sat  up 
and  moved  about  freely  on  crutches.  Dr. 
Macartney  published  a  case  in  which 
nearly  the  entire  shaft  of  the  femur  sepa¬ 
rated  in  one  piece,  and  stuck  out  of  the 
surrounding  bony  case,  while  the  patient 
was  going  about,  the  end  getting  in  the 
way  of  his  breeches,  till  one  morning  in 
bed  he  gave  it  a  tolerably  firm  pull,  and 
extracted  it. 

In  this  state  you  will  often  see  nearly 
the  whole  length  of  the  tibia  or  humerus 
extracted  by  operation  in  this  hospital. 

More  frequently,  if  it  is  left  to  itself, 
(the  removal  of  the  greater  part  of  the  femur 
being  too  severe  an  operation  to  be  per¬ 
formed  as  early  as  you  may  do  it  in  the 
other  bones,)  the  dead  bone  is  divided  into 
several  pieces,  and  comes  away  through 
numerous  openings,  during  a  considerable 
time.  I  may  allude  again  to  my  little 
chimneysweep,  in  whom  almost  the  whole 
shaft  thus  came  away,  in  about  a  year, 
through  ten  or  fifteen  openings,  with¬ 
out  any  assistance  from  surgery;  for  he 
did  not  choose  to  shew  himself,  lest  any 
operation  should  be  performed,  till  the  exfo¬ 
liation  was  nearly  completed.  It  is  surpris¬ 
ing  how  much  the  dead  piece  is  thus  broken 
up  and  diminished  by  absorption,  during 
its  contact  with  the  living  parts,  so  that 
the  pieces  which  actually  come  away  are 
often  not  a  quarter  of  the  bulk  of  that 
which  has  died.  This  power  of  absorption 
is  shewn  by  an  experiment  of  Sir  W. 
Rlizard,  who  put  a  piece  of  dead  bone  on 
a  common  ulcer  of  the  leg,  and  found  it 
much  diminished  in  size. 

Sometimes,  a  considerable  portion  re¬ 
mains  locked  up  for  a  long  time,  and  then 
becomes  accidentally  loosened,  or  produces 
fresh  irritation,  and  successive  abscesses 
are  formed,  to  allow  of  the  separate  por¬ 
tions  coming  away,  or  an  operation  is  re¬ 
quired  for  their  removal,  as  in  Chandler. 
When  at  last  the  whole  has  come  away, 
it  is  astonishing  to  see  how  nearly  the  limb 
is  restored  to  its  original  state,  the  great 
misshapen  case  of  new  bone  being  gradu¬ 
ally  absorbed  again  on  the  outside,  while 
more  is  deposited  on  the  inside  of  the  case, 
till  at  last  you  can  scarcely  see  any  differ¬ 
ence  between  the  diseased  bone  and  the 
sound,  in  shape  and  appearance. 

Mr.  Hawkins  shewed  several  prepara¬ 
tions  illustrating  the  separation  of  the 
sequestra,  and  then  proceeded  to  describe 
the  operation  in  Chandler’s  case,  which 
we  must  reserve  till  the  next  number  of 
the  Gazette. 
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HOSPITAL  OF  ST.  LOUIS. 

Hydatids  of  the  Liver — Puncture  followed  by 
Incision:  Evacuation  of  a  large  quantity  of 
Acephalocysts — Cure  *. 

The  following  case  has  occurred  to  M. 
Biett : — A  young  man,  scarcely  18  years 
of  age,  of  lymphatic  temperament,  was 
admitted  at  the  St.  Louis  on  the  29th  of 
last  April.  He  resided  in  a  village  in  the 
department  of  the  Maine,  where  he  exer¬ 
cised  the  trade  of  a  sawyer.  About 
three  years  ago  he  became  sensible  of  the 
existence  of  a  tumor  in  the  abdomen, 
which  was  constantly  indolent,  and  which 
gradually  increased  without  his  experienc¬ 
ing  any  derangement  of  the  digestive 
functions.  However,  he  got  thinner  and 
lost  strength :  and  seeing  himself  aban¬ 
doned  by  the  practitioners  where  he  was, 
he  resolved  to  see  what  could  be  done  for 
him  in  the  capital.  When  admitted  into 
the  St.  Louis,  the  fatigue  of  his  journey 
had  aggravated  his  state.  A  tumor  of 
considerable  size  occupied  the  right  hypo- 
chondrium  as  well  as  the  epigastrium, 
extending  partially  to  the  left  hypochon- 
drium,  and  downwards  to  the  level  of  the 
umbilicus.  Above,  it  was  lost  beneath 
the  ribs.  The  tumor  was  rather  smooth, 
without  strongly-marked  furrows :  firm 
pressure  produced  but  very  moderate  un¬ 
easiness.  The  patient  was  every  instant 
threatened  with  suffocation;  his  counte¬ 
nance  was  mottled-— yellow  and  blue,  and 
expressive  of  extreme  anxiety;  his  pulse 
was  small,  concentrated,  frequent;  and 
he  had  daily  vomiting  greenish  matters. 
M.  Biett,  struck  with  the  alteration  which 
the  countenance  had  undergone,  and  hav¬ 
ing  made  up  his  mind  as  to  the  nature 
of  the  case,  informed  M.  Jobert  that  he 
had  a  surgical  case  in  his  ward.  After  an 
attentive  examination  of  the  tumor,  this 
gentleman  agreed  with  M.  Biett  as  to  the 
propriety  of  an  exploratory  puncture.  A 
spot  was  selected  on  the  convex  surface  of 
the  liver  towards  the  left  lobe,  which  pre¬ 
sented  manifest  fluctuation.  A  trochar 
was  plunged  in,  when  there  issued  in  a  jet 
a  considerable  quantity  of  serous  fluid. 
The  patient  seemed  to  be  relieved  for  some 
days  after,  but  the  puncture  having  healed, 
the  symptoms  recurred. 

April  the  29th.— M.  Jobert,  calculating 
upon  the  existence  of  adhesions,  determined 
on  making  an  incision  on  the  summit  of 
the  tumor.  This  aperture  was  made,  in 
conjunction  with  M.  Biett,  at  four  fingers’ 
breadth  beneath  the  margin  of  the  false 
ribs,  and  at  two  fingers’  breadth  from  the 
linea  alba  of  the  right  side.  The  liver 
was  cut  through  to  the  depth  of  from  an 
inch  to  an  inch  and  a  half,  and  appeared 
healthy  in  its  structure;  but  a  serous  fluid 
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was  elicited  by  pressure,  and  the  bistoury 
once  more  introduced,  penetrated  a  cyst 
with  thick  walls,  and  which  presented  a 
cavity  of  some  inches  in  diameter.  In  a 
quantity  of  serous  fluid,  a  considerable 
number  of  separate  hydatids  were  seen  to 
float.  Some  of  these  were  very  large,  and 
could  only  pass  out  by  elongating  them¬ 
selves,  after  which  they  immediately  re¬ 
gained  their  globular  form.  Injections 
were  made  into  the  cyst  of  alcohol  and 
water,  and  a  female  sound  left  in  it. 
During  the  two  months  which  have  since 
elapsed,  some  hydatids  and  serous  fluid 
have  been  evacuated  almost  every  day ; 
the  abdomen  is  soft,  with  little  pain :  the 
patient  is  rather  weak,  but  he  takes  some 
food,  and  has  little  fever. 


FCETAL  CYCLOPS. 

M.  Lacroix  read  a  memoir  lately  before 
the  French  Academy  of  Medicine,  in  which 
he  gave  an  account  of  a  case  of  cyclopism, 
occurring  in  a  female  foetus.  From  the 
anatomical  details,  it  appears  that  this  is 
the  only  case  of  the  kind  in  which  an  eth¬ 
moid  bone  has  been  found;  and  the  second 
case  in  which  the  eye  has  been  found  des¬ 
titute  of  an  optic  nerve.  The  latter  fact 
is  important,  inasmuch  as  Tiedemann,  in 
his  memoir  on  Cyclopism,  has  doubted  the 
possibility  of  its  occurrence,  and  refused 
his  credence  to  the  solitary  case  quoted  by 
Magendie,  because  it  was  solitary. — Journal 
Hebdomadaire . 


GRAFE  OF  BERLIN. 

This  distinguished  surgeon  is  at  present 
in  London,  and  was  presented  to  the  King, 
on  Wednesday  last,  at  the  entree  levee. 
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Abscess  .  .  4 

Age  and  Debility  .  (S3 

Apoplexy  .  .  7 

Asthma  .  .  4 

dancer  .  .  1 

Childbirth  .  .  5 

Cholera  .  .125 

Consumption  .  93 

Convulsions  .  34 

Croup  ...  2 

Dentition  or  Teething  10 
Diabetes  .  1 

Diarrhoea  .  .  3 

Dropsy  .  .  22 


Dropsy  on  the  Brain  9 
Dropsy  on  the  Chest  4 
Erysipelas  .  .  2 

Fever '  .  .  .13 

Fever,  Intermittent, 
or  Ague  .  .  1 

Fever,  Scarlet  .  8 


Fever,  Typhus  .  4 

Haemorrhage  .  1 

Hooping-Cough  .  10 

Inflammation  .  39 

Bowels  &  Stomach  14 
Brain  .  .  10 

Lungs  and  Pleura  7 
Influenza  .  .  2 

Insanity  .  .  2 

Jaundice  .  .  2 

Liver,  diseased  .  1 

Measles  .  .  4 

Mortification  .  7 

Paralysis  .  .  4 

Small-Pox  .  .  4 

Spasms  •  .  1 

Thrush  .  .  1 

Unknown  Causes  2 


Stillborn  .  .  17 


Decrease  of  Burials,  as  compared  with  >  265 

the  preceding  week  .  .  •  J 
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EXCESS  OF  UREA  IN  THE  URINE. 

There  is  an  affection  very  similar  to  dia¬ 
betes,  and  which  is  sometimes  mistaken  for 
it,  and  that  is,  w  here  the  urea  is  in  excess. 
I  do  not  knowr  that  the  disease  has  been 
noticed  by  any  one  except  Dr.  Prout,  but 
I  have  seen  several  cases  of  it,  all  of  which 
have  done  wrell. 

Symptoms. — There  is  debility ;  lowness  of 
spirits ;  pain  in  the  loins  ;  thirst ;  an  ex¬ 
cessive  quantity  of  urine ;  a  loss  and  dimi¬ 
nution  frequently  of  sexual  power;  fre¬ 
quently  irritation  at  the  neck  of  the  blad¬ 
der;  a  frequent  desire  of  making  wTater. 
The  urine  is  pale,  and  likewise  heavy; 
perhaps  the  specific  gravity  is  from  P025 
to  1*030;  but  it  is  acid,  and  soon  grows  al¬ 
kalescent.  On  evaporating  the  urine,  you 
find  there  is  no  sweet  extract;  and  if  you 
add  strong  nitric  acid  to  the  fluid,  you 
have  a  precipitation  of  the  urea. 

This  state  of  the  urine  is  frequently  seen 
w  here  the  phosphates  are  in  excess.  Equal 
quantities  of  nitric  and  muriatic  acid  must 
be  added,  in  order  to  produce  crystals. 

Treatment. — The  remedy  for  this  state,  as 
in  diabetes,  is  opium,  and  likewise  iron. 
I  have  seen  these  cases  yield  to  the  exhibi¬ 
tion  of  one,  or  both  these  remedies.  Dr. 
Prout  has  cured  many  cases  wrhich  were 
thought  to  be  diabetes,  till  he  examined 
the  urine  and  found  no  sugar  in  it.  The 
301. — xn. 


patient  complains  of  the  symptoms  I  have 
just  narrated ;  and  if  you  find  it  to  be  this 
disease,  it  may  yield  to  the  remedies  I  have 
named.  If  the  patient’s  health  be  improv¬ 
ed,  the  disease  may  cease  spontaneously. 
It  is  by  no  means  a  formidable  disease, 
like  the  formation  of  sugar. 

I  luids  liable  to  the  same  morbid  changes  as 
the  solids. — You  will  recollect  I  mentioned, 
before  entering  on  the  consideration  of  par¬ 
ticular  parts,  that  just  as  with  respect  to 
the  solids  we  have  an  excess  of  develop¬ 
ment,  an  alteration  of  natural  structure, 
so  the  same  is  observed  occasionally  in  the 
fluids  ;  the  natural  constituents  become 
changed  in  their  proportions;  that  just  as 
in  one  part  of  the  body  we  have  cartilage, 
or  bone,  w  here  it  ought  not  to  exist,  so  in 
regard  to  the  fluids,  we  find  them  contain¬ 
ing  something  which  ought  not  to  be 
there,  but  still  something  natural  to  the 
body,  or  containing  something  in  excess. 
Again,  as  in  regard  to  structure  we  some¬ 
times  have  a  new  structure  altogether,  a 
structure  that  ought  not  to  be  in  the  body 
at  all,  such  as  melanosis,  if  you  choose  to 
call  it  structure,  and  scrofulous  disease, 
which  is  a  foreign  substance,  so  occa¬ 
sionally  in  the  fluids  we  find  things  that 
ought  not  to  be  there  at  all,  of  which  su¬ 
gar  in  the  urine  is  an  instance.  We  have 
changes  in  the  fluids  analogous  to  trans¬ 
formations,  and  we  have  further  changes 
which  are  analogous  to  new  formations  in 
the  solids. 

Before  speaking  of  that  disease  in  which 
there  is  sugar  in  the  urine,  which  is  a  new 
formation  altogether,  and  not  found  in  any 
part  of  the  body,  I  ought,  for  the  sake  of 
uniformity  and  consistency  of  plan,  to  have 
said  a  word  or  two  upon  some  other  affec¬ 
tions,  those  in  which  there  is  merely  a 
transformation,  if  I  may  so  say — in  which 
things  exist  in  the  urine  which  are  found 
naturally  in  the  body,  although  they  ought 
not  to  be  present  in  the  urine. 

SEROUS  URINE. — One  of  these  arti¬ 
cles  is  serum,  the  presence  of  which  is  easily 

3  C  * 


754  DR.  ELL10TS0N  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


ascertained  by  the  application  of  heat.  It 
coagulates,  as  you  know  albumen  does,  at 
150  degrees, orit  will  coagulate  by  adding  to 
it  a  small  portion  of  acetic  acid,  and  then 
prussiate  of  potass.  I  spoke  of  this  as  some¬ 
times  occurring  in  inflammatory  dropsy, 
sometimes  where  there  is  no  inflamma¬ 
tion  to  be  discovered,  and  sometimes 
where  there  is  no  disease  of  the  kidney  to 
be  ascertained.  When  serum  exists  in  the 
urine,  the  urine  may  be  of  its  natural 
quantity,  or  it  may  be  below  it,  or  it  may 
be  in  excess.  Generally  the  urine  when 
made  is  pale ;  sometimes  it  is,  when  first 
made,  a  little  opaque.  I  need  not  say  any 
thing  more  about  this,  as  I  spoke  of  it  so 
fully  when  treating  of  dropsy. 

CHYLOUS  URINE. — Fibrin  sometimes 
exists  in  the  urine,  not  as  a  deposit  from  the 
ureters  or  bladder,  but  really  as  the  product 
of  the  kidneys  ;  at  least  it  was  so  in  a  case 
which  I  saw.  I  have  seen  only  one  case,  but 
that  I  repeatedly  examined,  and  I  found  it 
was  the  fibrin  of  chyle.  There  is  the  fibrin  of 
chyle  as  well  as  the  fibrin  of  blood ;  and 
as  it  is  sometimes  found  in  the  urine,  we 
may  say  that  it  exists  in  the  urine.  The 
case  that  I  saw  was  very  remarkable.  The 
woman  was  otherwise  in  very  good  health ; 
but  soon  after  she  made  urine  a  coagula¬ 
tion  took  place,  and  there  was  a  quantity 
of  something  exactly  like  blanc  mange ,  as 
much  as  a  tea-cup  full.  Occasionally  it 
coagulated  so  that  she  could  not  make 
water.  I  never  saw  such  a  case  before ; 
but  I  shewed  the  discharge  to  Dr.  Prout, 
who  examined  it,  and  ascertained  that  it 
was  chyle.  She  went  on  in  this  state  for 
two  or  three  years ;  and  in  the  midst  of  it 
all  she  gave  birth  to  a  child ;  it  seemed  to 
make  no  difference  in  that  way.  I  have 
every  reason  to  believe  she  is  now  alive. 
Dr.  Prout  has  seen  six  or  seven  cases  since 
that  time.  I  wished  to  make  some  obser¬ 
vations  upon  her,  and  begged  her  not  to 
take  any  food  for  twenty- four  hours,  in 
order  that  I  might  see  if  it  would  check 
the  formation.  There  was  this  change 
produced,  the  coagulum  approached  nearer 
to  blood;  it  had  a  fine  pink  colour;  and 
the  more  she  fasted  the  more  it  approached 
to  red — it  was  more  and  more  converted 
into  blood.  There  was  no  fresh  food  taken 
to  form  fresh  chyle,  and  consequently  the 
chyle  became  more  like  blood.  There  was 
a  fluid  around  this  which  was  very  serous, 
contained  a  good  deal  of  albumen  in  solu¬ 
tion,  and,  of  course,  there  was  urine  ;  but 
the  fluid  scarcely  smelt  of  urine  till  it  was 
concentrated.  One  hundred  grains,  on 
evaporation,  gave  only  half  a  grain  of  urea. 

Nothing  was  done  in  this  case  ;  but  Dr. 
Prout  told  me,  that  by  giving  opium  con¬ 
tinually  two  or  three  times  a  day,  he  had 
been  successful  in  curing  this  disease.  The 
quantity  of  substance  was  altogether  de¬ 


ceptive  to  the  eye ;  for  on  evaporating  this 
large  coagulum  and  examining  it,  there 
was  very  little  solid  matter,  and  therefore 
the  loss  to  the  system  was  by  no  means  so 
great  as  at  first  sight  we  must  have  ima¬ 
gined. 

DISCHARGE  OF  FAT. — Occasionally 
fat  has  been  found  in  the  urine.  I 
stated  when  speaking  of  a  discharge 
of  fat  from  the  intestines,  that  in 
some  cases  mentioned  by  authors  fat  was 
found  in  the  urine ;  and  in  one  case,  in  a 
lady  whom  I  know,  but  whom  I  do  not 
attend,  the  gentleman  under  whose  care 
she  is  assures  me,  that  a  large  quantity  of 
fat  is  discharged  together  with  the  urine. 

URINARY  SEDIMENTS. 

In  regard  to  concretions,  they  are  of 
a  mixed  nature ;  they  may  consist  merely 
of  the  natural  constituents  of  the  urine, 
and  therefore  be  analogous  to  those  dis¬ 
eases  of  the  solids  called  transformations, 
in  which  things  naturally  found  in  the 
body  are  present ;  or  they  may  be  new 
substances,  such  as  ought  not  to  exist  in 
the  body  at  all,  being  analogous  to  those 
which  are  termed  new  formations ,  or  non- 
analogous  changes  of  structure. 

1  now,  therefore,  shall  speak  of  those 
substances  which  are  termed  urinary  con¬ 
cretions  ;  before,  however,  entering  on  them, 
it  is  necessary  to  make  some  general  re¬ 
marks  on  the  nature  of  urine  and  its  con¬ 
stituents. 

Healthy  urine,  when  it  is  first  made,  is 
acid;  it  will  stain  litmus  paper;  and  if 
the  bladder  be  not  very  retentive,  if  per¬ 
sons  be  not  very  particular,  as  is  some¬ 
times  the  case  with  old  gentlemen,  their 
breeches  will  be  stained ;  you  observe  they 
are  red  from  the  acid  in  the  urine.  Che¬ 
mists  in  general  say  that  the  urine  is  acid 
when  it  is  first  made;  but  Dr.  Prout  con¬ 
tends  that  it  is  not  pure  uric  acid,  but 
lithate  of  ammonia,  that  stains  litmus 
paper  red. 

Causes  of  f  ink  and  red  sediment. — But  the 
urine  sometimes  contains  nitric  acid,  and 
you  know  that  if  nitric  acid  be  added  to 
lithic  acid,  erythric  acid  is  produced.  It 
is  of  a  very  fine  scarlet  hue,  and  is  a  sub¬ 
stance  that  does  not  exist  naturally  in  the 
urine.  If  you  add  to  this  erythric  acid  pure 
ammonia,  you  then  have  another  change, 
a  purpurate  of  ammonia  is  produced ;  and 
if  you  treat  this  purpurate  with  potass, 
and  then  again  with  sulphuric  acid,  you 
have  a  new  acid  formed,  called  purpuric 
acid ;  so  that  erythric  and  purpuric  acid 
do  not  exist  naturally  in  the  urine,  but  are 
the  result  of  other  changes.  Thus  you 
perceive  that,  if  nitric  acid  be  formed 
by  disease  in  the  urinary  secretion,  it 
may  give  rise  to  the  presence  of  the 
purpurates ;  purpuric  acid  may  be  formed; 
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and  then,  as  there  are  soda,  potash,  and 
ammonia,  in  the  urine,  you  may  have 
the  purpurates  of  soda,  potash,  and 
ammonia;  and  if  these  are  added  to  the 
lithate  of  ammonia,  then  the  lithate  of 
ammonia  which  may  exist  in  the  urine  be¬ 
comes  of  a  fine  pink  or  red  colour,  and  you 
have  a  pink  or  red  sediment;  and  therefore 
you  see  that  the  pink  and  red  sediments 
are  essentially  lithate  of  ammonia,  which 
is  formed  in  excess,  so  as  to  be  insoluble  at 
a  common  temperature;  and  they  are  de¬ 
posited  in  the  urine  because  they  are  in 
excess,  or  because  the  acid  is  in  excess ; 
they  are  super  lithates.  You  know,  of 
course,  that  the  lithate  of  ammonia,  and 
the  other  lithates,  are  white  of  themselves, 
but  from  the  presence  of  the  purpurates 
they  acquire  a  red  or  pink  colour ;  and  if 
the  yellow  matter  of  the  urine  be  absent, 
as  in  hectic,  then  instead  of  being  red  they 
become  pink.  All  this  however,  compara¬ 
tively,  is  unimportant. 

Now  in  pyrexia,  nitric  acid  appears  to 
be  formed  in  the  urine;  and  the  lithates, 
particularly  the  lithate  of  ammonia,  are 
in  excess ;  and  in  consequence  of  the  ex¬ 
cess  of  lithic  acid,  or  of  lithate  of  ammonia, 
and  the  formation  of  the  purpurates  by 
nitric  acid,  you  have  a  copious  sediment  pro¬ 
duced,  which  is  red  ;  and  though  it  is  ori¬ 
ginally  owing  to  the  nitric  acid,  yet  it  is 
some  of  the  lithates,  generally  the  lithate 
of  ammonia,  which  has  been  rendered  red 
by  the  presence  of  the  purpurates. 

Now  all  this  may  be  produced  by  the 
sympathy  of  the  kidney  with  any  other  or¬ 
gan  that  is  affected.  From  mere  catarrh, 
slight  inflammation  of  the  mucous  mem¬ 
brane  of  the  air  passages,  you  will  have 
this  effect  produced.  In  fever,  and  in  in¬ 
flammation,  the  same  occurrence  takes 
place.  Tf  there  be  organic  disease,  espe¬ 
cially  of  the  liver,  it  has  a  tendency  to  pro¬ 
duce  pink  sediment — that  is,  it  causes  an 
absence  of  the  yellow  matter,  and  conse¬ 
quently  it  is  pink. 

Very  trifling  things  will  produce  this 
state  in  some  people.  A  little  pie  crust, 
or  pastry,  in  some  may  cause  a  red 
or  yellow  sediment.  Anxiety,  strong 
exercise,  or,  as  I  have  said,  the  slightest 
causes  or  derangement,  will  give  rise 
to  it.  Hence  Dr.  Prout  has  called  this 
“  The  sediment  of  health,”  though  it 
is  seen  in  disease  ;  by  which  he  means  that 
it  occurs  from  such  slight  causes  that  it  is 
hardly  worth  while  to  consider  it  as  an 
indication  of  disease.  All  is  not  right,  but 
still  it  will  happen  every  day,  and  indeed  by 
far  the  most  frequently  w'hen  theperson  is  in 
a  state  which  you  cannot  denominate  in¬ 
disposition.  Generally  the  redder  or  the 
pinker  the  urine  is,  the  more  scanty  is  its 
quantity. 


This  sediment  you  are  awrare  does  not  ap¬ 
pear  till  the  urine  cools.  The  temperature  of 
the  urine  when  in  the  body  is  sufficient  to 
keep  these  matters  suspended,  and  therefore 
it  is  generally  made  clear,  and  it  is  not 
till  the  fluid  is  cool  that  the  sediment 
appears;  and  then,  if  the  person  a  short 
time  afterwards  make  w  ater,  the  heat  of 
the  fresh  quantity  of  urine  causes  it  to  be 
dissolved  again,  but  of  course  a  second 
cooling  occurs.  For  this  reason  w  e  observe 
this  sediment  far  more  frequently  in  cold 
than  in  warm  and  hot  weather.  In  hot 
weather,  though  the  urine  perhaps  contains 
every  thing  necessary  for  such  a  deposition, 
yet  it  does  not  produce  it;  but  in  cold 
weather,  if  it  so  happen  that  the  urine  is 
not  in  excess — as  it  so  frequently  is — if  we 
are  not  chilled,  if  we  are  in  a  warm  room, 
if  we  do  not  diminish  the  perspiration,  the 
quantity  of  urine  remains  the  same  as 
before,  and  then  on  making  wrater  in  a  cold 
room  you  are  almost  sure  to  have  this  sedi¬ 
ment,  although  under  the  same  circum¬ 
stances  in  summer  you  would  not,  the 
external  heat  being  quite  sufficient  to  keep 
these  ingredients  in  a  state  of  solution. 

Varieties  in  the  shade  of  colour. — The  sedi¬ 
ment  wrhen  red  runs  by  gradual  approaches 
through  a  light  brown,  the  colour  of  ripe 
hazel  nuts  to  absolute  w  hite.  There  is  the 
greatest  variety  in  the  shade  of  colour ; 
sometimes  it  is  red,  sometimes  it  is  reddish, 
sometimes  it  is  the  colour  of  a  hazel  nut, 
and  so  on,  fainter  and  fainter  till  the  sedi¬ 
ment  is  nearly  white,  or  perhaps  quite  so. 

Red  and  pink  sediment  shew  acidity. — 
When  you  see  red  and  pink  sediment, 
the  urine  is  more  acid  in  general  than 
in  health  ;  and  when  it  approaches 
more  to  yellow  it  is  less  acid.  It  shews 
that  there  has  been  less  nitric  acid,  less 
of  the  purpurates  have  been  formed;  a  less 
change  therefore  has  passed  on  the  lithate 
of  ammonia  by  the  purpurates,  and  there¬ 
fore  you  have  a  fainter  colour.  This  is  all 
very  intelligible,  but  it  is  necessary  to  shew 
it,  in  order  that  it  may  be  fully  understood. 
In  those  states  of  the  body  in  which  there 
happens  to  be  nitric  acid  formed  in  excess, 
you  have  the  purpurates ;  and  the  purpurates 
being  present,  and  united  with  lithates, 
you  have  a  red  or  pink  colour,  just  as  it 
may  be,  and  therefore  you  find  the  u  ine 
in  the  case  of  red  or  pink  sediment,  acid : 
but  if  it  so  happen  that  nitric  acid 
is  not  formed  in  abundance,  then  of 
course  the  purpurates  are  not  produced 
in  so  much  abundance,  and  therefore 
they  cannot  change  the  colour  of  the 
lithates,  which  is  naturally  white,  to  a  red 
or  pink  hue.  Hence,  whenever  you  see 
this  sediment  red  and  higli-coloured,  you 
generally  find  the  urine  very  acid,  and  in 
proportion  as  it  is  paler,  goes  through  a 
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faint  brown  and  approaches  to  white ;  in 
that  proportion  generally  is  the  urine  less 
acid,  and  it  even  may  be  deficient  in  the 
natural  quantity  of  acid,  and  be  rather 
alkalescent.  The  urine  where  there  is  acid 
is  high-coloured ;  but  when  the  sediments 
are  pale,  and  the  urine  is  not  acid,  then 
the  urine  generally  is  pale  also. 

Oxalic  acid  found  in  the  urine.  —  Be¬ 
sides  the  nitric  acid,  oxalic  acid  has 
been  found  in  the  urine,  and  to  form  a 
sediment,  but  it  has  not  been  a  pow¬ 
dery,  but  a  crystallized  one,  and  it  is  in 
union  with  the  oxalate  of  lime.  Once 
only  has  Dr.  Prout.  seen  a  powdery  sedi 
ment,  what  he  calls  an  amorphous  un¬ 
crystallized  sediment  of  oxalate  of  lime, 
and  then  it  was  mixed  with  ammonia. 
We  shall  see  with  regard  to  oxalate  of 
lime  that  one  calculus  consists  entirely  of 
it,  and  the  tendency  to  produce  oxalic  acid, 
it  is  said,  has  been  sometimes  traced  to 
eating  sorrel,  which  contains  that  parti¬ 
cular  acid ;  but  of  that  I  will  speak  pre¬ 
sently. 

White  sediments  consist  of  the  phosphates. — If 
you  observe  the  sediments  of  the  urine  to 
be  absolutely  white,  then  they  are  not  the 
lithate  of  ammonia,  but  the  phosphate  of 
lime,  the  phosphate  of  magnesia,  or  the 
phosphate  of  ammonia,  or  more  than  one 
of  these.  In  this  state  of  things,  when 
there  is  this  absolute  white  sediment  of 
the  phosphates  the  urine  is  not  acid  ;  on 
the  other  hand  it  is  alkaline — it  is  abso¬ 
lutely  alkaline,  or  it  becomes  so  very 
soon  after  it  is  made.  It  is  rare  certainly 
for  the  urine  to  be  quite  alkaline.  Some¬ 
times  the  urine  is  all  but  alkaline,  and  it 
is  no  sooner  made  than  it  emits  a  strong 
smell  of  ammonia.  The  best  test  for  alka¬ 
lies  is  not  turmeric,  but  litmus  paper  which 
has  been  exposed  to  acid.  Reddened  litmus 
paper  is  the  most  delicate  test;  the  smallest 
quantity  of  alkali  brings  back  the  purple 
hue. 

Variations  in  the  urine. — When  the  sedi¬ 
ments  are  white  and  depend  upon  the 
phosphates,  the  urine  differs  in  other  par¬ 
ticulars  from  the  urine  made  when  the  sedi¬ 
ment  depends  upon  the  lithate  of  ammonia. 
The  urine,  instead  of  being  high-coloured  is 
pale,  with  a  faint  greenish  hue,  and  instead 
of  being  scanty,  as  in  the  case  with  acid 
urine,  it  is  generally  abundant,  and  very 
soon  after  it  is  made  it  undergoes  such  a 
high  degree  of  decomposition  that  it  be¬ 
comes  very  offensive,  and  smells  of  am¬ 
monia.  Still  there  is  one  exception  to 
this,  and  that  is,  when  lithate  of  soda  has 
been  deposited.  I  have  had  one  case  of 
this  description,  and  I  suppose  others 
have  had  many,  where  there  was  a  white 
sediment  in  the  urine,  but  it  did  not  depend 
upon  the  phosphates,  and  therefore  the 


quality  of  the  urine  was  like  that  which  is 
seen  when  there  is  red  sediment.  The 
lithate  of  soda,  if  not  coloured  by  the  pur- 
purates,  is  perfectly  white.  It  so  happened, 
in  this  case,  that  the  lithate  of  soda  was 
deposited  pure,  but  as  it  was  not  a  phos¬ 
phate  the  urine  was  not  of  that  quality 
which  occurs  when  the  phosphates  are 
deposited.  It  was  not  abundant,  but 
scanty;  it  was  not  alkaline  soon  after 
it  was  made ;  but  it  was  acid,  and  tinged 
litmus  paper  red. 

One  set  of  sediments  consists  of  lithates 
deposited  in  abundance,  and  they  are  ge¬ 
nerally  tinged  with  the  purpurates ;  ano¬ 
ther  set  are  always  wdiite,  and  they  are 
phosphates.  In  one  set  we  have  acid  urine, 
in  the  other  alkaline;  in  one  set  the  urine 
is  scanty,  in  the  other  it  is  abundant — 
namely,  where  there  is  an  alkaline  phos- 
phatic  disposition ;  in  one  it  is  high-co¬ 
loured,  in  the  other  it  is  pale,  and  fre¬ 
quently  of  a  reddish  hue.  You  may  some¬ 
times  have  pure  lithate  of  ammonia,  and 
a  white  deposit,  just  as  if  it  were  ammo¬ 
nia,  if  it  so  happen  that  the  purpurates 
are  not  formed. 

Phosphatic  Urine  dependent  upon  Debility. — 
Now  this  opposite  state  of  the  urine 
where  the  phosphates  are  deposited —where 
the  urine  is  abundant  and  the  urine  is  dis¬ 
posed  to  alkalescency — does  not  shew  an 
inflammatory  state.  The  other  secretion 
of  urine  shews  an  inflammatory  condition, 
but  this,  where  the  urine  is  abundant,  is 
alkalescent  and  does  not  stain  litmus  pa¬ 
per,  is  connected  with  an  irritable  state  of 
the  system — a  state  of  irritation — a  state  of 
debility. 

The  two  conditions  run  into  each  other. — 
However,  these  very  states  run  into  each 
other :  you  will  have  persons  making  al¬ 
ternately  one  description  of  urine,  with  one 
kind  of  sediment,  and  then  the  other;  and 
you  will  have  persons  verging  from  one  to 
the  other,  so  that  there  is  no  certainty. 
Persons  are  in  a  sort  of  mixed  transition 
state,  where  matters  are  much  confused. 
Most  probably  they  begin  with  acid  urine 
and  the  lithic  deposits,  and  yet  they  are 
actually  passing  into  the  other  condition, 
which  is  the  worst  state  of  the  two. 

The  sediments  are  sometimes  seen  to  be 
mixed.  You  have  occasionally  lithic  acid 
and  the  lithates  in  the  sediment,  and  the 
phosphates  also  at  the  same  time ;  so  that 
the  whole  state  of  the  patient  may  be  one 
of  transition.  You  will  sometimes  find 
that  these  conditions  alternate,  so  that  you 
may  be  very  much  puzzled,  perhaps,  in  the 
treatment  of  the  case. 

Urea  abundant  in  Phosphatic  Urine. — W  here 
the  urine  is  abundant,  pale,  green,  and  al¬ 
kalescent,  and  the  phosphates  are  depo¬ 
sited,  it  is  observed  also  that  urea  is  in 
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great  abundance;  but  Dr.  Prout considers 
that  it  is  imperfectly  formed  —  that  it 
is  the  urea  which  gives  rise  to  the  abun¬ 
dance  of  ammonia,  and  the  way  in 

which  this  operates  he  conceives  to  be 
the  following: — In  these  cases  the  urea 
is  secreted  in  abundance  :  urea,  you 
know,  is  a  compound,  and  being  badly 
formed,  it  undergoes  some  change,  and 
affords  ammonia :  as  there  is  not  a  cor¬ 
respondent  quantity  of  phosphoric  acid, 
this  ammonia  precipitates  the  lime, 
and  then  by  uniting  with  the  phos¬ 
phate  of  magnesia  a  triple  salt  is 

formed,  which  is  called  ammoniaco  mag¬ 
nesian  phosphate.  This  is  of  course  a 
phosphatic  sediment,  and  you  may  easily 
know  this  triple  sediment  by  the  white 
glistening  particles.  You  see  why  the 
urine  in  these  cases  is  alkalescent:  it  is 
because  there  is  such  an  abundance  of  im¬ 
perfect  urea  giving  rise  to  so  much  am¬ 
monia. 

However,  though  the  abundance  of 
ammonia  from  the  diseased  urea  may 
be  the  cause  of  the  deposition  of  this 
phosphatic  sediment,  yet  the  same  effect 
will  be  produced  from  a  deficiency 
of  acid  in  the  urine.  If  there  be 
not  sufficient  phosphoric  and  sulphuric 
acid,  the  lime  will  be  precipitated,  and  not 
only  the  lime,  but  the  ammonia  and  mag¬ 
nesia,  so  that  you  have  ammoniaco-magne- 
sian  phosphate.  Sometimes  it  is  said  that 
an  excess  of  lime  is  the  cause  of  the  mis¬ 
chief;  that,  however,  is  rare. 

Thus  you  see  that  the  urine  may  err 
through  an  excess  of  acid  of  one  kind  or 
other,  but  generally  it  is  from  the  presence 
of  nitric  acid ;  or  it  may  err  from  a  defi¬ 
ciency  of  the  acids. 

The  sediments  are  sometimes  mere  pow¬ 
ders,  called  amorphous ,  but  sometimes  the 
matters  deposited  are  in  a  crystalline  state ; 
and  in  the  latter  case  they  may,  in  the 
first  place,  be  red. 

Lithic  Acid. — Now  these  red,  granular, 
crystallized  sediments  (to  distinguish  them 
from  powdery  ones)  are  spiculated  crys¬ 
tals.  You  may  see  them  in  the  urine. 
There  will  be  red  crystals  frequently  with 
numerous  spicule  at  the  bottom  of  the 
vessel;  some  of  them  by  chance  may  be 
swimming,  and  some  may  be  sticking  at 
the  sides.  These  are  very  nearly  pure  lithic 
acid:  most  probably  from  the  great  quan¬ 
tity  of  nitric  acid,  the  lithic  acid  is  preci¬ 
pitated.  Sometimes  the  lithic  acid  is  ab¬ 
solutely  in  excess,  so  that  it  is  not  held  in 
solution,  and  therefore  crystals  are  depo¬ 
sited;  but  this  is  not  necessarily  the  case. 
If  you  take  urine,  and  add  acid  to  it,  the 
lithic  acid  will  be  precipitated;  and  there¬ 
fore  when  you  see  a  red  sediment  crystal¬ 
lized  with  spicuke,  you  know  that  it  is  nearly 


pure  lithic  acid;  but  it  may  arise  rather 
from  the  lithic  acid  being  too  abundant,  or 
some  acid  being  present  in  the  urine  which 
causes  precipitation.  The  phosphoric  acid 
will  sometimes  do  this,  and  sometimes  the 
sulphuric,  but  frequently  it  is  muriatic 
acid,  and  sometimes  it  is  said  even  to  be 
carbonic  acid.  It  must  be  a  weak  acid  or 
an  acid  of  weak  strength  to  precipitate 
the  lithic  acid,  because  any  strong  acid 
will  produce  decomposition.  The  urine, 
when  you  see  this  spiculated,  crystallized, 
red  sediment,  is  usually  very  transparent, 
and  of  a  fine,  reddish  colour. 

Ammoniaco- Magnesian  Phosphate. — If  the 
crystallized  sediment  be  white,  it  is  usu¬ 
ally  the  triple  phosphate  of  magnesia  and 
ammonia,  and  it  is  called  “  ammoniaco- 
magnesian  phosphate.”  The  urine  here  is 
just  the  same  as  if  the  sediment  had  been 
in  jjowder:  it  is  alkalescent,  abundant, 
pale  and  greenish,  and  soon  becomes  am- 
moniacal,  and  decomposes. 

Oxalate  of  Lime. — You  may  have  crystals 
consisting  of  oxalate  of  lime,  and  then 
the  crystals  are  of  a  dark  green  colour, 
and  the  urine  is  found  to  be  acid;  but  this 
is  a  very  rare  occurrence,  and  one  which  I 
have  never  seen. 

The  crystallized  deposits  are  said  never  to 
be  found  together  ; — the  powdery  concre¬ 
tions,  the  amorphous  ones,  sometimes  are. 

URINARY  CALCULI. 

Now  if  it  happens  that  these  crystals  are 
larger,  or  that  more  solid  matter  is  heaped 
together,  we  give  to  them  the  name  of 
concretions.  It  is  merely  the  same  thing  on 
a  large  scale,  perhaps  the  union  of  several 
of  these,  deposit  over  deposit,  and  a  great 
quantity  of  solid  matter.  You  may  be 
prepared  to  understand  these  concretions 
from  what  I  have  now  said  respecting  sedi¬ 
ments,  both  powdery,  amorphous,  and 
crystalline. 

Lilhic  Acid  Calculus. — In  the  first  place 
we  have  a  concretion  which  is  merely 
lithic  acid,  and  is  of  a  brownish  red  or 
fawn  colour.  They  are  sometimes  smooth, 
but  sometimes  they  are  tuberculated,  rather 
rough.  If  you  divide  them,  you  find  that 
they  consist  of  concentric  laminae  within. 
If  they  are  broken,  not  sawn,  the  fracture 
is  imperfectly  crystallized,  and  of  a  deep 
fawn  colour,  like  the  rest.  Sometimes 
they  are  not  in  concentric  laminae,  but  they 
are  an  amorphous  irregular  mass,  without 
plaits,  and  pale ;  but  when  they  are  pale, 
they  are  generally  mixed  with  a  little 
phosphate,  or  even  a  little  oxalate  of  lime. 

Chemical  Characters.  —  Now  if  you  take 
this  calculus  and  apply  heat  to  it,  it  be¬ 
comes  white,  and  burns  away,  and  leaves  a 
minute  quantity  of  white  ash,  which  is 
generally  alkaline.  This  calculus  is  quite 
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soluble  in  potash,  and  you  may  precipitate 
it  again  by  any  acid.  It  descends  in  the 
form  of  a  white  powder.  If  you  add  nitric 
acid  with  the  heat,  it  is  dissolved,  and  on 
drying  it  you  have  a  fine  carmine  colour, 
which  is  erythric  acid.  I  before  stated 
that  when  nitric  acid  is  added  to  lithic  acid 
a  fine  scarlet  colour  is  produced,  and  there¬ 
fore  if  you  take  such  a  calculus  as  this  and 
add  strong  nitric  acid  to  it,  then  you  have 
a  red  colour. 

Lithate  of  Ammonia  Calculus.  —  But  this 
calculus  is  rarely  found  pure:  it  is  gene¬ 
rally  mixed  with  the  lithate  of  ammonia, 
and  it  is  then  clay  coloured ;  rather  paler 
than  the  other.  It  has,  however,  the  same 
general  character:  it  is  sometimes  smooth 
and  sometimes  tuberculated ;  sometimes  it 
has  concentric  plaits,  and  sometimes  it  is 
an  amorphous  irregular  mass ;  but  it  is 
more  rarely  found  in  the  latter  state  than 
the  calculus  of  pure  lithic  acid. 

The  most  common  calculus  of  this  de¬ 
scription  is  one  not  of  pure  lithic  acid,  nor 
pure  lithate  of  ammonia,  but  a  mixture  of 
both,  and  therefore  whenever  you  see  a 
calculus  of  the  description  I  have  now 
mentioned,  you  cannot  say  whether  the 
ingredients  consist  of  one  or  the  other ; 
but  in  nine  cases  out  of  ten,  it  will  be 
found  to  be  a  mixture  of  both. 

If  lithate  of  ammonia  exist  in  it,  or  if 
it  be  pure  lithate  of  ammonia,  it  de¬ 
crepitates  by  heat ;  and  if  you  add 
potash  with  the  heat,  you  soon  have  ammo¬ 
nia  given  off.  It  is  soluble  in  the  alkaline 
subcarbonates;  whereas  a  pure  lithic  acid 
calculus  is  not,  and  therefore  you  may 
easily  distinguish  the  one  from  the  other 
by  chemical  means. 

A  calculus,  consisting  of  pure  lithate  of 
ammonia,  occurs  generally  before  puberty, 
and  is  small,  and  rather  uncommon.  The 
most  usual  thing  is  to  have  lithic  acid  and 
lithate  of  ammonia. 

The  lithate  of  ammonia  calculus  is  not 
only  continually  found  mixed  with  lithic 
acid,  but  it  is  often  mixed  with  oxalate  of 
lime. 

Oxalate  of  Lime  or  Mulberry  Calculus. — The 
next  calculus  which  is  found  in  acid  urine, 
is  oxalate  of  lime.  This  is  for  the  most 
part  very  easily  known.  It  is  a  brown 
rough  calculus:  it  is  exceedingly  hard,  and 
generally  exceedingly  rugged.  It  is  called 
a  mulberry  calculus,  from  its  irregularity  on 
the  surface.  Sometimes  it  is  nearly  black. 

If  you  apply  heat  to  it,  a  white  efflores¬ 
cence  appears  upon  it,  and  from  this  cir¬ 
cumstance  you  decompose  the  acid,  and 
oxalate  of  lime  no  longer  remains,  but 
pure  lime,  and  this  being  alkaline,  it 
will  stain  turmeric  paper.  Occasion¬ 
ally  this  calculus  has  been  found  smooth, 
but  it  must  be  a  very  small  size  indeed 


to  be  smooth.  Generally  it  is  a  most 
formidable  looking  calculus,  such  as  wr6uld 
make  one  shudder,  when  you  remember  it 
is  formed  in  the  human  bladder.  It  is 
known  by  its  ruggedness  and  dark  colour. 

Cystic  Oxide  Calculus. — There  is  another 
calculus  wrhich  exists  with  acid  urine, 
which  is  called  cystic  oxyde.  It  is  so  very 
rare  that  you  will,  perhaps,  never  meet 
with  it ;  but  I  will  describe  it.  This  kind 
of  calculus  is  of  a  yellowish  white  colour, 
and  smooth  externally.  Internally,  it  is  a 
confused,  crystalline,  glistening  mass.  In 
point  of  size,  it  is  small. 

If  heat  be  applied,  a  peculiar  odour  is 
emitted,  and  it  is  soluble  both  in  acids  and 
alkalies. 

Phosphate  of  Lime  Calculus. —  We  now 
pass  to  the  consideration  of  other  calculi, 
which  exist  with  urine,  deficient  generally 
in  acidity,  and  sometimes  bordering  very 
closely  on  alkalescency.  These  are  the 
2>hosphates,  and  the  first  of  which  I  will 
speak  is  the  phosphate  of  lime  calculus. 
This  calculus  is  of  a  pale  browm  or  wffiite 
colour :  it  is  very  smooth  and  polished ;  it 
has  regular  plaits,  wrhich  are  very  separa¬ 
ble  from  each  other ;  it  is  rare  and  small ; 
and  it  is  thought  by  Dr.  Prout  not  to  be  a 
true  urinary  calculus,  but  to  be  formed  in 
the  prostate  gland. 

It  is  not  fusible  by  the  heat  of  a  blowr- 
pipe;  and  wiien  you  dissolve  it,  you  may 
precipitate  it  again.  Although  this  is  not 
dissolvable  by  heat,  yet  you  may  dissolve 
it  in  muriatic  acid. 

Triple  Phosphate  of  Magnesia  and  Ammonia 
Calculus. — However,  we  have  another  phos¬ 
phate  which,  unfortunately,  is  very  com¬ 
mon,  and  this  you  may  know  in  a  mo¬ 
ment  :  it  is  the  triple  phosphate,  con¬ 
sisting  of  phosphoric  acid,  magnesia,  and 
ammonia.  This  is  white:  it  has  no  la¬ 
mina?,  and  is  easily  pulverized  or  broken. 
This  calculus  consists  of  the  same  sub¬ 
stance  as  the  white  sand  I  mentioned :  it 
glistens,  and  consists  of  a  number  of  mi¬ 
nute,  white,  sparkling  crystals:  the  sur¬ 
face  is  uneven ;  it  is  covered  with  minute 
asperities. 

If  you  apply  heat  or  potash  to  this 
calculus,  ammonia  escapes,  and  there¬ 
fore  your  chemical  knowledge  will  ena¬ 
ble  you  to  say  what  it  is.  If  you  apply 
intense  heat  to  it,  it  will  at  last  melt; 
but  this  is  effected  wuth  great  difficulty. 
It  is  more  soluble  in  acids  than  the 
phosphate  of  lime,  and  you  may  preci¬ 
pitate  it  again  in  the  form  of  minute  shin¬ 
ing  crystals.  In  consequence  of  the  addi¬ 
tion  of  ammonia,  it  is  called  a  triple  phos¬ 
phate. 

Fusible  Calculus.-- Then  we  have  another 
calculus  which  is  very  common,  but  not 
quite  so  common  as  the  first  of  which  I 
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spoke.  This  is  a  compound  of  the  last 
calculus  I  mentioned  and  the  last  but  one : 
it  consists  of  phosphate  of  lime  united 
with  the  phosphates  of  magnesia  and  am¬ 
monia.  It  passes  under  the  name  of  the 
fusible  calculus,  because  it  so  easily  melts 
under  the  blowpipe.  Y ou  may  know  this 
calculus  in  a  moment,  by  its  breaking  un¬ 
der  your  fingers  like  so  much  chalk.  If 
you  rub  it  on  your  sleeve,  the  coat  is  im¬ 
mediately  dirtied  as  it  would  be  by  chalk. 
It  is  exceedingly  white  and  very  friable. 
Generally,  it  is  not  laminated,  not  in 
plaits;  but  if  it  be  separable  into  laminae, 
you  generally  find  the  triple  phosphates 
between  the  laminae,  in  the  form  of  shining 
crystals.  When  it  is  not  laminated  at  all, 
but  is  a  mass  like  chalk,  it  sometimes  at¬ 
tains  a  very  large  size. 

It  is  very  soluble  in  the  acids,  particularly 
diluted  muriatic  acid,  and  it  is  a  calculus 
which  frequently  gives  the  surgeon  a  good 
deal  of  trouble,  coining  to  pieces  when  he  ap¬ 
plies  the  forceps,  just  as  any  mass  of  chalk 
would  do.  You  may  easily  separate  the 
lime  from  this  calculus:  by  adding  oxalate 
of  ammonia,  the  lime  goes  to  the  bottom ; 
and  then  again  the  magnesia  maybe  sepa¬ 
rated  by  adding  pure  ammonia. 

Alternating  Calculus.  —  However,  we  do 
not  have  this  calculus  often  in  a  form  so 
simple  as  that  I  have  now  mentioned ;  but 
very  frequently,  indeed,  we  have  what  is 
called  an  alternating  calculus ;  that  is,  a  cal¬ 
culus  consisting  of  these  various  substances 
in  different  layers.  In  by  far  the  greater 
number  of  these  cases,  you  will  find  that 
the  inner  substances  are  those  which  I  first 
mentioned — lithic  acid,  or  more  properly 
speaking,  a  compound  of  lithic  acid  and 
ammonia  or  oxalate  of  lime,  and  then  in 
the  outer  part  you  find  the  phosphates. 

The  layers  of  these  alternating  calculi 
may  be  very  various;  but  generally  the 
nucleus,  the  internal  portion,  consists  of 
lithic  acid  or  oxalate  of  lime.  When  a 
patient  has  a  mulberry  calculus,  nature  at 
last  throws  the  phosphates  around  it:  it 
beeomes  white  externally,  and  loses  a  great 
portion  of  its  roughness,  so  that  the  patient 
does  not  suffer  so  much  as  before.  The 
external  crust  generally  consists  of  a  fusi¬ 
ble  calculus.  Sometimes  you  have  laminae 
of  all  the  three  ingredients ;  but  still  the 
external  crusts  generally  consist  of  the 
phosphates.  When  calculi  are  thickened 
this  way,  they  are  often  very  large. 

Chemical  Characters. — As  to  the  chemical 
qualities,  they  depend  upon  the  layer  you 
examine.  If  you  inspect  the  outer  layer, 
you  find  all  the  characters  of  the  phos¬ 
phates,  and  within  there  are  all  the  cha¬ 
racters  of  lithic  acid  and  ammonia. 

Mixed  Calculus. — Then,  again,  we  have 
another  compound  calculus,  in  which  the 
materials,  instead  of  being  in  alternating 
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layers,  are  all  mixed  together.  Generally, 
however,  when  you  see  a  mass  of  this  kind, 
it  does  not  consist  of  a  mixture  of  oxalate 
of  lime  and  other  things,  but  lithate  of 
ammonia  and  the  phosphates,  and  then  of 
course  the  colour  will  vary  with  the  com¬ 
position.  Accordingly  as  lithic  acid  pre¬ 
dominates  or  the  phosphates,  so  will  the 
calculus  incline  to  a  clay  or  white  colour, 
and  the  proportions  are  quite  indetermina¬ 
ble.  A  mixed  calculus  of  this  description 
is  generally  very  hard,  seldom  laminated, 
and  seldom  large. 

Carbonate  of  Lime  Calculus. — There  is  ano¬ 
ther  calculus,  called  the  carbonate  of  lime 
calculus ,  because  it  consists  of  pure  car¬ 
bonate  of  lime.  It  is  very  rare  and  very 
friable. 

It  has  all  the  characters  of  chalk,  and 
effervesces  with  the  acids. 

Xanthic  Oxide  Calculus. — Then  there  is 
an  eleventh  calculus,  which  is  so  very  rare 
that  it  has  only  been  seen  once :  it  is  called 
xanthic  oxide. 

The  substance  of  this- is  very  peculiar, 
and  by  the  addition  of  nitric  acid  it  be¬ 
comes  yellow. 

Fibrinous  Calculus. — There  are  some  con¬ 
cretions  of  the  bladder  which  have  turned 
out  to  be  nothing  more  than  fibrin. 

Prostate  Calculus. — Then,  besides  these 
urinary  calculi,  we  have  calculi  in  the 
prostate,  and  they  are  found  in  two  situa¬ 
tions  :  first,  in  the  natural  cavities  of  the 
gland ;  and  then  they  are  of  a  yellowish 
brown,  more  or  less  round  and  small. 
Sometimes,  I  believe,  these  come  from 
the  kidney.  I  have  passed  thousands  of 
these  at  different  times,  about  the  size  of 
pins’  heads.  I  have  collected  some  and 
shewn  them  to  Dr.  Prout,  who  says  they 
came  from  the  prostate.  But  calculi  are 
sometimes  found  in  an  abscess  of  the  pros¬ 
tate  ;  and  these  are  much  larger  and  highly 
polished,  and  they  are  chiefly  phosphate 
of  lime ;  and  Dr.  Prout  believes  that  the 
phosphate  of  lime  calculus  found  in  the 
bladder  really  is  a  prostatic  calculus. 
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Process  of  Digestion. — Fermentation  goes 
on  in  the  human  stomach;  a  mixture  of 
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animal  and  vegetable  food  more  rapidly 
ferments  than  each  singly  (?) ;  eructation 
throws  up  the  sweetish  or  sour  matter. 
The  saliva  is  understood  to  retard  fermen¬ 
tation  :  does  it  do  so  more  than  water  ?  By 
mastication,  there  is  a  thorough  admixture 
of  the  matters  ;  a  mass  of  small  particles 
being  moistened,  is  taken  down  into  the 
stomach,  diluted  by  the  saliva  and  the  gas¬ 
tric  fluid.  In  the  sendentary  and  literary, 
swallowing  the  meat  without  chewing  it 
leads  to  bad  consequences.  From  “  bolt¬ 
ing  bacon,”  people  think  they  can  work 
longer  than  without  it. 

The  pylorus  is  raised  in  digestion,  and 
thus  the  mass  is  retained  in  the  stomach. 
In  three  or  four  hours  it  is  transmitted  into 
the  duodenum. 

Cold-blooded  animals  digest  as  well  as 
the  warm-blooded  do.  In  the  most  healthy 
stomach  slight  fermentation  always  occurs. 
See  Dr.  Rush’s  Thesis.  He  took  various 
kinds  of  food,  and  then  an  emetic ;  and 
though  he  took  alkali  he  always  found  fer¬ 
mentation.  Yet  it  is  said  that  no  flatu¬ 
lence,  no  acidity,  is  observed  where  diges¬ 
tion  is  perfect.  Digestion  was  thought  to 
depend  on  fermentation.  In  the  fowl 
there  is  a  muscle  with  a  cartilaginous  lin¬ 
ing  termed  the  gizzard  :  the  animal  will 
swallow  small  stones  to  facilitate  the  pro¬ 
cess  of  grinding. 

The  human  stomach  has  longitudinal 
and  circular  muscular  fibres.  Dyspepsia 
was  thought  to  he  from  weakness  of  these 
fibres  ;  the  stomach  could  not  evacuate  it¬ 
self  ;  the  matters  would  remain  long  in  it. 
This  would  be  a  part  of  the  proximate  or 
pathological  causes  of  dyspepsia.  From 
the  long  retention  of  the  alimentary  mass 
by  a  scirrhous  pylorus,  it  will  ferment  in 
spite  of  the  anti-zymic  power  of  the 
gastric  juice:  the  bile  prevents  fermenta¬ 
tion  in  the  intestines. 

Digestion  chiefly  depends  on  the  chemi¬ 
cal  operation  of  the  gastric  fluid.  In  some 
creatures  this  fluid  dissolves  animal  sub¬ 
stances  ;  in  others,  herbiforous  vegetables ; 
in  others  both — as  in  omnivorous  animals. 
Leather  has  been  dissolved.  Bones  also 
were  given  to  a  dog,  yet  no  bone  was 
found  in  the  faeces,  or  in  the  animal.  In 
a  certain  case  balls  of  ivory  were  swallow¬ 
ed,  aliment  being  inclosed  in  them  :  the 
balls  were  partially  dissolved.  Metallic 
balls  were  given ;  they  were  not  dissolved. 
See  Dr.  Stevens'  Experiments. 

A  vitiated  quality  of  the  gastric  fluid 
occurs  in  dyspepsia :  an  immense  quantity 
of  mucus  is  vomited  ;  sometimes  a  thin 
watery  matter  (termed  pyrosis,  water- 
brash),  the  stomach  being  quickly  filled 
with  it.  Sometimes  there  is  a  diminution 
in  the  secretion  of  the  gastric  fluid. 

The  succus  gastricus  was  thought  to 


dissolve  the  stomach  itself,  as,  soon  after 
death,  holes  have  been  found  in  it. 

Physiological  Causes  of  Hunger. —  Some 
maintain  the  theory  of  a  contraction  of  the 
circular  fibres  of  the  stomach  occasioning 
hunger ;  but  a  circular  section  is  always 
preserved — the  sides  do  not  rub  on  each 
other.  Emptiness  of  the  stomach  does 
not  produce  hunger.  Depletion  of  the 
vascular  system  will  produce  it,  and 
sweating. 

The  proximate  (or  pathological)  causes 
are,  weakness  of  the  muscular  fibres  of  the 
stomach,  and  a  vitiated  secretion  of  the 
gastric  fluid. 

The  stomach  is  weakened  by  over-dis¬ 
tention,  called  a  “  surfeit few  stomachs, 
however,  are  so  wreak  as  not  to  be  able  to 
support  life.  People  might  be  cured  of 
dyspepsia  by  regulating  the  quantity  they 
take  in.  They  fancy  it  is  hurtful  to  allow 
the  stomach  rest — that  is  absurd.  The 
luncheon  is  now  a  serious  meal ;  a  little 
milk,  or  soup,  and  bread,  is  wrell  enough. 
Allowing  the  stomach  to  contract,  as  it 
should,  is  the  best  thing;  over-distention 
will  bring  on  dyspepsia.  A  draught  of 
flSij.  of  milk,  or  of  water-gruel,  will  disor¬ 
der  the  stomach  of  some  people. 

Remote  causes  resumed. — Repletion  and  im¬ 
proper  diet. 

The  stomach  being  overloaded  with  dif¬ 
ferent  kinds  of  food,  nausea,  vomiting, 
oppression,  eructation,  heartburn,  and  fer¬ 
mentation,  are  produced.  Taking  impro¬ 
per  food,  that  is  difficult  of  digestion,  or 
disagreeable  to  the  constitution,  or  even 
loading  the  stomach  with  wholesome  food, 
is  equally  the  cause  of  indigestion. 

Eat  not  a  variety  of  articles  at  one  meal ; 
you  will  eat  more  than  is  proper.  Some 
absurdly  eat  a  little  of  every  thing  at  table. 
All  food  difficult  of  solution  is  difficult  of 
digestion ;  some  food  remains  in  the  sto¬ 
mach  for  wreeks,  and  keeps  up  dyspepsia, 
as  ham,  bacon,  tongue,  salmon.  All  fat 
oily  things  are  difficult  of  digestion.  Every 
one  after  a  debauch  is  dyspeptic.  One 
used  to  eat  heartily,  and  drink  much  punch 
at  supper;  the  next  morning  his  hand 
shook  violently ;  he  then  used  much  exer¬ 
cise,  and  ate  little  at  dinner.  They  coun¬ 
teract  it  by  taking  spirits  in  a  morning, 
which  makes  it  worse. 

Idiosyncrasies. — There  are  idiosyncrasies, 
peculiarities  of  digestion. 

Some  will  not  digest  milk,  which  is  in 
general  the  mildest  food  used ;  yet  a  small 
quantity  may  disagree.  One  could  not 
take  a  little  coffee,  or  cream,  but  it  ope¬ 
rated  like  jalap.  Eggs,  hard  boiled,  are 
difficult  of  digestion ;  soft  boiled  eggs  arc 
good,  yet  they  will  disagree  with  some  per- 
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sons ;  and  even  eggs  in  biscuit  are  disco¬ 
vered  by  the  indigestion  they  produce. 

Some  cannot  bear  fish,  as  salmon,  or 
shell-fish,  muscles,  crabs,  though  in  gene¬ 
ral  they  are  easy  of  digestion.  Some  can¬ 
not  take  honey,  which  was  introduced  by 
the  Arabians  ;  a  little  has  produced  gripes 
and  purging :  so  of  strawberries,  cherries, 
&c.  (The  odour  of  orange  marmalade  in 
a  certain  lady  induced  vomiting.  New 
bread,  and  coarse  oaten  cakes,  will  disa¬ 
gree  with  some  persons. —  E.B.) 

People  digest  the  food  to  which  they 
have  been  accustomed,  as  sailors. 

Fasting.  —  Some  lose  their  appetite  by 
waiting  beyond  their  usual  meal  time. 

Sedentary  habits. — An  indolent,  inactive, 
sedentary  life,  begets  dyspepsia  and  hyste¬ 
ria.  (We  see  it  in  shoe-makers,  lace- 
workers,  clerks,  &c.)  Bodily  exercise  is 
the  great  subsidiary  power  to  the  circula¬ 
tion  of  the  blood.  The  most  eminent  lite¬ 
rary  men  among  the  ancients  were  remark¬ 
ably  healthy.  Socrates  used  to  carry  arms. 
Plato  (7rAarus,  broad,  is  the  origin  of  his 
name)  was  a  man  of  immense  stature.  Xe¬ 
nophon  was  a  man  of  great  activity. 
(Dr.  Gregory  once  carried  a  musket  as  an 
Edinburgh  volunteer ;  so  did  Dr.  Samuel 
Johnson.)  In  the  colleges  of  the  monks 
literary  pursuits  were  first  combined  with 
bodily  inactivity.  It  weakens  not  only  the 
body,  but  the  intellectual  functions  also, 
impairs  the  nervous  system,  and  unfits  for 
study  and  exertion.  (Reading  shortly  after 
dinner  is  bad;  see  Dr.  Paris. — E.B.) 

If  you  bestow  the  whole  of  your  time  on 
your  studies,  you  will  not  understand  and 
remember;  in  devoting  twenty  hours  a 
day,  you  would  make  no  progress.  More 
progress  is  made  by  reading  eight  hours  a 
day  than  eighteen.  Variety  of  study  is  al¬ 
most,  but  not  equally,  like  desisting  from 
study;  (e.  g.  in  Priestley  and  Bayle.) 

Mode  of  reading  to  ; profit . — In  reading,  I 
mark  thus  (-f-)  what  seeins  true;  thus  ( — ) 
what  is  false;  and  thus  (?)  what  is  to  be 
inquired  into. 

Passions  of  the  mind  destroy  the  appe¬ 
tite,  and  cause  dyspepsia.  For  example, 
the  depressing  passions,  fear,  grief,  an- 
x'ety  ;  also  joy,  love,  ungratified  sexual 
appetite.  Venery  is  another  cause.  Pain 
is  also  a  cause. 

Cold  with  moisture  is  another  cause ; 
it  checks  perspiration,  impairs  the  appe¬ 
tite,  and  causes  indigestion.  People  being 
advised  to  go  into  a  warm  climate  are  re¬ 
lieved  of  stomach  complaints.  They  also 
escape  by  wearing  flannel  next  the  skin. 
(See  my  statistics  in  the  Edinburgh  Medi¬ 
cal  Journal  for  1831,  for  the  places  and 
seasons  where  stomach  complaints  prevail. 
One  species  is  designated,  from  this  cause, 
dyspepsia  pyrosis —  suecica.  Extreme  heat 
is  also  a  cause,  as  in  bakers. — E.B.) 


Narcotics  induce  the  disease.  Tea  is  in¬ 
jurious;  it  is  not  merely  the  warm  water, 
vet  warm  liquids  are  hurtful.  Some  take 
coflee  with  impunity,  whose  stomach  is 
disordered  by  tea.  1  find  green  tea  makes 
my  hand  to*  tremble,  and  causes  palpita¬ 
tion  ;  whereas  other  kinds  of  tea  have  not 
that  bad  effect.  It  will  prevent  sleep,  and 
for  that  purpose  was  introduced  among 
the  Chinese.  He  is  learned  among  them 
who  knows  20,000  of  their  letters;  they 
say  they  have  80,000.  Men  of  letters 
among  them  must  be  apt  to  fall  asleep. 
The  compositions  of  spurious  tea  are  the 
next  thing  to  poisons.  Some,  however, 
bear  tea  better  than  coffee. 

Sialogogues. — Tobacco  and  snuff’  bring 
indigestion.  The  saliva  is  not  to  be  spit 
out;  it  assists  digestion.  To  spit  it  out  is 
hurtful  to  the  stomach. 

Opium  weakens  the  stomach  and  the 
whole  constitution  ;  as  in  the  Turks.  Peo¬ 
ple  get  into  a  bad  habit  of  taking  it  at  bed¬ 
time  ;  weakness  and  vomiting  are  the 
effects.  I  got  asthma  and  catarrh  from 
leaving  off  the  flannel  next  my  skin  in 
summer.  The  tincture  of  opium  put  off’  a 
fit  of  asthma,  but  afterwards  made  me  very 
weak.  People  who  are  used  to  take  fre¬ 
quent  opiates  are  subject  to  very  obstinate 
stomach  complaints.  (See  Dr.  Christison’s 
paper,  Edinburgh  Medical  and  Surgical 
Journal,  1831.)  The  Mahomedans  take  a 
dose  of  opium,  three  pills  before  sunrise, 
which  serves  them  for  the  whole  day. 

Aromatics,  when  long  continued,  weaken 
the  stomach,  as  pepper,  high-seasoned 
soup,  &c.  It  is  a  law  of  the  animal  eco¬ 
nomy,  that  excited  action  weakens  a  part. 
Bitters  also,  if  long  and  freely  used,  do 
harm.  People  will  vomit  by  infusion  of 
chamomile ;  so  gentian  in  excess  prolongs 
the  complaint. 

The  continued  habit  of  vomiting  will 
occasion  dyspepsia.  Julius  Ciesar  used  to 
take  an  emetic  by  way  of  preparation  for 
a  good  dinner.  (Dyspepsia  from  mineral 
poisons,  lead,  mercury,  antimony,  &c.  as 
in  gilders,  painters,  type-founders. — E.B.) 

Sect.  V. — The  Cure. 

There  are  (1)  preservative;  (2)  pallia¬ 
tive;  (3)  curative  indications.  1,  To  re¬ 
move  the  remote  causes ;  2,  to  relieve  the 
symptoms ;  3,  to  restore  the  tone  of  the 
stomach, 

(More  correctly  two  consilia  medendi :  1,  to 
palliate  symptoms  ;  2,  curative,  to  remove 
the  causes,  remote  and  proximate.  Dr. 
Gregory  does  not  give  distinct  consilia  me¬ 
dendi  for  the  different  forms  of  the  disease  ; 
his  views  of  the  treatment  were  influenced 
necessarily  by  the  class  of  patients  he  met 
with,  who  were  chiefly  the  affluent  and 
studious.) 

(1.)  You  must  attend  to  the  causes;  the 
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disease  cannot  be  cured  by  any  medicines 
(alone).  Avoid  or  remove  the  potential  no- 
centes.  “  Who,”  it  has  been  asked,  “  is  a 
perfect  physician  ?”  He  who  can  distin¬ 
guish  what  can  from  what  cannot  be  done. 
I  never  saw  one  patient  cured  by  medicine ; 
but  hundreds  by  attention  to  regimen. 
The  remote  causes  must  be  attended  to  and 
removed,  before  you  can  cure  the  disease. 
People  run  about  to  different  physicians. 
In  the  symptomatic  species  cure  the  pri¬ 
mary  disease. 

Regimen ,  as  to  meat  and  drink. — People 
might  be  cured  by  regulating  the  quantity 
they  take  in.  Nothing  is  so  good  for  a 
weak  stomach  as  to  give  it  full  time  to  do 
the  work,  and  time  to  rest  itself ;  this  is  of 
more  consequence  than  all  the  tonics  in 
the  world.  Allowing  the  stomach  to  be 
empty  for  some  time  is  useful  to  its  tone, 
and  promotes  the  proper  secretion  of  the 
gastric  juice.  Many  would  get  rid  of  the 
disease  if  they  would  only  take  half  of 
what  they  usually  eat,  and  avoid  such  meats 
as  are  difficult  of  digestion.  Other  physi¬ 
cians  will  have  you  live  on  animal  food ; 
people  suffer  from  it ;  they  have  tried  it  for 
months,  abstained  from  vegetables,  taking 
only  a  little  bread,  and  the  stomach  com¬ 
plaints  were  as  bad  as  ever.  Never  one 
succeeded  by  so  doing.  (One  patient  kept 
turtle  soup  on  his  stomach  when  other 
food  was  vomited  ;  another  retained  only 
toasted  bacon. — E.B.) 

The  mixture  of  animal  and  vegetable 
food  is  best;  the  former  alone  is  too  sti¬ 
mulant.  I  say,  “  take  a  little  of  the  vege¬ 
table  if  well  boiled,  but  let  the  stomach 
never  be  loaded.”  Some  are  cured  by  liv¬ 
ing  wholly  on  vegetables ;  I  would  not  re¬ 
commend  that  altogether. 

Fermented  bread  is  more  easily  digested 
than  unfermented,  as  oat  cakes ;  yet  oat¬ 
meal  is  more  digestible  as  porridge,  w  hile 
the  oat  cake  disorders  the  stomach;  (so  wrill 
bran  bread  sometimes,  which  is  so  often  re¬ 
commended.  The  Abernethy  biscuit,  which 
is  composed  of  the  finest  flour  and  magne¬ 
sia,  is  good. — E.B.)  Unfermented  wheaten 
cake  is  difficult  of  digestion ;  newr  bread  is 
worse  digested  than  stale ;  dry  toast  and 
biscuit  are  digested,  while  hot  rolls  are 
bad. 

People  take  raw  oysters  to  get  an  appe¬ 
tite;  they  had  better  abstain  from  the 
oysters  and  the  dinner  also.  Soland  goose, 
or  gunnet,  is  also  used  to  give  an  appetite, 
by  stimulating  the  stomach.  I  have  a 
strong  objection  to  all  fish-sauces. 

A  proper  allowance  of  food  is  requisite ; 
a  dry  or  furred  tongue  is  not  alw  ays  a  rea¬ 
son  for  low  diet.  (Early  dinners  are  of 
great  importance. — E.B.) 

Drink. — They  should  abstain  from  asces- 
cent  wines,  as  claret.  You  must  scarcely 
ever  allow  distilled  spirits;  occasionally  it 


may  be  proper  to  give  brandy,  but  never  as 
a  common  drink.  A  glass  of  cold  wrater  is 
better  for  promoting  digestion  than  a  glass 
of  wine  or  brandy.  Tea  or  coffee  in  mode¬ 
rate  quantity  is  innocent  for  them. 

Air,  exercise,  and  diversion. — Cool  air  is 
good ;  people  are  weakened  by  confining 
themselves  in-doors,  in  their  warmth.  Cold 
weather  gives  appetite,  as  is  seen  in  the 
Greenland  whale  fisheries.  Horses  also 
that  are  much  exercised  in  the  cool  air, 
eat  much.  Much  weight  is  lost  by  insen¬ 
sible  perspiration  in  cold  weather;  this  is  a 
cause  of  hunger.  One  used  to  walk  till  he 
could  eat  a  crust  of  bread  w  ith  appetite. 
(Friction,  gymnastics;  see  Sir  A.  Falconer 
on  the  broad -sword  exercise.) 

Regular  exercise  gives  strength,  and  pro¬ 
motes  the  excretions. 

Amusement. — (The  moral  management  is 
important;  the  hope  and  confidence  of  the 
patients  are  useful;  hence  the  success  of 
certain  eminent  physicians  in  the  use  of 
very  ordinary  remedies — “  foi  est  tout.” — 
E.B.)  Withdraw  their  attention  from 
their  ow  n  complaints ;  they  really  make 
them  worse;  have  some  engagement  for 
them,  as  travelling.  It  is  absurd  to  deter¬ 
mine  not  to  think  about  the  complaints. 

The  benefit  from  the  wmtering-places  is 
from  the  amusement,  and  being  in  cheer¬ 
ful  company :  the  faith  of  the  patient  is 
essential  to  his  perseverance,  and  cheerful¬ 
ness  of  mind  is  healthful ;  a  little  deceit  is 
necessary  !  Mental  impressions  wfill  cure 
the  malady. 

Emetics. — You  may  give  an  emetic  if  un¬ 
digested  matters  lodge  in  the  stomach; 
some  think  that  emetics  promote  a  healthy 
state  of  the  gastric  fluid.  They  will 
break  the  morbid  train  of  symptoms  in 
fevers.  Ipecacuanhais  better  than  antimony 
(alone).  Be  cautious  of  this  practice.  I 
weuld  not  bring  the  mass  up  by  an  eme¬ 
tic,  but  carry  it  downwards  by  a  purga¬ 
tive.  You  may  sometimes  give  an  emetic 
to  clear  the  load :  w- here  oppression  and  nau¬ 
sea  exist,  they  are  proper.  Give  ipecacu¬ 
anha  with  tartarized  antimony,  to  excite 
speedy  vomiting ;  as  less  inj  ury  is  done  by  it 
than  by  long  nausea.  (This  is  particularly 
bad  in  the  gouty  subject.)  An  emetic  wrill 
give  temporary  relief  in  stomach  com¬ 
plaints  ;  but  in  general  avoid  it,  for  fre¬ 
quent  vomiting  w  eakens  the  stomach. 

Purgatives. — You  also  give  purgatives, 
but  not  such  as  are  too  strong  (worm- 
medicines  do  harm);  the  milder  purga¬ 
tives  will  do — even  magnesia  will  be  ca¬ 
thartic  if  there  is  acid  on  the  stomach; 
(Henry’s  is  preferable — the  common  is  bad 
and  irritant).  Proper  purgatives  will  clear 
the  stomach ;  too  much  purging  is  weaken¬ 
ing.  Use  the  sulphate  of  magnesia  and 
soda,  or  magnesia  three  parts,  rhubarb 
one  part,  ginger  half  apart.  To  give  a 
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moderate  dose  and  repeat  it  at  intervals,  is 
better  than  larger  doses  given  at  once. 
Jalap  offends  the  stomach,  although  it  is 
better  in  dropsy  as  a  hydragogue.  If  me¬ 
dicine,  however,  be  made  too  agreeable, 
patients  will  take  it  too  often,  which  is 
bad;  especially  for  dyspeptics.  Give  the 
pil.  rhei  comp,  or  pil.  alois  c.  sapone, 
or  alois  c.  rhei,  in  a  liquid  form  (e.g.  de¬ 
coct.  alois  comp.  Lond.  Pharm.)  The  pill 
coloeynth.  comp,  is  excellent :  if  it  is  vio¬ 
lent,  take  less  of  it ;  it  is  not  apt  to  gripe. 
I  object  to  rough  purges,  as  elaterium ,  as  I 
do  to  rough  emetics ;  they  weaken  the  body 
much.  The  dyspeptic  are  much  relieved 
by  the  Cheltenham  waters ;  and  in  liver 
complaints  it  counteracts  the  effects  of  full 
living  and  want  of  exercise.  I  give  sul- 
phat.  magnesias,  3j.  in  a  glass  of  water 
every  hour  until  it  operates.  Regular  mo¬ 
tion  of  the  bowels  is  necessary  to  good 
appetite ;  it  promotes  the  vigorous  peri¬ 
staltic  action  of  the  stomach,  which  is 
necessary  to  empty  it  in  proper  time. 

Alterants:  Mercury. — Avoid  calomel.  I 
do  not  think  it  such  an  “  excellent  remedy” 
for  people  who  have  “  too  much  bile,”  or 
“  too  little  bile,”  or  “  no  bile  at  all.”  (Did 
not  Gregory  undervalue  mercury  ?  The 
pil.  liydrarg.,  hydrarg.  c.  creta,  calomel 
with  soda,  will  often  relieve  when  all  other 
medicine  is  inefficacious.  See  Dr.  W. 
Philip.  But  it  will  hasten  ulceration  of 
the  stomach  in  some  cases).  They  give  an 
alterative  course  of  mercury :  they  sup¬ 
pose  they  can  correct  the  bile  by  it  (spoken 
in  a  tone  of  sarcasm).  This  is  an  errone¬ 
ous  hypothetical  notion ;  guard  against 
the  practice. 

(In  the  chlorotic  it  will  induce  dysen¬ 
tery.) 

Antacids. — If  the  symptoms  of  acidity  be 
severe,  such  as  acid  eructations,  vomiting, 
spasms,  heartburn  —  you  give  alkaline 
salts,  or  earthy ;  as  magnesia,  one  or  two 
scruples.  If  this  is  violently  cathartic, 
give  chalk,  with  aromatic  powder.  It 
corrects  the  acid  and  checks  diarrhoea. 
Dr.  Cullen  thought,  that  by  correcting  the 
acid  the  cathartic  process  would  be  hur¬ 
ried  on;  this  is  mere  speculation.  (“  Nul- 
lius  addictus  in  verba  jurare  magistri,” 
truly  belongs  to  Gregory.)  The  heartburn 
is  relieved  by  absorbents  and  alkalies. 
All  the  medicines  useful  in  lithiasis,  are 
those  that  correct  acidity — as  alkaline 
salts,  liquor  potassa?,  &c.  People,  on  using 
the  quack  medicines,  have  been  relieved; 
they  desisted  from  them,  and  their  com¬ 
plaints  returned.  Magnesia  is  the  best 
medicine,  when  used  so  as  not  to  purge 
excessively. 

The  London  carbonas  potassae  is  good 
for  the  acid ;  it  neither  purges  nor  occa¬ 
sions  costiveness,  as  chalk  does.  It  is  so 
mild  that  it  may  be  laid  on  the  tongue,  or 


washed  down  with  water.  Much  of  the 
subcarbonate  cannot  be  taken  by  the  sto¬ 
mach  ;  it  will  neutralize  the  acid,  it  is  de¬ 
composed,  and  comes  up,  causing  a  pun¬ 
gent  sensation,  with  an  explosion.  (Caus¬ 
tic  alkali,  even  Brandish’s  solution,  is 
sometimes  hurtful.)  To  correct  the  acid 
is  a  great  article  of  cure.  Acid  and  bile 
in  the  stomach  are  weakening  causes. 

Ammonia  will  correct  the  acid,  but  it  is 
too  stimulant;  yet,  in  croup,  as  in  gastro- 
dynia,  it  is  useful.  (Tinct.  valerianse 
ammon.  is  good.)  (Dr.  Blackall  told  me 
that  he  found  lime-water,  with  milk,  very 
useful  in  cholera ;  it  allayed  the  vomiting.) 

Aqua  calcis,  lime-water,  is  very  useful  : 
there  is  only  one  grain  of  lime  in  one 
ounce  of  it.  One  drank  lb  1500  in  two 
years  ! 

Tonics  and  Cordials. — I  have  very  little 
confidence  in  them.  I  give  them  because 
others  do,  and  the  patients  would  think 
themselves  neglected  without  them.  I 
trust  to  the  regimen.  It  is  allowable  to 
deceive  them  for  their  own  benefit.  Saline 
or  aromatic  stimulants  are  used.  Some 
cannot  digest  their  food  without  much 
common  salt — the  muriate  of  soda ;  it  as¬ 
sists  digestion  by  its  stimulus  to  the  sto¬ 
mach,  thus  promoting  the  secretion  of  the 
gastric  fluid.  So  does  vinegar.  Some 
think  aromatic  sulphuric  acid  astringent, 
and  good  for  laxity  of  the  muscular  fibre; 
I  do  not  rely  on  the  speculation,  but  try 
the  most  celebrated  tonic.  (I  have  found 
nitro-muriatic  acid  and  calumba  very  use¬ 
ful. — E.  B.)  A  moderate  use  of  aromatics 
for  a  short  time,  may  be  good  for  exciting 
the  stomach  to  expel  the  matters,  therefore 
I  allow  a  small  quantity  of  the  plainest 
food  with  a  little  salt  and  mustard.  In  a 
household  book  of  the  Duke  of  Northum¬ 
berland,  for  A.D.  1500,  one  hundred  and 
fifty  gallons  of  mustard  w  ere  set  down  an¬ 
nually  for  his  family. 

(Cubebs  cured  some  of  my  patients. — 
E.  B.)  Armoracia,  horse-radish,  is  not  to 
be  used  constantly. 

Bitters  are  not  to  be  trusted  to  for  re¬ 
storing  strength,  to  the  neglect  of  regimen. 
Gentian,  calumba,  chamomile,  are  used ; 
the  strengthening  effect  is  limited,  and 
long  use  of  them  wrill  weaken  the  stomach 
(and  inflame  the  mucous  membrane).  I 
never  go  on  with  longer  than  four  weeks. 
People  declare  that  the  stomach  has 
been  relieved  by  bitters :  they  are  used 
for  the  gout,  which  depends  on  disorder 
of  the  stomach ;  they  prevent  the  gout. 
Dr.  Heberden  speaks  favourably  of  them, 
yet  Dr.  Cullen  says  that  no  one  lived  three 
years  after  being  cured  of  gout  by  them  ! 
I  would  give  them  in  moderation.  I  give 
carbonate  of  potass,  with  cinnamon  or 
peppermint  water,  and  tinct.  gentian, 
comp. 
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They  complain  much  of  flatulency :  a 
little  sulphuric  ®ther  produces  a  great  dis¬ 
charge  of  flatus.  It  is  a  most  powerful 
stimulus ;  so  is  a  mixture  of  tinct.  card, 
arom.  aq.  cinnam.  and  spirit,  amnion, 
arom.,  or  the  carbonate  of  ammonia  and 
assafoetida :  e.  g.  Mist.  Assafoetid®,  ^ss. 
Sp.  Ammon.  Arom.  3ss.  will  relieve  pain. 
(Chlorine,  the  Bath  waters,  and  iodine, 
were  not  noticed  by  Gregory.) 

Cinchona  has  answered  well:  e.g.  Pulv. 
Cort.  Peruv.  3ss.  bis  die,  or 

R  Decoct.  Cinchon.  Dj. :  Acid.  Sulphur. 
Dil.  3j.  M. 

I  object  to  giving  a  full  dose  of  the  tinc¬ 
ture,  it  is  as  bad  as  a  dram.  (Quinine 
was  not  then  in  use. — E.  B.) 

R  Carbon.  Ferri,  Extract.  Cinchonas, 
partes  equales  (or  Sulph.  Sod®,  Carb. 
Sod®,  Sulph.  Ferri,  et  Tr.  Gentian, 
in  chlorotic  dyspepsia.) 

Iron  will  make  the  stools  black.  Mine¬ 
ral-iron  springs,  as  at  Tunbridge,  Scarbo¬ 
rough,  Peterhead,  are  useful,  by  washing 
out  the  urinary  passages :  washing  out  the 
whole  system  by  a  large  quantity  of  water 
is  good.  (Diruretics,  as  colchicum  and 
taraxacum,  I  have  found  very  useful  in 
some  stomach  complaints ;  particularly 
good  in  chronic  inflammation  of  the  mu¬ 
cous  membrane,  but  bad  in  spasmodic  af¬ 
fections  of  the  muscular  and  villous  coats. 
— E.  B.) 

The  oxide  of  zinc  is  used  as  a  tonic,  and 
the  subnitrate  of  bismuth,  gr.  v. :  it  is  not 
better  than  others. 

Murias  calcis  is  a  tonic  extolled  for  scro¬ 
fula  ;  and  murias  bary  t®,  of  which  I  gave 
100  drops,  and  produced  vomiting.  Tinc- 
tura  ferri  muriata  and  ammoniata  are 
used.  Dr.  Fothergill  says  that  the  best 
effect  was  from  their  loading  and  disor¬ 
dering  the  stomach,  so  that  the  patients 
would  not  take  so  much  food  ;  and  this  re¬ 
lieved  the  complaints.  (They  create  ery- 
thism  of  the  mucous  coat.) 

(Nitrate  of  silver  and  balsam,  peruv. 
have  been  used  successfully  by  me.) 

Sea-bathing  was  good  in  a  case  of  ur¬ 
gent  thirst,  from  a  morbid  state  of  the 
stomach.  Cold  water  on  the  surface  of 
the  body  is  a  powerful  tonic ;  the  shock  is 
a  stimulus ;  if  long  applied  it  is  a  power¬ 
ful  sedative.  It  gives  a  keen  appetite.  It 
is  only  the  transient  application  of  cold 
that  is  good :  if  the  patient  remain  cold, 
you  must  suspend  the  remedy. 

Diaphoretics. — There  is  great  sympathy 
between  the  skin  and  stomach:  nausea 
and  vomiting  are  relieved  by  promoting 
perspiration.  Rubbing  with  oil  was  a  part 
of  the  ancient  regimen  for  preserving  the 
health:  the  friction  promotes  the  strength 
of  the  muscles  and  perspiration. 


Tepid  bathing  is  useful  in  dejection  of 
spirits.  Use  it,  and  gradually  bring  it  to 
the  cold-bath :  the  former  is  salutary  for 
both  the  dyspeptic  and  hypochondriac. 
A  very  hot  bath  is  hurtful  in  apoplectic 
cases ;  in  the  paralytic  also  it  is  too  sti¬ 
mulating. 

Narcotics.  —  Opium  :  you  will  relieve 
pain  by  it,  after  correcting  the  acidity. 
Dr.  Cullen  recommends  it  in  pyrosis. 

(The  pil.  sapon.  c.  opio  is  good,  if  the  se¬ 
cretions  of  the  stomach  are  excessive.  I  once 
met  a  gentleman  who  said  he  had  taken 
400  grains  a-day :  he  shewed  me  a  box  of 
four-grain  opium  pills,  four  of  which  he 
at  that  time  took  daily  after  dinner.  See 
the  Confessions  of  an  Opium-Eater.  The 
prussic  acid  had  not  come  into  use  at  the 
time  of  Gregory’s  lecturing.  I  have  proved 
its  great  virtue  in  dyspepsia.  Counter-irri¬ 
tants  on  the  epigastric  are  powerful  reme¬ 
dies.  The  emp.  cumin,  co.  cured  a  dread¬ 
ful  periodical  attack  of  gastrodynia  in  my 
own  person,  brought  on  by  the  habits  con¬ 
nected  with  travelling  in  Italy,  in  the 
year  1823. — E.  B.) 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  us  by  inserting  in  your 
journal  the  following  analysis,  which 
we  have  have  just  completed,  of  the  fluid 
of  a  hydrocele,  curious  from  the  fact  that 
rather  a  considerable  quantity  of  choles- 
terine  was  detected  in  it ;  and  although 
M.  Breschet  and  Dr.  Christison  have  both 
noticed  its  occurrence  in  this  as  well  as 
other  morbid  secretions,  still  we  believe 
no  detailed  analysis  has  yet  been  pub¬ 
lished. — We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett, 
Golding  Bird. 

Guy’s  Hospital,  August  30,  1833. 

The  fluid  in  question  was  of  a  dark 
grumous  appearance,  with  brilliant  crys¬ 
talline  lamell®  floating  through  it : 
these  last  subsided  to  the  bottom  of  the 
containing*  vessel  on  reposure.  It  un¬ 
derwent  coagulation  by  boiling  and  the 
addition  of  nitric  acid,  as  also  by  acetic 
acid  and  the  ferro-cyanuret  of  potassium. 
When  a  portion  was  coagulated,  and 
the  dry  mass  resulting  from  the  conti¬ 
nued  application  of  heat  treated  with 
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boiling*  distilled  water,  the  whole  filter¬ 
ed,  and  the  aqueous  solution  evaporated 
to  a  few  drops:  the  subsequent  addition 
of  nitric  acid  caused  no  play  of  colours, 
indicative  of  the  presence  of  biliary 
matter.  When  a  portion  of  the  fluid 
was  thrown  upon  a  filter,  the  thinner 
portions  passed  through  very  slowly: 
after  the  filter,  with  its  contents,  had 
been  dried,  the  paper  wras  found  to  be 
stained  of  a  reddish  brown  colour,  simi¬ 
lar  to  that  produced  by  stains  of  blood 
of  long*  standing.  After  continued  wash¬ 
ing,  the  crystalline  residue  was  freed 
entirely  from  colour,  and  exhibited  the 
following  properties,  of  a  brilliant  white 
colour,  consisting  of  distinct  crystalline 
plates,  requiring  a  temperature  of  267° 
F.  for  its  fusion;  soluble  in  ether  and 
alcohol ;  not  soluble  in  caustic  potass  or 
water;  undergoing  solution,  with  the 
evolution  of  nitrous  acid  fumes,  when 
boiled  in  nitric  acid,  and  yielding*  by 
evaporation  an  orange-coloured,  brittle, 
and  readily  fusible  mass,  soluble  in  al¬ 
cohol,  and  crystallizing  in  needles  by 
spontaneous  evaporation  (the  cholesteric 
acid). 

500  grs.  of  the  fluid,  without  filtra¬ 
tion,  were  evaporated  over  a  water-bath 
to  dryness,  and  the  residue  found  to 
weigh  58*5  grs.  leaving  441*5  grs.  for 
the  weight  of  water.  The  coagulated 
mass  was  then  boiled  in  five  or  six  times 
its  bulk  of  alcohol,  the  whole  rapidly 
filtered,  and  the  filter  well  washed  with 
boiling  alcohol;  the  filtered  fluid  and 
washings  were  then  evaporated  to  dry¬ 
ness,  and  the  resulting*  mass  found  to 
weigh  6*3  grs.  This  was  boiled  in  a 
solution  of  caustic  potass,  and  filtered: 
what  remained  on  the  filter,  after  being- 
well  washed  and  dried,  was  in  the  form 
of  white  crystalline  plates,  weighing 
54  grs.,  leaving  *9  for  the  weight  of 
animal  matter  and  salts  dissolved  out 
by  caustic  potass  and  w  ater :  the  salts 
were  found  to  consist  of  alkaline  sul¬ 
phates,  chlorides,  and  phosphates.  The 
albuminous  extract,  after  being  thus 
treated  w  ith  alcohol,  was  boiled  with  a 
considerable  quantity  of  distilled  water, 
until  nothing  more  could  be  taken  up. 
The  aqueous  filtered  solution  yielded  by 
evaporation  an  extract  weighing  1*3  gr. : 
this,  when  ignited,  left  a  saline  residue 
weighing  *37,  which,  deducted  from  1*3 
gr.,  gave  *76  as  the  weight  of  animal 
matter  soluble  in  water.  The  salts  re¬ 
moved  by  water  were  of  the  same  cha¬ 
racter  as  those  previously  removed  by 
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alcohol.  500  parts  of  the  fluid  consisted, 


therefore,  of 

Water . . . 411*50 

Albumen  and  colouring-  matter  of 

the  blood .  51*07 

Choiesterine .  5*40 

Animal  matter  and  salts  soluble 

in  alcohol  . .  *90 

Animal  matter  soluble  in  water  .  .  *76 

Salts  . .  *37 


500*00 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  the  Medical  Ga¬ 
zette  it  has  been  asserted  that  I  consi¬ 
dered  the  crystallization  produced  in  a 
solution  on  the  addition  of  nitric  acid,  to 
form  the  only  test  to  be  relied  on  in  the 
detection  of  urea.  Now  my  words  were 
as  follows : — “  Crystallization  on  the  ad¬ 
dition  of  nitric  acid,  has  been  used  in 
these  researches  as  the  principal  and 
most  indispensable  test.”  I  am  sorry  to 
observe  so  unpleasant  a  representation 
of  the  original  text.  A  reference  is  also 
made  in  support  of  an  assertion,  which  I 
have  never  cast  any  doubt  upon,  viz.  that 
the  presence  of  urea  in  the  blood  has 
been  supposed  the  cause  of  the  peculiar 
symptoms  manifested  in  anasarca  with 
coagulable  urine.  Now  all  that  I  said 
was,  that  urea  had  never  been  declared 
present  in  every  case  of  the  above  li  >- 
scrip  tion,  which  is  quite  compatible  vfth 
the  former  opinion,  since  these  peculiar 
symptoms  (such  as  head  affection,  Ac.) 
though  always  to  be  dreaded,  are  far 
from  being  present  in  every  such  case  of 
anasarca. 

As  regards  the  crystallization  which 
your  authors  say  the  fatty  matter  of  the 
blood  is  capable  of  producing  on  the  ad¬ 
dition  of  nitric  acid,  I  never  was  fortu¬ 
nate  enough  to  observe  it,  and  from  my 
own  experience  am  convinced  that  al¬ 
though  nitric  acid  does  not  materially 
interfere  with  the  crystallization  of  stea- 
rine  from  the  warm  alcoholic  solution,  I 
am  very  confident  that  any  portion  of 
fatty  matter  remaining  dissolved  in  cold 
alcohol,  is  quite  incapable  of  affording* 
any  reaction  w  hich  can  be  confused  with 
the  crystallization  of  urea ;  and  even 
were  this  the  case,  there  are  marks  of  dis¬ 
tinction  which  cannot  be  well  over- 
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looked.  The  nomenclature  used  by  these 
gentlemen  is  highly  inadmissible,  for 
since  the  stearic  acid  does  not  enter  into 
the  constitution  of  human  fat,  the  term 
nitro-stearic,  applied  to  an  acid  procured 
from  the  human  subject,  is  decidedly  ob¬ 
jectionable. 

Tn  conclusion  allow  me  to  remark, 
that  I  have  procured  urea  from  blood  by 
the  digestion  of  water  on  the  dried  alco¬ 
holic  extract,  which  entirely  sets  aside 
the  confusion  which  it  is  imagined  might 
arise  from  the  presence  of  fatty  matters. 

By  the  insertion  of  these  few  remarks, 
you  will  much  oblige 

Your  obedient  servant, 

G.  0.  Bees. 

Guy’s  Hospital, 

Aug.  27,  1833. 


CASE  OF  RUPTURE  OF  THE 
DUODENUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  recording’  this 
case  in  the  pages  of  your  valuable  pub¬ 
lication. 

I  am,  sir. 

Your  obedient  servant, 

J.  Collier, 

Member  of  the  Royal  College  of  Surgeons. 

Brackley,  August  29,  1833. 

William  Baldwin,  aged  13  years,  was 
on  Saturday  morning'  last  attending  to 
the  work  of  a  horse  churn;  and,  whilst 
making  water,  unluckily  placed  himself 
with  his  back  to  an  adjoining  wall. 
The  pole  of  the  machine  in  its  rotation, 
coming  towards  him,  gave  him  a  very 
severe  blow  on  the  abdomen,  in  the  um¬ 
bilical  region,  causing  a  most  excruciat¬ 
ing  sensation.  He  was  instantly  taken 
up  and  carried  into  the  house,  and,  as 
soon  as  he  could  speak,  said  he  thought 
it  would  have  burst  him.  Shortly  after¬ 
ward  he  vomited,  for  which  he  drank 
brandy  and  water;  and  after  a  time,  be¬ 
ing  somewhat  relieved,  expressed  a  wish 
to  go  home,  a  distance  of  a  mile  and  a 
half.  He  walked  the  first  mile  with  be¬ 
ing  led,  but  was  obliged  to  be  carried 
the  last  half-mile.  He  told  his  parents 
where  and  in  what  manner  he  was  hurt. 
His  symptoms  not  being  urgent,  the 
friends  delayed  calling  in  any  assis¬ 
tance;  he  was  therefore  put  to  bed,  and 
remained  there  two  or  three  hours. 


At  two  in  the  afternoon  he  got  up, 
dressed  himself,  and  walked  down 
stairs,  and  stayed  till  seven  o’clock  ; 
now  being  fatigued,  he  returned  to  bed. 
During  the  day  be  had  frequent  vomit¬ 
ings  of  watery  fluid ;  the  stomach  re¬ 
jected  every  thing;  and  in  the  evening 
he  broug’ht  up  bilious  matter.  At  eleven 
o’clock  a  sudden  collapse  ensued ;  the 
friends  were  alarmed,  and  sent  off  for 
medical  aid.  I  visited  him  directly,  but 
he  expired  before  my  arrival,  having 
survived  the  accident  thirteen  hours. 

On  inquiry,  I  learnt  he  had  neither 
vomited  blood,  nor  passed  any  by  the 
rectum ;  indeed  the  bowels  were  not 
evacuated  since  the  receipt  of  the  in¬ 
jury;  he  had  voided  urine  three  or  four 
times,  which  was  not  at  all  bloody.  The 
abdomen  shewed  no  external  mark  of 
violence,  nor  any  particular  fulness. 

Post-mortem  examination. — The  ab¬ 
domen  was  distended  with  gas  and  san¬ 
guineous  fluid.  The  intestines  first 
seen  did  not  exhibit  unnatural  changes; 
but  on  tracing  them  throughout,  the 
principal  seat  of  the  injury  was  found 
to  be  in  the  duodenum,  just  after  sur¬ 
rounding  the  head  of  the  pancreas,  in 
which  part  a  complete  separation  had 
taken  place  where  it  crosses  the  second 
lumbar  vertebra.  Both  apertures  were 
ragged,  and  of  a  livid  colour  ;  the  lower 
was  loose  and  floating,  and  portions  of 
digested  aliment  effused  in  the  abdomi¬ 
nal  cavity. 

On  the  left  side  of  the  spine,  where 
the  jejunum  commences,  was  seen  a 
large  perforation  in  the  gut,  the  size  of 
a  shilling.  There  was  infiltration  of 
blood  between  the  layers  of  the  meso¬ 
colon,  and  still  more  so  into  the  cellular 
membrane  around  the  left  kidney ;  but 
the  kidney  itself  was  uninjured.  The 
peritoneum  in  front  of  the  kidney,  and 
likewise  at  the  root  of  the  mesenterv, 
was  ecchymosed. 

The  liver  was  pale  ;  and  on  the  under 
part  of  the  right  lobe,  near  to  the  edge, 
were  seen  two  small  lacerated  wounds, 
each  half  an  inch  in  length.  The  gall¬ 
bladder  was  entire,  containing  a  small 
quantity  of  bile.  The  other  viscera  did 
not  appear  unnatural. 

•  *.,  'j 

Remarks. — I  am  induced  to  offer  an  • 
account  of  this  case,  as  the  symptoms 
herein  detailed  were  less  severe,  and  the 
sudden  collapse  much  more  protracted, 
than  is  usually  met  with  where  the  in¬ 
testines  are  ruptured. 
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MEDICAL  JURISPRUDENCE. 

ASPHYXIA  AND  DEATH  FROM  EXPOSURE  TO 
THE  FUMES  OF  IGNITED  CHARCOAL; 

With  Remarks  on  the  Presumption  of  Survivor¬ 
ship. 

By*  M.  Sardaillon*. 


A  lively  and  healthy  child,  about  seven 
years  of  age,  went  to  bed  after  a  light 
supper  of  soup.  Towards  the  middle  of 
the  night  he  became  disturbed,  and  ut¬ 
tered  some  plaintive  and  convulsed  cries. 
The  father,  who  lay  near  the  head  of 
his  bed,  got  up,  but  presently  found 
himself  overcome  with  weakness,  and 
fell  insensible  on  tbe  door.  The  mother 
next  arose,  took  the  child  in  her  arms, 
fainted,  and  sunk  on  a  chair.  After  a 
time,  how  long  she  could  not  say,  she 
revived,  and  found  her  boy  lying  on  the 
door.  Affrighted  and  in  the  dark,  she 
lost  much  time  in  looking  for  water  and 
vinegar  to  sprinkle  on  her  husband  and 
child.  Tbe  father  at  last  recovered  his 
senses  ;  but  the  boy  was  dead. 

It  appeared  that  the  child  was  in  the 
habit  of  having,  during  sleep,  convulsive 
movements  of  the  jaws  and  upper  limbs ; 
often  while  in  bed  he  used  to  suffer  from 
impeded  respiration,  but  was  imme¬ 
diately  relieved  by  altering  his  posture 
into  one  less  horizontal,  and  by  asper¬ 
sion  of  vinegar  and  cold  water.  He  had 
passed  worms,  and  was  subject  to  in¬ 
continence  of  urine. 

Tbe  body  was  examined  33  hours  af¬ 
ter  death  :  its  position  was  easy  ;  no  dis¬ 
order  about  the  clothes,  nor  mark  of  cord 
or  ligature.  The  muscles  very  stiff ;  the 
face  colourless  and  livid  ;  a  violet  co¬ 
loured  redness  of  the  parts  most  depen¬ 
dent;  a  slight  excoriation  of  the  left 
side  of  the  neck,  just  below  the  ramus 
of  the  jaw;  also  a  little  mark  of  the 
same  kind  on  the  lower  part  of  the  chin 
of  same  side.  The  epidermis  alone  was 
engaged  in  these  abrasions ;  there  was 
no  mark  of  ecchymosis  or  inflammation 
about  them.  The  mouth  was  filled  with 
a  foamy  saliva  ;  tbe  tongue  covered  with 
a  whitish  coat ;  tbe  mucous  membrane 
of  the  intestines  lined  with  a  thick  mem- 
braniform  layer  of  pretty  tough  mucus, 
beneath  which  the  tissue  was  found  in 
its  full  integrity, — the  thickness  of  the 
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layer  becoming  gradually  less  from  the 
stomach  towards  the  great  intestine. 
No  trace  of  lesion  about  the  abdominal 
viscera.  In  the  chest  there  was  found 
about  a  glassful  of  limpid  serum,  of  ra¬ 
ther  an  amber  colour.  The  pleura  cos- 
talis  of  the  left  side  slig'htly  red,  from  in¬ 
jection  of  the  subjacent  capillaries.  The 
substance  of  the  lungs  g'orged  with 
brilliant  red  blood ;  apparently  hepa- 
tized,  yet  crepitous  through  its  whole 
extent.  The  bronchus  and  bronchia 
filled  with  foamy  mucosity ;  their  lining 
membrane  of  an  uniform  violet  red  co¬ 
lour,  the  intensity  of  which  diminished 
sensibly  as  it  was  seen  near  the  larynx. 
The  heart  very  firm  in  its  texture  ;  the 
right  ventricle  smaller  than  usual ;  the 
left  forming  two-thirds  of  the  entire 
bulk  ;  its  parietes  seven  or  eight  lines 
in  thickness.  The  veins  everywhere 
gorged  with  a  semi-liquid  blood.  The 
dura  mater  so  closely  adherent  to  the 
cranium,  that  the  ordinary  method  of 
taking*  off  the  latter  could  not  be  fol¬ 
lowed.  No  lesion  of  the  arachnoid. 
Considerable  fulness  of  the  veins  and 
cerebral  sinuses  with  a  dark  red  blood. 
On  slicing*  the  brain  a  remarkable  quan¬ 
tity  of  biood  exuded.  No  appreciable 
quantity  of  serum  in  the  ventricles. 

The  integrity  of  the  alimentary  canal 
altog*ether  exploded  the  idea  of  poison¬ 
ing,  and  dispensed  with  the  duty  of  exa¬ 
mining  its  contents. 

But  the  state  of  the  respiratory  ap¬ 
paratus,  and  of  the  brain,  led  us  to  think 
that  death  was  produced  by  a  lesion  of 
one  or  other  of  these  organs.  At  the  same 
time,  from  the  age  of  the  deceased,  and 
the  nature  of  the  changes  in  the  air-pas¬ 
sages,  we  could  not  help  believing*  that 
the  cerebral  congestion  was  secondary 
to  the  disturbance  about  the  lungs,  and 
that  the  child  died  of  asphyxia  rather 
than  apoplexy.  The  slight  excoriations 
about  the  neck,  however,  could  not  in¬ 
duce  us  to  believe  that  asphyxia  was  the 
result  of  strangulation;  for,  besides 
their  slightness,  the  state  of  the  skin 
and  surrounding  parts  made  us  presume 
that  they  were  inflicted  after  the  death 
of  the  child.  I  he  deceased,  moreover, 
had  fallen  from  his  mother’s  arms  when 
she  fainted,  and  on  her  revival  was 
found  on  the  floor  near  the  stove. 

The  place  in  which  the  child  and  his 
parents  lodged  was  on  a  ground  floor — 
a  small  room  not  above  eight  or  nine 
feet  square  ;  and  it  was  strongly  heated 
by  a  stove  which  was  kindled  only  a 
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few  hours  before  the  accident.  There 
could  be  no  reasonable  doubt  of  the  na¬ 
ture  of  the  boy’s  death  ;  all  the  circum¬ 
stances,  pathological  as  well  as  moral, 
shewed  that  the  deceased  had  been 
asphyxiated  by  the  same  cause  which 
operated  so  violently  on  the  parents 
also ;  and  from  some  physiological 
considerations,  we  thought  we  could 
easily  account  for  the  death  of  the  child, 
while  the  parents  were  enabled  to  reco¬ 
ver  from  the  effects  of  the  deleterious 
influence.  The  age  of  the  deceased  ; 
the  hypertrophy  noticed  in  the  left  ven¬ 
tricle  ;  and  the  traces  of  pleurisy  which 
were  observable  in  the  chest, — all  in¬ 
duced  us  to  this  opinion.  Then  the  more 
robust  constitution  of  the  father  supplied 
us  also  with  a  reason  why  the  effects  of 
the  accident  were  more  strongly  marked 
in  him  than  in  his  wife  ;  for  it  has  been 
observed,  1.  that  the  functions  of  circu¬ 
lation  and  respiration  are  carried  on 
more  rapidly  and  vigorously  in  propor¬ 
tion  to  the  youth  of  the  subject ;  2,  that 
in  adult  age  these  functions  are  more 
active  in  the  male  than  in  the  female, 
in  persons  who  enjoy  excellent  health 
than  in  those  who  are  feeble  and  deli¬ 
cate  ;  and,  on  the  other  hand,  both  ex¬ 
perience  and  reasoning-  convince  us, 
that  death  is  not  brought  on  through  de¬ 
fect  of  respiration,  but  in  proportion  to 
the  want  there  is  of  renewing  the  air  in 
the  chest:  all  this,  supposing  the  resis¬ 
tance  to  destructive  ag'ents  equal.  Hence 
it  is  that  Arts.  721  and  722*  of  our  civil 
code,  touching  the  presumptions  of  sur¬ 
vivorship,  do  not  appear  to  us  to  be 
well  founded  in  physiology ;  in  cases  of 
asphyxia,  particularly,  the  consideration 
above  stated,  and  so  well  developed  in 
part  by  M.  Fodere,  ought  always  to  be 
taken  into  account,  and  especially  when 
the  differences  of  age  and  constitution 
are  so  strongly  marked. 

But  how  did  the  stove  render  the  air 
of  the  apartment  mephitic?  Was  it  the 
combustion  that  disengaged  carbonic 
acid  and  carbonic  oxide,  by  which  the 


*  Art.  721 _ Where  those  who  perish  together 

are  under  15,  the  elder  shall  be  presumed  to  be 
the  survivor;  if  they  be  all  above  16,  the  younger 
shall  be  accounted  the  survivor.  Where  some  are 
under  15,  and  the  rest  above  60,  the  former  shall 
be  supposed  to  have  survived. 

Art*.  722.— Where  those  who  perish  together  are 
between  15  and  60,  the  male  is  presumed  to  have 
survived,  when  the  difference  of  age  of  the  parties 
is  not  above  one  year.  Where  the  parties  are  of 
the  same  sex,  the  presumption  of  survivorship  in 
the  order  of  nature  ought  to  be  admitted  ;  thus 
the  younger  shall  be  presumed  to  have  survived 
the  elder. 


quantity  of  oxygen  in  the  place  was 
consumed,  and  life  thus  rendered  inca¬ 
pable  ofsupport?  Thiswouldseem  highly 
probable,  were  it  not  for  one  rather  irre- 
concileable  fact.  In  the  present  case  (the 
child  was  dead  before  it  fell  from  the 
mother’s  arms)  the  father  fell  on  the 
earth,  where,  according  to  chemistry,  he 
should  have  died,  the  specific  gravity  of 
the  gases  which  we  have  supposed  to  be 
evolved  being  greater  than  that  of  the 
atmosphere,  and  therefore  necessarily 
causing’  them  to  lie  more  abundantly  de¬ 
posited  in  the  lower  strata  of  the  air  in 
the  apartment.  Oil  the  contrary,  the 
man  was  revived  by  the  coolness  of  the 
floor.  When  the  woman  Bazin  (Gaz. 
des  Tribunaux,  9  Aoiit,  1827)  was  exa¬ 
mined  about  the  death  of  her  child,  which 
perished  under  like  circumstances,  one 
of  her  naive  answers  to  the  tribunal  was 
very  apropos  to  what  is  described  to  have 
happened  in  the  present  case : — “  I  fell,” 
said  she,  “  and  it  was  the  coolness 
(fraicheur )  of  the  floor  that  saved  me.” 
The  coincidence,  indeed,  in  the  two 
cases  is  so  striking,  as  to  send  us  in 
search  of  some  explanation  which  might 
reconcile  the  results  with  what  we  know 
from  physico-chemical  experiments  to  be 
at  the  first  view'  incompatible  with  them. 
In  the  first  case,  the  apartment  being 
immediately  adjoining  the  court,  there 
might  probably  be  kept  up  a  current  of 
air  along  the  floor  from  without,  and  the 
more  rapid  the  more  the  air  of  the  room 
was  heated.  But  in  the  other  such  a 
circumstance  is  less  likely,  for  it  was  in 
a  back-shop  that  the  transaction  occur¬ 
red  ;  and  the  woman  Bazin  had  besides 
taken  care  to  stop  up  the  aperture  be¬ 
neath  the  door,  which  might  admit  the 
external  air. 

It  might  also  be  thought  that  the  ad¬ 
justment  of  the  gases,  according  to  their 
respective  specific  gravities,  had  not  yet 
taken  place  when  the  catastrophe  oc¬ 
curred  ;  but  however  this  might  be  in 
the  first  case,  in  the  second  the  charcoal 
was  lig'hted  about  midnight,  and  the 
woman  Bazin  did  not  revive  till  six  in 
the  morning. 

The  animating  influence  of  the  con¬ 
tact  of  a  body  colder  than  that  which  it 
touches  is  generally  known ;  the  sprink¬ 
ling'  of  cold  water  on  persons  in  a  state 
of  syncope  is  indeed  one  of  the  most  po¬ 
pular  of  remedies.  Might  we  not  dis¬ 
cern  some  distant  analogy  between  the 
above  recited  facts,  and  the  consequences 
of  the  application  of  cold  in  certain  syn- 
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copes  ?  It  would  still,  no  doubt,  remain 
to  account  for  the  difference  or  analogy 
of  the  state  of  the  nervous  system  in  the 
several  circumstances,  and  to  demon¬ 
strate  the  theory  of  the  action  of  cold  in 
different  conditions  of  the  body.  This, 
however,  it  must  be  admitted,  we  are  but 
ill  qualified  to  do  in  any  thing'  like  a  sa¬ 
tisfactory  manner,  in  the  present  state  of 
our  physical  knowledge. 


AN  EXTRAORDINARY  DILATATION  (WITH 
HYPERTROPHY  ?) 

OF  THE 

THORACIC  PORTION  OF  THE 
(ESOPHAGUS, 

Causing  Dysphagia. 

Narrated  by  Alex.  J.  Hannay,  M.D. 

J.  L.  set.  38,  rather  short  of  stature, 
was,  however,  well  proportioned,  mus¬ 
cular,  and  of  active  habits.  On  taking 
food  he  experienced  a  sensation  as  if  it 
were  arrested  in  the  oesophagus,  a  little 
way  above  the  lower  end  of  the  sternum, 
giving  rise  to  the  most  painful  and  pro¬ 
tracted  efforts  to  swallow.  Early  in  the 
history  of  his  case,  there  w  as  merely  a 
sense  of  uneasiness  in  the  epigastric  re¬ 
gion  created  by  taking  food.  This  gra¬ 
dually  became  more  distressing,  and  at 
a  late  period  occasionally  amounted  to 
an  agonizing  sense  of  distention.  This 
suffering  was  worst  after  a  full  meal, 
and  generally  subsided  slowly  ;  hours 
used  to  elapse  before  it  was  completely 
gone.  The  nature  of  the  food  or  ingesta 
did  not  modify  the  complaint  in  any  ob¬ 
servable  degree,  yet  a  large  quantity 
always  increased  the  evils  of  his  condi¬ 
tion.  Immediate  relief  could  be  ob¬ 
tained  by  vomiting,  which  he  was  often 
induced  to  excite  to  remove  his  distress. 
After  intemperate  indulgence  in  spirits, 
to  which  he  was  much  addicted  for  a 
considerable  time  previous  to  his  death, 
the  pain  on  taking  food  wTas  aggravated, 
and  the  vomiting  came  on  spontaneously. 
Under  these  circumstances,  fluids  alone, 
for  example  tea  in  the  morning,  gave 
rise  to  the  agonizing  feelings  above  de¬ 
scribed  ;  though  when  temperate,  he 
only  felt  slight,  uneasiness  from  taking 
ingesta  of  this  nature.  No  obstruction 
was  experienced  on  passing  a  probang. 
The  sounds  of  the  chest  on  percussion 
and  auscultation  were  natural, 
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The  difficulty  of  swallowing  had  ex¬ 
isted  since  boyhood,  at  which  time  he 
received  a  violent  blow  on  the  chest,  in¬ 
flicted  by  a  club  or  shinty  ;  it  has’left 
no  external  marks.  Since  that  accident 
he  has  had  more  or  less  uneasiness  in 
the  epigastric  region,  and  impeded  in¬ 
gestion  ;  but  his  memory  failed  him  in 
describing  the  circumstances  which  at¬ 
tended  the  injury,  and  his  account  o  f  the 
case  at  that  time  was  most  meagre  and 
unsatisfactory.  It  has  gradually  be¬ 
come  more  urgent  with  advancing  life, 
and  has  always  been  modified  and  ag¬ 
gravated  by  the  circumstances  before 
mentioned.  His  general  health  did  not 
appear  to  suffer  much  from  the  dyspha¬ 
gia,  and  any  changes  which  his  consti¬ 
tution  and  aspect  experienced  w  ere  ra¬ 
ther  attributed  to  his  intemperance  than 
to  the  difficult  deglutition.  He  had  of 
late  complained  of  a  constant  sense  of 
oppression  in  the  chest,  made  worse  by 
running  up  stairs,  or  by  violent  exertion. 

One  morning,  about  half-past  three 
o’clock,  he  walked  home  from  a  supper 
party,  after  eating  most  heartily,  and 
drinking  as  usual  to  excess.  He  did 
not  go  to  bed,  but,  as  was  his  custom 
when  tipsy,  sat  down  on  a  chair  and  fell 
asleep,  with  his  head  in  a  position  cal¬ 
culated  to  prevent  the  free  return  of 
the  blood  from  the  head.  His  friends 
have  frequently  seen  him  sleeping  in 
this  position  till  his  face  became  livid. 

He  had  fallen  forwards  on  his  face 
and  on  his  knees,  as  if  kneeling,  and 
the  wall  against  which  his  side  fell 
supported  him  till  found  in  this  attitude. 

No  one  can  give  any  account  of  his  last 
symptoms,  for  he  was  found  quite  dead 
between  five  and  six  o’clock:  say  two 
hours,  or  two  hours  and  a  half,  after  he 
had  walked  up  stairs  by  himself. 

Dissection  32  hours  after  death. — 
On  turning  the  right  lung  to  the  left 
side  of  the  chest,  in  order  to  cut  it  out, 
I  uncovered  and  displayed  a  long  sac, 
running  on,  and  parallel  to  the  spine, 
covering  that  column  and  projecting 
over  it  into  the  right  side  of  the  chest. 
It  was  distended  by  fluid ;  the  disten¬ 
tion  wras  increased  by  pressing  the  sto¬ 
mach,  and  pressure  on  the  sac  forced 
back  the  fluid  into  the  last-named  vis- 
cus.  Until  I  observed  this,  I  imagined 
that  the  appearances  arose  from  an 
aneurism  having  burst  into  the  posterior 
mediastinum,  a  circumstance  that  well 
agreed  w  ith  the  sudden  death  of  the  in¬ 
dividual  ;  but  the  above  communica- 
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tion,  and  a  little  more  investigation, 
immediately  shewed  that  the  sac  in  the 
mediastinum  was  the  oesophagus  enor¬ 
mously  dilated  and  distended  with  in- 


The  dilatation  began  immediately  on 
its  entrance  into  the  chest.  The  cervi¬ 
cal  portion  was  perfectly  natural.  It 
gradually  grew  wider  till  it  reached  the 
middle  of  its  course  in  the  thorax.  There 
the  sac  measured,  as  it  laid  collapsed  on 
the  table  and  unopened,  rather  more 
than  three  inches  across,  or  when  fully 
distended  with  fluid,  more  than  six 
inches  in  circumference.  The  thoracic 
portion  alone  required  above  eight  gills 
of  water  to  fill  it ;  and  when  so  filled,  it 
looked  like  the  arm  of  a  person  fifteen 
or  sixteen  years  of  age.  From  the  mid¬ 
dle  of  the  thoracic  portion  it  gradually 
diminished  in  capacity  till  it  reached  its 
appropriate  aperture  in  the  diaphragm, 
where  it  was  of  its  natural  dimension. 

I  found  in  the  oesophagus  a  very  con¬ 
siderably  quantity,  about  a  pint  (Eng¬ 
lish)  of  a  light-coloured  fluid,  something 
like  white  or  pea-soup  (but  approaching 
to  a  buff  colour),  consisting,  besides  the 
liquids,  of  particles  of  fowl,  ham,  and 
bread,  which  appeared  to  have  been  in 
the  stomach,  and  to  have  undergone  a 
partial  digestion. 

The  parietes  of  the  tube  were  several 
times  their  ordinary  thickness,  and,  com¬ 
paratively  speaking,  dense  and  strong ; 
they  had  lost  almost  all  trace  of  muscu¬ 
lar  texture  ;  the  appearance  of  a  section 
of  them  reminded  me  of  a  piece  of  sole 
or  thick  leather ;  they  had  a  g’ood  deal 
of  blood  in  them,  and  seemed  very  vas¬ 
cular.  Its  internal  or  mucous  coat  was 
very  vascular,  arborescent,  and  red  ;  it 
Avas  as  it  were  spotted  with  abrasions 
of  its  cuticle,  and  felt  roug'h  and  scabrous 
to  the  finger.  Some  parts  were  smooth, 
and  being  less  red,  appeared  almost  na¬ 
tural.  There  was  no  obstruction  either 
by  tumor  external  to,  or  by  constriction 
within  the  canal.  The  aperture  by 
which  it  penetrated  the  diaphrag’m  was 
quite  patent,  of  the  natural  size,  and 
presented  no  obstacle,  nor  could  any  be 
detected  on  minutest  examination. 

There  were  no  remarkable  appear¬ 
ances  in  any  other  organs,  though  care¬ 
fully  examined. 

I  do  not  regard  the  morbid  con¬ 
dition  of  the  oesophagus  as  causing 
this  man’s  death ;  for  a  more  harm¬ 
less  organic  cause  of  dysphagia  can 
scarcely  be  imagined.  Here  there  was 


no  likelihood  of  the  nourishment  of  the 
body  failing,  a  circumstance  which,  in 
the  usual  morbid  states  preventing  in¬ 
gestion  of  food,  is  one  of  its  most  dis¬ 
tressing  symptoms,  and  often  the  reason 
of  its  proving  fatal.  Marasmus  and  a 
cachectic  aspect  usually  appear  in  even 
some  of  the  slighter  degrees  of  this  dys- 
cinesia,  and  certainly  in  all  presenting 
such  difficulty  in  the  act  of  swallowing 
as  the  case  before  us  exhibited.  Many 
of  the  cases  of  this  nature  are  dependent 
on  specific  morbid  actions,  as  carcinoma, 
or  on  morbid  conditions  of  the  neigh¬ 
bouring  parts,  as  aneurisms,  tumors, 
rScc.  which  injure  the  general  health,  or 
otherwise  materially  impair  the  vigour 
of  the  body.  Many,  indeed,  perish  be¬ 
fore  the  passage  is  completely  obstructed. 

In  the  case  before  us,  the  food,  though 
it  often  excited  distressing  sensations  in 
its  passage,  did  reach  the  stomach,  and 
the  functions  of  that  organ  continuing 
unimpaired,  it  sufficiently  nourished  the 
body. 

Here  is  a  striking1  peculiarity  in  the 
circumstance  of  the  unimpaired  vigour 
and  health  of  the  system  during  nearly 
thirty  years  of  dysphagia,  long  present¬ 
ing  as  g*reat  severity  of  symptoms  as 
any  fatal  case  I  ever  witnessed :  and 
may  I  adduce  as  another  peculiarity  the 
fact,  that  a  probang  passed  into  the  sto¬ 
mach  as  freely  as  possible,  even  when 
his  impeded  deglutition  was  most  dis¬ 
tressing  ? — a  circumstance  for  which  the 
post-mortem  inspection  fully  accounted. 
This  pathological  fact  shows  what  is, 
however  well  established  by  other  ob¬ 
servations,  the  important  part  performed 
by  the  oesophag’us  in  deglutition.  We 
are  not  then  to  attribute  death  to  dys¬ 
phagia,  or  the  morbid  condition  of  the 
oesophagus. 

The  appearances  in  the  oesophagus 
impressed  me  with  the  idea  of  inflam¬ 
matory  action  having  been  the  process 
by  which  this  morbid  change  had  been 
accomplished  in  that  organ.  The  highly 
vascular,  red,  and  swollen  state  of  the 
walls  or  layers  of  which  the  tube  was 
formed,  were  in  accordance  with  this 
view.  The  aggravation  of  the  symp¬ 
toms  by  a  course  of  life,  or  practices 
calculated  to  increase  inflammatory  dis¬ 
ease,  admits  of  a  similar  solution.  The 
irritated  and  abraded  surface  pronounced 
inflammation  to  be  in  operation  in  that 
texture.  The  painful  sensations  denoted 
increased  sensibility,  and  the  existence 
of  inflammatory  disease  in  the  part. 
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The  increased  thickness  or  hypertrophy 
of  the  walls  of  the  tube  likewise  denoted 
increased  action,  and  the  total  subver¬ 
sion  of  its  natural  structure ;  and  the 
substitution  of  one  of  a  new  character 
accorded  well  with  the  phenomena  of 
ch  ronic  inflammation  in  many  other 
textures— a  process  which  Mr.Abernethy 
quaintly,  and  not  inaptly,  defined  to  be 
the  destroyer  of  old  or  original  textures, 
and  the  builder  of  new  ones  in  their 
stead. 

Repeated  attacks  of  inflammation  of 
the  cesophag’us  had  probably  destroyed 
its  muscular  structure  and  its  contractile 
power.  Swallowing*  was  impaired  ;  the 
food  was  detained  and  accumulated ; 
and  the  distention  by  the  ingesta  had 
by  degrees  mechanically  dilated  the 
canal. 

(In  the  Med.  Obs,  and  Inq.  vol.  iii. 
p.  85,)  there  is  on  record  a  case  in  which 
the  pharynx  was  partially  dilated  by  a 
mechanical  cause,  accompanied  by  ob¬ 
stinate  and  fatal  dysphagia.  A  cherry¬ 
stone  accidentally  lodged  in  a  fold  of 
the  pharynx  of  a  man  somewhat  ad¬ 
vanced  in  years.  It  remained  three 
days,  exciting*  much  pain  on  swallow¬ 
ing,  and  was  ejected  by  a  violent  fit  of 
coughing.  The  painful  sensations  in 
the  part  soon  subsided,  and  the  accident 
had  well  nigh  been  forgotten,  when 
about  a  year  thereafter,  portions  of  the 
patient’s  food  began  to  be  thrown  up 
into  the  mouth,  having*  undergone  no 
change,  and  without  any  sickness.  At 
first,  the  aliment  remained  down  for 
some  time,  and  the  quantity  returned 
was  but  small.  Gradually  the  quantity 
increased,  and  the  time  became  shorter. 
At  length  the  regurgitation  took  place 
immediately  on  swallowing,  particularly 
fluids,  and  occasioned  a  sense  of  urgent 
strangulation.  Complete  obstruction  to 
the  passage  finally  ensued  ;  no  nourish¬ 
ment  could  be  taken ;  110  instrument 
could  be  passed ;  and  the  patient  died 
in  thirteen  days,  during  which  time  nu¬ 
tritious  fluids  were  diligently  injected 
per  anum. 

Dissection  showed  that  the  pharynx 
had  become  sacculated — that  the  sac  or 
pouch,  projecting  from  its  posterior  as¬ 
pect,  passed  down  between  the  oesopha¬ 
gus  and  the  vertebrae,  and  pressed  this 
tube  so  strongly  against  the  larynx  and 
trachea,  as  to  render  it  impervious.  Its 
magnitude  was  increased  by  the  disten¬ 
tion  of  food  or  drink  taken  into  it,  and 
the  cause  of  the  difficulty  of  swallowing* 


thus  clearly  explained.  The  probable 
conjecture  is,  that  the  cherry-stone  first 
distended  the  pharynx,  and  that  lodg¬ 
ment  of  food  had  gradually  increased 
the  partial  distention,  and  augmented 
its  capacity.  The  weight  of  the  sac 
and  of  its  contents  dragged  the  mouth 
of  the  sac  into  that  position  most  favour¬ 
able  to  the  interception  of  any  article 
passing  downwards,  and  presenting  a 
ready  admission  to  the  instrument  of  the 
surgeon  seeking  the  natural  passage, 
which  Avas  by  the  stretching  or  dragging 
drawn  out  of  the  straight  course.  I  no¬ 
tice  this  case  not  only  from  its  curious 
character,  but  as  illustrating  the  view  I 
take  of  the  dilatation  in  my  case  having* 
been  in  part  at  least  induced  mechani¬ 
cally.  The  oesophagus  having  lost  its 
muscular  power,  lost  also  its  power  of 
contraction ;  the  food  was  consequently 
retarded  and  accumulated  in  the  canal, 
causing*  the  distention  to  which  its  sides 
had  yielded ;  otherwise,  there  is  110 
analogy  between  the  cases.  The  dila¬ 
tation  was  merely  partial  in  the  case  I 
abridge  from  the  Medical  Observations 
and  Inquiries.  I11  that  I  record  it  Avas 
universal  along  the  course  of  the  tube, 
from  the  clavicle  to  its  passage  through 
the  diaphragm.  The  oesophagus  in  the 
former  case  was  little  if  at  all  altered, 
except  in  the  situation  of  the  sac,  by  any 
morbid  condition  of  its  texture.  In  my 
case  it  was  hypertrophied  to  a  very  re¬ 
markable  deg*ree,  and  the  mechanism 
productive  of  the  difficulty  of  deglutition 
must  have  been  very  different  in  the  two 
instances. 

Morgagni  (Epist.  28,  p.  18,)  enume- 
rates  dilatation  of  the  oesophagus  amongst 
the  morbid  states  of  that  organ  giving 
rise  to  dysphagia. 

He  does  not  appear  to  have  met  an 
instance  of  this  pathological  state,  but 
refers  to  one  recorded  by  Joannes  Gras- 
huis,  which  appears  to  be  analogous  to 
the  case  produced  by  the  cherry-stone: — 

“  Nempe  oesophagi  circa  medium  thora¬ 
cis  morbosam  in  saccum  lateralem  dila- 
tationem,  aqua  subinde  variantia  symp- 
tomata  quae  nunquam  sine  dissectione 
intelligi  potuissent.”  —  Act.  N.  C.  T.  C. 
Obs.  73.)  This  is  only  a  partial  dilata¬ 
tion,  and  no  mention  is  made  of  the  con¬ 
dition  of  the  structure  of  the  oesophagus. 

The  oesophagus  is  capable  of  g*reat elon¬ 
gation  also  by  a  stretching*  power,  as  a 
case  narrated  by  Dr.  White,  of  Man¬ 
chester,  by  the  dragging  of  a  prolapsus 
uteri,  the  oesophagus  being  gtiatly 
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lengthened,  allowed  the  stomach  to  de¬ 
scend  into  the  umbilical  region. — Med. 
Obs.  and  Inq.  vol.  iii.  p.  3. 

Th  e  case  which  approximates  most 
closely  in  some  particulars,  though  not 
by  any  means  in  all,  is  one  given  by 
Portal. — (Anatom.  Med.  tom.  v.  p.  204.) 
The  oesophagus  had  become  thickened 
in  its  pai  ietes,  and  greater  in  capacity 
than  the  stomach .  But  there  was  a  very 
obvious  cause.  The  orifice  of  the  cardia 
was  contracted  to  such  a  degree  as 
scarcely  to  admit  a  large  writing  pen  : 
its  circumference  was  swollen,  hardened, 
and  unequally  embossed  (  bosselle.)  M. 
Portal  had  no  account  of,  or  what  is  to 
us  nearly  the  same  thing,  he  has  not 
favoured  us  with  the  symptoms  during 
life — a  circumstance  which  materially 
diminishes  the  interest  of  his  observa¬ 
tions*. 
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“  L’ Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  a  htr6ger.'’ — D’Alkmbert. 


Observations  on  Injuries  and  Diseases 
of  the  Rectum.  By  Herbert  Mayo, 
F.R.S.  Surgeon  to  the  Middlesex 
Hospital. 

Mr.  Mayo  informs  us  that  he  has  been 
led  to  write  upon  the  subject  of  the  pre¬ 
sent  volume  “  by  several  considerations.” 
Some  of  these  he  states,  namely,  the  fre¬ 
quency  of  diseases  of  the  rectum  ;  their 
inconvenience,  and  the  pain  they  occa¬ 
sion  ;  the  extent  to  which  they  admit  of 
relief  when  judiciously  treated ;  and 
their  aggravation  when  treated  unskil¬ 
fully.  The  author  may  have  other  mo¬ 
tives,  but  those  put  forth  are  sufficiently 
plausible,  and  such  as  would  justify  a 
surgeon  of  less  intelligence,  and  more 
limited  opportunities,  in  laying*  the 
results  of  his  experience  before  the 
public,  on  any  important  disease. 
The  rectum  is  evidently  a  very  fa¬ 
vourite  subject,  and  every  year  we 
find  some  fresh  “  Observations”  on  our 
table ;  so  that  no  blame  can  attach  to 
the  labourers  in  this  branch  of  surgery 
if  it  be  not  well  understood.  Many  of 
these  works,  however,  are  mere  catch¬ 
pennies,  written  more  for  the  public 
than  the  profession — half-popular,  half¬ 

*  Condensed  from  Edinb.  Med.  and  Surg. 
Journ.  for  July. 


medical — “  springes  to  catch  woodcocks,” 
—traps  for  patients ;  and  we  believe, 
upon  the  whole,  they  work  tolerably 
well.  Mr.  Mayo’s  Observations,  how¬ 
ever,  will  be  read  with  more  interest 
than  the  works  alluded  to ;  for  though 
not  perhaps  containing*  much  that  is 
absolutely  new,  they  are  yet  judicious 
and  practical,  and  the  descriptions  are 
elucidated  by  little  wood-cuts,  which 
tend  to  render  the  subject  more  clear 
and  intelligible.  The  maladies  dis¬ 
cussed  are  fissure  and  laceration  of 
the  rectum;  protrusion  of  the  bowel; 
haemorrhage  and  pain  about  the  anus ; 
piles  ;  fistula  ;  constipation,  and  the  use 
of  instruments  ;  stricture  of  the  rectum ; 
and  cancer. 

The  chapter  on  constipation  is  inte¬ 
resting,  and  contains  some  good  practi¬ 
cal  remarks :  we  shall  therefore  select  it 
for  analysis  in  the  present  number,  as 
affording*  a  fair  specimen  of  the  volume. 
Mr.  Mayo  observes,  that  the  disorders  he 
has  previously  treated  of,  viz.  hemorr¬ 
hoids,  fissureoftherectum,fistulaani,  &c. 
might  be  classed  together,  though  some  ¬ 
what  loosely,  as  the  results  of  constipa¬ 
tion  ;  while  those  which  follow,  includ¬ 
ing*  mechanical  obstructions  about  the 
lower  bowel,  carcinoma,  & c.  might  be 
looked  upon  as  having  this  in  common, 
that  they  lead  to  constipation  as  a  fre¬ 
quent  consequence.  In  a  sort  of  transi¬ 
tion  chapter,  therefore,  he  discusses  the 
causes  of  constipation  of  the  lower 
bowels,  and  the  precautions  necessary  in 
the  use  of  instruments. 

Obstruction  of  the  bowels  he  reg*ards 
as  dependent  upon  one  of  three  causes  ; 
either  lack  of  the  secretions  necessary  to 
the  formation  of  fteces  ;  orthewantof  the 
fluidity  required  for  their  expulsion ;  or 
the  absence  ofsufficientlystimulatingpro- 
perties ;  or,  lastly,  the  enfeebled  state 
of  the  muscular  fibres  of  the  bowel. 
Other  theoretical  explanations  might  be 
adduced,  but  the  author  contents  him¬ 
self  with  the  above,  and  gives  some 
examples  in  illustration. 

Of  the  cases  thus  narrated,  the  follow¬ 
ing*  is  one  of  the  most  interesting,  and 
is  certainly  a  very  striking*  instance  of 
the  effects  which  occasionally  present 
themselves  in  connexion  with,  if  not  en¬ 
tirely  dependent  upon,  constipation. 

“  I  was  requested  to  see  a  young  me¬ 
dical  man,  who  I  heard  was  in  a  fit.  I 
found  him  lying  on  the  floor,  sensible, 
but  exhausted  with  suffering* ;  the  flexor 
muscles  of  the  limbs,  and  the  muscles  of 
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the  abdomen,  were  in  strong-  spasmodic 
action.  He  had  been  in  this  state  for 
several  hours.  Ammonia  and  hot  bran¬ 
dy  and  water  were  g-iven  him,  and  he 
gradually  rallied.  This  I  learnt  was 
not  the  first  seizure  of  the  kind  which 
he  had  experienced.  Attacks  of  a  simi¬ 
lar  description,  but  of  less  severity, 
would  come  on  several  times  in  the  year; 
they  were  preceded  by  obstinate  cos¬ 
tiveness. 

“  This  patient,  now  28  years  of  ag*e, 
up  to  the  age  of  15  enjoyed  excellent 
health.  At  that  agfe  his  bowels  fell 
into  the  state  of  costiveness  which  has 
continued  since.  He  g’revv  up  of  a  slight 
and  delicate  frame,  physically  incapable 
of  much  bodily  exertion,  and  indisposed 
to  it  by  a  languor  and  drowsiness,  which 
probably  arose  from  the  imperfect  action 
of  the  bowels.  The  bowels  now  act 
once  in  five  or  six  days  only ;  what  is 
then  passed  is  healthy;  it  is  only  extra¬ 
ordinarily  deficient  in  quantity  .  With 
this  he  has  little  appetite ;  and  even 
that  he  is  afraid  of  indulging-,  lest  it 
should  lead  to  one  of  the  attacks  which 
I  have  described.  These  attacks,  it  has 
been  mentioned,  recur,  when  the  bowels 
have  been  confined  for  an  unusually 
long-  period.  The  belly  then  becomes 
hard,  and  a  little  swollen;  there  is  sick¬ 
ness,  but  nothing  is  thrown  up  but  what 
has  been  recently  taken  into  the  sto¬ 
mach  ;  there  is  a  sense  of  uneasiness  and 
pain  above  the  umbilicus.  When  at  the 
close  of  such  an  attack  the  bowels  are 
relieved,  the  motions  which  pass  are 
still  extremely  scanty. 

“  When  I  was  asked  to  see  this  pa¬ 
tient,  it  was  under  an  impression  that 
he  possibly  laboured  under  stricture  of 
the  colon.  It  is  not  the  only  instance  in 
which  I  have  seen  deficient  formation  of 
feces  mistaken  for  their  retention.  But 
it  was  needless  in  this  case  to  look  for  a 
cause  of  obstruction,  when  there  wras  no 
evidence  that  an  accumulation  of  faeces 
ever  took  place.  At  the  close  of  the 
severest  seizures,  the  hardness  and  ten¬ 
sion  of  the  belly  went  away  upon  the 
expulsion  of  a  quantity  of  faeces  not 
equalling-  the  ordinary  daily  excretions 
of  a  healthy  person.  This  patient  has 
taken  every  medicine,  and  every  combi¬ 
nation  of  medicines,  not  entirely  without 
advantage,  but  without  finding-  that  he 
can  calculate  upon  obtaining  relief  from 
the  same  remedy  a  second  time.” 

Mr.  Mayo  alludes  to  the  idea  of  Dr. 
O’Bcirne,  that  the  rectum  docs  not  in  its 


healthy  and  natural  state  contain  fieces, 
and  remarks  in  refutation  of  his  doc¬ 
trine,  that  in  post-mortem  examinations, 
as  well  as  in  the  living  body,  feces  are 
as  often  found  in  the  rectum,  and  in  the 
higher  parts  of  the  colon,  as  in  its  sig¬ 
moid  flexure  ;  the  last  being  the  reser¬ 
voir  par  excellence  of  Dr.  O’Beirne. 
With  respect  to  the  passage  of  a  tube 
high  up  into  the  bowel,  founded  on  the 
hypothesis  alluded  to,  he  remarks  that  it 
is  not  so  perfectly  free  from  danger  in 
inexperienced  hands  as  to  warrant  its 
general  recommendation. 

The  deficiency  of  stimulating  property 
sufficient  to  excite  the  bowel  to  due  con¬ 
traction,  is  seen  in  imperfect  biliary  se¬ 
cretion.  In  some  of  these  instances 
the  torpor  leads  to  great  accumulations, 
especially  about  the  rectum,  and  when 
within  the  reach  of  instruments, these  col¬ 
lections  may  generally  be  removed  by  their 
means  ;  but  sometimes  they  are  too  high 
up  for  this,  and  the  cure  must  then  be 
trusted  mainly  to  the  more  powerful  pur¬ 
gatives.  In  cases,  however,  where  the 
secretion  is  deficient,  or  the  muscular 
action  imperfect,  it  may  still  be  asked 
on  what  these  are  themselves  depen¬ 
dent  ?  The  following  case  is  intended 
as  an  answer  to  the  inquiry  :  — 

“  I  was  consulted  in  the  case  of  a 
young  lady,  one  of  whose  symptoms  was 
obstinate  constipation  of  the  bowels,  re¬ 
quiring-  that  she  should  take  nightly 
from  twenty  to  thirty  grains  of  com¬ 
pound  extract  of  colocynth,  to  produce 
an  action  of  the  bowels  the  following 
day.  She  had  been  ill  four  years,  and 
her  sufferings  had  commenced  with  se¬ 
vere  pain  across  the  belly,  and  obstinate 
costiveness.  After  a  fortnigdit’s  illness 
the  constipation  yielded;  but  one  leg 
became  feeble,  and  the  knee  of  that  side 
was  frequently  spasmodically  bent.  This 
complication  of  palsy  and  spasm  soon 
after  affected  the  opposite  leg* ;  after¬ 
wards  one  hand  became  feeble  and  con¬ 
tracted.  These  symptoms  grew  upon 
her;  but  she  retained  a  remarkably  fine 
complexion,  and  had  the  appearance, 
when  making  no  exertion,  of  perfect 
health.  I  entertained  little  doubt  that 
all  the  symptoms  in  this  case  originated 
in  an  affection  of  the  spinal  marrow. 
The  vertebral  column  was  indeed  per¬ 
fectly  straight  and  even  ;  but  the  pa¬ 
tient  often  experienced  pain  at  the  lower 
part  of  the  dorsal  portion,  and  pressure 
there  gave  her  uneasiness.  I  recom¬ 
mended  that  issues  should  be  made  at 
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the  lower  part  of  the  back.  The  remedy 
was  followed  by  great  relief  of  all  her 
symptoms.  The  legs  seemed  less  weak, 
the  knees  were  not  so  frequently  or  so 
painfully  contracted,  and  the  bowels 
acted  with  half  the  usual  dose  of  drastic 
purgatives.  This  improvement,  how¬ 
ever,  was  temporary  only ;  and,  disap¬ 
pointed  of  obtaining  permanent  relief, 
this  patient  consulted  other  surgeons,  as 
she  had  consulted  several  before  she  ap¬ 
plied  to  myself.  She  died  six  months 
afterwards  ;  and,  on  examining  the  spi¬ 
nal  cord,  it  was  found  for  the  length  of 
two  inches  in  a  state  of  softening  at  its 
lumbar  portion. 

“  This  is  one  of  a  numerous  class  of 
cases  in  which  constipation  of  the 
bowels  is  found  to  depend  upon  spinal 
irritation,  and  in  which  the  abdominal 
symptoms  are  the  first  which  shew  them¬ 
selves  after  the  invasion  of  the  disease. 
The  re-action  of  the  one  organ  upon  the 
other  is  very  remarkable. 

“  An  amendment  of  the  state  of  the 
bowels  is  an  evidence  of  a  temporary  al¬ 
leviation  of  the  spinal  disease.  The  ne¬ 
glect  of  relieving  the  bowels  by  medi¬ 
cine  is  followed  by  an  aggravation  of 
the  nervous  symptoms.” 

Some  observations  are  next  made  upon 
the  other  circumstances  which  influence 
the  action  of  the  bowels,  such  as  habit, 
exercise,  &c.  &c. ;  but  as  these  contain 
nothing'  very  important,  we  pass  on  to 
the  account  given  of  the  use  of  instru¬ 
ments.  As  it  is  notorious  that  a  prodi¬ 
gious  degree  of  quackery  is  daily  prac¬ 
tised  on  this  point,  we  shall  extract  at 
length  Mr.  Mayo’s  opinions  on  the  sub¬ 
ject:— 

“  The  instruments  that  are  required 
under  different  circumstances  to  be  in¬ 
troduced  into  the  rectum,  are  the  wax 
bougie,  the  flexible  tube,  and  the  tube 
of  the  injecting  syringe. 

“  A  good  wax  boug’ie  should  admit  of 
being  rendered  perfectly  pliant  and 
flexible  by  immersion  in  hot  water.  Ex¬ 
cept  in  this  state,  a  bougie  cannot  be 
introduced  with  safety  beyond  four 
inches  into  the  rectum.  Even  when  it 
has  been  rendered  pliant,  a  bougie  in¬ 
troduced  into  the  intestine  generally 
meets  with  some  degree  of  obstruction 
after  passing'  from  five  to  six  inches. 
The  nature  of  this  obstruction  is  readily 
shewn  by  anatomical  inspection.  The 
end  of  the  instrument  catches  against 
the  lax  walls  of  the  rectum,  and  pushes 
before  it  the  substance  of  the  gut  as  a 


blind  sac.  Under  these  circumstances, 
if  force  is  used,  the  instrument  tears  the 
intestine,  and  passes  into  the  cavity  of 
the  belly. 

“  No  adroitness  can  prevent  the  rectum 
being  thus  caught  up  in  sacs  by  the 
bougie ;  but  some  nicety  of  observation 
is  required  to  distinguish  the  yielding 
resistance  which  such  a  sac  offers,  from 
the  resistance  of  a  stricture.  It  is  very 
certain  that  surgeons  are  occasionally 
thus  misled,  and  assure  their  patients 
that  they  have  stricture  when  there  is 
none. 

“  When  the  resistance  is  a  sac  of  in¬ 
testine  that  the  instrument  has  tempo¬ 
rarily  produced,  it  will  follow  that  if  the 
instrument  is  drawn  back  a  little,  and 
then  again  passed  forward  with  the  di¬ 
rection  slightly  altered,  it  will  keep  the 
channel  of  the  intestine,  and  not  saccu- 
late  it  at  the  same  place  as  before.  I 
met  with  a  case  some  years  ago,  in 
which  the  symptoms  led  me  to  think 
that  there  was  stricture  in  the  sigmoid 
flexure  of  the  colon.  To  ascertain  the 
joint,  I  passed  a  bougie  three  feet  in 
ength  into  the  bowel ;  the  bougie  was 
something  more  than  half  an  inch  in 
diameter.  It  continually  caught  in  the 
manner  which  I  have  described  ;  but  by 
withdrawing  it  slightly  when  this  hap¬ 
pened,  and  again  pressing  it  gently  on, 
I  succeeded  in  introducing  the  instru¬ 
ment  its  entire  length,  with  very  little 
inconvenience  to  the  patient. 

“  A  bougie  from  half  an  inch  to  three 
quarters  of  an  inch  in  diameter  is  quite 
large  enough  for  the  examination  of  the 
rectum.  If  such  an  instrument  pass  ea¬ 
sily  and  without  pain  along  the  bowel, 
it  may  be  safely  presumed  that  there  is 
no  contraction. 

“  Before  introducing  a  boug’ie,  a  dou¬ 
ble  bend  should  be  given  to  it,  one  cor¬ 
responding  with  the  curvature  of  the 
sacrum,  the  second  with  the  inclination 
of  the  sigmoid  flexure  of  the  colon  to 
the  left.  The  surgeon  should,  however, 
bear  in  mind,  in  reference  to  this  second 
point,  that  the  bowel  occasionally  in¬ 
clines  to  the  right  side  instead  of  to  the 
left ;  and  if  he  meet  with  any  ambigu¬ 
ous  resistance,  he  should,  by  withdraw¬ 
ing  the  instrument  a  little,  and  again 
passing  it  forward  with  an  altered  di¬ 
rection,  endeavour  to  find  the  natural 
course  of  the  gut. 

“  I  have  described  the  method  by 
which  instruments  may  be  safely  intro¬ 
duced  a  considerable  height  into  the 
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bowel ;  but  it  will  be  seen  from  the  re¬ 
marks  which  follow,  that  it  is  rarely  ne¬ 
cessary  to  pass  instruments  a  greater 
distance  than  four  or  five  inches. 

“  In  the  introduction  of  the  flexible 
tube,  the  same  precautions  are  to  be 
used  as  in  the  introduction  of  the  wax 
bougie.  Its  elasticity  renders  this  in¬ 
strument  perhaps  more  liable  to  catch 
up  the  bowel  than  even  the  bougie.  The 
tube  should  terminate  in  a  smooth  round 
end,  with  two  large  apertures  at  its 
sides.  The  great  point  which  cannot  be 
too  strongly  impressed  upon  the  mind 
of  the  practitioner,  is  the  extreme  deli¬ 
cacy  of  the  part,  and  the  readiness  with 
which  it  w  ill  tear  under  very  moderate 
pressure. 

“  The  tube  which  forms  the  extremity 
of  the  ordinary  injecting  syringe  is  ge¬ 
nerally  too  long  and  too  narrow.  The 
part  introduced  into  the  bowel  should 
not  be  more  than  an  inch  and  a  half  in 
length,  and  the  extremity  should  be  a 
portion  of  a  sphere,  exceeding  half  an 
inch  in  diameter.  I  have  already  men¬ 
tioned  cases  in  which  the  rectum  was 
torn  by  the  common  injecting  syringe. 
Mr.  Stanley  very  recently  showed  me 
another  example  of  this  accident.  A 
female  had  died  suddenly  from  inward 
haemorrhage,  owing  to  the  rupture  of 
one  of  the  fallopian  tubes.  She  had  not 
laboured  under  disease  of  the  rectum  ; 
but  a  lavement  had  been  administered. 
The  mucous  coat  of  the  intestine,  which 
w  as  looked  at  in  the  examination,  was 
found  raised  and  torn  for  a  short  extent, 
at  a  little  distance  within  the  sphincter, 
evidently  from  violence  done  by  the  tube 
of  the  injecting  syringe. 

But  it  is  not  only  immediate  lacera¬ 
tion  and  rupture  of  the  bowel  which  is 
to  be  apprehended  from  the  incautious 
use  of  instruments.  There  is  every  rea¬ 
son  to  believe  that  mechanical  hurts  oc¬ 
casionally  give  rise  to  malignant  disease 
of  the  rectum,  and  that  roughness  and 
want  of  care  in  the  employment  of  in¬ 
struments  are  capable  of  producing 
cancer  in  this  part.” 

In  referring  to  the  volume  itself  for 
farther  details,  we  shall  conclude  by  ob¬ 
serving,  that  though  we  cannot  agree 
in  all  points  with  Mr.  Mayo,  yet  we 
think  that  his  “  Observations”  arefor  the 
most  part  instructive  ;  and  that  they  are 
entitled  to  a  higher  character  than  can 
with  any  candour  be  given  to  most  of 
the  recent  works  on  the  same  subject. 

Since  the  above  was  written,  we  have 


seen  in  the  newspapers  and  journals  an 
advertisement  of  Mr.  Mayo’s  “  Obser¬ 
vations.”  We  very  seldom  allude  to 
such  matters,  but  the  manner  in  w  hich 
the  work  is  introduced  to  notice  is  so 
entirely  unprofessional,  as  to  be  cal¬ 
culated  to  undo  what  we  have  said  in 
its  favour,  and  to  place  it  in  the  class 
of  publications  from  which  we  have 
been  anxious  to  rescue  it.  This  speci¬ 
men  of  the  “  puff  direct”  we  of  course 
attribute  to  the  injudicious  zeal  of  the 
publishers;  but  if  suffered  to  be  repeat¬ 
ed,  the  world  —  at  least  the  medical 
world — will  be  ill-natured  enough  to 
believe  that  it  is  done  with  the  conni¬ 
vance  of  the  author. 


MEDICAL  GAZETTE. 


Saturday,  September  7,  1833. 


“  Licet  omnibus,  licet  etiam  rnihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PARLIAMENT  AND  THE  PROFES¬ 
SION. 

Out  of  one  hundred  and  thirty-four  no¬ 
tices  of  motions  which  are  on  the  books 
of  the  Commons’  House  of  Parliament 
as  matter  of  business  for  the  next  session, 
we  find  but  a  solitary  single  one  that  has 
any  reference  to  medical  affairs:  it  is 
Mr.  Warburton’s  motion  (standing  No. 
20  on  the  list)  for  a  “  Committee  to  in¬ 
quire  into  the  laws  and  regulations  af¬ 
fecting  the  education  and  practice  of  the 
members  of  the  medical  and  surgical 
profession  in  the  three  kingdoms.” 

In  our  observations  last  week  we  no¬ 
ticed  the  attention  which  parliament  had 
latterly  paid  to  matters  of  medical  polity, 
and  we  thought  we  had  reason  to  con¬ 
gratulate  the  profession  on  the  degree  of 
interest  which  appears  to  be  publicly  ex¬ 
cited  by  the  same  subject.  We  think  so 
still :  but  there  are  a  few  points  on  which 
it  will  in  a  great  measure  depend,  whe¬ 
ther  or  not  that  attention,  and  that  in¬ 
terest,  be  ultimately  productive  of  any 
good  to  them  most  nearly  concerned. 
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The  fact  which  we  have  just  mentioned 
of  the  share  of  attention  which  parlia¬ 
ment  (or  we  should  rather  say  a  single 
member)  stands  pledged  to  give  to  me¬ 
dical  affairs  in  the  ensuing  session, 
ought,  we  conceive,  to  operate  strongly 
in  repressing  hopes  of  relief  from  the  un¬ 
stimulated  exertions  of  our  legislators  ; 
and  the  experience  of  former  proceedings 
of  the  House  relative  to  the  adoption  of 
measures  long  and  anxiously  called  for 
— the  Anatomy  Act  for  example — ought 
to  have  some  little  effect  in  restraining 
a  false  confidence  that  the  reform  so  ge¬ 
nerally  desired  in  the  profession  will  be 
a  matter  of  speedy  adjustment.  No¬ 
thing  is  more  clear  than  that  if  things 
be  allowed  to  take  their  own  formal 
course,  session  after  session  will  pass 
away  and  leave  no  memorial  of  legisla¬ 
tive  wisdom  to  enlighten  and  regulate 
our  successors :  nor  is  there  any  infer¬ 
ence  more  obvious  than  that  if  success 
in  the  carrying  into  effect  the  arrange¬ 
ments  proposed  be  at  all  desireable,  there 
must  be  no  relaxation  in  the  efforts  of 
the  friends  of  those  arrangements,  nor  a 
moment  lost  in  idly  expecting  that  re¬ 
sult  whose  alpha  and  omega  rest  mainly 
on  the  energy  of  its  promoters. 

That  parliament  will  ever  carry  a 
measure  for  the  relief  of  any  body  of 
individuals,  however  large  and  re¬ 
spectable,  without  the  special  and  active 
interference  of  such  body,  is  not  to  be 
expected :  but  the  history  of  last  session 
will  serve  to  show,  on  the  other  hand, 
how  far  the  collective  wisdom  maybe  in¬ 
fluenced  by  the  bustling  energy  of  par¬ 
ties,  however  small  and  otherwise  con¬ 
temptible,  just  from  the  very  circum¬ 
stance  of  permitting  itself  to  be  bored 
and  tired  out  by  the  importunity  of  the 
interested.  The  intriguing  with  which 
the  Factories’  Bill  (in  the  shape  adopt¬ 
ed  by  Lord  Althorp,)  the  Irish  In  firm  a- 
manes’  and  Grand  Juries’  Bills,  and  cer¬ 
tain  other  jobbing*  measures,  have  been 
inoculated  into  the  law  of  the  land, 
ought,  along  with  the  late  Lottery  Bill, 


to  afford  an  ever-memorable  example  to 
the  dishonest  of  the  utility  of  intriguing 
when  they  have  an  object  to  effect ; 
while  neither  need  the  honest  decline  to 
profit  by  the  lesson,  inasmuch  as  it  shows 
them  how  perseverance  and  the  unre¬ 
mitting  efforts  of  any  party,  will  have 
their  due  weight  In  legislatorial  quarters. 
How  narrow  was  the  escape  from  the 
enacting  of  the  Scotch  Apothecaries* 
Bill,  and  all  the  mischievous  conse¬ 
quences  which  it  would  have  inevitably 
entailed;  and  this  simply  from  the 
prompt  management  of  the  agents  about 
that  Bill,  feebly,  but  yet  as  luck  would 
have  it,  effectually  opposed  by  the  large 
body  of  persons  in  this  part  of  the  realm 
whose  interests,  and  very  means  of  life, 
were  at  stake  !  On  the  othg*  hand  it 
will  occur  to  most  of  our  readers  how 
weary  and  tedious  were  the  proceedings, 
which  terminated  in  the  adoption  of  the 
Anatomy  Bill.  Year  after  year  rolled 
by;  petition  on  petition  from  practi¬ 
tioners  and  teachers  in  all  parts  of  the 
United  Kingdom,  was  piled  on  the  table 
of  the  House;  inquiries  were  instituted 
by  authority  both  in  and  out  of  parlia¬ 
ment  ;  and  a  committee,  one  of  the  most, 
pains-taking  and  inquisite  usually  to  be 
met  with  within  the  walls  of  St.  Ste¬ 
phen’s,  sat  for  a  longtime  on  the  matter, 
and  heard  all  the  ablest  evidence  that 
could  be  procured  from  every  quarter ; 
yet  the  Bill  framed  upon  the  results  of 
these  varied  inquiries  was  lost  after  all 
in  the  Upper  House,  through  the  defec¬ 
tive  information  under  which  some  of 
the  highest  authorities  in  the  land  la¬ 
boured  ;  and  it  was  not  till  four  or  five 
years  later  that  the  present  Act— -a  mere¬ 
ly  permissive  measure — was  reluctantly 
suffered  to  pass.  These  are  signs  of 
the  temper  and  feeling  which  are  abroad 
respecting  the  concerns  of  the  profes¬ 
sion  ;  signs  which  the  wise  and  prudent 
will  not  have  considered  in  vain. 

If  facts  such  as  these  do  not  speak  for 
themselves,  what  hope  can  there  be  that 
words  will  make  them  more  intelligible ? 
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If  such  pains  as  those  just  mentioned 
were  requisite  for  the  enactment  of  a 
plain,  simple,  straight-forward  measure, 
like  the  Anatomy  Act — the  only  mea¬ 
sure,  by  the  way,  which  parliament  has 
condescended  for  many  a  year  to  take 
cognizance  of,  for  the  better  regulation 
of  the  profession — and  if  intrigue  can 
do  so  much  in  influential  quarters,  in  the 
way  of  thwarting  g-ood  designs  and  for¬ 
warding  evil  ones — it  scarcely  requires  a 
soothsayer  to  apprize  the  ordinarily  wise 
and  prudent  how  much  it  behoves  them, 
in  endeavouring  to  carry  into  effect  a 
matter  so  complicated  and  so  unpopular 
as  medical  reform,  to  devote  all  the 
energy  they  can  spare  to  the  grand  ob¬ 
ject  of  accomplishing  their  purpose. 

When  we  say  that  the  question  of  me¬ 
dical  reform  is  unpopular,  we  speak  ge¬ 
nerally.  The  whole  business  of  medical 
polity  is  unpopular,  for  it  is  complicated, 
and  not  generally  understood ;  and  when 
the  work  of  reform,  which  has  cost  the 
nation  of  late  so  much  anxiety,  and  raised 
such  turmoil  in  its  application  to  the 
wants  of  the  people  at  large,  is  now  pro¬ 
posed  to  he  extended  to  a  particular  por¬ 
tion  of  the  population  of  the  realm,  how¬ 
ever  important  that  portion  may  be,  the 
comparatively  minor  details  and  minutiae 
of  their  proposed  arrangements  come  over 
the  senses  of  the  mass  of  the  community 
with  little  less  than  the  relish  of  a  crambe 
repetita  :  it  is  indeed  “  caviare  to  the 
general.”  Can  there  be  a  stronger  proof 
of  this  than  that  which  is  afforded  in  the 
programme  of  the  performances  for  the 
next  session  of  parliament?  Honour¬ 
able  members,  themselves  not  overbur- 
thened  with  zeal  for  the  welfare  of  the 
faculty,  know  how  the  wind  blows  re¬ 
garding  the  sentiments  of  their  constitu- 
ents  ;  and  while  they  propose  to  legislate 
for  the  bettering  of  “  things  in  general,” 
they  will  have  aslittle  aspossihle  to  do  with 
the  particular  affair  of  meddling  with  the 
profession.  However,  they  have  a  shrewd 
guess  as  to  what  is  suited  ad  captandum , 
and  what  is  not ;  and  accordingly,  of  the 


134  magnificent  designs  with,  which 
they  propose  to  themselves  to  entertain 
the  public  at  their  next  meeting,  we  are 
gratified  to  find  that  a  committee  of  in¬ 
quiry  into  medical  affairs,  is  one. 

But,  seriously  speaking,  the  moral  of 
all  these  several  considerations  ought  not 
to  he  thrown  away.  In  carrying  the  pro¬ 
ject  of  medical  reform,  the  co-operation 
of  large  masses,  as  in  that  which  con¬ 
cerned  the  nation  at  large,  is  not  to  be 
expected  ;  nor  can  much  dependence  be 
placed  in  the  leadership  of  individuals. 
Select,  discreet,  and  energetic,  though 
not  numerous  parties,  will  be  found  to 
be  the  most  efficient.  The  main  object 
must  he  well  understood  and  steadily 
kept  in  view  ;  the  reformers  of  the  pro¬ 
fession  must  he  agreed  as  to  the  end 
which  they  propose,  and  they  must  be 
unanimous  in  the  steps  which  they  take 
to  attain  it.  With  these  few  simple 
maxims,  and  a  resolute  determination  to 
despise  the  ravings  of  the  destructives, 
who  neither  know  whence  they  came, 
whither  they  g’o,  nor  what  they  would 
he  at,  we  would  venture  to  predict  for 
our  steady  re  formers  the  event  which  they 
and  we  most  ardently  wish — namely,  a 
wholesome  but  not  exterminating  reform. 


DECREASE  OF  CHOLERA. 

The  cholera,  which,  as  we  stated  last 
week,  had  visibly  begun  to  decline,  has 
undergone  a  more  unequivocal  diminu¬ 
tion  within  the  last  six  or  eight  days 
than  during  any  former  period  since  the 
commencement  of  its  present  irruption. 
We  are  glad  to  find  by  the  Bills  of  Mor¬ 
tality  that  the  deaths  from  cholera  have 
diminished  to  69  in  the  week,  the  number 
a  fortnight  ago  having  been  nearly  200. 
In  fact,  the  late  sudden  reduction  of 
temperature,  and  the  change  in  the  at¬ 
mosphere  effected  by  the  late  heavy 
gales,  seem  to  have  had  a  beneficial  in¬ 
fluence  on  the  epidemic.  If  this  im¬ 
provement  should  continue,  the  pre¬ 
servation  of  life  on  shore  may  be  set 
against  the  melancholy  losses  at  sea, 
and  the  old  adage  still  remain  true — 
that  “  it  is  an  ill  wind  that  blow's  no¬ 
body  good.” 
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THE  LATE  DR.  DARWALL. 

We  had  lately  the  painful  task  of  an¬ 
nouncing-  the  death  of  Dr.  Darwall,  of 
Birmingham,  but  under  circumstances 
which  prevented  us  from  being  able  to 
do  any  justice  to  his  memory.  We  have 
therefore  condensed  some  observations 
on  his  character  from  the  Warwick  Ad¬ 
vertiser ,  and  we  hope  that  the  “  friendly 
biographer,  to  embalm  his  memory,” 
will  be  found  in  the  accomplished  phy¬ 
sician  from  whose  pen  it  is  easy  to 
perceive  the  following  effusion  has  ema- 


The  death  of  this  eminent  and  respect¬ 
ed  physician,  which  took  place  on  the 
10th  ultimo,  was  occasioned  by  an  in¬ 
jury  received  in  the  examination  of  a 
dead  body,  at  the  Birmingham  Hospital, 
on  Tuesday,  the  30th  of  July.  During 
that  day,  Dr.  Darwall  was  unsuspicious 
of  having  incurred  any  danger.  He 
pursued  his  usual  avocations,  visited 
his  patients,  and  in  the  evening  walked 
in  the  Botanic  Garden.  Very  early  in 
the  morning  of  Wednesday  he  was  at¬ 
tacked  with  severe  shivering-,  to  which 
violent  re-action  soon  succeeded,  with 
inflammation  of  the  absorbents  of  his 
left  hand  and  arm.  Although  these 
symptoms  subsided,  under  the  skilful 
attentions  of  the  professional  friends 
who  were  soon  assembled  round  him, 
his  system  never  recovered  the  shock; 
and  after  eleven  anxious  days,  during 
most  of  which  sanguine  hopes  were  en¬ 
tertained  of  his  recovery,  he  breathed  his 
last.  Dr.  Darwall  has  been  suddenly 
snatched  away,  in  the  prime  of  life, 
from  his  family,  from  his  friends,  from 
the  midst  of  labours  only  suspended  by 
the  illness  of  a  few  days — labours  such 
as  few  could  have  sustained,  and  from 
the  performance  of  duties,  the  termina¬ 
tion  of  which,  before  he  had  attained  his 
40th  year,  will  long  be  felt  as  a  calamity 
by  numerous  patients  of  all  classes. 
The  shortness  of  his  last  illness  —  its 
accidental  origin — and  the  abrupt  ces¬ 
sation  of  his  extraordinary  mental  acti¬ 
vity — are  circumstances  so  painfully  af¬ 
flicting  to  his  family  and  to  his  imme¬ 
diate  friends,  that  even  the  very  general 
concern  which  has  been  occasioned  by 
these  sad  events  cannot,  for  the  present, 
be  expected  to  soften  the  poignancy  of 
their  sorrow.  If  great  mental  acuteness 
— if  extensive  learning — if  a  profound 


knowledge  of  medicine,  united  with  the 
highest  practical  skill — if  industry  the 
most  indefatigable,  and  benevolence  no 
less  enlightened  than  it  was  ardent,  could 
have  been  any  protection  from  an  early 
death,  the  public  might  yet,  for  many 
years,  have  benefited  by  his  ability  and 
his  experience.  After  several  years  of 
honourable  toil,  and  no  small  portion  of 
the  anxieties  experienced  by  physicians 
in  the  early  part  of  their  practice,  Dr. 
Darwall’s  professional  engagements  had 
for  some  time  been  greatly  increasing ; 
and  of  no  member  of  the  medical  pro¬ 
fession  in  this  county  might  it  have 
been  more  confidently  predicted,  that  he 
would  eventually  enjoy  the  most  exten¬ 
sive  fame,  and  realize  an  ample  fortune. 

For  about  two  years  before  his  death, 
he  held  the  office  of  physician  to  the 
General  Hospital — long  an  object  of  his 
ambition,  and  to  which  he  was  elected 
by  the  governors  with  the  most  flatter¬ 
ing  marks  of  consideration ;  individuals 
of  all  parties  concurring  in  the  appoint¬ 
ment,  and  more  than  one  of  his  medical 
competitors  seceding-  from  all  opposition 
to  claims  which  rested  on  every  merit 
that  could  entitle  a  medical  practitioner 
to  distinction.  One  of  his  first  steps, 
after  his  appointment,  was  to  commence 
a  series  of  lectures  on  such  cases  as 
he  deemed  the  most  instructive ;  from 
which,  if  his  life  had  been  prolong’ed, 
the  pupils  of  the  hospital  would  doubt¬ 
less  have  derived  great  advantag'e. 

His  work  on  the  Diseases  of  Children, 
published  about  three  years  since,  is 
characterised  by  all  that  should  distin- 
g-uish  the  production  of  a  practical  phy¬ 
sician  ;  and  the  remarks  on  Spinal  Irri¬ 
tation,  appended  to  it,  excited  very  g-e- 
neral  attention  from  the  profession.  He 
had  proceeded  some  way  in  a  History  of 
Medicine,  the  first  part  of  which  is,  we 
believe,  about  to  be  published  under  the 
superintendence  of  the  “  Society  for  the 
Promotion  of  Useful  Knowledge.”  His 
contributions  to  the  Cyclopaedia  of 
Practical  Medicine ,  on  the  Diseases  of 
Artizans,  and  on  the  different  varieties 
of  Dropsy,  possess  the  highest  value. 
He  was  engaged  in  the  preparation  of 
some  papers  on  the  Curability  of  Con¬ 
sumption,  intended  for  the  Transactions 
of  the  “  Provincial  Medical  and  Surgi¬ 
cal  Association  ;”  which,  as  they  would 
have  been  (like  all  his  writings)  the  re¬ 
sult  of  long  observation  and  sound  judg¬ 
ment,  it  is  to  be  hoped  may  be  found 
sufficiently  advanced  for  publication. 
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At  the  late  great  meeting'  of  medical 
men,  held  at  Bristol,  he  was  unanimously 
appointed  to  deliver  the  Oration  at  the 
next  anniversary  of  the  Association,  to 
be  held  at  Birmingham,  in  July  1834. 
Death  has  abruptly  ended  all  his  under¬ 
taking’s  ;  but  justice  will,  we  trust,  be 
done  to  those  of  which  his  too  short 
life  had  permitted  the  completion,  and 
some  friendly  biographer  be  found  to 
embalm  his  valuable  memory ;  for  his 
accomplishments,  his  intentions,  and  all 
the  excellent  qualities  of  his  heart,  were 
only  thoroughly  known  by  those  to 
whom  a  long  intimacy  had  unfolded 
them.  We  know  that  we  are  justified 
in  saying  that  such  was  the  well- 
founded  opinion  entertained  by  his  medi¬ 
cal  brethren,  of  his  practical  ability  and 
of  his  spotless  integrity,  that,  although 
he  neither  possessed  the  softness  of  ad¬ 
dress  which  wins  at  first  sight,  nor  any 
of  the  weakness  which  conciliates  by 
injudicious  concessions,  he  was  becom¬ 
ing  every  day  more  and  more  resorted  to 
by  those  who  either  wished  for  the  con¬ 
solation  of  his  attendance,  or  the  guid¬ 
ance  of  his  almost  unerring  professional 
judgment.  His  habits,  and  the  whole 
character  of  his  mind,  were  such  as  to 
render  him  fully  and  entirely  deserving 
of  such  confidence.  It  might  be  said  of 
him,  that  his  very  nature  forbade  him  to 
be  indolent.  He  was  never  weary  of 
mental  labour.  His  reading*  was  most 
extensive  and  various;  and  whilst  his 
acquaintance  with  his  own  profession 
knew  no  limits  but  that  of  medical  sci¬ 
ence  itself,  there  was  no  department  or 
kind  of  literature,  ancient  or  modern,  of 
which  he  could  be  said  to  be  entirely 
ignorant ;  and  with  all  the  best  and 
too  much  neglected  literature  of  the 
English  language  he  was  most  fami¬ 
liar.  None  of  the  vulgar  methods  of 
destroying  time  were  necessary  to  him — 
he  required  none  of  the  common  relaxa¬ 
tions,  and  was  attached  to  none  of  the 
common  amusements  of  life.  Practical 
observation,  active  duties,  reading  and 
reflection,  filled  up  every  hour. 

The  suspension  of  a  career  so  patiently 
and  diligently  pursued,  just  when  the 
early  difficulties  with  which  he  had 
manfully  contended  were  nearly  over¬ 
come,  and  every  prospect  was  at  length 
opening  more  widely  and  brightly,  can¬ 
not  hut  be  felt  by  his  relatives  and  his 
friends  as  an  affliction  of  the  severest 
kind.  Whilst  the  medical  profession  has 


lost  a  physician  whose  attainments  and 
whose  character  reflected  honour  upon 
medicine,  society  has  lost  an  invaluable 
member. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  directed  by  the  President  to  trans¬ 
mit  to  you  the  enclosed  copy  of  a  State¬ 
ment,  &c. ;  and  am,  sir, 

Your  obedient  servant, 

Edm.  Belfour,  Sec. 

College  of  Surgeons, 

4th  Sept.  1833. 

In  pursuance  of  a  Resolution  of  the  Coun¬ 
cil,  on  the  29th  of  January  last, 

“  That  an  exposition  of  the  state  of  the  College 
be  from  time  to  time  made  to  its  members 

The  Council  publish  the  following 

STATEMENT. 

The  Corporation  of  Surgeons,  establish¬ 
ed  as  a  distinct  body,  by  Act  of  Parliament, 
in  the  year  1745,  having  become  dissolved 
in  consequence  of  an  accidental  informa¬ 
lity  in  their  proceedings,  the  present  Royal 
College  of  Surgeons  was  founded  in  the 
year  1800  by  his  Majesty  King  George  the 
Third,  for  the  advancement  of  surgery,  for 
the  examination  of  surgeons  in  the  army 
and  navy,  and  of  other  individuals  who 
might  wish  to  engage  in  the  surgical  pro¬ 
fession. 

The  repute  in  which  the  Corporation 
was  held  ap]iears  to  have  been  so  limited, 
that  a  large  proportion  of  the  practitioners 
throughout  the  kingdom  had  undergone 
no  examination,  and  had  not  even  a  nomi¬ 
nal  connexion  with  it.  The  inheritance 
derived  by  the  College  from  the  Corpora¬ 
tion  was  as  follows  : — 10,135/.  7s.  5d.  3  per 
cent.  Consols;  1233/.  15s.  0  d.  due  from  the 
City  of  London  for  the  Hall  in  the  Old 
Bailey;  2862/.  16s.  Id.  in  Exchequer  Bills 
and  at  the  Banker’s;  the  house  in  Lin- 
coln’s-inn  Fields,  which  then  occupied  one- 
half  of  the  site  of  the  present  premises ; 
and  a  rent-charge  of  16/.  per  annum  on 
premises  in  Snowhill,  bequeathed  by  Mr. 
Gale  for  the  endowment  of  a  Professorship 
of  Anatomy.  There  were  no  certain  funds 
of  any  other  description,  for  defraying  the 
expense  of  maintaining  the  great  national 
collection  purchased  by  Parliament  of  the 
executors  of  Mr.  John  Hunter,  and  which 
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the  College  now  holds  in  trust  for  the 
public. 

When  the  College  received  its  Charter 
from  the  Crown,  it  derived  no  assistance  of 
any  kind  from  the  other  branches  of  the 
legislature :  the  Charter  was  simply  per¬ 
missive,  allowing  the  Court  of  Examiners 
to  examine  those  who  might  voluntarily 
present  themselves,  but  giving  them  no  le¬ 
gal  authority  whatever  to  compel  practi¬ 
tioners  in  surgery  to  obtain  their  diploma, 
nor  to  prosecute  those  who  took  upon 
themselves  to  practise  without  it.  The 
College,  therefore,  possessing  no  other  in¬ 
fluence  than  that  of  opinion,  was  left  to 
rest  altogether  on  its  own  character.  Under 
these  circumstances,  it  would  never  have 
advanced  to  its  present  state  of  prosperity, 
if  it  had  failed  to  obtain  the  confidence  of 
the  profession  and  the  public ;  and  the  best 
proof  that  it  has  succeeded  in  this  object 
is  to  be  found  in  the  increased  and  increas¬ 
ing  number  of  the  members.  In  the  first 
two  years  after  the  establishment  of  the 
College,  the  diploma  was  granted  to  300, 
and  in  the  last  two  years  to  not  fewer  than 
770  members. 

Although  the  College  derives  an  impor¬ 
tant  accession  to  its  scientific  character, 
from  the  possession  of  the  Hunterian  Col¬ 
lection,  its  preservation  and  public  uses 
have  been  a  source  of  great  expense  to  the 
institution. 

The  sum  of  27,500/.  obtained  from  Par¬ 
liament  having  been  insuflicient  for  build¬ 
ing  the  Museum,  an  addition,  amounting 
to  nearly  as  much,  was  supplied  from  the 
funds  of  the  College.  But  independently 
of  what  has  been  laid  out  on  the  building 
of  the  Museum,  about  36,000/.  have  been 
expended  on  its  contents.  The  Council 
have  always  regarded  the  charge  of  the 
Collection  as  one  of  the  most  important 
trusts  of  the  College ;  and  they  believe  they 
have  best  performed  their  duty  by  sparing 
no  expense  which  might  tend  to  make  it 
as  complete  as  possible. 

Thirty  Lectures  are  delivered  annually 
in  the  Theatre  of  the  College,  by  two  Pro¬ 
fessors  appointed  by  the  Council.  To  these 
the  members  of  the  College  are  admitted 
by  right,  and  the  senior  students  of  the 
metropolitan  hospitals  by  courtesy. 

The  Library,  collected  within  the  last 
six  years,  and  comprising  the  most  valua¬ 
ble  works  in  medicine  and  surgery,  as  well 
as  in  general  science,  is  open  to  the  mem¬ 
bers  of  the  profession  and  other  scientific 
persons,  on  the  most  liberal  conditions. 

Notwithstanding  the  large  demands 
made  upon  the  funds  of  the  College  by  the 
maintenance  of  the  Collection,  by  the  for¬ 
mation  of  the  Library,  and  by  the  manage¬ 
ment  of  the  general  business  of  the  insti¬ 
tution,  the  annual  expenditure  has  hitherto 


been  kept  within  the  limits  of  its  income, 
so  that  a  considerable  funded  property  has 
gradually  accumulated,  which  is  now  at 
the  disposal  of  the  Council,  to  be  applied, 
as  opportunities  may  occur,  for  the  ad¬ 
vancement  of  the  sciences  connected  with 
surgery. 

The  following  are  more  detailed  state¬ 
ments,  relating  to  the  Museum,  Library, 
and  Finances  of  the  College. 

MUSEUM. 

The  valuable  Collection  of  Preparations 
made  by  the  late  John  Hunter,  was  en¬ 
trusted  to  the  Corporation  of  Surgeons,  on 
the  following  conditions: — 

“  1st.  The  Collection  shall  be  open  four 
hours  in  the  forenoon  two  days  every 
week,  for  inspection  and  consultation 
of  the  Fellows  of  the  College  of  Phy¬ 
sicians,  the  Members  of  the  Company 
of  Surgeons,  and  persons  properly  in¬ 
troduced  by  them  ;  a  Catalogue  of  the 
preparations,  and  a  proper  person  to 
explain  it,  being  at  those  times  always 
in  the  room. 

“  2d.  That  one  course  of  Lectures,  not 
less  than  twenty-four  in  number,  on 
conyparative  anatomy  and  other  sub¬ 
jects,  illustrated  by  the  preparations, 
shall  be  given  every  year,  by  some 
member  of  the  company. 

“  3d.  That  the  preparations  shall  be  kept 
in  a  state  of  preservation,  and  the  Col¬ 
lection  in  as  perfect  a  state  as  possible, 
at  the  expense  of  the  Corporation  of 
Surgeons,  subject  to  the  annual  in¬ 
spection  and  superintendence  of  the 
Trustees. 

“  4th,  That  there  shall  be  a  Board  of 
Trustees,  to  consist  of  sixteen  mem¬ 
bers,  by  virtue  of  their  public  offices, 
and  of  fourteen  others,  to  be  appoint¬ 
ed  in  the  first  instance  by  the  Lords  of 
the  Treasury,  and  afterwards  to  be 
elected,  as  vacancies  may  happen,  by 
a  majority  of  the  remaining  Trustees. 

“  5th.  That  the  Museum  shall  always  be 
open  for  the  inspection  of  all  or  any  of 
the  said  Trustees,  who  are  to  take 
care  that  the  Corporation  of  Surgeons 
perform  their  engagements  respecting 
the  said  Collection.  That  a  day  be 
appointed  for  the  annual  inspection 
of  the  Museum,  by  the  Trustees  acting 
collectively  as  a  Board ;  and  that  they 
are  also  to  have  quarterly  meetings, 
for  the  transaction  of  any  business 
relative  to  the  Museum,  and  for  the 
filling  up  such  vacancies  as  may  hap¬ 
pen  in  the  number  of  the  Trustees; 
and  that  the  Corporation  of  Surgeons 
shall  engage  some  person  to  officiate 
as  Secretary  to  the  Board  upon  such 
occasions,  and  to  issue  previous  notices 
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to  the  members,  in  which  he  is  to 
state  particularly  whether  any  vacan¬ 
cies  are  to  be  filled  up  by  new  elections.” 

By  a  vote  of  Parliament,  13th  June, 
1799,  the  sum  of  15,000/.  was  paid  for  this 
noble  Collection ;  and  grants  amounting 
to  27,500/.  were  subsequently  voted  for  the 
erection  of  a  building  suitable  for  its  re¬ 
ception. 

Stupendous  as  this  Collection  appears 
when  it  is  recollected  that  it  was  the  w  ork 
of  one  great  mind,  yet  in  the  lapse  of  years 
it  has  been  found  that  many  chasms  were 
left  to  be  filled  up  by  future  labours  and 
researches. 

The  Museum  comprehends  systematic 
series  of  specimens  and  preparations  illus¬ 
trative  of  animal  and  vegetable  structures 
in  healthy  and  in  morbid  conditions. 

Each  series  was  originally  commenced 
by  Mr.  Hunter,  but  many  valuable  addi¬ 
tions  have  been  made  subsequently  to  his 
decease. 

Subjoined  is  a  detail  of  the  present  state 
of  the  Collection,  comprising  a  summary 
of  the  original  preparations,  and  of  the 
additions  in  the  respective  departments  of 
the  Museum ;  from  which  it  wall  be  seen 
with  regret  how  much  the  want  of  space 
precludes  a  due  display  of  the  valuable  spe¬ 
cimens. 

I.  Physiological  Series,  or  Natural  Structures 

from  the  Animal  and  Vegetable  Kingdoms  — 

in  Spirit. 

Hunterian  Preparations  .  3745 
Additional  Preparations  .  527 

—  4272 

The  wrhole  of  this  series  is  displayed  in 
the  gallery  of  the  Museum.  It  is  that 
which  came  into  the  possession  of  the  Col¬ 
lege  in  the  most  complete  state,  and  to 
which  Mr.  Hunter  appears  to  have  devoted 
the  greatest  share  of  his  attention. 

The  Catalogue  of  this  series,  authenti¬ 
cated  by  the  revision  of  the  Founder,  con¬ 
sists  of  quarto  fasciculi  containing  manu¬ 
script  Prefaces  and  Introductions  explana¬ 
tory  of  the  several  divisions,  with  general 
observations  on  the  functions  they  were 
designed  to  illustrate.  It  comprised  de¬ 
scriptions  of  about  a  fiftieth  part  of  the 
series,  whereas  the  portion  of  the  Cata¬ 
logue  now  printed  contains  descriptions  of 
about  one-fifth  part  of  the  whole. 

II.  Natural  Structure  of  Animals  and  Vegeta¬ 

bles,  not  Osteological  —  Dry. 

Hunterian  .  617 

Additional  .  128 

-  745 

The  printed  Catalogue  of  this  division 


contains  both  the  Hunterian  preparations 
and  the  additions. 

III.  Osteology,  Human  and  Comparative. 

Hunterian  .  963 

Additional  .  973 

-  1936 

Of  these  specimens  about  a  fifth  part 
only  is  displayed.  The  Catalogue  of  this 
division  is  printed.  In  the  basement  of 
the  Museum  are  upwards  of  400  boxes, 
containing  either  the  entire  skeleton  in  a 
separated  state,  or  portions  of  the  skele¬ 
tons  of  animals  dissected  by  Mr.  Hunter. 
These,  from  w  ant  of  accommodation,  have 
never  been  displayed  or  catalogued. 

IY.  Natural  History  —  in  Spirit. 

Hunterian  .  1743 

Additional  .  355 

-  2098 

This  series  appears  to  have  been  designed 
to  convey  an  idea  of  the  natural  affinities 
of  the  animal  kingdom  in  an  ascending- 
scale.  The  printed  Catalogue  includes 
the  Invertebratu,  named  principally  accord¬ 
ing  to  the  nomenclature  of  Cuvier,  but  re¬ 
taining  the  Hunterian  arrangement.  This 
division  is  regarded  as  a  preliminary  to  the 
Physiological  series. 

Y.  Natural  History  —  Dry. 
a.  STUFFED  ANIMALS. 

Hunterian  .  87 

Additional  .  13 

- 100 

b.  DRIED  SPECIMENS  OF  INSECTS,  SHELLS, 
ZOOPHYTES. 

Hunterian  and  Additional,  about  1,000. 

No  Catalogue  of  these  exists. 

VI.  Fossils. 

Hunterian  .  1215 

Additional  .  200 

-  1415 

There  is  a  manuscript  Catalogue  of  this 
series,  w  ith  an  Introduction  by  Mr.  Hunter. 

The  specimens  are  chiefly  contained  in 
cubes  on  the  floor  of  the  Museum,  but  the 
present  accommodation  does  not  admit  of 
their  proper  arrangement  and  display. 

VII.  Pathological  Preparations — in  Spirit. 

Hunterian  .  1084 

Additional  .  308 

-  1392 

The  Catalogue  of  the  Hunterian  portion 
is  printed,  and  the  Preparations  are  ar- 
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ranged  on  the  left  side  of  the  floor  of  the 
Museum. 

VIII.  Pathological  Preparations  —  Dry. 

Hunterian  .  625 

Additional  .  95 

- -  720 

This  series  had  originally  the  most  per¬ 
fect  explanatory  documents  of  any  in  the 
Collection,  from  the  pen  of  Mr.  Hunter, 
who  bestowed  great  pains  on  its  arrange¬ 
ment,  preparatory,  it  has  been  supposed,  to 
a  work  on  the  “  Diseases  of  Bone.”  There 
is  a  printed  Catalogue  of  the  Hunterian 
specimens,  which  are  contained  in  drawers 
beneath  the  north  platform. 

IX.  Calculi  and  Concretions. 

Hunterian  .  536 

Additional  .  1245 

-  1781 

About  half  of  this  series  is  displayed  in 
cases  on  the  floor  of  the  Museum.  A  ma¬ 
nuscript  Catalogue  of  the  whole  is  com¬ 
pleted,  but  the  chemical  composition  of 
many  specimens  remains  to  be  ascertained. 

X.  Monsters  and  Malformations. 

‘Hunterian  .  218 

Additional  .  107 

-  325 

There  is  an  original  Catalogue  of  this 
series,  containing  a  classification  of  mon¬ 
sters  by  Mr.  Hunter ;  according  to  which 
they  are  now  arranged  in  the  printed  Ca¬ 
talogue. 

In  addition  to  these  are  about  150  mis¬ 
cellaneous  specimens,  including  casts,  sur¬ 
gical  instruments,  &c.  chiefly  additions, 
and  a  collection  of  drawings  and  oil  paint¬ 
ings,  amounting  to  about  1000. 

Besides  the  boxes  of  skeletons  before 
mentioned,  the  basement  contains  about 
1520  store  specimens,  chiefly  donations. 

Of  the  preparations  in  spirit,  a  total  of 
8087,  about  three  fourths  are  capable  of 
being  arranged  and  displayed  in  the  pre¬ 
sent  Museum.  Of  the  dry  preparations,  a 
total  of  7697,  not  more  than  one  seventh 
part  can  be  displayed,  and  even  this  pro¬ 
portion  cannot  be  usefully  arranged;  so 
that  little  more  than  one-half  of  the  entire 
Collection  is  at  present  capable  of  being 
exhibited  to  advantage. 

Some  room  may  be  gained  by  new 
arrangements,  and  also  by  clearing  the 
Collection  of  specimens  of  great  bulk  and 
little  value ;  but  it  is  evident  that  no  mea¬ 
sure,  short  of  an  addition  to  the  actual 
capacity  of  the  Museum,  will  be  effectual 
for  the  purpose  of  usefully  displaying  the 
present  Collection,  and  providing  ade¬ 


quately  for  its  increase.  This  subject  has 
long  occupied  the  deliberations  of  the 
Council,  and  its  paramount  importance 
will  not  fail  to  ensure  their  unremitting- 
attention. 

In  proof  of  their  sense  of  obligation  to 
the  Father  of  His  present  Majesty,  by 
whose  gracious  favour  the  College  was 
appointed  the  depository  of  this  great  na¬ 
tional  trust,  the  Council  refer  with  satis¬ 
faction  to  a  liberal  expenditure  for  the 
due  preservation  and  continual  augmenta¬ 
tion  of  the  Collection  ;  to  its  suitable  dis¬ 
play,  so  far  as  the  building,  erected  for  this 
special  purpose,  permits;  to  the  endow¬ 
ment  of  Professorships  for  its  elucidation ; 
and  to  the  institution  and  encouragement 
of  Prize  Dissertations,  some  of  which  have 
proved  valuable  contributions  to  Surgical 
literature. 

Finally,  they  refer  to  the  formation  and 
advanced  state  of  the  Catalogue — a  work 
of  peculiar  difficulty,  not  only  on  account 
of  the  defective  state  of  the  manuscript 
documents  authenticated  by  Mr.  Hunter, 
but  from  the  scantiness  of  information  re¬ 
specting  numerous  specimens.  Of  this 
important  work,  now  m  steady  progress 
towards  completion,  the  following  Parts 
have  been  printed : — 

1.  Series  of  Pathological  Preparations,  in 

spirit. 

2.  Series  of  Pathological  Preparations,  in 

a  dry  state. 

3.  Series  of  Comparative  Osteology. 

4.  Series  of  Dry  Preparations,  not  Osteo- 

logical,  in  Comparative  Anatomy. 

5.  Series  of  Monstrosities  and  Malforma¬ 

tions. 

6.  Series  of  Exterior  Natural  History,  in 

spirit:  —  comprising  altogether  708 

pages  in  quarto. 

A  more  elaborate  Catalogue  of  the  two 
first  subdivisions  of  the  Physiological  Se¬ 
ries,  including  the  organs  of  Locomotion 
and  Digestion,  accompanied  by  explana¬ 
tory  notes,  and  illustrated  by  engravings, 
will  be  published  in  October  next. 

The  illustration,  from  time  to  time,  of 
rare  specimens,  and  of  such  portions  of 
the  several  series  as  are  little  known,  by 
means  of  accurate  engravings  and  descrip¬ 
tions,  is  already  commenced  in  the  “  Me¬ 
moir  of  the  Nautilus  Pompilius.” 

The  Museum  affords  an  inexhaustible 
fund  of  information  to  the  student  of  Na¬ 
tural  and  Medical  science,  and  the  Collec¬ 
tion,  taken  as  a  whole,  may  be  regarded  as 
unequalled.  No  one  who  makes  himself 
familiar  with  its  treasures,  and  is  endowed 
with  a  philosophical  spirit,  will  quit  it 
without  deriving  a  powerful  stimulus  to 
liis  anatomical  studies,  and  discovering 


ROYAL  COLLEGE  OF  SURGEONS  IN  LONDON 


783 


many  interesting  paths  by  which  that 
spirit  may  be  gratified. 

It  is  open  to  Members,  and  to  Visitors 
properly  introduced,  from  10  until  4  o’clock, 
on  Monday,  Wednesday,  and  Friday,  in 
each  week;  and  to  scientific  foreigners 
daily.  The  Conservator  attends  to  supply, 
as  far  as  possible,  the  deficiencies  of  the 
Catalogue. 

LIBRARY. 

It  has  ever  been  the  conviction  of  the 
Council,  that  the  splendid  Collection  of 
Mr.  Hunter  was  limited  in  its  useful  ap¬ 
plication  to  Surgery  without  the  addition 
of  a  Library,  which  should  be  so  extensive 
as  to  comprehend  all  the  objects  for  the 
promotion  of  which  the  Collection  was 
formed  — the  Science  as  well  as  the  Art  of 
Surgery.  It  was  not,  however,  until  the 
year  1827  that  the  Council  considered  the 
time  to  have  arrived  when  they  would  be 
justified  in  devoting  a  liberal  sum  to  its 
formation,  and  an  ample  annual  outlay  for 
its  increase.  A  commencement,  indeed, 
had  been  previously  made;  one  of  the 
members  of  the  Council,  the  late  Sir 
Charles  Blicke,  having  bequeathed  the 
sum  of  300/.  in  trust  for  this  purpose. 

Since  the  year  1827,  the  gross  sum  of 
10,172/.  has  been  expended  in  promoting 
this  important  object,  which  the  Council 
believes  to  have  met  with  general  approba¬ 
tion,  and  to  have  been  found  eminently 
useful  as  a  means  of  study  to  the  younger, 
and  of  reference  to  the  older  members  of 
the  profession. 

_  The  Library  comprises  a  splendid  collec¬ 
tion  of  standard  and  valuable  books,  as 
well  as  of  periodical  publications  in  all 
branches  of  medical  literature,  and  of  the 
sciences  connected  therewith.  It  contains 
nearly  16,000  volumes,  and  is  continually 
receiving  additions  of  new  publications 
and  of  ancient  works.  It  is  as  accessible 


to  the  Members  of  the  College  and  to  the 
public  as  is  compatible  with  due  regula¬ 
tions  for  its  security  and  preservation, 
with  the  advantage  of  a  Librarian,  who  is 
constantly  in  attendance,  and  whose  ser¬ 
vices  are  rendered  more  valuable  by  his  in¬ 
timate  acquaintance  with  general  medical 
literature  and  with  the  languages  in  which 
most  of  the  interesting  works  appear. 

From  the  extent  and  rapid  increase  of 
the  Library,  the  want  of  a  sufficient  space 
for  its  arrangement  is  as  severely  felt  in 
this  department  as  in  that  of  the  Museum. 

The  Library  is  open  every  day  from  10 
to  4  o’clock,  from  the  1st  of  October  to  the 
1st  of  April;  and  from  10  to  5  o’clock 
during  the  remaining  portion  of  the  year, 
for  all  Members  of  the  College  and  their 
articled  students ;  except  on  Saturdays, 
when  it  is  shut  at  1  o’clock,  and  except 
also  during  the  month  of  August,  when  it 
is  closed  for  the  purpose  of  revision..  In 
this  and  in  other  points  the  Regulations 
of  the  British  Museum  have  been  as  nearly 
as  possible  followed. 

FINANCES. 

The  receipts  of  the  College  are,  and  ever 
have  been,  chiefly  derived  from  the  sum 
paid  for  the  diploma  *  ;  and  inasmuch  as 
there  is  no  well  defined  law  obliging  a 
student  to  seek  this  distinction  previously 
to  his  commencing  practice  as  a  surgeon, 
the  income  from  this  source  is  uncertain. 
The  expenses  of  the  College  and  Library, 
and  especially  those  entailed  by  the  posses 
sion  of  the  Hunterian  Collection,  have 
been  very  considerable.  It  has  therefore 
been  a  great  object  with  the  Council  to 
realize  such  a  permanent  income  as  may 
be  sufficient  to  meet  this  unavoidable  ex¬ 
penditure,  in  the  event  of  their  usual 
annual  resources  being  materially  dimi¬ 
nished. 


The  average  Receipts  of  the  College  for  the  last  three  years,  have  £.  s.  d. 

amounted  to,  per  annum . .  11,116  10  3 

The  average  Annual  Expenditure  for  the  same  period  has  been  .  8,340  18  10 

It  has  been  distributed  as  follows : — 

1st.  College  Department-^,  including  Council, 


*  From  the  period  of  incorporation,  up  to  March 
1821,  a  subscription  of  one  pound  per  annum  was 
paid  towards  the  current  expenses  of  the  College 
by  each  member  resident  in  and  around  London, 
and  two  pounds  by  each  member  of  the  Council. 
But  as  soon  as  the  income  and  capital  justified 
the  remission  of  these  yearly  payments,  they  were 
discontinued. 

f  In  explanation  of  this  total,  it  is  right  to  men¬ 
tion,  that,  upon  an  average  of  the  last  three  years, 
the  Court  of  Examiners  met  forty-five  times  in 
the  year,  that  each  meeting  occupied  at  least  six 
hours.  Each  examiner  receives  half-a-guinea  for 
every  examination  for  the  diploma,  and  one  gui¬ 
nea  for  his  attendance,  provided  he  be  present 


from  the  commencement  to  the  termination  of  the 
Court ;  but  no  fee  for  the  examination  of  surgeons 
and  assistant-surgeons  for  the  Army,  Navy,  and 
East  India  Company’s  Service.  In  addition  to 
the  quarterly  meetings  of  the  Council,  their  extra¬ 
ordinary  meetings,  averaged  for  the  last  three 
years,  amounted  to  twelve  in  each  year,  that  each 
meeting  occupied  from  two  to  three  hours,  and 
that  each  member  present  during  the  whole  of  the 
proceedings  received  one  guinea  for  every  atten¬ 
dance.  The  auditors  hold  four  meetings  in  the 
year,  and  each  auditor  receives  one  guinea  for  his 
attendance.  But  for  the  numerous  meetings  of 
the  several  Boards  and  Committees,  occupying 
much  valuable  time  of  the  members,  no  remune¬ 
ration  is  received. 
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Court  of  Examiners,  Auditors,  Diplomas,  Stamps,  £.  s.  d. 

Taxes,  Salaries  and  Wages,  &c .  4,750  17  9 

2d.  Museum  Department,  including  the  purchase 
of  Specimens,  Spirit,  Bottles,  Catalogues,  Print¬ 
ing,  Engraving,  Stationery,  Taxes,  Salaries  and 

Wages,  &c .  1,937  10  11 

3d.  Library,  Department,  including  the  purchase 
and  binding  of  Books,  Book  cases,  Catalogue, 

Stationery,  Salary,  &c .  934  14  0 

4th.  Miscellaneous  Expenses,  including  Re¬ 
pairs,  Furniture,  Law  Expenses,  and  Incidental 

Payments,  &c .  530  15  0 

5th.  Expenditure  under  Deeds  of  Trust,  in¬ 
cluding  Lectures,  Hunterian  Oration,  and  Jack¬ 
sonian  Prize .  187  1  2 


8,340  18  10 


The  present  Funded  Property  of  the  College  is  as  follows:— 

3  per  cent.  Consols . £  40,000 

3  per  cent.  Reduced .  23,000 

-  63,000  0  0 

The  Trust  Funds  amount  to,  3  per  cent.  Consols  .  3,307  0  0 

-  66,307  0  0 


It  thus  appears  that  the  permanent  and 
certain  income  of  the  College  does  not 
amount  to  the  sum  required  to  meet  the 
annual  expenses  of  the  Museum  alone ;  and 
as  much  additional  space  is  required  for 
the  proper  arrangement  and  display  of  the 
respective  contents  of  the  Museum  and  Li¬ 
brary,  while  other  parts  of  the  building 


need  extensive  repairs,  a  considerable  in 
road  must  of  necessity  be  made  at  a  very 
early  period  on  the  capital  of  the  College, 
reducing  still  further  its  permanent  income. 

(By  Order  of  the  Council,) 

Edmund  Belfour, 
Secretary. 

August  22d,  1833. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


August  1833 

Thursday  .  22 
Friday  .  .  23 
Saturday  .  24 
Sunday  .  .  25 
Monday .  .  26 
Tuesday  .  .  27 
Wednesday  28 


Thermometer. 

from  40  to  65 
39  67 

37  64 

37  65 

39  67 

40  67 

39  70 


Barometer. 

29  70  to  29'80 

29- 85  29-91 

30- 01  30  09 

30-15  30-24 

30-29  Stat. 
30-25  30-19 

30-08  29-99 


Prevailing  wind  S.W. 

The  24th  and  28th,  generally  cloudy;  rain  in 
the  evening  of  the  24th,  otherwise  generally  ciear. 
Rain  fallen,  -025  of  an  inch. 


Thursday  .  29 

from  42  to 

71 

29-91 

to  29-76 

Friday.  .  .  30 

41 

64 

29-70 

29-40 

Saturday  .  31 

43 

51 

28-91 

28-99 

September 
Sunday .  .  1 

41 

53 

29-31 

29-44 

Monday .  .  2 

37 

53 

29-53 

29-61 

Tuesday  .  3 

41 

55 

29-67 

29-62 

Wednesday  4 

39 

61 

29-75 

29-89 

Wind  variable,  S.W.  prevailing. 

Except  the  29tli  ult.  and  4th  inst.  generally 
cloudy,  with  frequent  heavy  showers:  one  in  the 
afternoon  of  the  3d,  accompanied  by  a  peal  of 
thunder.  From  six  on  the  evening  of  the  30th,  till 
half  past  nine  on  that  of  the  31st,  rain  fell  inces¬ 
santly. 

Rain  fallen,  2  inches  and  -45  of  an  inch. 


hood  was  visited  by  a  very  tempestuous  wind  - 
many  large  trees  were  thrown  down,  and  much 
damage  has  been  done  to  buildings.  The  loss 
of  fruit,  which  was  plentiful,  is  very  great. 

Barometer. — The  barometer  fell  from  29-40  to 
28*9 1  during  the  night  of  the  30th. 

Charles  Henry  Adams. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Sept.  3,  1833. 


Abscess 

1 

Heart,  diseased 

# 

3 

Age  and  Debility  . 

36 

Hernia 

• 

1 

Apoplexy 

5 

Hooping-Cough 

• 

4 

Asthma  . 

3 

Inflammation 

• 

19 

Cancer 

1 

Bowels  &  Stomach 

17 

Childbirth 

3 

Brain 

•  • 

6 

Cholera  .  » 

69 

Lungs  and  Pleura 

5 

Consumption 

48 

Insanity 

• 

1 

Constipation  of  the 

Jaundice 

• 

1 

Bowels  . 

1 

Measles  • 

• 

3 

Convulsions 

26 

Miscarriage  . 

• 

1 

Croup  .  . 

1 

Mortilication 

• 

4 

Dentition  or  Teethin: 

?  1 

Paralysis 

• 

3 

Dropsy 

15 

Small-Pox  . 

• 

4 

Dropsy  on  the  Brain 

5 

Sore  Throat  and 

Erysipelas  . 

2 

Quinsey  . 

• 

2 

Fever 

6 

Spasms  • 

• 

2 

Fever,  Scarlet 

14 

Tumor  . 

-• 

1 

Fever,  Typhus 

1 

— 

Gout  .  . 

3 

Stillborn 

• 

16 

Haemorrhage 

2 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 


Hurricane.— During  the  night  of  the  30th,  and  " 

throughout  the  whole  of  the  31st,  this  neighbour-  W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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SATURDAY,  SEPTEMBER  14,  1833. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MEDICINE; 

Delivered  at  the  Tendon  University , 

By  Dr.  Elliotson. 


DISEASES  OF  THE  URINARY 
ORGANS. 


VARIOUS  DIATHESES. 

It  appears  that  there  are  four  elementary 
kinds  of  calculi,  and  four  distinct  calcu¬ 
lous  dispositions;  to  which  Dr.  Prout  gives 
the  name  of  diathesis. 

Comparative  frequency  of  various  Diatheses. 
—  In  the  first  place,  there  is  the  dia¬ 
thesis. to  form  lithic  acid  and  its  com¬ 
pounds —  lithate  of  ammonia,  a  mixture 
of  the  two,  and  soda.  Now  this  is  the 
most  common  calculus  we  have  :  nearly 
all  the  calculi  taken  from  children,  if 
they  have  not  been  allowed  to  remain 
long,  consist  of  lithic  acid  or  its  com¬ 
pounds,  or  a  mixture  of  the  two  ;  and  in 
the  majority  of  calculi  taken  from  people, 
of  whatever  age,  you  find  that  it  forms 
the  nucleus  within.  Then  there  is  a  dis¬ 
position  to  produce  oxalate  of  lime ;  and 
that  appears  to  be  a  distinct  diathesis. 
Then  there  is  a  disposition  to  form  cystic 
oxide  ;  but  this  is  very  rare.  Then  there 
is  a  disposition  to  form  the  various  phos¬ 
phates  which  I  have  mentioned.  This 
last  succeeds  to  the  others :  it  is  usually 
after  the  three  first  diatheses  have  ceased 
that  the  disposition  to  form  the  phosphates 
comes  on. 

So  common  is  the  disposition  to  pro¬ 
duce  the  lithic  acid  calculus,  that  it  is  said 
to  predominate  in  rather  more  than  one- 
302. — xn. 


third  of  all  the  calculi  that  are  examined, 
and  it  is  far  the  most  frequent  nucleus  of 
all  calculi ;  at  least  two-thirds  originate 
from  it  in  the  first  instance.  Those  which 
are  of  a  deep  fawn  colour,  well  laminated, 
and  have  quite  a  crystalline  fracture,  are 
nearly  pure  lithic  acid;  in  fact,  it  is  red 
crystallized  gravel.  If  with  this  diathesis 
the  calculus  is  of  a  pale-brown  or  clay 
colour,  with  an  earthy  fracture,  then  it  Is 
a  compound  of  lithic  acid  and  ammonia ; 
and  generally  there  is  a  little  mixture  of 
the  phosphates,  and  even  a  little  oxalate 
of  lime ;  and  the  more  there  is  of  the 
phosphates  and  the  lithate  of  ammonia, 
instead  of  lithic  acid,  the  paler  it  becomes. 
The  rarest  of  these  calculi  is  the  pure  li¬ 
thate  of  ammonia.  Now  the  mulberry 
calculus  is  found  to  constitute  rather  less 
than  one-seventh  of  all  the  calculi  which 
are  examined,  but  it  is  contained  in  about 
one-fourth  of  all  the  calculi  that  occur. 
As  to  the  cystic  oxide  calculus,  so  rare  is 
it,  that  of  274  calculi  which  were  ex¬ 
amined  only  one  was  found  to  be  of  this 
description ;  and  in  three  collections  out 
of  five  none  were  found.  The  phosphates 
constitute  about  one-fourth  of  the  calculi, 
and  one-half  of  this  one-fourth  are  the 
mixed  phosphates — that  is  to  say,  a,  mix¬ 
ture  of  the  different  phosphates.  But  this 
estimate  of  one-fourth  is  not  very  accurate, 
and  for  this  reason — it  has  been  taken 
from  the  external  appearance  of  the  cal¬ 
culi  ;  whereas,  if  these  had  all  been  sawn 
through,  it  is  most  likely  that  within,  a 
number  of  other  ingredients  would  have 
appeared.  The  alternating  calculi  (those 
which  consist  of  a  layer  of  different  sub¬ 
stances — the  lithate  of  ammonia,  the  oxa¬ 
late  of  lime,  and  the  phosphates  alter¬ 
nately)  form  a  very  large  proportion.  We 
sometimes  see  in  these  alternating  calculi 
lithic  acid  and  its  compounds  without, 
and  for  a  nucleus  perhaps  a  foreign  body. 
We  see  alternations  of  lithic  acid  within, 
and  its  compounds,  and  a  mulberry  calcu- 
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^see  alternations  of  lithic  acid  within,  and 
the  phosphates  without.  We  see  •alterna¬ 
tions  of  the  litliic  acid  calculus  within, 
then  the  mulberry  calculus  and  the  phos¬ 
phates  without.  Again,  we  see  alterna¬ 
tions  of  the  mulberry  calculus  within, 
then  the  litliic  acid  and  the  phosphates 
without.  When,  however,  these  alternat¬ 
ing  calculi  are  found,  the  phosphates  exist 
externally ;  and  therefore  it  appears  that 
the  disposition  to  form  phosphatic  calculi 
does  not  precede  the  disposition  to  form 
litliic  acid  calculi,  or  oxalate  of  lime.  It 
appears  that  the  disposition  to  form  the 
phosphates  either  takes  place  originally  or 
it  follows  the  disposition  to  form  the  oxa¬ 
late  of  lime,  or  litliic  acid  calculus ;  but 
it  is  not  succeeded  by  any  other  diathesis. 
This  very  interesting  and  very  remarkable 
fact  was’ noticed  by  Sir  Gilbert  Blanc,  in 
1811,  in  a  paper  published  in  the  Trans¬ 
actions  of  a  Society  for  the  Diffusion  of 
Useful  Knowledge.  He  states  that  lithic 
acid  is  generally  the  nucleus  in  calculi,  and 
that  the  other  dispositions  are  merely  the 
result  of  irritation.  I  am  not  aware  that 
this  statement  of  Sir  G.  Blane’s  was  at¬ 
tended  to  for  some  time,  but  it  has  now, 
by  very  extensive  observations,  been  proved 
to  be  correct.  Dr.  Front  says  that  he 
never  met  with  one  patient  in  whom  the 
phosphatic  disposition  was  decidedly  fol¬ 
lowed  by  any  other :  it  usually  occurs 
when  irritation  takes  place. 

Lithic  Acid  Diathesis. — Now  as  to  the  dis¬ 
position  to  form  lithic  acid,  it  evidently 
appears  to  reside  in  the  kidney ;  for  these 
calculi  are  seen  in  that  organ.  Indeed,  there 
is  no  reason  whatever  for  believing  that  this 
description  of  calculusis  formed  in  the  blad¬ 
der  :  it  appears  to  be  truly  a  renal  calculus. 
If  this  diathesis  be  not  very  intense,  you 
have  merely  an  amorphous  sediment,  such 
as  We  all  have  at  times ;  and  if  it  be  not 
very  abundant,  there  is  no  danger.  Some 
people  frighten  themselves  about  it ;  but, 
unless  the  quantity  be  very  great,  there  is 
no  occasion  for  alarm,  especially  if  the 
sediment  does  not  appear  when  the  urine 
is  first  made.  If  it  be  so  abundant  as  to 
be  deposited  before  the  urine  cools — if  it 
come  from  the  bladder  in  the  form  of  pow¬ 
der — then,  of  course,  there  may  be  danger  ; 
and  if  it  not  only  occurs  when  the  urine  is 
first  made,  and  is  warm,  but  takes  place 
constantly,  then,  I  believe,  the  individual  is 
almost  sure  at  last  to  have  gravel  or  stone ; 
that  is  to  say,  he  will  pass  concretions,  or 
have  a  concretion  so  large  that  it  will  not 
pass. 

With  respect  to  the  lithic  acid  sediment, 
there  is  more  danger  in  proportion  as  it 
becomes  paler.  When  it  is  of  a  bright  red 
colour,  there  is  not  much  occasion  for 


alarm ;  hut  when  it  is  white,  there  is  some 
degree  of  danger,  because  it  shews  a  dis¬ 
position  to  deposit  the  phosphates.  I  do 
not  say  that  it  always  shews  danger,  because 
occasionally  when  it  is  white,  it  is  merely 
lithate  of  ammonia;  and  it  is  white  be¬ 
cause  it  is  not  tinged  with  the  colouring- 
matter  in  the  way  I  mentioned  before. 
Very  frequently,  however,  the  intensity  of 
it  arises  from  the  phosphates  being  depo¬ 
sited  ;  and  when  that  is  the  case  there  is 
considerable  danger. 

Some  people  pass  not  merely  a  powdery 
sediment,  hut  a  mixture  of  amorphous  and 
crystallized  sediment.  Some  people  will 
pass  even  crystals  with  very  little  irrita¬ 
tion;  but  if  irritation  be  produced  by  the 
sediment,  then  there  is  generally  a  mixture 
of  amorphous  and  crystallized  sediment ; 
and  when  the  irritation  is  very  great,  it  is 
generally  because  a  large  quantity  is  passed 
in  both  these  forms.  Under  these  circum¬ 
stances  there  is  generally  more  or  less  pain 
in  the  kidney,  and  irritation  about  the 
neck  of  the  bladder;  a  frequent  desire  to 
make  water;  the  urine  is  acid  and  scanty; 
it  has  a  high  specific  gravity ;  and  there  is 
more  or  less  feverishness.  You  will  find 
persons  complain  of  these  symptoms  from 
time  to  time,  and  then  they  will  discharge 
a  large  quantity  of  red  or  reddish  sedi¬ 
ment.  The  urine  is  very  acid,  and  you 
should  always  test  it.  This  state  of 
things  frequently  comes  on  in  persons  who 
have  a  calculus  already  in  the  bladder. 

But  sometimes  a  calculus  is  formed  and 
it  may  remain  in  the  kidney,  and  give  the 
patient  no  trouble.  A  person  may  have  a 
stone  formed  in  the  kidney  without  being- 
aware  of  i  t,  and  you  may  be  surprised  to 
find  it  there  after  death.  Sometimes  it 
will  only  cause  an  aching  pain  in  the  loins, 
and  not  shorten  life.  But  occasionally, 
of  course,  these  calculi  produce  very  great 
mischief ;  occasionally,  they  pass  from  the 
kidney,  so  large  as  to  give  great  pain.  No 
doubt  they  continually  pass  in  the  form  of 
minute  concretions,  and  the  patient  is  not 
at  all  aware  of  it ;  and  they  will  lodge  in 
the  bladder,  and  there  grow  to  the  size 
they  are  found.  Sometimes,  when  they 
pass  through  the  ureter,  they  are  of  such  a 
size  as  to  give  great  pain  on  leaving  the 
kidney.  From  their  attempt  to  leave  the 
kidney,  there  is  pain  in  the  back,  attended 
with  vomiting;  perhaps  you  have  a  great 
degree  of  feverishness ;  perhaps  inflam¬ 
mation  may  be  set  up,  or  it  may  not;  and 
then  after  a  time,  perhaps  suddenly,  all 
these  symptoms  cease,  and  if  the  stone  be 
very  large,  then,  in  a  day  or  two,  you  have 
signs  of  a  calculus  in  the  bladder. 

The  infundibulse  are  sometimes  filled  wi  th 
these  calculi :  you  will  see  them  sticking 
there;  mid  sometimes  the  kidney  will  be- 
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come  blocked  up  with  them.  The  pelvis 
is  sometimes  filled  with  them,  the  infundi- 
bulae  become  greatly  distended,  and  some¬ 
times  the  ureter  is  blocked  up  with  them, 
so  that  the  pelvis  is  distended  into  a  mere 
bag.  It  is  said  that  in  the  College  of 
Surgeons  there  is  a  calculus  weighing  seven 
ounces  and  a  half,  which  was  taken  from 
a  kidney,  and  which  caused  no  symptoms 
during  life.  This  is  analogous  to  what  I 
stated  with  regard  to  the  gall-bladder, 
where  a  large  number  of  stones  will  some¬ 
times  exist  without  being  productive  of 
any  symptoms.  These  lithic  acid  calculi 
are  continually  found  in  the  kidney,  and 
they  are  of  all  sizes.  It  is  probable  that 
in  all  instances  where  they  are  found  in 
the  bladder,  they  have  descended  from  the 
kidney. 

TREATMENT. 

Lithic  Acid  Diathesis. — Lithic  acid  calculi, 
using  the  term  genericaliy,  sometimes 
occur  in  great  numbers ;  no  fewer  than 
2000  have  been  voided  by  one  individual 
in  the  space  of  two  years,  and  120  have 
been  known  to  come  away  in  three  days. 
It  is  the  calculus  which  of  all  others  gives 
the  least  irritation. 

Causes. — Children  and  dyspeptic  indivi¬ 
duals  are  most  subject  to  that  state  of  body 
in  which  there  is  a  disposition  to  form  these 
calculi:  the  disposition  appears  to  be  less 
between  puberty  and  40  years  of  age  than 
before.  There  is  certainly  sometimes  an 

hereditary  tendency  to  it:  for  it  occurs  in 
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members  of  the  same  family,  descendants 
of  each  other.  It  is  said  to  have  occurred 
frequently  in  those  who  have  cutaneous 
complaints  ;  but  cutaneous  diseases  are  so 
very  common,  that  I  do  not  know  whether 
the  number  of  examples  are  sufficient  to 
authorize  us  in  supposing  that  there  is  any 
connexion  between  the  two.  Something 
appears  t  >  depend  upon  local  situation, 
for  some  places  are  remarkable  for  the 
abundance  of  persons  with  this  sort  of  cal¬ 
culus,  but  it  is  not  known  in  what  the 
peculiarity  consists.  There  is  some  con¬ 
nexion  undoubtedly  with  a  gouty  disposi¬ 
tion;  persons  that  are  disposed  to  gout 
frequently  become  the  subjects  of  this  sort 
<lf  calculus,  and  this  kind  of  deposition  in 
the  urine.  Excess  in  -eating  or  drinking 
is  always  mentioned  among  the  causes; 
and  likewise  indolence. 

Treatment. — As  to  the  treatment  of  the 
disposition  to  form  this  calculus,  and  this 
kind  of  sediment,  it  consists  in  antiphlo¬ 
gistic  measures,  because  this  state  of  body 
is  Certainly  for  the  most  part  inflammatory. 
An  individual  so  circumstanced  should 
take  very  little,  sometimes,  perhaps,  no 
animal  food  at  all.  In  many  cases  the 
latter  restriction  may  be  necessary ;  at  any 


rate  it  should  be  taken  in  great  moderation, 
and  equal  moderation  is  required  in  eating 
altogether.  In  general  it  is  necessary  to 
abstain  from  wine,  spirits,  and  strong 
malt  liquors,  though  mild  malt  liquors 
may  be  admissible.  It  is  not  merely  ne¬ 
cessary  to  abstain  from  Rhenish  and  Claret 
wine,  but  all  strong  wines,  and  every  thing 
that  is  sour.  It  is  necessary  to  avoid 
vinegar,  sorrel,  oranges,  lemons;  in  short, 
every  thing  that  is'  acid.  It  is  likewise 
necessary  that  the  patient  should  be  mo¬ 
derate  in  the  exercise  that  he  takes,  and 
that  he  should  keep  an  open  state  of  the 
bowels. 

In  regard  to  medicine, colchicum  is  found 
to  be  beneficial,  together  with  lightprepara- 
tions  of  mercury — mercury  in  a  moderate 
quantity,  so  as  not  to  debilitate  the  frame, 
but  to  keep  down  as  much  as  possible  an 
inflammatory  condition.  Neutral  salts 
will  be  very  proper  in  connexion  with  col¬ 
chicum  and  mercury.  Alkalies  here  are 
advisable,  particularly  magnesia,  both  on 
account  of  its  being  an  alkali,  and  from 
the  tendency  it  has  to  open  the  bowels.  A 
saline  draught  is  an  excellent  mode  of 
giving  an  alkali,  because  although  you  are 
giving  a  neutral  salt,  yet  you  are  giving  a 
vegetable  acid,  and  that  is  always  decom¬ 
posed  within,  so  that  you  have  the  benefit 
of  the  alkali.  For  this  fact  we  are  indebted 
to  Sir  Gilbert  Blane  :  he  was  the  first  who 
pointed  out  the  impropriety  of  giving  sa¬ 
line  draughts  where  an  alkali  was"  not 
required,  and  the  advantage  attendant 
upon  their  exhibition  when  it  was.  Dr. 
Prout,  and  others  who  are  best  able  to 
give  an  opinion  upon  it,  declare  that  this 
is  the  case,  and  they  frequently  give  a  sa¬ 
line  draught  for  the  purpose  of  Adminis¬ 
tering  an  alkali.  It  is  judged  advisable 
in  these  cases  to  take  care  that  the  water 
which  the  patient  drinks  be  not  hard,  does 
not  contain  salts  or  lime,  although  water 
for  the  most  part  is  one  of  the  best  beve¬ 
rages  which  people  under  these  circum¬ 
stances  can  take.  I  stated  that  neutral 
salts  should  be  given  from  time  to  time; 
— by  neutral  salts  I  mean  tartrate  of  pot¬ 
ash  and  so  on. 

Patients  in  this  condition  sometimes 
find  great  relief  from  the  abundant  discharge 
of  lithic  acid.  You  will  sometimes  hear 
patients  say  that  they  have  discharged  a 
quantity  of  powder  like  fullers’  earth.  It 
is  certainly  true  that  in  this  state  a  vast 
secretion  of  lithic  acid,  or  lithate  of 
ammonia,  occasionally  takes  place  in  the 
kidney,  and  then  the  irritation  is  alto¬ 
gether  relieved.  It  comes  on  in  fits,  just 
like  the  gout. 

Now  some  have  attempted  to  bring  on 
a  secretion  of  this  earth  by  artificial 
means.  Some  give  turpentine  and  opium 
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for  this  purpose,  in  small  closes,  and 
some  give  onions  and  leeks  steeped 
in  gin,  wild  carrot,  and  other  herbs, 
and  some  give  opium  itscdf.  Dr.  Prout 
says  that  he  has  seen  great  benefit  produced 
by  these  substances.  I  mentioned  when 
speaking  of  diabetes,  that  opium  has  un¬ 
doubtedly  the  power  of  increasing  the 
quantity  of  lithic  acid,  and  therefore  it  has 
been  employed  where  a  copious  discharge 
of  lithic  acid  was  required  all  at  once — a 
liberation,  if  I  may  so  sav,  of  the  sediment. 
Rut  a  purgative  should  be  given  in  con¬ 
junction  with  the  opium ;  because  the 
latter  may  do  harm  by  confining  the  bowels 
— to  which  they  are  much  disposed — 
although  it  may  do  partial  good  by  excit¬ 
ing  a  discharge  of  lithic  acid.  However, 
in  such  a  case  as  this,  if  the  patient  be 
very  bad  indeed— if  he  have  violent  pain 
in  the  kidney,  great  feverishness,  pain 
down  the  ureter  and  about  the  neck  of  the 
bladder— you  must  treat  it  as  nephritis 
and  cystitis,  particularly  by  cupping  him 
on  the  loins.  You  will  find  it  serviceable 
to  put  him  in  a  hot  bath,  to  purge  him 
well,  and  give  him  colchicum,  alkalies, 
and  opium. 

Oxalate  of  Lime  Diathesis. — In  cases  where 
the  disposition  is  to  form  oxalate  of  lime 
and  mulberry  calculi,  the  urine  is  likewise 
acid ;  a  similar  state  of  the  system  takes 
place,  and  a  similar  mode  of  treatment  is 
required. 

The  mulberry  calculus,  like  the  lithic 
acid,  occurs  in  both  sexes,  and  at  all  ages 
up  to  50.  It  is  about  50  that  it  is  most 
frequently  seen ;  but  it  is,  I  believe,  never 
formed  after  60  years  of  age. 

The  lithic  acid  calculus  and  its  com¬ 
pounds,  occur  in  persons  who  ai’e  very 
dyspeptic,  and  who  are  disposed  to  be 
feverish  and  irritable ;  but  the  oxalate  of 
lime  and  thfc  mulberry  calculus  is  conti¬ 
nually  produced  in  persons  who  have 
nothing  else  the  matter  with  them,  and 
when  it  is  produced  it  may  be  discharged. 
The  lithic  acid  calculus  and  its  compounds, 
I  stated,  have  been  formed  to  the  amount 
of  2000  in  one  individual — of  course,  of  all 
sizes;  but  the  oxalate  of  lime  or  mulberry 
calculus  seldom  occurs  more  than  once  in 
a  patient’s  life,  or  if  it  does  return — that  is 
to  say,  if  another  be  produced — it  is  gene¬ 
rally  after  a  very  long  interval.  The  urine 
in  this  state  of  things  is  pretty  good,  and 
remarkably  clear.  The  amorphous  sedi¬ 
ment  of  the  oxalate  of  lime  is  a  very  rare 
thing  indeed,  and  as  to  the  crystallized 
sparkling  sediment  of  oxalate  of  lime,  that 
is  still  more  rare.  This  description  of  cal¬ 
culus  often  acquires  an  immense  size  in 
the  bladder,  and  it  does  not  appear  to  be 
produced  accidentally.  The  lithic  acid  or 
phosphatic  calculus  will  be  produced  acci¬ 


dentally,  when  there  is  a  clot  of  blood,  or 
a  foreign  substance  has  been  introduced 
into  the  bladder,  but  this  depends  upon  a 
peculiar  state  of  the  system  which  is  not 
understood — a  peculiar  diathesis  which 
appears  unconnected  with  external  cir¬ 
cumstances.  It  sometimes  follows,  and  is 
sometimes  succeeded  by  the  deposit  of  a 
lithic  acid  calculus,  but  nothing  is  more 
common  than  to  find  it  alone.  It  some¬ 
times  happens  that  oxalic  acid  ceases  to 
be  formed,  and  lithic  acid  is  produced  in 
abundance,  and  then  the  deposition  exter¬ 
nally  is  lithate  of  ammonia  instead  of 
oxalate  of  lime.  I  have  myself  known 
several  persons  discharge  a  calculus  of  this 
kind.  They  have  been  perfectly  well,  but 
suddenly  have  been  seized  with  violent 
pain  in  the  kidney,  which  has  continued 
some  days,  perhaps  only  some  hours,  and 
sometimes  only  a  few  minutes :  the  pain 
has  shot  down  towards  the  bladder,  and 
then  ceased,  and  after  a  few  days,  in  pass¬ 
ing  their  urine,  they  have  been  surprised 
by  something  making  a  noise  in  the  pot  de 
chambre.  Sometimes  there  has  been  violent 
irritation,  and  all  the  ordinary  symj)toms 
of  a  stone  in  the  bladder;  the  stone  has 
escaped,  and  then  they  have  been  perfectly 
well,  and  have  had  no  return.  I  know 
several  persons  in  whom  this  happened 
many  years  ago,  and  who  ever  since  have 
been  in  perfect  health. 

TV  ‘eatment. — The  treatment  here,  as  *the 
urine  is  acid,  is  exactly  the  same  as  for 
the  lithic  acid  diathesis  ;  that  is  to  say,  if 
there  be  any  inflammatory  state  of  the  sys¬ 
tem,  you  must  suppress  it  by  the  ordinary 
antiphlogistic  means.  If  no  inflamma¬ 
tory  state  can  be  discovered,  still  you  must 
put  the  patient  on  an  antiphlogistic  plan. 
Dr.  Prout  suggests  the  propriety  of  chang¬ 
ing  the  oxalic  acid  diathesis  for  that  of 
the  lithic  acid,  by  exhibiting  muriatic  acid. 
If  you  give  acids,  lithic  acid  is  produced, 
and  he  says  you  should  endeavour  to  pro¬ 
duce  the  lithic  acid  diathesis,  which  he 
says  may  be  done  by  muriatic  acid.  It  is* 
merely  a  suggestion,  and  I  do  not  know 
that  it  is  founded  upon  practical  expe¬ 
rience. 

Cystic  Oxide  Diathesis — As  to  the  cystic 
oxide  diathesis,  the  calculus  itself  is  very 
peculiar,  and  the  state  of  the  body  in  which 
it  is  formed  is  not  known.  It  is  gene¬ 
rally  supposed  that  it  originates  in  the 
kidney. 

Treatment. — The  treatment  of  the  case 
would  depend  upon  the  circumstance  of 
the  urine  being  acid  or  alkaline.  If  it  be 
acid,  you  must  treat  it  in  the  way  I  have 
mentioned ;  if  it  be  alkaline,  then  you  must 
treat  it  as  I  shall  hereafter  mention.  f 

Prognosis  unfavourable . — Dr.  Prout  thinks 
that  in  this  diathesis  the  prognosis  is  un- 
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favourable,  for  in  most  instances  the  kid¬ 
ney  has  been  found  diseased,  and  in  others 
there  has  been  an  inveterate  hereditary- 
tendency  to  disease  of  the  urinary  organs. 
It  appears  to  be  a  very  exclusive  diathesis, 
for  it  is  found  with  no  other  deposition  in 
the  urine;  there  is  no  other  calculous  matter 
within  this  as  a  nucleus,  or  without  it,  ex¬ 
cepting  the  phosphates,  which  are  the  effect 
of  irritation.  The  calculus  is  sometimes 
encrusted  with  the  phosphates,  but  that  is 
the  result  of  mere  irritation,  not  of  a  dis¬ 
position  to  disease. 

Phosphatic  or  Earthy  Diathesis.  —  We  have 
now  to  consider  a  far  wrorse  state  of  the 
system — that  in  which  the  phosphates  are 
deposited,  and  which  has  been  called  the 
phosphatic  or  earthy  diathesis. 

Now  here  every  thing  is  the  reverse  of 
what  I  stated  to  be  the  case  where  the 
tendency  is  to  a  lithic  acid  or  oxalate  of 
lime  calculus.  The  urine  is  not  scanty 
and  high  coloured,  but  copious  and  pale, 
and  often  it  is  greenish.  On  looking  at 
the  urine  you  may  tell  what  is  the  state  of 
the  parts ;  you  may  say  that  the  individual 
has  a  phosphatic  calculus  in  the  bladder, 
or  is  depositing  phosphatic  sediment.  The 
urine  is  of  lower  specific  gravity  than  in 
the  cases  I  have  already  considered,  and 
lower  than  it  is  naturally.  It  is  in  these 
cases  that  the  urine  very  soon  putrifies ; 
sometimes  you  cannot  keep  it  a  day  before 
it  is  quite  putrid — smelling  strongly  of 
ammonia.  Frequently  at  the  top  of  it  you 
have  an  irridescent  and  white  pellicle,  wdiich 
consists  of  the  phosphates,  with,  I  presume, 
a  little  mucus.  The  sediment  may  be 
either  pulverulent  or  amorphous,  being  a 
mixture  of  the  phosphate  of  lime  and  triple 
phosphates;  or  it  is  crystallized,  and  then 
you  have  the  triple  phosphates  only  —  white 
glistening  crystals.  You  know  that  the 
two  chief  caieuli  found  in  the  bladder  are 
the  triple  phosphate — the  ammoniaco- 
magnesian  phosphate,  or  that  and  a  mix¬ 
ture  of  the  phosphate  of  lime,  and  in  that 
ease  it  is  white  (not  crystallized  at  all), 
friable,  leaves  a  white  mark  on  any  thing 
it  is  rubbed  against,  and  is  very  fusible. 

Now  this  phosphatic  disposition,  and 
these  phosphatic  concretions,  are  very  rarely 
original;  they  generally  occur  subsequent 
to  the  formation  of  other  calculi,  and  gene¬ 
rally  subsequent  to  the  lithic  acid  or  oxa¬ 
late  of  lime  diathesis.  The  way  in  which  it 
usually  takes  place  is  this :  the  red  sedi¬ 
ment  becomes  of  a  fainter  red,  and  from 
the  phosphates  being  more  and  more 
formed,  it  becomes  paler  and  paler  till  you 
have  a  clay  colour,  and  then  at  last  the 
phosphates  only  are  formed,  the  lithic  acid 
and  lithate  of  ammonia  being  no  longer 
deposited.  The  urine  then  becomes  more 
abundant,  docs  not  shew  such  strong  signs 


of  acidity,  and  at  last  there  is  no  acidity 
whatever;  on  the  contrary,  it  is  perhaps 
even  alkalescent,  though  that  is  rare  when 
it  is  first  made.  Ultimately  however,  as  I 
have  said,  it  very  soon  putrifies,  and  in 
that  case  it  is  very  alkalescent,  affecting 
turmeric  paper  a  short  time  after  it  is 
voided,  and  depositing  spiculae  of  the  tri¬ 
ple  phosphates. 

The  two  sediments  of  the  phosphates, 
the  sparkling  glistening  crystals,  and  that 
in  which  there  are  no  glistening  crystals, 
but  with  which  the  phosphate  of  lime  is 
mixed,  sometimes  alternate.  The  same 
individual  will  for  a  day,  or  a  week,  or 
perhaps  a  fortnight,  deposit  glistening 
crystals  of  the  triple  phosphates,  and  then 
at  other  times  those  which  do  not  glisten 
at  all,  and  sometimes  the  latter  alternate 
with  lithic  acid;  but  then  the  lithic  acid  is 
very  pale,  verging  to  the  phosphates,  and 
sometimes  before  it  gives  way  to  them 
there  is  an  alternation  of  the  two. 

If  there  be  a  great  deal  of  crystallized 
phosphate,  then  the  urine  is  very  alkales¬ 
cent;  the  urea  is  very  copious,  and  crystals 
are  sometimes  formed  before  the  urine  is 
discharged  from  the  bladder.  This  depo¬ 
sition  usually  takes  place  after  the  urine  is 
made;  but  in  bad  cases  it  will  take  place 
before  it  is  voided,  and  the  instant  the 
urine  is  made  they  subside  to  the  bottom 
of  the  vessel. 

In  the  second  phosphatic  sediment,  that 
in  which  there  is  a  mixture  of  the  triple 
phosphates  and  the  phosphate  of  lime, 
though  the  symptoms  are  similar,  and 
also  the  state  of  the  urine,  yet  they  are 
both  far  worse  than  in  the  first  state. 

In  this  condition  of  the  body  there  is  no 
inflammatory  state,  there  are  no  marks  of 
inflammation,  but  a  morbid  irritability. 
There  is  a  bad  expression  of  countenance, 
shewing  distress, shewing  something  wrong 
in  the  system.  The  patient  is  generally 
sallow,  languid,  and  experiences  pain  in 
the  loins.  There  is  generally  more  or  less 
dyspepsia,  and  some  abdominal  derange¬ 
ment.  Very  frequently  there  is  a  want  of 
sexual  power  and  desire;  and  when  a  per¬ 
son  complains  of  that,  it  is  alw  ays  right  to 
examine  the  urine:  in  many  tases  you 
will  find  diabetes,  in  many  others  you  will 
find  an  excess  of  urea,  and  in  others  again 
3rou  will  find  not  only  an  excess  of  urea, 
but  a  deposition  of  the  triple  phosphates. 

Of  course  the  urine  will  vary  on  different 
days  and  at  different  times  on  the  same 
day,  being  at  times  copious,  and  at  others 
less  so. 

Causes. — Many  of  these  cases  have  arisen 
from  an  injury  of  the  loins,  and  they  arise, 
too,  from  the  depressing  passions— from 
any  thing  whatever  that  exhausts  the  vital 
powers.  In  some  instances  it  appears  to 
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have  arisen  from  masturbation,  or  from 
excessive  venery.  Any  local  irritation  will 
produce  it,  whether  in  the  bladder  or  ure¬ 
thra,  and  therefore  this  diathesis  is  rarely 
found  in  the  kidneys  themselves.  You 
will  generally  find  no  marks  of  disease  in 
the  kidney,  but  usually  in  the  bladder. 

lit  hie  acid  calculus  descends  to 
the  bladder  it  usually  produces  irritation, 
and  then  the  phosphates  are  produced. 
The  bladder  is  often  diseased  from  various 
causes,  and  frequently  it  is  inflamed,  so 
that  these  calculi  appear  to  be  far  more 
frequently  formed  in  the  bladder  than  any 
where  else.  They  have  been  formed  from 
an  irritation  in  the  urethra  reaching  to  the 
bladder,  but  generally  it  is  an  irritation  of 
the  bladder  itself  that  produces  them. 

Urine  having  this  deposition  has  con¬ 
tinually  been  seen  after  an  injury  to  the 
spine;  and  therefore  after  these  injuries, 
and  in  disease  of  the  spine  independent  of 
mechanical  violence,  surgeons  expect  to 
find  such  urine,  and  on  examination  they 
generally  do.  Stricture  of  the  urethra  will 
induce  this  description  of  urine  ;  it  seems 
to  act,  not  only  by  irritating  the  bladder, 
but  it  affects  the  kidney,  causes  it  to  give 
origin  to  urine  imperfectly  acidified.  Great 
irritation,  whether  it  occurs  in  the  bladder 
or  in  the  urethra,  gives  a  tendency  in  the 
kidney  to  produce  urine  with  a  deficiency 
of  add ;  and  if  it  be  deficient  of  acid,  the 
phosphates  are  usually  deposited  in  the 
way  I  before  mentioned — from  the  decom¬ 
position  of  the  urea  and  the  production  of 
other  things. 

Treatment. — In  this  diathesis  you  must 
not  keep  the  patient  low  and  bleed  him, 
but  oh  the  other  hand  you  must  give  him 
meat  if  lie  will  bear  it,  and  even  allow  malt 
liquors.  Although  perhaps  wine  in  general 
may  he  too  irritating,  yet  acescent  wines 
are  good;  the  tendency  is  to  alkale-'cency, 
and  if  they  do  not  disagree  with  the  stomach 
and  intestines  they  should  be  taken.  Acids 
themselves  are  proper,  especially  citric  and 
muriatic  acid.  Mercury  acts  here  as  a 
poison.  If  you  give  mercury,  in  nine  cases 
out  of  ten  you  will  find  the  urine  become 
more  alkalescent,  the  patient’s  pulse  will 
become  irritable,  and  all  the  symptoms 
about  the  urinary  organs  will  be  aggra¬ 
vated.  Opium  is  required  freely,  in  order 
to  lessen  the  irritation :  the  sulphate  of 
quinine,  or  a  decoction  of  bark,  has  been 
exhibited  with  the  greatest  advantage,  and 
iron  is  frequently  useful,  but  occasionally 
it  is  too  stimulating.  These  things  must 
be  exhibited  with  regard  to  individual 
cases,  as  well  as  on  general  principles.. 
Saline purgatives,  of  whatever  kind,  are 
improper;  for  as  they  consist  of  an  alka¬ 
line  earth  -and  a  vegetable  acid,  and  the 
latttir  fs  dek-ompdsed' in  the  system,  you 
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are  actually  giving  an  alkali,  which  makes 
things  worse.  Saline  substances  produce 
great  irritation,  such  as  cannot  be  borne. 
It  is  best  to  give  mild  aperients,  such  as 
confectio  seiinse  and  castor  oil  in  moderate 
doses,  so  as  not  to  irritate  but  merely  to 
prevent  an  accumulation  in  the  intestines. 
A  small  quantity  of  muriatic  acid  will  be 
found  sufficient ;  5  drops  will  produce  a 
specific  action  on  the  urine,  but  10  or  20 
drops  may  sometimes  be  required.  Opium 
here  is  the  great  remedy,  instead  of  bleed¬ 
ing  and  mercury.  You  will  find  no  diffi¬ 
culty  in  ascertaining  whether  one  particular 
treatment  is  proper  or  not,  for  the  state  of 
the  urine  will  always  determine  that  point. 
It  is  always  right  to  employ  stained  litmus 
paper,  for  in  proportion  as  the  urine  is 
alkalescent  it  will  restore  the  original 
colour,  and  it  constitutes  a  far  more  delicate 
test  than  turmeric  paper. 

Necessity  of  examining  the  condition  of  the 
Urine.— \\  is  the  state  of  the  urine  which 
determines  all  the  treatment.  Whether 
there  are  signs  of  a  calculus  in  the  kidney 
or  not,  whether  there  are  signs  of  a  calculus 
in  the  bladder  or  not,  whether  there  are 
any  of  the  sediments  which  I  have  now 
mentioned  or  not,  whether  the  person  is 
going  to  be  lithotomized,  or  has  been,  the 
urine  should  be  carefully  examined,  for 
you  have  to  treat  the  case  under  all  these 
circumstances.  Where  a  calculus  has  been 
removed,  you  still  have  to  remedy  the  con¬ 
dition  of  the  system  which  gave  rise  to  it, 
because  that  does  not  cease  on  the  extrac¬ 
tion  of  the  stone.  You  should  examine 
the  urine  which  is  made  first  in  the  morn¬ 
ing,  because  that  is  the  least  liable  to  be 
influenced  by  accidental  circumstances, 
and  therefore  the  most  likely  to  shew  the 
actual  state  of  the  system.  It  should  be 
put  away  for  twenty-four  hours,  in  order 
that  you  may  make  a  perfect  examination. 
In  many  cases  you  may  ascertain  the  point 
immediately ;  but  the  urine  should  be  al¬ 
lowed  to  remain  and  cool,  and  the  sedi¬ 
ment,  if  there  be  any  formed,  will  then  be 
deposited.  This  sort  of  treatment  is  con¬ 
tinually  required  after  lithotomy,  or  the 
removal  of  stones  in  any  other  way ;  and 
from  the  want  of  not  making  a  careful  dis¬ 
tinction,  from  the  habit  of  giving  alkalies 
when  there  is  any  thing  the  matter  with 
the  urinary  organs,  infinite  mischief  is 
done.  It  is  far  better  for  nothing  to  be 
done  than  to  do  something  wrong;  and 
mistakes,  till  very  lately,  were  made  every 
day,  almost  every  hour,  in  the  treatment  of 
these  cases. 
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It  is  a  fact  well  known  to  physiologists, 
that  there  is  a  considerable  difficulty  in 
pointing  out  with  certainty,  when  un¬ 
aided  by  sight,  any  spot  on  the  skin 
that  has  been  touched,  and  in  distin¬ 
guishing  how  much  of  the  common  feel¬ 
ings  of  touch  is  due  to  the  sensibility  of 
the  skin,  and  how  much  is  derived  from 
the  muscular  sensation  produced  by  the 
motion  of  our  limbs.  It  is  also  well  as¬ 
certained,  that  some  parts  of  the  skin 
are  better  adapted  than  others,  either 
from  their  original  structure,  or  in  con¬ 
sequence  of  their  being’  more  exercised, 
to  convey  to  the  mind  an  exact  impres¬ 
sion  of  the  physical  qualities  of  the  bo¬ 
dies  with  which  they  are  brought  in 
contact.  It  must  be  allowed,  however, 
that  our  knowledge  respecting  this  part 
of  the  physiology  of  the  sense  of  touch 
is  by  no  means  definite. 

Professor  Weber,  of  Leipzig,  has 
lately  performed  a  very  simple  and  inge¬ 
nious  set  of  experiments,  which  illus¬ 
trate  the  subject  of  the  sense  of  touch, 
and  furnish  us  with  a  mode  of  measur¬ 
ing,  with  considerable  accuracy,  the  rela¬ 
tive  acuteness  of  this  sense  in  different 
parts  of"  the  skin  of  the  same  or  of  dif¬ 
ferent  individuals. 

These  experiments  consist  in  placing 
the  two  points  of  a  pair  of  compasses  at 
different  distances  from  one  another,  and 
in  various  directions,  upon  different  parts 
of  the  skin  of  an  individual,  who  is  not 
lermitted  to  see  the  bodies  touching 
lim*.  Professor  Weber  thus  found, 
that,  according  to  the  distance  of  the 
two  points  from  one  another,  we  may 
have  the  feeling’  either  of  one  only  or  of 
two  tangent  points,  and  that  the  dis¬ 
tance  at  which  we  become  sensible  of 
the  double  impression  is  in  the  inverse 
proportion  to  the  acuteness  of  the  sense 
of  touch  in  the  skin  ;  or,  in  other  words, 
that  we  recognize  a  double  impression 
made  on  very  sensible  parts  of  the  skin, 
although  the  points  are  situated  very 


*  The  sharp  points  of  the  common  compasses 
may  be  blunted  with  a  little  sealing-wax,  which 
will  have  the  effect  also  of  taking  away  the  cold 
feeling  of  the  metal. 


near  one  another,  vyffilc  in  those  parfs-of 
the  skin  in  which  the  sense  .of  touch  .is 
obtuse,  the  points  may  be  removedskrua 
considerable  distance  from  one  another, 
and  yet  convey  to  us  the  feeling  of  only 
one  impression. 

In  August  1831 ,  Professor  Weber  was 
so  kind  as  to  shew  me  some  of  the  mom 
striking  of  his  experiments,  and  at  tlie 
same  time  presented  me  with  an  account 
of  them,  originally  published  in  detach¬ 
ed  parts  as  “  Annotationes”  to  some  of 
the  inaugural  dissertations  of  the  Leip¬ 
zig  University.  He  had  also  printed 
these  annotations  in  a  separate  form,  but 
I  am  not  aware  whether  they  have  ever 
been  published.  To  the  best  of  my 
knowledge  no  notice  of  these  experi¬ 
ments  has  as  yet  appeared  in  this  coun¬ 
try,  which  ind  uces  me  to  believe  that  a 
short  account  of  them  will  be  acceptable. 

Professor  Weber  has  embodied  the 
principal  results  of  his  experiments  on 
the  varieties  in  the  acuteness  of  the  sense 
of  touch  of  different  parts  of  the  skin,  in 
eight  propositions,  of  which  the  follow¬ 
ing  is  an  abstract. 

Prop.  1.  The  different  parts  of  the 
skin,  or  organ  of  touch,  do  not  possess 
an  equal  power  of  distinguishing’  two 
bodies  by  which  they  are  touched  at  the 
same  time.  The  distance  of  the  two 
touching  bodies  being’  known,  the  de¬ 
gree  of  this  power  may  be  measured ; 
for  it  is  ascertained  that  if  the  organ  of 
touch  does  not  perceive  the  contact  of 
two  bodies  when  they  are  near  one  ano¬ 
ther,  it  becomes  sensible  to  the  impres¬ 
sions  of  both  when  the  distance  between 
them  is  increased. 

If  the  touching’ points  are  sufficiently 
distant,  we  not  only  distinguish  the  im- 
n  essions  of  both,  but  also  the  direction, 
ongitudinal  or  transverse  in  relation  to 
the  body,  in  which  they  are  applied  to 
the  skin.  When  they  are  brought 
nearer  to  one  another,  they  first  give  the 
sensation  of  the  contact  of  a  long  body  ; 
but  when  brought  still  closer  tog’etlier, 
they  appeal’  as  a  single  point  u]>on  the 
skin. 

The  ends  of  the  fingers,  and  the  tip 
of  the  tongue,  have  the  power  of  distin¬ 
guishing  the  distance  of  two  points 
nearly  equal,  and  in  a  much  greater  de¬ 
gree  than  any  other  part  of  the  body.. 
At  two-fifths  of  a  Paris  line  we  are  ca¬ 
pable  of  distinguishing  the  longitudinal 
from  the  transverse  position  of  the  points 
on  the  tip  of  the  tongue.  At  half  a  line 
two  impressions  arc  felt,  more  especially 
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when  the  points  are  made  to  touch  at  the 
same  time  the  upper  and  lower  margins 
of  the  tongue,  or  the  dorsal  and  palmar 
sides  of  the  fingers ;  but  in  most  other 
parts  of  the  body  this  is  different;  for 
Prop.  2.  In  many  parts  of  our  bodies 
we  perceive  the  distance  and  situation 
of  two  points  touching  us  at  the  same 
time,  more  distinctly  when  they  are 
placed  parallel  to  the  transverse  than  to 
the  longitudinal  direction  of  the  body. 

This  may  easily  be  tried  in  the  mid¬ 
dle  of  the  arm  or  fore-arm ;  here  the 
two  points  may  be  distinguished  at  a 
distance  of  tw  o  inches  w  hen  placed  in  a 
direction  across  the  arm  ;  but  they  ap¬ 
pear  as  one  at  this  distance,  or  even  (in 
some  persons)  at  three  inches,  when 
placed  longitudinally. 

Under  this  proposition  Professor  We¬ 
ber  has  placed  a  very  long1  table,  which 
may  be  considered  as  a  detailed  register 
of  his  experiments,  and  in  which  are 
exhibited  the  distances  at  which  he  was 
sensible  of  a  single  or  double  impression 
from  the  contact  of  the  two  points  with 
different  parts  of  his  skin.  It  is  difficult 
on  a  cursory  view  of  that  table  to  follow 
the  general  results,  and  on  this  account 
I  have  preferred  giving"  only  a  shorter 
and  more  illustrative  one  which  follows 
it,  in  which  the  parts  of  the  skin  are  ar¬ 
ranged  according  to  the  acuteness  of 
their  sense  of  touch,  as  measured  by  the 
smallest  distance  at  which  the  horizon¬ 
tal  or  transverse  position  of  the  two 
points  and  a  space  between  them  could 
be  distinguished. 

Paris  lines. 

Tip  of  the  tongue  ....  x 

Palmar  surface  of  the  3d  phalanx  of 
the  lingers  ....  1 

Palmar  surface  of  the  2d  phalanx  of  I 
the  fingers  .  .  .  .  >  2 

Red  surface  of  the  lips  ) 

Point  of  the  nose  .  ...  ~\ 

Dorsal  surface  of  the  3d  phalanx  of/ 
the  fingers  .  .  .  .  >  3 

Palmar  surface  of  the  heads  of  the l 
metacarpal  bones  .  .  .  ) 

Dorsum  of  the  tongue,  one  inch  from 

the  tip . 

White  surface  of  the  lips 
Margin  of  the  tongue,  one  inch  from 

the  tip . 

Metacarpal  part  of  the  thumb 
Point  of  the  great  toe  . 

Skin  covering  the  buccinator 
Dorsal  surface  of  the  2d  phalanx  of 

the  finger . 

Palmar  surface  of  the  hand  . 

External  surface  of  the  eye  lid 


8 

9 

19 

12 

14 

15 

16 


Mucous  membrane  on  the  middle  of 
the  hard  palate  .... 
Anterior  part  of  the  zygomatic  bone 
Plantar  surface  of  the  metatarsal  bone/ 
of  the  great  toe  . 

Dorsal  surface  of  the  1st  phalanx  of\ 
the  fingers 

Dorsal  surface  of  the  heads  of  the  me¬ 
tacarpal  bones  . 

Mucous  membrane  of  the  lips  near 
the  gums  ..... 
Posterior  part  of  the  zygomatic  bone 
Inferior  part  of  the  forehead 
Posterior  part  of  the  heel 
Inferior  part  of  the  hairy  occiput  . 

Back  of  the  hand  . 

Neck  under  the  lower  jaw 
Vertex  of  the  head 
Patella  and  thigh  near  it 
Sacrum 

Shoulder  and  arm  near  it 
Gluteal  region  and  thigh  near  it 
Superior  and  inferior  part  of  the  V 18 
fore -arm  .... 

Leg  near  the  knee  and  foot  . 

Dorsum  of  the  foot  near  the  toes 

Sternum . 

Spine  of  the  back  at  the  5th  superior 
vertebra  .  . 

Neck  near  the  occiput  ... 

Loins  and  bottom  of  the  thorax  . 

Middle  of  the  back  of  the  neck 
Middle  of  the  back 
Middle  of  the  arm,  except  where  the 
muscles  swell  most  . 

Middle  of  the  thigh,  except  where  the 
muscles  sw^ell  most  . 

On  these  swellings  of  the  muscles  on 
the  extremities,  as  also  over  the  sa- 
cro  lumbales,  from  .  .  .  36  to  42 


29 


24 


30 


Prop.  3.  In  those  parts  of  our  body 
in  which  the  impressions  of  both  points 
are  clearly  distinguished  although  not 
distant,  the  space  between  these  points 
appears  to  be  greater  than  in  other  parts 
possessing  a  less  sensible  touch. 

The  experiments  illustrative  of  this 
are  very  striking.  They  may  be  best 
performed  by  drawing  both  the  points 
of  the  compasses  gently  along  the  skin, 
from  a  sensible  to  a  less  sensible  part,  or 
vice  versa  ;  as  from  the  hand  along  the 
fing’ers;  from  the  cheeks  or  ear  across 
the  lips,  and  towards  the  nose  ;  from  the 
jaw  to  the  chin  ;  from  the  occiput  to  the 
sacrum,  with  a  point  on  each  side  of  the 
median  line ;  and  from  the  chin  to  the 
pubis,  in  the  same  manner.  In  passing 
over  the  more  acutely  sensible  parts,  the 
points  of  the  compasses  seem  to  open  or 
to  recede  from  one  another ;  and  the  re¬ 
verse  takes  place  in  those  regions  in 
which  the  sensibility  is  obtuse. 
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Prop.  4.  II  the  points  are  placed  on 
two  contiguous  parts,  which  may  be 
moved  voluntarily  and  independently  of 
one  another,  the  double  impression  is 
much  more  clearly  perceived,  and  the 
points  appear  more  remote  from  one 
another,  than  it,  at  the  same  distance, 
they  were  brought  in  contact  with  one 
entire  part.  I  his  is  easily  shewn  on 
the  lips,  fingers,  and  eye-lids. 

Prop.  5.  We  distinguish  the  two 
points  more  clearly,  if  they  are  brought 
into  contact  with  two  surfaces  having 
a  different  structure  and  use,  than  when 
they  are  applied  to  one  and  the  same 
surface. 

Phis  rule  also  holds  in  respect  to  sur¬ 
faces  possessing  different  degrees  of 
sensibility  ;  for  in  this  case  also,  the 
points  are  more  clearly  distinguished 
when  they  touch  two  contiguous  sur¬ 
faces  of  different  powers,  than  when 
they  are  both  placed  on  the  most  sensi¬ 
ble  of  them.  This  may  be  seen  on  the 
lips,  by  placing  one  point  on  the  inter¬ 
nal,  and  another  on  the  external  surface, 
in  which  position  the  points  are  distin¬ 
guished  at  a  smaller  distance  than  in 
any  other,  although  the  surface  of  the 
lips  directed  towards  the  gums  has  a 
much  less  acute  sense  of  touch  than  the 
red  part.  The  same  is  the  case  with  the 
white  and  red  external  surface  of  the 
lips. 

Io  the  same  general  rule  may  he  re¬ 
ferred  another  fact,  viz.  that  a  smaller 
distance  of  the  points  is  perceptible  when 
they  touch  at  once  the  palmar  and  the 
dorsal  surfaces  of  the  fingers,  than  when 
they  are  both  applied  to  one  of  these 
surfaces;  and  it  may  also  be  stated,  un¬ 
der  this  head,  that  this  power  of  distin¬ 
guishing  the  points  is  generally  greater 
when  they  are  applied  at  equal  dis¬ 
tances  on  each  side  of  a  median  line  of 
the  body. 

Prop.  6.  If  we  examine  attentively 
the  degree  of  acuteness  of  the  touch  in 
each  part  of  the  body,  we  shall  find  that 
this  varies  not  only  in  the  larger  parts, 
but  that  there  are  also  small  spaces,  in 
some  of  which  the  sense  is  more  acute, 
in  others  in  the  immediate  neighbour¬ 
hood  more  obtuse.  These  points,  how¬ 
ever,  do  not  vary  to  a  great  extent  in 
the  degree  of  their  acuteness,  nor  has 
Professor  Weber  discovered  any  fixed 
order  according-  to  which  they  are  dis¬ 
posed. 

This  observation  would  seem  to  shew 


that  the  nervbn^  fibriles  lire  not  quite 
equally  distributed  throughout  the  skin*. 

Prop.  7.  If  we  are  touched  with 
greater  force  by  one  of  the  points  than 
by  the  other,  the  impressions  of  both  are 
distinguished  less  easily  ;  for  the  stronger 
obscures  the  weaker. 

Prop.  8.  We  distinguish  two  separate 
impressions  more  easily  when  they  are 
not  made  exactly  at  the  same  time  ;  and 
on  this  account,  in  performing*  all  the 
experiments  previously  referred  to,  it  is 
necessary  to  pay  great  attention,  in  order 
to  make  the  contact  of  both  points  syn¬ 
chronous. 

After  announcing  these  general  pro¬ 
positions,  Professor  Weber  proceeds  to 
describe  some  varieties  in  the  sensations 
communicated  by  the  contact  of  the  two 
points  in  particular  regions  of  the  body. 

Touch  in  the  Extremities. — The  mid¬ 
dle  of  the  arm,  thigh,  fore-arm,  and  leg-, 
or  a  place  near  it,  at  which  the  greatest 
quantity  of  muscles  is  collected,  "has  the 
bluntest  sense  of  touch  ;  the  fore-ann  is 
a  little  more  sensible  than  the  arm,  the 
leg  than  the  thigh,  and  the  fore-arm  is 
on  the  whole  more  sensible  than  the  leg. 
The  convex  part  of  the  joints,  as  the 
skin  over  the  patella,  olecranon,  and 
acromion,  are  more  sensible  than  that  in 
the  popliteal  space,  the  bend  of  the  arm, 
and  the  axilla.  The  internal  surface  of 
the  arm,  and  the  posterior  surface  of  the 
leg,  do  not  differ  much  respectively  from 
the  external  nor  anterior.  The  arm  and 
leg  are  far  excelled  by  the  hand  and 
foot,  and  the  hand  is  greatly5  superior  to 
the  foot.  In  the  hand,  touch  is  much 
more  acute  on  the  palmar  than  on  the 
dorsal  surface.  The  skin  over  the  heads 
of  the  metacarpal  bones  is  more  sensible 
than  that  in  the  middle  of  the  palm  ; 
and  the  sensibility  gradually  increases 
from  thence  towards  the  points  of 
the  fingers.  The  heel  is  more  sensi¬ 
ble  than  the  middle  of  the  sole  of  the 
foot.  The  dorsum  of  the  hand  and  foot 
are  surpassed  by  the  lower  ends  of  the 
forearm  and  leg.  In  general,  the  distal 
end  of  the  arm  and  leg  is  more  sensible 
than  that  towards  the  trunk,  yet  the 
skin  over  the  deltoid  muscle  surpasses 
that  towards  the  elbow. 

In  the  extremities,  the  transverse  is 


*  The  presence  of  these  slight  variations  ap¬ 
pears  to  be  indicated  remarkably  in  some  parts  of 
my  skin,  by  a  very  curious  feeling  of  irregularity, 
which  occurs  when  one  or  two  points  are  drawn 
along  these  parts. 
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al  ways  much  more  easily  perceived  than 
the  longitudinal  position  of  the  touch¬ 
ing’  points. 

On  the  Head . — The  hairy  scalp  is  the 
least  sensible  part  of  the  skill  of  the 
head  ;  it  is  more  sensible,  however,  than 
that  of  the  neck.  The  skin  near  the 
forehead  and  temples  is  more  sensible 
than  that  on  the  vertex.  The  sides  of 
the  jaws  come  next,  and  the  parts  of  the 
lace  are  more  and  more  sensible  as  they 
are  nearer  the  median  line,  the  point  of 
the  nose  and  the  red  part  of  the  lips. 
The  inner  sides  of  the  lips  are  less  sensi¬ 
ble  the  further  they  are  from  the  mar¬ 
gins.  The  gums  are  susceptible  of  con¬ 
siderable  pain,  but  possess  very  little 
power  of  distinguishing  the  distance  of 
the  two  points.  It  would  appear  that 
we  can  sometimes  ascertain  the  distance 
and  direction  of  the  points  by  means  of 
the  teeth  or  their  pulps.  The  most  sen¬ 
sible  part  of  the  point  of  the  tongue  oc¬ 
cupies  only  a  small  space — four  or  six 
square  lines.  The  touch  of  the  tongue 
becomes  less  acute  on  all  sides  as  we 
recede  from  this.  The  soft  palate  has  a 
more  acute  sense  of  touch  than  the  hard 
palate. 

On  the  Trunk  of  the  Body.  —  The 
sense  of  touch  on  the  surface  of  the  trunk 
of  the  body  is  less  acute  than  that  of  the 
head  and  extremities ;  and  there  is  no 
part  of  the  trunk  possessed  of  the  same 
acuteness  as  the  tongue,  lips,  fingers, 
nose,  or  hand.  The  mammae  even  have 
notan  acute  sense  of  touch.  From  this, 
as  well  as  several  other  observations,  the 
important  deduction  may  be  made,  that 
the  acuteness  of  the  sense  of  touch  is 
very  little  connected  with  or  in  propor¬ 
tion  to  the  susceptibility  of  the  skin  to 
be  affected  with  pain  or  titillation,  and 
tenderness  of  the  skin  by  no  means  indi¬ 
cates  acute  sensibility,  or  acuteness  of 
the  sense  of  touch. 

One  of  the  most  important  differences 
between  the  sense  of  touch  in  the  trunk 
and  that  in  the  extremities  consists  in 
this — that  on  many  parts  of  the  trunk 
the  horizontal  or  transverse  position  of 
the  points  is  not  more  easily  recognized 
than  the  perpendicular  or  longitudinal. 

In  a  considerable  series  of  experiments 
which  Professor  Weber  made  in  illus¬ 
tration  of  the  relative  acuteness  of  the 
sense  of  touch  in  different  parts  of  the 
trunk,  lie  chose  three  horizontal  lines 
encircling  the  body  in  the  regions  of  the 
neck,  thorax,  and  abdomen,  ami  four 
vertical  lines,  passing  from  the  head 


downwards  to  the  inferior  extremities, 
and  measured  the  power  of  touch  as  be¬ 
fore,  by  placing  the  two  points  at  dif. 
ferent  distances  and  in  various  directions 
on  these  lines. 

In  placing  the  two  points  at  a  distance 
of  about  two  inches,  in  a  horizontal  posi¬ 
tion,  on  the  line  surrounding  the  thorax, 
from  the  ensiform  cartilage,  a  little  be¬ 
low  each  mamma,  he  found  that  there 
are  four  places  at  w  hich  the  distance  of 
the  two  points  is  most  obvious.  These 
places  are  in  the  middle,  before  and  be¬ 
hind,  and  on  the  two  sides.  We  per¬ 
ceive  the  two  points  most  distinctly 
when  they  are  placed  equidistant  on 
each  side  of  the  median  line;  the  clear¬ 
ness  of  the  double  impression  diminishes 
as  soon  as  they  are  moved  to  one  or 
other  side.  Nearly  the  same,  though 
with  less  distinctness,  is  the  case  in  the 
middle  of  the  two  sides. 

On  applying  the  two  points  in  a  yen 
tical  direction  across  the  horizontal  line 
surrounding  the  thorax,  there  are  four 
places  in  which  the  double  impression 
is  less  clearly  perceived  than  in  others; 
or  the  sensibility  appears  most  ob¬ 
tuse  in  the  same  region  in  which  the 
horizontal  application  of  the  points  is 
most  clearly  perceived ;  and  vice  verm. 
This  inverse  ratio  does  not,  however, 
hold  in  all  the  intermediate  regions*. 

In  the  second  horizontal  line  sur¬ 
rounding'  the  abdomen  about  an  inch 
above  the  umbilicus,  the  longitudinal 
and  transverse  application  of  the  two 
points  give  nearly  the  same  results  as  in 
the  thorax.  But  in  the  third  line  sur¬ 
rounding'  the  neck,  Professor  Weber 
states  that  the  results  were  so  incon¬ 
stant  as  to  render  an  account  of  them 
unnecessary. 

In  the  anterior  median  line,  extend¬ 
ing  from  the  chin  to  the  symphysis  pu¬ 
bis,  the  transverse  position  of  the  points 
gives  the  clearest  impression  on  the 
chin,  and  next  on  the  upper  part  of 
the  neck.  The  points  seem  to  ap¬ 
proach  one  another  as  they  are  brought 
to  the  bottom  of  the  neck  and  top  of  the 
sternum ;  the  sensibility  is  increased  on 


*  It  must  be  remarked,  that,  in  Professor 
Weber’s  account  of  his  experiments,  there  is  an 
apparent  contradiction  in  respect  to  this  ;  tor  at 
one  place  he  says  there  are  four  places  in  which 
the  vertical  position  is  least  clear,— two  behind 
and  before,  and  two  on  the  side  ;  and  at  another 
he  says  tliat  it  is  clearest  of  all  on  the  sides.  I 
have  found  the  vertical  position  of  the  points 
more  clearly  distinguishable  on  the  line  passing 
from  the  axilla  to  the  ileum,  than  cither  before  or 
behind  it. 
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the  sternum,  and  again  diminished  at 
the  lovver  part  of  the  thorax  and  upper 
part  of  the  abdomen  ;  a  little  above  the 
umbilicus  it  increases  again  rapidly  to¬ 
wards  this  part ;  below  it,  the  points 
appear  again  to  approach  one  another, 
and  coalesce  into  one  on  the  symphysis 
of  the  pubis. 

The  application  of  the  two  points  in 
a  vertical  or  longitudinal  direction  on 
the  anterior  median  line,  showed  nearly 
the  same  alternate  increase  and  decrease 
of  the  power  of  touch. 

On  the  posterior  median  line,  extend¬ 
ing  from  the  occiput  to  the  coccyx,  the 
transverse  and  longitudinal  position  of 
the  points  is  most  easily  recognized 
near  the  occiput  aud  between  the  glutsei 
muscles.  The  sense  of  touch  increases 
to  a  considerable  degree  from  the  sacrum 
towards  the  anus;  and  there  is  also  a 
place  between  the  scapulae,  on  which  it 
is  considerably  greater  than  above  or 
below. 

In  the  median  lines,  therefore,  it  ap¬ 
pears  that  nearly  the  same  varieties  of 
the  sense  of  touch  are  perceived  by  the 
longitudinal  and  transverse  application 
of  the  points  ;  which  would  seem  to 
show,  that  in  these  lines  of  the  body  the 
varieties  in  the  sense  of  touch  ought  to 
be  attributed  not  merely  to  the  difference 
of  direction  of  the  course  of  the  nerves, 
but  also  to  their  existing*  in  greater  or 
less  quantity,  and  their  being  endowed 
w  ith  a  more  or  less  acute  sensibility. 

On  the  lateral  longitudinal  lines,  ex¬ 
tending  from  the  axilla  to  the  crest  of 
the  ileum,  the  sense  of  touch  seems  to 
be  greatest  tow  ards  the  axilla,  and  to¬ 
wards  the  crest  of  the  ileum. 

The  causes  of  this  diversity  in  the 
sense  of  touch  in  different  parts  of  the 
body,  seem  on  the  whole  not  to  be  well 
ascertained.  It  is  sufficiently  obvious 
that  the  greater  sensibility  of  some  parts 
of  the  body  does  not  depend  on  their  be¬ 
ing  more  frequently  seen  than  others,  as 
some  have  supposed  to  be  the  case;  the 
middle  of  the  back  of  the  hand,  con¬ 
stantly  exposed  to  view,  is  surpassed  by 
the  fingers  and  palm,  and  even  by  the 
lower  end  of  the  forearm  ;  the  same  is 
the  case  with  the  dorsum  of  the  foot. 
.The  skin  over  the  os  sacrum  and  coccyx, 
though  beyond  the  range  of  vision,  is 
comparatively  very  sensible.  The  sen¬ 
sibility  of  the  sub-mental  surpasses  that 
of  the  sternal  and  abdominal  regions ; 
and  though  the  anterior  is  generally 


more  sensible  than  the  posterior  surface 
of  the  body,  this  would  appear  to  be 
connected  with  the  structure  of  the  skin 
rather  than  with  the  sig*bt,  for  the  sa¬ 
crum  and  coccyx  are  more  sensible  than 
the  pubis.  Examples  of  blind  persons 
also,  and  the  great  improvement  their 
organs  of  touch  are  susceptible  of  front 
exercise,  sufficiently  show  that  sight  has 
very  little  to  do  with  our  power  of  dis¬ 
tinguishing  by  touch  different  regions 
of  the  skin.  Nor  does  this  power  ap¬ 
pear  to  depend  chiefly  on  any  mechani¬ 
cal  advantage  of  one  part  over  another — 
as,  for  example,  that  some  parts  are 
fixed  on  bones,  and  others  are  very 
moveable.  The  tip  of  the  tongue  and 
free  part  of  the  lips  which  are  loose,  and 
the  points  of  the  fingers  which  are  fixed, 
are  possessed  of  nearly  equally  acute 
powers  of  touch. 

The  cause  of  these  variations  is  pro¬ 
bably  to  he  sought  for  in  the  structure 
of  the  skin,  with  which  subject  we  are 
as  yet,  as  regards  the  distribution  of  the 
nerves  at  least,  very  imperfectly  ac¬ 
quainted.  It  seems  to  be  obvious,  how¬ 
ever,  that  the  g*reat  power  of  touch  does 
not  depend  on  the  presence  of  papillae, 
for  the  mammae,  and  some  other  parts 
with  numerous  papillae,  have  yet  a  very 
blunt  sense  of  touch.  The  tongue  has 
papillae  over  its  whole  upper  surface; 
but  it  is  only  at  the  tip  that  the  sense  of 
touch  is  very  acute. 

Many  experiments  seem  to  show  that 
the  direction  of  the  course  of  the  larger 
and  smaller  nervous  twigs  has  some  in¬ 
fluence  over  the  power  of  the  skin,  by 
which  we  distinguish  the  separate  im¬ 
pressions  of  the  points.  The  greater 
power  w  hich  we  have  of  distinguishing 
the  points  in  a  transverse  than  in  a  longi¬ 
tudinal  position  on  the  arms  and  legs, 
(while  on  the  face  and  some  parts  of  the 
trunk  of  the  bod  y  a  position  of  the  points 
parallel  to  the  longitudinal  direction  of 
the  body  gives  the  clearest  double  im¬ 
pression,  would  seem  to  show  that  in 
general  the  feeling  of  the  distance  of  the 
points  is  most  acute,  when  they  are  ap¬ 
plied  across  the  direction  of  the  nerves 
in  their  course.  There  are,  however, 
other  varieties  which  cannot  be  so  easily 
explained  in  this  manner,  and  it  be¬ 
comes  necessary  to  have  recourse  to  the 
supposition,  that  the  quantity  of  nervous 
matter,  as  well  as  the  mode  of  its  distri¬ 
bution  in  the  skin,  may  influence  to  a 
considerable  extent  the  acuteness  of  the 
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sense  of  touch.  Sufficient  attention  has 
not  as  yet  been  given  to  this  part  of  the 
subject. 

The  effect  of  motion  of  our  organs, 
and  of  the  bodies  touching’  them,  in 
augmenting  the  acuteness  of  the  sensa¬ 
tion,  is  very  remarkable.  When  two 
points,  for  example,  placed  upon  the 
skin  appear  as  one,  we  can  often  recog'- 
nize  their  double  impression  by  moving 
the  skin.  It  is  thus  that  by  moving  the 
fingers  we  discover  the  asperities  on  sur¬ 
faces  which  could  not  be  felt,  were  the 
finger  held  at  rest  over  them.  We  also 
acquire  a  more  accurate  knowledge  of 
the  nature  of  an  impression,  by  having 
it  made  on  different  parts  of  the  skin  in 
succession.  By  a  peculiar  internal  feel- 
ino’,  called  the  muscular  sensation,  in- 
forming  us  of  the  extent  of  muscular 
contraction,  we  come  to  know  the  direc¬ 
tion  and  space  in  which  our  limbs  are 
moved  ;  and  every  one  knows  that  this 
feeling'  is  of  very  considerable  import¬ 
ance  in  aiding  the  sense  of  touch,  and  in 
improving  that  kind  of  touch  frequently 
distinguished  in  this  country  by  the 
term  tact.  It  has  already  been  remark¬ 
ed,  that  it  is  not  unfrequently  difficult  to 
discriminate  whether  we  judge  of  the 
qualities  of  a  surface  by  the  sensibility 
of  the  skin,  or  by  the  muscular  sensation. 
We  can  in  g'eneral  tell  immediately  the 
direction  in  which  anyone  pulls  the  hair 
of  our  head;  but  the  knowledge  of  this 
direction  is  not  derived,  as  might  be 
supposed,  from  the  sense  of  touch,  but 
depends  on  an  exertion  of  the  muscles  of 
the  head,  which  is  immediately  and  in¬ 
sensibly  made  with  the  view  of  resisting 
the  motion  of  the  head,  which  without  it 
would  occur.  On  fixing  the  whole  head, 
it  will  be  found  that  the  power  of  distin¬ 
guishing  the  direction  still  remains, 
though  in  a  less  degree.  This  seems  to 
depend  on  the  position  of  the  skin  in 
the  neighbourhood  being  altered  by  trac¬ 
tion  ;  for  when  we  fix  the  skin,  the  power 
of  disting'uishing’  the  direction  in  which 
the  hair  is  pulled,  entirely  disappears. 

Another  illustration  of  this  is  obtained 
from  the  following'  experiment Shut 
the  eyes,  hold  the  hand  steady,  and  let 
some  one  touch  your  fingers  with  and 
carry  along-  their  points  various  sub¬ 
stances,  as  paper,  glass,  metal,  wood, 
quill,  leather,  linen,  silk,  or  velvet;  you 
will  be  surprised  how  often  you  mistake 
the  one  for  the  other,  according’  as  they 
are  more  or  less  lightly  pressed  against 


the  fingers.  Metals,  when  of  the  same 
temperature  as  the  hand,  can  scarcely 
be  distinguished  from  glass  and  other 
substances  with  a  smooth  surface.  When 
the  finger  of  one  person  is  conducted  by 
another  into  a  fluid,  the  slight  pressure 
over  a  considerable  surface  informs  him 
of  its  presence.  If  a  person  draws  a 
plane  surface  along  the  finger  of  ano¬ 
ther,  pressing  at  first  gently,  then  gra¬ 
dually  more  strongly,  and  again  gently, 
the  feeling  of  a  convex  surface  will  be 
communicated  to  the  finger,  and  that  of 
a  concave  surface  may  be  given  by  the 
greatest  pressure  being-  made  at  each 
end. 

Professor  Weber  next  relates  some 
experiments  which  he  performed  with 
the  view  of  ascertaining  how7  far  we  are 
capable  of  judging  of  the  weight  of 
bodies  by  the  sense  of  touch  in  the  skin, 
and  how  far  it  is  necessary  that  w7e 
should  be  assisted  also  by  the  muscular 
sensation;  for  it  is  obvious  that  in  ge¬ 
neral  we  make  use  of  both  these  means 
to  obtain  a  correct  estimate  of  weight. 

He  found  that  wrhen  two  equal 
weights*  are  placed  on  corresponding- 
parts  of  the  skin,  he  might  add  to  or 
subtract  from  one  of  them  a  certain 
quantity  without  the  person  on  whose 
skin  they  were  laid  being-  sensible  of 
any  change  or  inequality  in  them.  He 
ascertained  that  when  the  hand  or  any 
other  moveable  part  of  the  body  is  laid 
quite  inactive  on  a  table,  a  much  greater 
change  can  be  made  in  the  relative 
weight  of  the  two  bodies,  without  its 
being  perceived,  than  when  the  limbs 
are  free  and  capable  of  muscular  exer¬ 
tion  :  that  32  ounces  or  drachms,  for  ex¬ 
ample,  may  be  altered  by  from  8  to  12, 
when  the  hand  is  motionless  and  sup¬ 
ported,  but  only  by  from  one  and  a  half 
to  four  when  the  muscles  are  in  action ; 
and  hence  Professor  Weber  infers,  that 
the  measure  of  weight  by  the  touch  of 
the  skin  alone  is  more  than  doubled  by 
the  assistance  of  the  muscular  sensation. 

By  these  experiments  it  was  found 
that  the  lips  estimate  weight  more  cor¬ 
rectly  than  any  other  part  of  the  body: 
the  fingers  and  toes  may  be  reckoned 
next,  the  second  phalanx  being  inferior 


*  The  weights  employed  ought  to  be  made  of 
the  same  material,  and  must  present  the  same  size 
and  form  of  surface  to  the  skin.  In  order  to  in¬ 
sure  this,  and  to  correct  the  difference  of  tem¬ 
perature,  it  is  well  to  interpose  siniilarly  shaped 
pieces  of  pasteboard  between  the  weights  and  the 
skin. 
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to  the  third,  and  the  lirst  to  the  second  : 
the  palm  of  the  hand  and  sole  of  the 
foot,  especially  the  parts  covering*  the 
ends  of  the  metacarpal  and  meta¬ 
tarsal  bones,  possess  also  a  considerable 
power,  while  the  back,  thorax,  abdomen, 
scapulae,  arms,  legs,  and  occiput,  have 
very  little  power  of  estimating  weight: 
which  observations  obviously  show  a 
considerable  correspondence  between 
those  parts  of  the  skin  possessing  the 
most  acute  sense  of  touch,  and  "those 
estimating  weights  most  correctly. 

Professor  Weber  attributes  to  a  more 
acute  sense  of  touch  in  the  left  arm  the 
circumstance,  that  to  most  persons 
w  eights  appear  heavier  to  the  left  than 
to  the  right  arm.  This  is  no  doubt  to  a 
certain  extent  caused  by  the  common  pre¬ 
ponderance  of  the  muscles  of  the  right 
arm  over  those  of  the  left;  but  Professor 
Weber  states  that  he  has  also  proved 
that  in  a  large  proportion  of  the  indivi¬ 
duals  on  whom  he  has  experimented, 
the  sensibility  of  the  skin  011  the  left 
arm  is  greater  than  that  on  the  right, 
and  he  has  found,  that  though  the  hand 
is  not  assisted  in  any  degree  by  the 
muscular  action  or  sensation,  as  when  it 
is  steadily  supported,  weights  still  ap¬ 
pear  heavier  to  the  left  than 'to  the  right 
arm.  Of  fourteen  individuals  of  dif¬ 
ferent  classes  of  society,  eleven  found 
the  weights  heaviest  in  the  left  hand, 
two  heaviest  in  the  right,  and  in  one 
there  was  no  difference  between  the 
right  and  left.  He  also  ascertained  that 
this  acuteness  of  touch  in  recognizing- 
weight  resides  not  only  in  the  left  hand, 
but  also  in  the  left  foot  and  scapula. 

I11  concluding  this  account  of  Profes- 
fessor  Weber’s  researches,  which  I  re¬ 
gret  I  have  been  obliged  to  shorten  too 
much,  I  may  state  that  I  have  repeated 
a  considerable  number  of  the  experi¬ 
ments  on  the  comparative  sensibility  of 
different  parts  of  the  skin,  on  my  own 
person,  as  well  as  on  other  individuals, 
and  have  obtained  very  nearly  the 
same  results.  The  acuteness  of  the 
sense  of  touch  over  the  whole  skin 
seems  to  me  to  vary  more  or  less  in  dif¬ 
ferent  individuals ;  but  I  have  not  ob¬ 
served  any  striking  deviations  from  the 
results  recorded  in  Professor  Weber’s 
papers,  in  respect  to  the  relative  acute¬ 
ness  of  this  sense  in  the  different  regions 
of  the  body*. 

*  From  Edinb.  Med.  and  Sorg.  Jpurn.  for  July. 
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To  the  Editor  of  the  Medical  Gazette. 

Sin, 

If  you  think  the  experiments,  of  w  hich 
I  now  send  you  an  account,  are  deserv¬ 
ing*  of  the  attention  of  the  profession,  I 
shall  be  much  obliged  to  you  to  spare 
them  a  corner  in  your  excellent  periodi¬ 
cal. — I  am,  sir, 

Your  obedient  servant, 

Henry  Johnson,  M.  D. 

Shrewsbury,  August  27.  1833. 

In  order  to  make  some  experiments 
on  the  consistence  of  blood  in  different 
diseases,  I  contrived  the  instrument  of 
which  I  here  give  an  accurate  descrip¬ 
tion  and  figure. 

It  consists  of  a  small  round  1"  ~  ~~  l  c 

cone  of  ivory,  A,  into  the 
base  of  which,  at  «,  is 
screwed  a  cylindrical  stem, 

B,  turned  very  smooth,  and 
made  of  ebony.  The  stem 
B  is  surmounted  by  a  cir¬ 
cular  flat  piece,  C,  which 
screws  on  the  extremity  of 
B,  and  may  be  removed  at 
pleasure.  The  whole  in-  B 

strument  is  4s  inches  in 
length.  The  length  of  the 
ivory  cone,  A,  is  1|  inch  ; 
at  its  broadest  part  its  dia¬ 
meter  is  three-eighths  of  an 
inch,  and  from  this  it  gra¬ 
dually  tapers  to  a  sharp 
point  at  b.  Lastly,  it  has 
a  scale  of  degrees  engraved 
upon  it,  each  of  which  is 
nearly  equal  to  1^  of  an 
inch,  there  being  17^  on  the 
whole  scale.  The  stem  B, 
with  the  disk  C,  is  just 
three  inches  long- ;  the  dia¬ 
meter  of  the  former  nearly 
§•  Weight  of  the  whole, 

71  grains. 

b 

The  mode  of  using  this  instrument, 
and  the  principle  on  which  it  acts,  are 
obvious.  It  is  to  be  held  loosely  in  the 
fingers  like  a  pen,  or  by  means  of  a 
piece  of  card  perforated  to  admit  the 
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stem  and  allow  of  its  easy  motion.  In 
either  of  tlie&e  wavs  the  point  of  the 
cone  is  to  be  brought  clown  gradually, 
and  in  a  perpendicular  position,  upon  the 
blood  to  be  tried.  The  weight  of  the 
instrument  of  course  forces  the  conical 
part  into  the  blood  to  a  greater  oj* *  less 
depth,  according  to  its  consistence  ;  ancl 
the  depth  to  which  it  sinks,  as  ascer¬ 
tained  by  the  graduated  scale,  affords  a 
pretty  accurate  measure  of  the  consis¬ 
tence  or  cohesive  power  of  the  coagu¬ 
lated  blood. 

I  shall  now,  as  briefly  as  possible,  re¬ 
late  some  experiments  performed  with 
this  instrument,  which  1  shall  in  future 
designate  as  the  hsemometer 


Eight  ounces  of  blood  were  taken 
from  a  person  not  very  robust,  but  in 
good  health.  In  two  hours  it  had  be¬ 
come  perfectly  coagulated,  and  had 
separated  much  serum.  The  haefflo- 
meter  applied  to  the  coagulum  indicated 
ten  degrees.  At  the  end  of  four  hours, 
more  serum  having  separated,  it  indi¬ 
cated  only  9  degrees;  in  seven  hours, 
still  9tdeg'rees  ;  in  ten  hours,  94  degrees. 
Twenty-three  hours  after  the  commence¬ 
ment  of  the  experiment,  it  was  again  at 
9  degrees. 

Having  stated  the  foregoing  experi¬ 
ment  at  full  length,  I  shall  give  the  re¬ 
sults  of  the  others  in  the  following 
table : — 


JTJ  DO 

Name  of 

How  long 

Degrees 

"i  /.->  lit  if  ~‘J  £  A  *1111  v*  /  i.  fU  •'*>1 

No. 

Subject. 

Disorder. 

drawn. 

indicated. 

Remarks. 

1 

A.  B. 

Rheumat.  acute 

24  hours 

0 

f  Coagulum  contracted,  dense 
1  buffy  coat. 

2 

C.  D. 

Rheumatism 

20 

3 

3 

Thick  buffy  coat. 

3 

C.  B. 

(  Hcemop.&  slight  ? 

1 

l 

( Coagulum  contracted,  co- 

(  pneumonia.  £ 

^  vered  with  buffy  coat. 

4 

M.  0. 

Contused  side. 

3 

l 

(  Buffed  and  cupped,  a  pie- 

)  thonc  young  woman. 

5 

J.  J. 

Hepatitis,  acute. 

3 

l 

Much  buffed,  serum  green. 

6 

E.  E. 

Unknown. 

23 

l 

Much  buffed. 

7 

E.  F. 

Pleurisy. 

5J 

14 

(  Coagulum  contracted;  much 
^  buffed. 

8 

E.M. 

Angina  pect. 

24 

2 

Considerably  buffed. 

9 

W.H. 

Hsemoptysis. 

3 

2 

Not  at  all  buffed. 

10 

G.  H. 

5  Cough  and  pain  ? 

^  of  side.  ( 

5 

2 

Buffed  in  patches. 

11 

J.  J. 

Rheumatism,  acute 

18 

3 

Not  buffed. 

12 

J.  J. 

Ditto. 

34 

Same  blood  as  No.  11. 

13 

G.  H. 

$  Cough  and  pain  ? 

>  of  side.  C 

2 

34 

Buffed  in  places:  see  No.  10. 

14 

W.  J. 

Rheumatism  slight. 

k 

5 

Not  buffed. 

15 

E.  E. 

cHeadaehe  and? 

(  pain  of  side.  $ 

164 

54 

Coagulum  contracted ;  no  buff 

16 

E.  G. 

Rheumatism. 

20 

6 

Not  buffed. 

17 

W.  R. 

Congestio  cerebri. 

5 

6 

Almost  no  appearance  of  size, 

18 

J.  J. 

Cough  and  palpit. 

2i 

7 

No  buffy  coat. 

19 

J.  D. 

\Ulcerated  leg,^ 

1 

7 

f  Perfectly  coagulated;  no 

?  and  pain  in  side. S 

1  buffy  coat. 

20 

C.  D. 

Slight  concussion. 

3 

8 

Not  buffed ;  serum  separated. 

21 

H.  T. 

None. 

4 

9 

Serum  separated;  no  buff. 

I  have  arranged  these  experiments 
according  to  the  indications  furnished 
by  the  heemometer,  not  according  to  the 
order  in  which  they  were  performed- 
In  conducting  these  experiments,  it 
has  always  struck  me  that  there  was 
generally  a  connexion  between  the  state 

of  the  system  and  the  greater  or  less 

AC  : 


n?. 


*  From  aifxa  and  /wrpew. 


Consistence  of  the  blood.  I  mean,  that 
a  high  degree  of  consisistence  of  the 
clot  shews  an  inflammatory  or  sthenic 
tendency  ;  a  lower  degree  indicates 
a  more  moderate  state  of  excitement, 
whilst  a  state  of  debility,  or  asthenia,  is 
attended  with  a  weaker  cohesive  power: 
Let  the  reader,  for  example,  compare 
Nos.  1 ,  2,  3,  4,  5, 7,  &c.  with  the  slighter 
affections  (14,  15,  18,  19,  20),  and  with 
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No.  21,  in  which  the  blood  was  taken 
from  a  healthy  person.  The  above  ex¬ 
periments  shew  a  difference  in  the 
consistence  of  the  blood  much  greater 
than  I  had  even  suspected.  The  healthy 
standard  is  probably  about  9  degrees. 
In  acute  rheumatism,  and  other  inflam¬ 
matory  diseases,  its  consistence  is  so 
great  as  to  be  indicated  by  1  deg.  of 
the  h  tern  ome  ter.  On  the  other  hand, 
in  some  cases*,  not  set  down  in  the 
table,  I  have  seen  the  blood  so  dissolved 
and  void  of  cohesion  as  to  allow  the  in¬ 
strument  to  sink  to  the  bottom  of  the 
vessel,  as  in  a  thick  liquid. 

The  presence  of  the  huffy  coat  makes 
the  htemometer  sink  to  a  very  little 
depth,  and  thus  marks  a  high  degree  of 
cohesive  power ;  but  it  is  remarkable 
that  in  No.  9  the  instrument  shews  a 
very  great  consistence  where  there  is  no 
visible  huffy  coat. 

I  am  fully  aware  that  the  opinion 
here  offered,  as  to  a  difference  of  consis¬ 
tence  of  the  blood  under  different  states 
of  the  system,  is  neither  novel  nor  origi¬ 
nal.  I  have  sometimes  seen  the  talented 
irofessors  of  clinical  medicine  at  Edin- 
>urgh  f ,  employ  the  finger  to  ascertain 
this  point.  I  think,  however,  that  it 
may  be  satisfactory  to  have  more  direct 
experiments  on  this  subject. 

In  conclusion,  I  would  venture  to 
suggest  that  an  instrument  such  as  I 
have  described  may  be  employed  in  as¬ 
certaining  the  condition  of  the  system 
whilst  labouring  under  disease,  and  in 
certain  obscure  cases  may  assist  in  de¬ 
termining'  the  propriety  of  venesection, 
or  other  depletory  measures.  Such  a 
test,  it  is  evident,  possesses  many  ad¬ 
vantages  over  the  appearance  or  non- 
appearance  of  the  buffy  coat. 

Another  use  which  may  be  made  of 
this  instrument,  is  to  ascertain  with  ac¬ 
curacy  the  degree  of  induration  or 
softening  of  the  brain  in  post-mortem 
examinations ;  an  application  of  which 
I  must  defer  the  consideration  to  a  fu¬ 
ture  opportunity. 

I  hope  that  these  experiments  will 
lead  others  to  turn  their  attention  to 
this  subject;  that  they  will  try  the  uti¬ 
lity  of  the  hannoiueter,  as  a  means  of 
affording  practical  indications  in  the 
diagnosis  or  treatment  of  disease  ;  and 
that  they  will  communicate  their  ob¬ 
servations,  whether  they  be  for  or  against 
the  views  here  entertained. 

,  ,i.(  ,  !  f — ,  ,  •  . - ' - - - - - ! - ; 

*  One  Pf  these  was  a  ease  of  fever, 
t  This  was  about  1328  or  1820, 
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To  the  Editor  of  the  Medical  Gazette. 


I  take  the  liberty  of  transmitting  to  you 
the  particulars  of  a  case  of  traumatic  te¬ 
tanus  successfully  treated  with  the  carbo¬ 
nate  of  iron.  Should  you  think  it  of  suf¬ 
ficient  importance  to  insert  in  the  Medical 
Gazette,  it  is  at  your  service. — I  am,  sir, 
A  our  obedient  servant, 

E.  F.  Dehane,  M.R.C.S. 

Wolverhampton,  Aug.  1833. 

Robert  Ireland,  a  stout  healthy  coun¬ 
tryman,  setat.  43,  living  with  Thomas 
S.  Hellier,  Esq.  of  the  Woodhouse,  in 
this  neighbourhood,  in  the  capacity  of 
waggoner,  whilst  driving  home  a  load 
of  manure  early  on  the  morning'  of  the 
25th  May  last,  was  riding  on  the  shafts 
of  the  waggon,  and  being  somewhat  in¬ 
toxicated,  fell  off:  the  wheels  pagsb  g 
over  his  left  leg,  caused  a  fracture  of  the 
tibula  and  fibula  a  little  above  the  ankle- 
joint  :  the  great  toe  of  the  right  foot  was 
much  lacerated  and  the  bones  commi¬ 
nuted  :  the  wheel  having  also  passed  over 
it,  a  small  portion  of  the  custa  of  the 
left  ilium  was  broken  off,  and  the  inte¬ 
guments  covering  it  torn  and  bruised. 
The  patient  having  been  conveyed  home, 
a  distance  of  about  three  miles,  was 
immediately  placed  in  bed,  and  the  frac¬ 
tured  bones  of  the  leg  reduced,  and  a 
poultice  applied  to  the  toe  :  an  anodyne 
was  administered,  follow  ed  by  aperients. 
There  is  considerable  suppuration  from 
the  toe,  and  he  appears  to  be  going-  on 
favourably. 

June  4th. — He  now  complains  of  a 
slight  stiffness  of  the  jaw,  which  seems 
to  be  gradually  increasing,  but  is  unat¬ 
tended  w  ith  pain  :  the  wound  of  the  toe 
looks  well,  and  granulations  are  appear¬ 
ing  in  the  midst  of  a  very  copious  dis-l 
charge  of  pus:  the  pulse  is  70,  and  na¬ 
tural  ;  bowels  regular,  tongue  slig'htly 
furred.  Ordered  as  follows  : 

R  Decoct.  Cinchon.  lb.ss.;  Tinct.  Opii, 
gtt.  100;  Pulv.  Cinchona?,  Ammonias 
Carbon,  a.  Mj-  M.  cap.  uneiam  unam 
2dis  vel  3tiis  horis. 

Fhe  neck  to  be  rubbed  with  an  ano¬ 
dyne  embrocation,  and  some  ale  allow  ed. 

8th. — The  jaw  is  snow  nearly  closed, 
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and  tlie  muscles  quite  rigid,  and  he  com¬ 
plains  of  severe  pain  at  the  back  of  the 
neck,  extending-  to  about  the  middle  of 
the  dorsal  spine  :  the  pulse  is  about  85  : 
he  has  continued  the  bark  mixture  with 
opium,  with  the  addition  of  half  a  drachm 
of  the  powdered  bark  to  each  dose. 

The  case  now  having-  assumed  a  very 
serious  appearance,  and  the  tetanic 
symptoms  evidently  increasing-,  it  Avas 
determined,  in  consultation  with  Dr.  De¬ 
bane,  to  adopt  the  plan  which  had  been 
found  successful  in  two  cases  by  Dr.  El- 
liotson,  viz.  by  the  exhibition  of  the  car¬ 
bonate  of  iron,  twelve  ounces  of  which 
were  given  in  the  course  of  the  day. 

9th. — The  abdominal  muscles  have 
become  rigid  and  affected  with  violent 
paroxysms  of  spasmodic  pains,  as  are 
also  those  of  the  neck  and  jaw,  which 
remain  immoveable.  The  head  is  drawn 
backwards,  and  he  grasps  the  bedstead 
with  his  hands  thrown  behind  him  :  his 
sufferings  are  indeed  very  great,  and  his 
shrieks  may  be  heard  at  a  considerable 
distance :  his  pulse  is  100,  but  the  state 
of  the  tongue  cannot  be  ascertained,  from 
the  rigid  closure  of  the  jaws:  lb.j.  ferri 
carbonatis  is  directed  to  be  taken  during 
the  day  in  beef-tea  and  treacle,  and  the 
parts  affected  to  be  frequently  rubbed 
with  tincturse  opii ;  his  bowels  to  be  re¬ 
gulated  by  castor  oil.  The  granulations 
in  the  wound  are  still  rising*,  and  the 
discharge  of  pus  copious. 

10th.  —  The  patient  has  been  more 
tranquil  in  the  night,  and  the  pains 
arising  from  the  spasms  and  tension  are 
much  mitigated  :  pulse  has  fallen  to  70, 
and  his  bowels  are  open  ;  but  the  rigidity 
of  the  muscles  remains. 

Ordered — Ferri.  Carbon,  yxij.  quotidie. 

11th. —  Has  had  a  bad  night,  in  con¬ 
sequence  of  the  return  of  pain  in  the 
back,  but  he  is  this  morning  better:  the 
rigidity  continues  in  the  muscles  of  the 
neck,  jaw,  and  abdomen;  bowels  have 
been  acted  on  by  castor-oil,  a  considera¬ 
ble  quantity  of  a  lumpy,  ferruginous- 
looking  substance,  having  been  dis¬ 
charged. 

Contin.  Ferri  Carbonatis,  lb.j.  quotidie 
(ad  libitum.) 

12th. — This  night  has  been  indifferent, 
from  the  spasmodic  pains  in  the  abdomi¬ 
nal  muscles ;  there  is,  however,  a  slight 
relaxation  of  the  jaw,  and  a  cessation  of 


pain  in  the  cervical  muscles;  bowels 
confined. 

R  Infusi  Sennas,  ^vj.;  Mag.  Sulph.  yj.; 
Tras.  Sennas,  3ij, ;  Pulv.  Jalap.  3  -s. 
M.  capiat  cochlearia  duo  ampla  2da 
quaque  hora,  donee  subducatur  alvus. 

Rep.  Ferri  Carbon,  ut  antea. 

13th. — Has  passed  a  good  night,  and 
is  much  better,  the  spasmodic  pains  hav¬ 
ing  ceased;  the  abdominal  muscles,  how¬ 
ever,  are  as  hard  as  a  board  ;  the  bowels 
have  been  well  opened,  and  be  has  con¬ 
tinued  the  iron,  but  in  diminished  quan¬ 
tity;  pulse  65;  appetite  good,  though 
only  liquids  can  be  taken. 

15th.— He  yesterday  of  his  own  ac¬ 
cord  discontinued  the  carbonate  of  iron, 
and  has  had  a  return  of  spasms,  both  in 
the  neck  and  abdominal  muscles,  at¬ 
tended  with  most  excruciating  pains; 
pulse  90,  and  his  bowels  open.  Directed 
the  iron  to  be  immediately  resumed,  to 
the  extent  of  lb.j.  per  diem. 

16th. — Has  passed  a  tolerable  night, 
and  there  is  a  considerable  mitigation  of 
the  pains,  but  the  rigidity  of  the  muscles 
still  is  present,  it  being' barely  possible 
to  insert  the  point  of  the  little  finger  be¬ 
tween  the  edges  of  the  incisor  teeth. 

Contin.  Ferri  Carbon,  et  Mist.  Aper. 

17th. — Has  had  a  very  g*ood  night; 
the  pains  have  entirely  left  him;  his 
pulse  is  80;  and  he  has  passed  a  large 
quantity  of  indurated  faeces,  similar  to 
the  before  described  ;  and  there  is  a  per¬ 
ceptible  relaxation  of  the  jaws. 

July  7th. — Since  the  date  of  last  re¬ 
port,  there  has  appeared  to  be  a  general, 
but  gradual  amendment,  though  with 
occasional  returns  of  the  spasmodic 
pains,  and  the  rigidity  of  the  abdominal 
muscles  continued  for  more  than  a  week 
subsequently,aswell  asthoseof  the  neck; 
the  muscular  tension  has  now,  however, 
so  much  relaxed  that  lie  can  rotate  the 
head  with  facility,  and  has  regained  the 
partial  use  of  the  jaw,  so  as  to  be  enabled 
to  masticate  his  food.  The  wound  of 
the  toe  has  thrown  out  luxuriant  granu¬ 
lations,  which  have  required  to  be  kept 
down  by  the  application  of  caustic,  and 
is  now  beginning  to  cicatrize.  The 
fractured  leg  is  doing  well,  union  hav¬ 
ing  taken  place.  He  has  continued  the 
use  of  the  carbonate  of  iron,  but  in 
smaller  quantities,  about  ^ij.  per  diem, 
with  the  occasional  use  of  an  opiate 
draught  and  castor-oil,  as  before;  and 
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lie  lias  been  allowed  some  wine,  in  addi¬ 
tion  to  the  ale  before  mentioned. 

21st.  —  The  tetanic  symptoms  have 
disappeared  for  a  considerable  time,  and 
he  is  enabled  to  walk  about,  the  fracture 
being* 1  firmly  united,  and  the  wound  of 
the  toe  completely  cicatrized,  several 
splinters  of  the  bones  having*  come  away 
from  it  at  the  different  dressings. 


HYDROCYANIC  ACID. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  Medical  Gazette  of  the  10th  of 
August  last  contains  a  communication 
Irom  Mr.  Laming,  in  which  he  proposes 
a  formula  for  the  preparation  of  medi¬ 
cinal  prussic  acid:  “a  plan,”  he  says, 
“  which,  for  its  simplicity  and  perfec¬ 
tion,  is  probably  destined  to  supersede 
the  five  very  uncertain  methods  now  in 
use.”  The  process  is  that  of  decom¬ 
posing  cyanuret  of  potassium  by  tartaric 
acid.  Now  if  Mr.  Laming,  or  your 
readers,  will  refer  to  the  Glasgow  Medi¬ 
cal  Journal,  No.  14,  or  to  the  Philoso¬ 
phical  Magazine  for  August  1831,  they 
will  find  that  this  very  method  has  been 
already  adopted  and  described  by  Mr. 
Clark,  of  Glasgow. 

Mr.  Laming  observes,  that  “  there 
has  been  an  impediment  in  the  adoption 
of  such  a  formula,  in  the  delicacy  of  the 
cyanuret  of  potassium;  no  plan  heretofore 
having  been  discovered  for  its  formation 
in  a  state  of  purity.”  The  word  delicacy 

I  presume  to  be  a  misprint  for  imperfec¬ 
tion ;  but  the  allegation,  even  thus 
amended,  is  totally  groundless.  Mr. 
Laming,  without  giving  the  details  of 
his  analysis,  states  that  he  found  the 
composition  of  cyanuret  of  potassium  to 
be,  cyanogen  3*25  -f-  potassium  5=8*25  ; 
a  result  which  agrees  most  precisely 
with  that  previously  given  by  Di*. 
Thomson  (Chemistry  of  Inorganic 
Bodies,  vol.  ii.  p.  868).  It  is,  however, 
rather  difficult  to  imagine  how  Dr. 
Thomson  could  have  arrived  at  this  con¬ 
clusion,  unless  he  had  procured  the  salt 
in  a  state  of  purity. 

Indeed,  from  the  statement  of  Mr. 
Clark,  in  the  paper  alluded  to,  from 
that  of  Dr.  Thomson  (Chemistry,  vol. 
ii-  P-  867),  and  of  Berzelius  (Traite  de 
Cbimie,  tom.  iii.  p.  383),  it  is  evidently 
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easy  to  obtain  pure  cyanuret  of  potas¬ 
sium  by  heating  the  ferrocyanuret,  treat¬ 
ing  the  residue  with  water,  and  evapo¬ 
rating*  the  solution,  or  crystallizing  the 
salt.  Mr.  Laming  concludes  with  men¬ 
tioning  that  his  method  ol  procuring 
pure  cyanuret  of  potassium  has  been 
communicated  by  him  to  the  gentlemen 
engaged  in  preparing  the  new  Pharma¬ 
copoeia;  and  with  them,  he  says,  it 
“  must  rest  for  the  present.”  From  the 
want,  however,  of  originality  in  Mr. 
Laming’s  formula  for  preparing  prussic 
acid,  and  in  his  analysis  of  cyanuret  of 
potassium,  I  confess  that  I  am  not  very 
sail o-uine  as  to  finding  any  improvement 
in  his  process  for  procuring  this  salt, 
when  the  depositaries  of  the  secret  may 
think  proper  to  reveal  it. 

Iam,  sir, 

Y  our  obedient  servant, 

Richard  Phillips. 

St.  Thomas’s  Hospital, 

September  9,  1833. 


UNCERTAINTY  IN  THE  DURATION 
OF  LABOUR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Eve ry  accoucheur’s  experience  must 
furnish  him  with  instances  confirmatory 
of  the  propriety  of  taking  great  care  in 
delivering  an  opinion  as  to  the  time  a 
labour  is  likely  to  terminate.  Care¬ 
lessness  as  to  this  point  may  destroy  the 
confidence  of  the  patient,  prolong*  her 
sufferings,  or  place  her  in  jeopardy;  and 
veiy  needlessly  cause  delay  and  anxiety 
to  the  attendant.  The  data  for  forming* 
such  opinion  are  often  exceeding*]  v  un¬ 
certain  :  thus  a  case,  outlie  one  hand, 
proceeding  apparently  rapidly  to  its  ter¬ 
mination,  may  be  interrupted  by  many 
occurrences  (often  of  a  very  trivial  na¬ 
ture)  for  several  hours;  so  also,  on  the 
other  hand,  it  may  be  brought  to  a  close 
with  far  greater  rapidity  than  the  time 
and  uterine  action  expended  would  lead 
us  to  expect.  Several  cases  have  lately 
occurred  to  me,  impressing  these  facts 
upon  my  mind  ;  and  I  send  you  brief 
abstracts  of  a  few  of  them. 

MTrs*  B*>  **•  28;  had  two  children. 
VY  hen  I  first  saw  her,  she  had  been  suf¬ 
fering  severe  pain  for  some  hours ;  but 

3  F 


802  ADVANTAGES  OF  DRAWING  TO  THE  MEDICAL  STUDENT. 


my  arrival  frightening’  her,  they  ceased. 
The  os  uteri  was  dilated  to  about  the 
size  of  a  crown-piece,  its  margins  being 
neither  thick  nor  hard  ;  the  vag’ina  well 
dilated,  and  lubricated  with  mucus.  I 
left  her,  and  the  pains  did  not  recur  for 
a  fortnight ;  they  then  became  powerful, 
and  the  labour  terminated  in  a  few 
hours. 

2.  Mrs.  N.,  set.  35 ;  pelvis  ordinary 
size ;  had  five  children.  When  I  first 
saw  her,  she  had  had  feeble  pains  for 
some  hours,  and  these  continued  of  a 
most  trifling  character.  Os  uteri  very 
high  up,  but  little  dilated,  yet  thin  ;  li¬ 
quor  amnii  not  discharged.  Almost  im¬ 
mediately  after  a  severe  pain  or  two 
occurred,  and  before  I  could  get  across 
the  room  the  child’s  head  was  rapidly 
distending  the  perineum. 

3.  Mrs.  C.,  set.  21,  small  stature ;  had 
one  child.  Pains  bad  been  sharpish, 
but  now  feeble,  and  very  infrequent ; 
os  uteri  very  little  dilated,  and  liquor 
amnii  discharged.  Two  pains  com¬ 
pleted  the  dilatation,  and  expelled  the 
child. 

4.  Mrs.  B.,  set.  33;  pelvis  rather  ca¬ 
pacious  ;  had  three  children.  Pains 
very  slight;  not  more  severe  than  they 
had  occasionally  been  for  the  last  two 
months.  I  could  but  just  reach  the  os 
uteri;  dilatation  had  not  commenced, 
the  margins  were  thick  and  hard,  and 
liquor  amnii  not  discharged.  Consider¬ 
ing  that  her  labour  had  not  commenced, 
I  left  her.  This  irritated  her  much,  and 
a  sharp  pain  coming  on,  I  was  recalled 
as  I  went  down  stairs;  and,  to  my  utter 
surprise,  found  the  os  uteri  fully  dilated, 
and  the  child  fast  entering  the  world. 
I  explained  the  case  as  well  as  I  could 
to  her,  but  with  no  avail. 

5.  Mrs.  L.,  set.  39;  had  twelve  chil¬ 
dren.  Pains  very  slight ;  os  uteri  very 
high,  very  moderately  dilated,  and  pos¬ 
sessing  a  thickish  edge.  I  made  up  my 
mind  to  wait  patiently,  but  w  as  called 
to  the  bed-side  again  in  half  an  hour 
(the  patient  since  I  examined  her  having 
scarcely  complained  at  all),  and  agreea¬ 
bly  surprised  to  find  I  was  just  in  time 
to  receive  the  child.  She  said,  for  the 
last  half-hour  she  had  felt  “  her  w  omb 
opening.” 

It  has  been  so  frequently  my  lot  to  see 
labour  completed  with  such  very  trifling 
pain,  that  I  never  leave  a  patient, 
however  little  she  may  have  suffered, 


without  making  an  examination;  and 
always  remain  with  her,  if  I  find  the  os 
uteri  thinnish  and  soft,  whether  the  di¬ 
latation  be  great  or  not;  while,  if  the 
margins  are  thick  and  hard,  I  leave  her 
for  a  few  hours,  though  not  always  with 
impunity,  as  in  Case  4;  any  one  exactly 
similar  to  which  I  do  not  remember  to 
have  met  with. 

I  should  not  have  troubled  you  with 
this,  had  I  not  seen  numerous  cases 
where  harm  resulted  from  accoucheurs 
leaving  their  patients  when  the  labour 
had  made  greater  progress  than  the 
pain  felt  would  lead  one  to  suppose ; 
and  much  vexation  caused  by  promises 
of  a  speedy  termination  of  the  case, 
which  some  event  has  frustrated.  In  all 
cases  the  confidence  of  our  patients  is  a 
powerful  auxiliary,  but  in  none  so  much 
so  as  in  midwifery;  and  it  is  not  by 
rash  promises,  but  by  careful  prognosis, 
we  best  obtain  it — I  am,  sir, 

Your  obedient  servant, 

John  Chatto, 

Memb.  Roy.  Coll.  Surgeons, 

15,  Leigli-street,  Burton  Crescent, 

September  1833. 


ADVANTAGES  OF  DRAWING  TO 
THE  MEDICAL  STUDENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  always  found  your  pages  open 
for  the  reception  of  all  observations  that 
could  tend  to  the  advancement  of  medi¬ 
cal  science,  whether  in  connexion  with 
the  studies  of  the  pupil  at  the  hospital, 
or  the  researches  of  the  practitioner,  I 
trust  that  you  will  not  consider  the  fol¬ 
lowing  as  unworthy  of  a  place  in  your 
journal. 

It  has  long  been  a  matter  of  regret  to 
me  that  a  knowledge  of  the  art  of  draw¬ 
ing  has  not  been  considered  a  necessary 
part  of  the  education  of  the  medical 
student  previous  to  his  coming  to  the 
hospital.  I  will,  therefore,  as  briefly  as 
possible,  state  my  reasons  for  consider¬ 
ing  this  branch  of  general  education  as 
highly  important. 

In  the  first  place,  the  student  will 
find  the  art  of  drawing  a  great  assist¬ 
ance  to  him  while  pursuing  his  studies 
in  the  dissecting-room.  The  object 
which  he  has  in  dissecting  is  to  expose, 
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by  means  of  his  scalpel,  the  different 
structures  of  the  human  body,  and  to 
lay  bare  the  relative  position  of  each 
organ,  thus  producing,  if  I  may  be  al- 
lovved  the  expression,  certain  pictures, 
which  it  is  his  duty  to  remember.  Now, 
it  is  unfortunately  a  fact  well  known  to 
those  who  have  been  long*  in  the  habit 
of  attending  in  the  dissecting-room,  that 
a  knowledge  of  anatomy  is  too  soon 
forg'otten,  and  I  believe  for  this  reason — 
that  the  simple  act  of  dissecting*  a  part 
does  not  necessarily  oblig*e  the  indivi¬ 
dual  to  dwell  upon  the  appearances  for 
any  length  of  time,  and  the  image  of  it 
therefore  soon  fades  from  his  memory, 
though  at  the  time  that  he  had  the  sub¬ 
ject  before  him,  he  believed  that  nothing* 
could  possibly  obliterate  that  image.  It 
seems  to  me  to  resemble  what  often  oc¬ 
curs  to  a  man  in  visiting  a  picture  gallery: 
he  admires  a  beautiful  picture  by  Claude, 
reads  about  it  in  his  catalogue,  and  at 
that  moment  thinks  that  he  can  never 
forget  it ;  but  a  fortnig'ht  afterwards, 
however,  he  is  surprised  that  he  can 
hardly  recollect  even  its  most  prominent 
features.  And  why,  we  might  ask,  this 
failure  of  the  memory  ?  Because  it  re¬ 
quired  no  exertion  of  the  mind  to  be¬ 
come  acquainted  with  the  picture ;  but 
had  the  same  individual  made  a  record 
upon  paper  of  the  picture,  instead  of 
merely  looking  at  it,  and  reading  about 
it,  he  would  then,  in  all  probability, 
have  recollected  for  life;  and  so  would 
it  he  with  the  medical  student,  if  he 
made  sketches  of  all  that  he  dissected. 
I  am  aware  that  in  answer  to  this  illus¬ 
tration  of  my  argument,  it  may  be  said 
that  the  two  cases  are  not  perfectly  pa¬ 
rallel,  inasmuch  as  the  study  of  anatomy 
requires  considerable  exertion  of  the 
mind,  and  that  the  student  ought  to  as- 
sist  his  memory  by  dilig’ently  reading  at 
the  same  time  that  he  dissects.  The 
knowledge  of  anatomy,  however,  which 
the  surgeon  requires  in  the  performance 
ol  a  difficult  operation,  is  a  knowledge 
which  will  enable  him  to  bring  before 
his  mind’s  eye,  at  the  time  that  he  is 
operating,  a  perfect  picture  of  the  rela¬ 
tive  anatomy  of  the  part,  and  this  know¬ 
ledge  can  only  be  obtained  by  repeated 
observation,  which  observation  drawing 
certainly  obliges  the  student  to  give. 
The  practice  of  drawing*  will  very  much 
facilitate  the  student  in  acquiring  that 
accuracy  of  eye  and  manual  dexterity 
which  are  so  absolutely  necessary  to  the 


skilful  performance  of  operations :  he 
would  derive  another  advantage  from 
sketching  the  different  parts  that  he  dis¬ 
sects,  namely,  that  he  would  then  feel 
the  necessity  of  shewing  every  structure 
distinctly,  and  dissecting  each  separate 
organ  neatly,  which  many  students  will 

not  do  when  they  consider  thattbeirdissec- 

tion  is  to  be  thrown  away  as  soon  as  they 
have  concluded  it.  I  therefore  think 
that  if  the  student  had  an  additional 
reason  for  dwelling  a  longer  period  over 
his  dissection,  that  the  impression  made 
upon  his  mind  by  the  appearances  would 
be  more  firmly  fixed. 

The  advantages  to  be  derived  from  a 
knowledge  of  drawing  will  be  felt  al¬ 
most  as  much  in  the  study  of  morbid 
anatomy,  as  in  that  of  descriptive:  the 
student,  while  at  the  hospital,  has  a 
greater  opportunity  of  witnessing  morbid 
appearances  than  occur  in  private  prac¬ 
tice  :  these  appearances  are  evanescent, 
and  can  only  be  recorded  faithfully  by 
drawing,  and  if  he  take  advantage  of 
the  opportunities  thus  afforded,  he  will 
perpetuate  his  experience  at  the  hospital, 
and  afford  himself  in  after  life  very  gra¬ 
tifying  recollections  of  his  industry. 

In  the  study  of  skin  diseases,  drawing 
will  add  considerably  to  the  ardour  and 
very  much  facilitate  the  student  in  ac¬ 
quiring*  a  knowledge  of  their  distinguish¬ 
ing  characters ;  and  if  he  should  at  any 
time  visit  the  Hopital  de  St.  Louis,  at 
Paris,  he  will  there  meet  with  such  a 
field  for  his  pencil  that  nothing  can 
express  the  satisfaction  he  will  then  de¬ 
rive  from  the  use  of  it. 

The  pupil  will  find  drawing*  a  very 
ag*reeable  recreation  during  a  long  win¬ 
ter’s  evening,  after  having  finished  his 
more  severe  studies ;  and  those  who  know 
nothing  about  it  on  their  arrival  in  town, 
might,  in  a  few  weeks,  gain  sufficient 
knowledge  of  it  to  add  very  much  to 
their  interest  and  advantage  in  the 
study  of  their  profession. 

In  the  hope  that  these  opinions  may 
accord  with  those  of  my  professional 
brethren  in  general,  I  trust  that  some 
benefit  may  be  obtained  by  thus  calling 
attention  to  what  appears  to  me  their 
utility  and  importance. — I  am.  sir, 

A  our  obedient  servant, 

Samuel  Soli.y. 

15,  St.  Mary  Axe,  Sept.  2,  1833. 
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EXTRACTS 

FROM  THE 

PORTFOLIO  OF  A  PHYSICIAN 

Practising  in  London. 

No.  II.* 

1.  Congenital  Hypertrophy  of  the  Liver. 

James  Ambrose,  three  years  of  age,  bom 
of  healthy  parents,  died  at  the  Small-pox 
Hospital  of  small-pox,  on  the  9th  Dec. 
1826.  The  pock  was  not  of  a  had  sort, 
and  I  wondered  what  he  died  of.  The 
abdomen  felt  large  and  full.  On  dis¬ 
section,  four  ounces  of  water  were  found 
in  the  bellv.  The  liver  was  ash-coloured, 
and  of  enormous  size .  The  thorax  was 
quite  healthy. 

When  the  child  was  three  months  old, 
the  mother  noticed  the  swelling*  of  the 
belly,  and  ascribed  it  to  early  weaning, 
and  the  habit  of  sucking  its  thumb. 
The  child  eat  heartily,  and  its  general 
aspect  and  health  were  unimpaired  up 
to  the  attack  of  small-pox  ;  had  no  dys¬ 
peptic  symptoms ;  had  never  emaciated. 
Stools  very  offensive,  hut  not  otherwise 
unhealthy.  The  child  had  never  spoken, 
but  was  lively.  The  mother  long*  ago 
made  him  a  pair  of  stays  to  support  the 
belly,  and  the  child  would  often  come 
to  have  the  strings  tightened  or  loosen¬ 
ed.  The  disease  was,  in  all  probability, 
congenital. 

2.  Baglivi  on  Cantharides. 

The  opinions  of  this  author  on  the 
application  of  blisters  appear  to  me  to 
possess  infinite  merit.  He  believes  that 
the  cantharides  are  absorbed  into  the 
blood,  and  there  often  do  mischief  by 
reason  of  a  sharp  salt  which  they  con¬ 
tain,  and  which  has  a  poisonous  quality. 
Blisters  may  cause  gangrene,  especially 
in  gangrenous  states  of  the  air.  They 
are  dangerous  in  disorders  of  the  brain 
attended  with  ardent  fever.  Under  such 
circumstances  they  may  bring  on  con¬ 
vulsions.  In  all  convulsive  disorders 
attended  with  fever,  avoid  blistering. 
Blisters  are  bad  in  hot  and  dry  consti¬ 
tutions  ;  where  there  is  great  agitation 
and  impetuosity  of  the  blood  ;  wherever 
fever  runs  high.  Such  as  have  been 
poxed  are  liable  to  suffer  from  blisters. 
Be  very  cautious  with  them  in  thin  and 
spare  habits.  In  such,  they  often  cause 
startings  of  the  tendons.  They  are 


improper  in  men  of  an  adust  or  bilious 
temperament.  They  sometimes  bring 
on  a  filthy  satyriasis,  and  bloody  urine. 
They  are  most  dangerous  in  the  sum¬ 
mer  season.  They  are  hurtful  in  cases 
attended  with  delirium. 

On  the  other  hand,  blisters  are  very 
good  in  a  gross  and  viscid  disposition  of 
blood,  tending  to  coagulation  and  stag*- 
nation.  In  fevers  accompanied  with  a 
very  low  pulse,  coldness  in  the  extreme 
parts,  and  proneness  to  sleep  —  in 
the  winter  season  —  in  moist  constitu¬ 
tions,  and  fat  habits,  blisters  are  sur¬ 
prisingly  beneficial.  Oribasius  first 
wrote  on  them.  The  Arabian  physicians 
employed  them  largely  in  soporose  and 
cold  disorders.  They  are  useful  in 
pleurisy,  after  the  fifth  day.  It  is  ab¬ 
surd  to  suppose  that  blisters  applied  in 
malignant  fevers  can  draw  out  the  ve¬ 
nom.  In  diseases  of  the  eyes  and  facn, 
blisters  applied  to  the  nape  of  the  neck 
are  very  serviceable. 

Honey  of  roses  is  a  good  application 
to  the  ulcers  left  by  blisters.  Frankin¬ 
cense  powder  (Abietis  resina)  strewed 
upon  an  ulcerating  blistered  surface,  does 
good.  Lint  dipped  in  alum  water  is 
also  a  good  application;  hut  when  the 
body  is  very  foul ,  even  these  do  but  little 
service. 

Exhorts  physicians  to  try  cantharides 
in  chronic  obstructions  of  the  viscera, 
seeing  that  such  disorders  often  arise 
from  a  gross,  coagulated,  and  stagnating 
blood,  or  from  ropy  disorders  of  the  other 
humours. 

[At  St.  George’s  Hospital,  Dr.  Sey¬ 
mour  is  now  employing  the  tincture  of 
cantharides  in  certain  cases  of  dropsy 
with  much  benefit.] 

In  chronic  coughs,  and  catarrhs  ac¬ 
companied  with  viscid  expectoration, 
blisters  to  the  neck  are  particularly  ser¬ 
viceable. 

3.  Excessive  Intoxication. 

The  following  cases  of  excessive  in¬ 
toxication  were  communicated  to  me  by 
my  pupil  (Mr.  Hale)  as  having  occurred 
under  his  own  observation  (June  18, 
1823):  — 

Two  sailors  were  brought  on  hoard 
ship,  after  drinking  for  two  days.  They 
continued  in  a  state  approaching  to 
coma  for  five  days,  and  ultimately  reco¬ 
vered  perfectly.  They  had  insensibility, 
a  kind  of  locked  jaw,  preventing  all  food 
or  medicine  from  being  taken,  and  a 
small  hut  rather  excited  pulse  ;  not  very 


*  No.  I.  appeared  in  our  2d  volume,  page  632. 
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different,  however,  from  the  pulse  of 
health. 

Such  cases  are  not  uncommon  in  the 
navy,  particularly  after  a  ship  has  been 
paid  off.  The  rule  of  practice  is  never 
to  bleed  them.  Purge  them;  if  possi¬ 
ble,  by  internal  medicines ;  if  not,  by 
enemata.  Give  them,  occasionally,  a 
table -spoon  ful  of  grog.  The  singularity 
consists  in  the  great  length  of  time  that 
these  symptoms  will  last,  and  the  brain 
ultimately  recover  its  functions  per¬ 
fectly. 

4.  Influence  of  Manner  upon  a 
Physician's  Success. 

I  do  not  remember  to  have  ever  seen 
the  following  passage  quoted,  but  it  is 
too  good  to  remain  hid  upon  a  dusty 
shelf.  If  any  of  our  fashionable  and 
consulting  physicians  should  have  over¬ 
looked  the  passage  —  forget  it,  they 
could  not  —  they  will  thank  me  for  thus 
bringing  it  before  them.  It  would  lose 
all  its  spirit  by  any  attempt  at  transla¬ 
tion. 

“  In  segris  curandis  preestare  maximo- 
pere  debet  medicus,  ut  qucecunque  reme¬ 
dia  aut  praecepta  (curationem  spectantia) 
segroto  pneponit,  ea  tali  arte  et  intrepida 
dicendi  libertate  proponat,  qua  ilium  ad 
patientiam  et  tranquillitatem  componere, 
et  ad  summam  medicamentis  prsebendam 
fidem,  hortari  valeat.  Medicus  namque 
in  sermone  potens,  et  artium  suadendi 
peritissimus,  tantam  vim,  dicendi  facul- 
tate,  medicamentis  suis  adstruit,  et  tan¬ 
tam  doctrime  sme  fidem  in  aegro  excitat, 
ut  interdum  vel  abjectissimis  remediis 
difficiles  morbos  superaverit;  quod  me- 
dici  doctiores,  sed  in  dicendo  languidi, 
molles,  ac  pene  emortui,  nobilioribus 
phannacis  prsestare  non  potuerunt.  Hinc 
etiam  fit,  ut  diversi  medici,  ab  iisdem 
remediis,  non  eosdem  experiantur  effec- 
tus,  sed  alii  faustos,  alii  infaustos ;  si- 
quidein  alii  fidem  et  spem  in  aegro  exci- 
tare  optime  norunt,  dum  alii,  inefficaces 
et  pene  elanguidi,  illius  imaginationem 
necquidem  attingunt.” — Baylivi ,  lib.  i. 
cap.  14. 


ON  UREA— NITRO-STEARIC  ACID, 
&.c.  &c. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

We  consider  ourselves  called  upon  (for 
the  last  time,  we  hope)  to  make  some 


reply  to  the  reclamation  contained  in 
your  journal  of  Saturday  last.  The 
commencing  paragraph  is  a  mere  disa¬ 
greement  about  words,  and  may  there¬ 
fore  be  passed  over  without  further  no¬ 
tice.  Your  correspondent  (if  we  inter¬ 
net  him  rightly)  expressly  states,  that 
le  never  doubted  that  the  presence 
of  urea  in  the  blood  was  the  cause  of  the 
peculiar  symptoms  manifested  in  the 
disease  in  question  ;  and  he  seems  to  in¬ 
timate,  that  those  peculiar  symptoms  are 
affections  of  the  head  in  particular. 
Now  although  we  are  quite  aware  that 
the  serous  membranes  of  the  brain,  as 
well  as  lungs,  are  not  unfrequently  com¬ 
plicated,  still  we  can  prove  that  such 
derangements  are  not  depending  upon 
the  existence  of  urea  in  the  circulating- 
fluid  (which  he  asserts  to  be  the  case), 
inasmuch  as  one  of  the  specimens  of 
blood  examined  by  us  was  obtained  from 
a  patient  in  whom  well-marked  cerebral 
disturbance  was  more  than  once  set  up 
during*  the  existence  of  anasarca  with 
coagulable  urine,  and  yet  not  a  trace  of 
urea  could  be  detected  in  the  blood. 

W  e  re  gr  e  t  th  at  th  e  term  nitro  -stearic  acid 
is  not  consonant  with  his  ideas  of  che¬ 
mical  nomenclature  ;  there  is,  however, 
nothing  novel,  and  we  think  nothing  ob¬ 
jectionable,  in  it,  countenanced  and 
adopted  as  it  is  by  Berzelius  himself, 
from  the  fact  of  his  naming  certain 
compounds  of  organic  matter  and  nitric 
acid  in  a  similar  manner,  as,  for  exam¬ 
ple,  the  nitro-leucic  and  nitro-saccharie 
acids  ;  and  we  would  observe,  that  the 
title  nitro-stearic  no  more  implies  the 
presence  of  stearic  acid,  than  nitro-leucie 
does  that  of  leucid  acid,  even  if  such  a 
substance  exist,  but  simply  expresses 
the  fact  that  there  is  a  binary  compound 
formed  by  nitric  acid  and  stearine ,  simi¬ 
lar  to  that  of  nitric  acid  and  leucine,  or 
the  same  acid  and  sugar  of  gfelatin. 

We  shall  now  shew  that  the  employ¬ 
ment  of  water  instead  of  alcohol,  in  the 
first  part  of  these  experiments,  is  not 
sufficient  to  preclude  various  sources  of 
fallacy,  although  it  may  effectually  pre¬ 
vent  any  appreciable  quantity  of  fatty 
matter  from  being  taken  up ;  and  con¬ 
clude  by  stating-  in  what  manner  every 
such  source  of  fallacy  may  be  avoided. 
It  is  a  well-known  fact,  that  if  nitric 
acid  be  added  to  common  salt,  chlorine 
with  deutoxide  of  nitrogen  is  evolved, 
and  nitrate  of  soda  formed,  which,  like 
the  same  salt  of  potass,  crystallizes  in 
prisms.  If  one  of  these  crystals  be 
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placed  on  platinum  foil,  and  held  over 
the  flame  of  a  spirit-lamp,  it  fuses,  and 
appears  to  be  dissipated  whilst  the  foil 
is  hot,  but  upon  cooling-  it  will  be  found 
to  have  spread  over  the  surface  of  the 
latter,  forming  an  exceedingly  thin, 
opaque  incrustation ;  if,  on  the  contrary, 
the  same  salt  be  impregnated  with  a 
little  animal  extract,  or  fatty  matter,  it 
fuses,  scintillates,  and  is  entirely  dissi¬ 
pated,  owing  to  the  decomposed  organic 
matter  and  nitric  acid  forming-  gases, 
which,  at  a  pretty  high  temperature, 
carry  off  in  their  vapour  the  minute 
quantity  of  soda  set  free.  Now  when 
nitric  acid  is  added  to  the  concentrated 
aqueous  or  alcoholic  solution  obtained 
from  coagulated  serum,  nitrate  of  soda 
is  in  every  case  formed,  more  or  less 
combined  with  animal  matter,  and  con¬ 
sequently  undergoing  the  same  changes 
by  heat  as  those  just  detailed  ;  and  be¬ 
sides  all  this,  when  alcohol  is  employed, 
the  fatty  matter,  as  before  noticed,  be¬ 
comes  an  additional  source  of  error. 

The  ammoniacal  odour  evolved  by 
boiling  such  crystals  in  potass  cannot 
be  considered  as  characteristic  of  urea, 
because  most  animal  principles  are  simi¬ 
larly  situated. 

It  is  quite  clear,  therefore,  that  none 
of  the  tests  above  enumerated  can  be 
safely  employed  for  detecting  urea  in 
the  blood;  but  the  following  observa¬ 
tions  will,  we  trust,  clear  up  the  diffi¬ 
culty. 

The  substance  obtained  by  the  action 
of  nitric  acid  on  the  watery  or  alcoholic 
extract  ought  not  to  assume  the  form  of 
brittle  transparent  crystals,  but  that  of 
soft  plates, having  a  beautiful  and  highly- 
characteristic  silky  lustre  when  viewed 
by  reflected  light,  undergoing  perfect 
solution  in  a  very  small  quantity  of  cold 
water,  and  in  a  somewhat  larger  quan¬ 
tity  of  cold  alcohol;  it  should  be  con¬ 
verted,  at  a  temperature  below  that 
which  is  necessary  for  charring  it,  into 
nitrate  and  carbonate  of  ammonia.  Al¬ 
though  there  are  other  properties  besides 
those  enumerated  possessed  by  nitrate 
of  urea,  these  will  be  found  amply  suffi¬ 
cient  to  distinguish  it  from  every  other 
animal  substance  found  in  the  blood. 

1st,  Its  solubility  in  small  quantities 
of  cold  water  and  alcohol  will  readily 
distinguish  it  either  from  stearine,  or 
nitro- stearic  acid ,  neither  of  these  last 
being  soluble  in  small  quantities  of 
water. 

2dly,  Its  solubility  in  cold  alcohol 


will  at  once  distinguish  it  from  the  ni¬ 
trate  of  soda  or  potass. 

3dly  and  lastly,  Its  forming  nitrate 
and  carbonate  of  ammonia,  at  a  tempera¬ 
ture  below  its  point  of  charring,  will 
distinguish  it  from  the  peculiar  animal 
matter  soluble  in  water. 

We  have  prolonged  our  remarks  be- 
ond  the  limits  we  had  first* intended  to 
ave  confined  them  within,  but  we  trust 
the  importance  of  the  subject  will  be 
deemed  a  sufficient  excuse.  There  are 
certain  obvious  physiological  facts  which 
would  lead  us  to  reject  the  idea  of  urea 
being  present  in  the  blood,  which  we 
cannot  enter  upon  at  present. 

By  inserting  these  remarks  you  will 
much  oblige 

Your  obedient  servants, 

R.  H.  Brett. 
Golding  Bird. 

Guy’s  Hospital,  Sept.  11,  1833. 

MEDICAL  GAZETTE. 

Saturday ,  SejJtember  14,  1833. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


IRISH  SPECIMEN  OF  MEDICAL 
REFORM. 

We  endeavoured  last  week  to  shew,  that 
how  ever  much  the  present  parliament 
may  feel  that  they  are  called  upon  to 
listen  to  demands  for  justice,  and  to  in¬ 
quire  into  alleged  abuses  in  the  medical 
as  well  as  other  professions,  yet  that  it 
must  rest  with  us  as  a  body,hy  combined 
and  well-directed  exertions,  to  keep  our¬ 
selves  and  our  affairs  in  their  memories ; 
else  shall  our  poor  concerns  be  swal¬ 
lowed  up  in  the  vortex,  and  the  cause  be 
lost  among  the  hundred  and  thirty -four 
il  notices,”  of  which  we  hear  so  much. 
We  fear  the  evil  is  unavoidable;  but 
too  much  is  evidently  left  by  our  legis¬ 
lators  to  the  effects  of  intrigue  and  in¬ 
dividual  interest.  This  is  the  point 
we  were  so  anxious  to  enforce  in  our 
former  article,  in  order  that,  as  such 
is  the  case,  those  among  our  brethren  who 
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have  these  thing’s  at  heart  might  avail 
.  themselves,  during  the  recess,  of  the  op¬ 
portunities  which  offer  to  make  the 
members  of  parliament  a  little  better 
acquainted  than  they  are  with  various 
matters  touching  the  polity  of  the  medi¬ 
cal  profession.  Unless  this  be  done,  the 
process  of  their  enlightenment  will  be 
very  slow,  and  the  general  good,  for  an 
indefinite  period,  still  be  sacrificed  to  pri¬ 
vate  interests.  By  some  this  will  be  done 
from  ignorance,  and  by  others  from 
more  censurable  motives. 

To  come  to  particulars,  however,  we 
shall  illustrate  what  we  mean  by  an  ex¬ 
ample  in  point.  To  those  who  do  not  ap¬ 
preciate  the  effect  produced  on  the  opi¬ 
nions  of  “  honourable”  members  by  the 
expressed  wishes  of  a  few  busy  and  influ¬ 
ential  persons  among  their  constituents, 
the  fate  of  measures  must  often  appear 
most  capricious  and  inexplicable.  To 
some,  for  instance,  it  no  doubt  appears 
very  odd  that  the  parliament  did  not 
choose  to  legislate  respecting  the  Apo¬ 
thecaries’  Act,  notwithstanding  all  the 
petitions  that  were  presented  on  the  sub¬ 
ject;  but  postponed  any  enactment,  be¬ 
cause  it  was  proposed  to  have  a  com¬ 
mittee  on  the  general  subject  of  medical 
education  and  medical  concerns  during- 
the  next  session,  to  which  of  course 
it  would  be  proper  to  refer  all  profes¬ 
sional  questions,  previously  to  legisla¬ 
tion  thereon ;  and  yet,  that  after  having 
assigned  this  very  plausible  reason  for 
“  non-intervention,”  it  has  pleased  the 
same  parliament  to  pass  the  Irish  Grand 
Jury  Bill,  containing  a  clause  fraught 
with  injustice  to  the  surgeons  of  Ireland, 
and  against  which  numerous  petitions 
were  presented  by  the  parties  aggrieved. 
The  Clause  in  question  (75)  enacts,  that 
the  Grand  J ury  may  present  for  the  sum 
of  100/.  every  year,  to  be  given  to  the  sur¬ 
geon  of  any  County  Infirmary,  pro¬ 
vided  he  he  a  member  of  the  Dublin  Col¬ 
lege  of  Surgeons  !  Now  this  has  been 
very  truly  represented  in  numerous  me- 
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morials,  as  well  as  by  the  medical  autho  ¬ 
rities  in  this  country,  as  being  an  enact¬ 
ment  of  a  nature  the  most  invidious,  illi¬ 
beral,  and  unjust,  to  those  Irish  gentle¬ 
men  who  have  been  prevented,  by  the 
Bye-laws  of  the  Dublin  College,  from 
becomin g  members  of  th  at  body.  There 
are  many  such,  who  have  been  born, 
bred,  and  educated  in  Ireland — have 
paid  their  fees  for  lectures  and  for  at¬ 
tending  hospital  practice  (aye,  and  to 
those  very  gentlemen,  members  of  the 
Dublin  College,  in  whose  favour  the 
exclusion  is  granted,) — but  who  have 
been  obliged  to  resort  to  England  or  to 
Scotland  for  their  diplomas,  because,  for¬ 
sooth,  they  had  not  paid  an  enormous  ap¬ 
prenticeship  fee  to  one  of  the  Irish  body 
of  exclusives.  For  be  it  known  to  such 
of  our  readers  as  knew  it  not  before, 
and  be  it  kept  in  mind  by  all,  as  a  fit 
piece  of  information  to  be  communicated 
to  the  M.  P.  in  their  neighbourhood, 
that  no  man  can  become  a  member  of 
the  Dublin  College  unless  he  has  pre¬ 
viously  been  apprenticed  to  one  of  that 
body:  or  in  other  words  the  question  is 
one  of  money,  and  of  money  only.  By 
this  unjust  and  exclusive  monopoly,  the 
County  Infirmaries  of  Ireland  have 
become  the  property  of  the  Dublin 
College  of  Surgeons,  and  the  pre¬ 
sent  modest  act  is  intended  to  per¬ 
petuate  this  profitable  appropriation  * 
Nor  are  the  grounds  of  defence  less 
fallacious  than  the  principle  is  ob¬ 
noxious  :  one  of  the  pretexts  origi¬ 
nally  set  up,  was,  that  the  members  of 
the  Dublin  College  had  no  right  to 
practise  in  England ;  and  this  flimsy 
and  false  excuse  was  even  mentioned  in 
parliament.  But  all  the  world— out  of 
St.  Stephen’s  Chapel — know  that  any 
man  who  chooses  to  call  himself  a  sur¬ 
geon  may  practise  as  such  in  all  parts  of 
England— witness  Mr.  St.  John  Long 
the  Irish  painter,  and  others.  The  legis¬ 
lature  has  given  no  protection  nor  se¬ 
curity  to  the  poor  or  to  the  wealthier 
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part  of  the  public  of  this  country  against 
the  effects  of  ignorance  or  empiricism  ; 
for  it  has  not  insisted  on  surgeons 
giving  proof  of  their  competency  pre¬ 
viously  to  undertaking  to  practise  the 
healing  art,  but  suffers  them  to  tamper 
with  the  health,  and  limbs,  and  lives  of 
his  Majesty’s  subjects  at  their  pleasure, 
subject  only  to  legal  retribution  in  the 
event  of  inflicting  some  great  and  pal¬ 
pable  injury.  Another  ground  of  de¬ 
fence  has  been,  that  English  surgeons 
are  not  entitled  to  Irish  money.  This  is 
another  fallacy,  or  rather  it  is  a  wilful 
deception  ;  for  all  the  petitioners,  all 
who  are  thus  aggrieved,  are  Irishmen — 
most  of  them  educated  in  the  sister 
kingdom,  and  apprenticed  to  surgeons 
in  Ireland — men  probably  of  talents 
equal  to  those  of  any  members  of  the 
Dublin  College. 

Dr.  Macartney,  the  Professor  of  Ana¬ 
tomy  and  Surgery  in  Trinity  College, 
Dublin — a  man  of  acquirements  and 
celebrity,  certainly  not  surpassed  by 
those  of  any  surgeon  in  Ireland — is, 
although  an  Irishman,  incompetent  to 
hold  the  appointment  of  surgeon  to  a 
County  Infirmary  !  —  And  why  is  the 
distinguished  Professor  of  Surgery 
in  Dublin  excluded  from  being  an 
hospital  surgeon;  or  rather,  why  is 
the  public  deprived  of  his  services  ? 
Why — because  he  is  a  member  of  the 
first  Academy  of  Surgery  in  the  Bri¬ 
tish  dominions — the  London  College — 
and,  by  virtue  of  the  same  diploma 
which  confers  on  him  this  distinction,  his 
pupils  and  apprentices  are  equally  dis¬ 
qualified  from  those  privileges  to  which, 
in  common  sense,  and  common  justice, 
and  common  decency,  they  are  entitled. 
Hitherto,  however,  the  Dispensaries  and 
the  Fever  Hospitals  have  been  open  to 
those  Irish  gentlemen  who  are  members 
of  the  London  or  Edinburgh  Colleges  ; 
but  the  Bill  introduced  in  the  House 
of  Lords,  by  Lord  Westmeath,  to  re¬ 
gulate  (! )  Infirmaries  and  Dispensaries, 


has  not  only  multiplied  the  number  of 
Infirmaries,  for  the  benefit  of  the  members 
of  the  Dublin  College,  but  has  actually 
shut  out  all  others  from  the  Dispensaries 
also.  Now  all  this  was  done  after  it  had 
been  resolved  that  a  general  inquiry  into 
the  medical  profession  should  take  place 
next  session  ;  and  yet  no  senator — no 
minister  of  the  crown — no  independent 
member  of  either  house — was  honest  or 
bold  enough  to  propose  that  this  unjust 
Bill  should  be  postponed,  and  the  subject 
referred  to  the  same  Committee  that  is 
destined  to  decide  on  other  similar  ques¬ 
tions,  and  the  appointment  of  which  was 
deemed  a  valid  reason  for  postponing 
matters  more  urgent.  We  believe  that 
the  London  College  of  Surgeons  exerted 
themselves  to  the  utmost,  both  officially 
and  privately,  with  the  ministers  and 
with  othermembers  of  both  Houses  :  but 
the  influence  of  the  Irish  members  was 
found  to  be  paramount.  And  yet  they 
must  be  labouring  under  error; — we  are 
convinced  they  cannot  be  aware  that 
the  injustice  is  inflicted  solely  on  their 
own  countrymen. 

However  this  may  be,  it  is  notorious 
that  the  measure  was  carried  by  the  in¬ 
strumentality  of  the  Irish  members,  who 
had  been  crammed  by  the  interested  par¬ 
ties — who  had  been  ear-wigged  by  depu¬ 
tations  from  Dublin — who  had  been  made 
tobelieve  that  they  were  protecting  “poor 
Ireland”  against  some  small  portion  of 
the  oppressions  of  England,  by  keeping- 
all  the  hospitals  and  all  the  money  for 
the  members  of  their  own  College ;  not 
knowing,  or  in  their  natural  zeal  not 
considering,  that  they  were  supporting 
a  monopoly  in  favour  of  one  portion  of 
their  countrymen  to  the  injury  of  their 
not  less  deserving  brethren,  and  that 
the  persons  whom  they  have  so  cleverly 
kept  out  of  their  fair  advantages  and 
emoluments,  are,  in  ninety -nine  cases  in 
the  hundred,  Irishmen — born,  educated, 
and  practising  in  the  same  country  as 
their  oppressors. 
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The  Colleg’e  of  Surgeons  in  London, 
as  we  have  mentioned,  exerted  their  in¬ 
fluence  ;  but  the  Irish  members  were 
red-hot  upon  the  subject,  and  the  govern¬ 
ment  would  not  interfere :  it  was  deemed 
politic  to  let  them  have  something  their 
own  way,  and  probably  the  ministers 
were  right  well  pleased  to  gratify  them 
at  so  cheap  a  rate. 

The  above,  then,  is  the  kind  of  parlia¬ 
mentary  blunder,  with  regard  to  our  pro¬ 
fession,  which  we  are  desirous  to  provide 
against.  It  resulted  in  the  ignorance 
of  the  Irish  members,  and  the  want  of 
any  connexion  between  them  and  their 
medical  countrymen  as  a  body.  Let  the 
profession  here  be  more  on  the  alert, 
that  we  may  be  spared  the  infliction  of 
similar  specimens  of  legislation ;  let 
our  members  of  parliament  be  made 
aware  that  English  surgeons  are  exclud¬ 
ed  from  the  fair  practice  of  their  profes¬ 
sion  in  Ireland,  while  Irish  surgeons  are 
freely  admitted  in  England  to  full  and 
equal  privileges ;  and  then  we  doubt  not 
but  that  this  stupid  enactment  will  be  re¬ 
versed,  and  our  Irish  neighbours,  in  be¬ 
ing  taught  what  is  just  to  others,  will 
only  be  made  to  do  compulsory  justice  to 
themselves. 


ALDERSGATE-STREET  DIS¬ 
PENSARY. 

Resignation  of  His  Royal  Highness 
the  Duke  of  Sussex,  President, 

AND  OF 

ALL  THE  MEDICAL  OFFICERS. 

We  beg  to  call  attention  to  the  impor¬ 
tant  details  which  follow ;  the  facts 
speak  for  themselves.  At  present  we 
have  only  time  and  space  to  express  our 
unqualified  approbation  of  the  step 
taken  by  the  medical  men,  and  to  inti- 
ma*e  our  hope  and  belief  that  no  respec¬ 
table  members  of  our  profession  will  be 
found  to  succeed  them.  The  system  of 
allowing  votes  to  be  made  at  any  time 
after  a  vacancy  has  been  declared,  is 
tantamount  to  offering  it  for  sale  to  the 
highest  bidder. 


Meeting  at  which  the  Sale  of  the  Medical 

Appointments  in  A Idersgate-sireet  Dispensary 

was  determined  on. 

On  Wednesday  last,  a  general  meet¬ 
ing  of  governors  of  the  Aldersgate- Street 
Dispensary  was  held  at  the  institution, 
(the  Right  Honourable  the  Lord  Mayor  in 
the  chair,)  for  the  purpose  of  considering 
the  revised  laws  and  regulations  of  the  so¬ 
ciety,  as  recommended  by  the  committee, 
more  especially  those  relating  to  the  mode 
of  electing  the  officers  of  the  establishment. 

According  to  the  23d  rule  of  the  society, 
“  no  person  can  vote  at  any  election  who 
has  not  been  a  governor  for  six  months 
previous  to  the  day  of  election.”  This  re¬ 
gulation  was  adopted  about  seven  years 
ago,  w  ith  a  view  to  prevent  a  recurrence  of 
pecuniary  contests  between  candidates  for 
the  offices  of  physician  or  surgeon  to  the 
institution.  By  the  original  law  of  the 
society,  governors  w^ere  entitled  to  vote  im¬ 
mediately  on  payment  of  their  subscrip¬ 
tions,  and  many  instances  occurred  of 
votes,  real  or  fictitious,  being  created  in 
considerable  numbers,  for  the  purpose  of 
carrying  the  election  of  particular  candi 
dates.  At  the  last  general  quarterly  meet 
ing  it  wras  proposed,  in  pursuance  of  a  re¬ 
port  of  the  sub-committee,  to  recur  to  the 
old  system,  and  permit  governors  of  three 
days’  standing  to  vote  at  elections;  but 
the  resolution  was  negatived  by  a  majority 
of  56  to  53.  The  resolution  has  since  been 
slightly  modified  by  the  committee,  and 
was  on  Wednesday  last  submitted  to  a  ge¬ 
neral  meeting  in  the  following  shape  : — 
“  That  no  annual  governor  shall  be  enti¬ 
tled  to  vote  by  proxy  who  shall  not  have 
paid  his  or  bier  subscription  two  months 
previously  to  the  day  of  election ;  nor  shall 
any  such  governor  be  entitled  to  vote  per¬ 
sonally  who  shall  not  have  paid  his  or 
her  subscription  seven  days  previously 
thereto.” 

The  secretary  having  read  the  minutes 
of  preceding  meetings,  and  the  revised 
laws  and  orders  recommended  by  the  com¬ 
mittee  for  adoption— after  some  irrelevant 
discussion — it  was  moved  and  seconded 
that  the  minutes  be  confirmed. 

Dr.  C  lutterbuck  rose  for  the  purpose 
of  moving  as  an  amendment,  that  the  mi¬ 
nutes  now  read  be  confirmed,  with  the  ex¬ 
ception  of  the  report  of  the  sub-committee 
on  the  revision  of  the  law's  of  the  institu¬ 
tion,  and  that  such  report  be  referred  back 
to  the  sub-committee  for  reconsideration, 
and  that  one  physician  and  one  surgeon 
be  added  as  members  to  such  committee. 
He  wished  to  observe,  that  at  a  meeting 
not  long  since  specially  summoned  for  the 
purpose  of  considering  the  subject,  the 
question  had  been  decided  against  an  alte¬ 
ration  in  the  existing  rule  of  voting.  That 
being  the  case,  it  did  appear  to  the  medi- 
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cal  officers  extraordinary  that  the  commit¬ 
tee  should  within  a  week  of  the  decision 
referred  to  again  agitate  the  question.  It 
was  true  that  the  committee  professed  to 
adopt  what  they  called  a  middle  course, 
but  the  only  essential  difference  between 
the  present  proposition  and  that  which 
was  formerly  negatived,  consisted  in  the 
substitution  of  “  seven  days”  for  “  three 
days.”  This  alteration  did  not  appear  to 
the  medical  officers  to  involve  the  adoption 
of  a  middle  course ;  far  from  it ;  it  enabled 
governors,  made  such  for  a  particular  pur¬ 
pose,  to  exercise  the  right  of  voting,  and  still 
left  the  offices  of  the  institution  open  to  be 
bought  and  sold.  Under  such  a  regula¬ 
tion,  the  medical  offices  would  be  attaina¬ 
ble  by  money  only,  a  secondary  regard 
being  paid  to  the  character  and  talents  of 
the  candidates.  The  present  medical  offi¬ 
cers  had  no  interest  in  the  question  :  the 
mode  of  conducting  future  elections  could 
not  affect  them,  however  it  might  affect 
the  respectability  of  the  institution.  To 
this  latter  consideration  he  and  his  brethren 
had  not  been  insensible.  They  felt  that  in 
an  institution  such  as  this,  which  depended 
on  public  opinion  for  support,  respectabi¬ 
lity  and  prosperity  were  nearly,  if  not  alto¬ 
gether,  convertible  terms ;  and  therefore, 
with  a  view  to  maintain  the  character  of 
the  establishment,  and  the  respectability  of 
the  medical  profession,  in  the  officers  who 
were  to  come  after  them,  they  felt  bound  to 
discourage  the  proposed  alteration  in  the 
laws  of  the  society. 

The  Rev.  J.  Russell,  thinking  the 
proposition  which  had  been  just  made  the 
wisest  that  the  governors  could  adopt, 
heartily  seconded  the  amendment. 

Mr.  Salmon  said,  that  before  such  a 
proposition  as  the  present  was  made,  the 
committee  should  have  been  fully  satisfied 
that  it  was  necessary,  and  that  the  altera¬ 
tion  would  benefit  the  charity.  He  denied 
the  necessity  of  the  alteration,  and  referred 
to  the  treasurer’s  books  in  confirmation  of 
what  he  said.  The  committee  in  their 
circular  to  the  governors  spoke  of  £<  the 
gradual  diminution  of  the  funds.”  He 
denied  the  fact,  and  was  prepared  to  prove 
that  the  charity  was  now  in  a  better  state 
than  it  had  ever  been  in  before.  In  1808, 
the  annual  funds  did  not  exceed  309/. ;  at 
present  they  amounted  to  1000/.  The 
funds  were  fully  adequate  to  the  purposes 
of  the  institution,  but  even  if  any  defi¬ 
ciency  existed  in  that  respect,  he  denied 
that  the  proposed  alteration  would  afford 
the  best  mode  of  supporting  the  charity. 

Mr.  Herring  argued  that  the  change 
would  promote  the  pecuniary  interests  of 
the  institution,  and  went  into  various  nu¬ 
merical  statements  to  show  that  the  average 
annual  number  of  new  governors  had  been 


considerably  greater  under  the  original 
than  under  the  new  system. 

Mr.  Coulson  said,  he  understood  that 
one  principle  for  which  the  committee 
contended  was,  that  the  medical  men 
should  not  be  enabled  to  nominate  their 
successors.  To  that  principle  he  and  his 
colleagues  fully  assented,  and  were  only 
anxious  to  establish  this  other  principle — 
namely,  that  no  man  of  bad  character  or 
inadequate  attainments  should  have  an 
opportunity  of  purchasing  his  way  into 
the  institution.  Both  principles  were 
right,  and  he  thought  that  by  a  slight  con¬ 
cession  on  either  side,  matters  might  be 
satisfactorily  arranged. 

The  Lord  Mayor  regretted  that  the 
very  respectable  professional  gentlemen 
hacl  referred  to  the  possibility  of  their 
resignation,  because  it  had  been  looked  on 
as  a  threat. 

Mr.  Coulson  observed  that  neither  by 
his  colleagues  nor  himself  had  resignation 
been  put  forward  as  a  threat,  but  because 
they  conceived  a  principle  to  be  involved 
in  the  proposed  law  of  election,  which,  if 
carried,  would  militate  so  strongly  against 
the  character  of  the  institution,  and  the 
respectability  of  the  profession,  as  to  ren¬ 
der  it  impossible  for  them  to  remain. 

A  division  then  took  place,  when  the 
numbers  were  — 

For  the  original  question  ...  85 

Against  it . 46 

Majority  for  the  confirmation  of?  gg 
the  minutes  of  the  Committee  S 

Mr.  Mills  moved  “  that  the  thanks  of 
this  meeting  are  due,  and  are  hereby  given, 
to  the  medical  officers,  and  that  they  be 
requested  to  continue  their  valuable  ser¬ 
vices  to  the  institution.”  He  trusted  that 
the  motion  would  be  carried  in  such  a 
manner  as  to  convey  to  those  gentlemen 
the  high  sense  entertained  of  their  zeal 
and  ability;  and  he  ventured  to  hope,  not¬ 
withstanding  what  had  passed,  that  they 
might  be  prevailed  upon  to  reconsider  and 
abandon  their  purpose  of  resigning. 

Mr.  Saul  seconded  the  resolution, 
which  was  then  put,  and  earned  unani¬ 
mously. 

Dr.  Clutterbuck  expressed  the  gratifi¬ 
cation  he  felt  at  the  resolution  just  passed; 
but  having  made  a  stand,  in  concert  with 
his  medical  brethren,  on  a  principle  which 
they  considered  of  importance  to  their  own 
characters,  to  the  medical  profession,  and 
to  charitable  institutions  themselves,  he 
found  himself  utterly  unable,  with  satis¬ 
faction  to  himself  or  with  benefit  to  the 
institution,  to  continue  his  services,  now 
that  a  principle  so  contrary  to  his  own  had 
been  established  for  the  guidance  and  ma- 
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iiagcment  of  the  society.  He  regretted 
the  necessity  which  separated  him  from  an 
institution  to  which  he  had  been  so  long 
attached ;  hut,  under  existing  circum¬ 
stances,  he  found  it  impossible  to  conti¬ 
nue  connected  with  it.  He  had  only  to 
add,  that  he  should  be  happy  to  see  his 
Dispensary  patients  at  his  own  house,  till 
his  successor  should  be  appointed. 

Dr.  Lambe  also  tendered  his  resigna¬ 
tion. 

Dr.  Roberts  felt  bound  to  adopt  the 
course  pursued  by  his  medical  brethren. 
Looking  at  every  thing  that  had  occurred, 
he  did  not  know  that  he  could  take  leave 
of  the  institution  better  than  in  the  words 
of  Cato : — 

“  When  vice  prevails  and  impious  men  bear 
sway, 

The  post  of  honour  is  a  private  station.” 

Mr.  Salmon  felt,  considering  the  situa¬ 
tion  in  which  he  was  placed,  with  a  proba¬ 
bility  of  differences  of  opinion  arising  be¬ 
tween  the  committee  and  the  medical 
officers,  that  he  could  not  longer  do  his 
duty  to  the  institution  satisfactorily  to 
himself.  Such  being  the  case,  for  the 
sake  of  the  institution,  of  his  own  cha¬ 
racter,  and  with  a  view  to  uphold  the  dig¬ 
nity  of  the  profession,  he  was  bound  to 
retire  from  the  situation  which  he  held  in 
the  establishment. 

Mr.  Coulson  also  resigned,  being  un¬ 
able  to  remain  in  office  without  a  sacrifice 
of  respectability  and  character  to  which 
he  could  not  submit. 

[Each  of  the  medical  officers  stated  his 
intention  of  receiving  the  Dispensary  pa¬ 
tients  at  his  private  residence,  till  the  ap¬ 
pointment  of  his  successor.] 

Dr.  Birkbeck,  believing  the  principle 
now  established  calculated  to  prove  inju¬ 
rious  to  the  institution,  must  follow  the 
example  of  his  colleagues.  The  law  of 
election  now  rescinded  was  calculated,  if 
not  immediately  to  increase  the  prosperity, 
at  least  to  establish  the  character  and  re¬ 
spectability  of  an  institution  such  as  this; 
and  ultimately  the  prosperity  of  that  in¬ 
stitution  must  be  the  greatest,  which  pos¬ 
sessed  the  greatest  respectability.  He  re¬ 
gretted  the  termination  of  his  connexion 
with  an  institution  so  long  established  and 
valuable,  and  which  he  had  in  less  pros¬ 
perous  times  struggled  hard  to  save  from 
insolvency.  To  take  leave  of  the  society 
was  exceedingly  painful  to  him,  more 
esjiecially  after  having  witnessed  symp¬ 
toms  of  certain  feelings  during  a  part  of 
the  debate,  of  which  he  wished  to  say  no¬ 
thing,  except  that  he  thought  it  would 
have  been  better  if  they  had  not  been  ex¬ 
pressed.  He  wished  the  institution  every 
prosperity,  and  hoped  that  still  as  hitherto 
it  might  preserve  its  reputation  and  its 
character  for  utility  undiminished.  He 


had  received  a  letter  from  the  Duke  of 
Sussex,  President  of  the  institution,  in 
which  his  Royal  Highness  expressed  more 
strongly  than  it  might  be  agreeable  to 
every  one  to  hear,  his  feeling  on  the  sub¬ 
ject  that  had  engaged  the  attention  of  the 
meeting  that  day.  He  would  read  a  sen¬ 
tence  or  two  of  the  Royal  Duke’s  commu¬ 
nication.  Dr.  Birkbeck  then  read  an  ex¬ 
tract  from  the  Duke’s  letter,  which  stated, 
that  should  the  professional  gentlemen 
think  it  necessary  to  retire,  he  also  would 
withdraw  himseif  from  his  office  of  Presi¬ 
dent  of  the  charity.  He  had  supported  the 
institution,  inasmuch  as  the  character  and 
respectability  of  those  professional  gentle¬ 
men  were  known  to  him,  on  which  know¬ 
ledge  he  grounded  his  expectations  and 
belief  of  its  utility.  Having  quoted  these 
portions  of  the  Royal  Duke’s  letter,  it 
only  remained  for  him,  on  the  part  of  his 
Royal  Highness,  to  tender  his  resignation 
of  the  office  of  President. 

Thanks  having  been  voted  to  the  Lord 
Mayor,  the  meeting  adjourned. 


ST.  GEORGE’S  HOSPITAL. 


CLINICAL  REMARKS  ON 

The  Operation  for  Necrosis  of  the  Femur — Hce- 
morrhage — Ligature  of  the  Femoral  Artery  — 
Amputation. 

By  Mr.  Caesar  Hawkins. 
[Concluded  from  page  75].] 


When  a  portion  of  dead  bone  is  firmly 
locked  in,  and  is  not  broken  down  by  ab¬ 
sorption,  from  being  too  hard,  or  from  the 
living  part  around  it  being  sufficiently 
vascular,  an  operation  becomes  necessary 
by  which  it  may  be  extracted.  It  might, 
indeed,  very  often  be  left  with  safety  to  the 
operations  of  nature ;  but  many  years  are 
often  required  for  this  purpose,  during 
the  whole  of  wrhich  there  is  more  or  less 
inconvenience  to  the  patient,  w  ith  a  trou¬ 
blesome  discharging  abscess,  or  numerous 
sinuses.  Nor,  indeed,  is  the  patient’s  condi¬ 
tion  always  without  danger,  from  the  con¬ 
stant  drain  and  irritation,  or  from  numerous 
small  abscesses  which  form  from  time  to 
time.  All  this  inconvenience  may  be  reme¬ 
died  by  an  operation — painful,  indeed,  but 
not  often  attended  with  risk  ;  and  several 
years  of  suffering  may  be  saved  by  thus 
assisting  in  getting  rid  of  the  sequestra. 
For  instance,  an  old  soldier  was  under  my 
care  in  the  hospital,  whom  I  operated  on 
twice  for  strangulated  hernia :  after  the 
first  operation,  he  complained  of  a  constant 
discharge  from  one  side  of  the  nates, 
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which  materially  impaired  his  health,  and 
which  came  from  a  sinus  that  led  to  a  dead 
piece  of  bone  on  the  hack  of  the  ilium. 
He  had  been  wounded  nineteen  years  be¬ 
fore,  at  the  siege  of  Badajos,  by  a  musket- 
ball,  which  had  pierced  the  abdomen  in 
front,  and  gone  through  the  ala  of  the 
ilium.  By  ail  incision  through  the  glutei 
muscles,  I  removed  a  piece  of  bone  the 
size  of  a  half-crown,  and  scraped  away 
a  little  carious  and  living  bone  around, 
and  it  directly  healed,  and  has  continued 
sound  ever  since.  If,  then,  so  many  years 
were  here  insufficient  to  get  rid  of  the  dead 
bone,  even  from  the  ilium,  where  it  was  un¬ 
confined,  it  is  not  surprising  that  the  same 
operation  is  often  required  in  the  long 
bones,  where  a  quantity  of  new  hard  bone 
surrounds  the  sequestrum. 

Such,  then,  was  the  case  in  Chandler, 
after  three  years  and  a  half.  The  lower 
third  of  his  thigh  was  of  an  immense  size, 
from  very  hard  new  bone,  in  which  there 
was  one  opening  of  a  small  size  leading 
into  a  considerable  cavity,  enclosed  com¬ 
pletely  by  new  bone,  except  at  this  orifice, 
which  was  situated  in  the  part  I  before 
spoke  to  you  of,  near  the  lower  end  of  the 
vastus  interims,  and  just  above  the  internal 
condyle  of  the  femur.  In  this  cavity  was 
felt  a  considerable  piece  of  dead  bone  in¬ 
sulated,  but  apparently  fixed  at  the  two 
ends  by  the  new  bone.  The  soft  parts 
were  adherent  to  the  new  bone  round  the 
edges  of  the  opening,  while  the  muscles 
were  in  a  natural  state  elsewhere. 

The  operation  for  necrosis  must  vary 
according  to  the  particular  circumstances 
of  each  case.  What  I  did  for  Chandler, 
on  the  13tli  of  December,  was  this : — I 
first  divided  the  skin  above  and  below  the 
opening,  and  separated  it  from  its  adhe¬ 
sion  to  the  new  bone ;  and  with  a  trephine 
I  removed  two  pieces  of  the  new  bone,  so 
as  to  expose  a  good  deal  of  the  old  and 
dead  portion  which  was  loose ;  but  the 
ends  being  broad  it  could  not  be  extracted 
without  being  divided  into  two  portions, 
or  the  opening  in  the  new  bone  being 
made  much  larger.  I  first  tried  to  divide 
the  dead  piece  with  a  small  key-hole  saw, 
directing  the  edge  of  the  saw  forwards,  so 
that  the  back  of  the  saw  was  towards  the 
popliteal  artery,  which  was  of  course  very 
near  the  bone,  but  by  this  means  perfectly 
safe.  The  bone  was,  however,  too  hard  to 
be  cut  through  in  this  manner  without 
great  difficulty.  I  placed,  therefore,  a 
small  trephine  upon  the  edge  of  the  centre 
of  the  dead  piece,  and  thus  easily  divided 
it  into  two  portions,  which  were  readily 
extracted  through  the  opening.  When 
joined,  the  sequestrum  was  about  four 
inches  long,  and  between  two  and  three 
inches  broad;  being  the  back  part  of  the 
bone,  where  it  is  flattened  and  expanded 
into  the  condyloid  part.  The  wound  was 


dressed  with  a  piece  of  lint  in  the  cavity 
of  the  bone,  and,  as  nothing  but  skin  was 
divided,  there  was  no  vessel  that  required 
tying. 

The  operation  for  necrosis  is  always  a 
painful  one,  and  the  wound  almost  always 
becomes  more  or  less  foul  and  sloughy; 
in  this  case,  however,  when  the  lint  was 
removed  on  the  18th,  the  wound  was  very 
tolerably  healthy,  and  was  beginning  to 
granulate  well;  so  that  there  seemed  no 
reason  to  anticipate,  from  the  state  of  the 
parts,  what  took  place  the  next  day. 

December  19th,  while  exerting  himself 
in  bed,  there  took  place  sudden  haemor¬ 
rhage  from  the  wound,  and  the  house- 
surgeon  (Mr.  Cooper),  who  was  not  fa? 
from  the  ward  at  the  time,  was  immedi¬ 
ately  called,  and  came  to  him  almost  di¬ 
rectly.  He  supposed  that  not  less  than 
three  pints  of  arterial  blood  had  already 
escaped,  and  that  nearly  a  pint  more  was 
lost  before  he  could  stop  it  by  pressure,  and 
then  apply  a  tourniquet.  I  arrived  at 
the  hospital  in  almost  half  an  hour,  at 
which  time  he  was  quite  exhausted,  and 
bathed  in  cold  perspiration,  and  with 
scarcely  any  pulse  to  be  felt  even  in  the 
femoral  artery ;  and  this  not  from  alarm, 
for  nothing  can  have  been  greater  than  his 
firmness  and  composure  during  all  the  se¬ 
vere  operations  he  has  gone  through,  and 
which  certainly  have  been  more  than  the 
usual  share  of  one  person;  but  his  state 
was  evidently  owing  to  the  quantity  and 
suddenness  of  the  bleeding. 

The  question  then  was,  what  was  the 
source  of  this  haemorrhage,  and  what  was 
to  be  done  for  him ;  as  the  repetition  of 
the  bleeding,  even  in  small  quantity,  must 
have  been  fatal. 

The  bleeding  was  clearly  not  from  the 
anastomosing  vessel  which  I  before  spoke 
to  you  about,  but  deep  from  the  bottom  of 
the  wound — from  some  vessel,  or  vessels, 
opened  by  ulceration  or  by  sloughing,  in 
consequence  of  the  operation.  Mr.  Cooper 
described  tire  bleeding  as  being  so  great 
that  a  stream  of  several  inches  high  issued 
from  the  wuund  (large  as  it  was),  and  as 
being  entirely  arterial.  As,  then,  the 
wound  was  not  sloughing  extensively,  so 
as  to  open  at  once  a  great  number  of  ar¬ 
teries,  it  seemed  scarcely  doubtful  that  the 
bleeding  was  from  the  popliteal  artery, 
which,  although  untouched  by  the  instru¬ 
ments,  might  yet  have  been  injured  by  the 
end  of  the  sequestrum,  close  as  it  lay  to  it 
in  the  wound,  so  as  to  bleed  when  opened 
by  ulceration  a  few  days  afterwards.  This, 
then,  was  the  decided  impression  of  all  the 
gentlemen  who  happened  to  witness  the 
hsemorrhage;  and  from  this  account  of 
the  quantity  of  blood  lost  during  the  short 
time  that  it  lasted,  and  the  state  in  which 
I  found  him,  I  entertained  no  doubt  of  its 
correctness. 
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Upon  consideration  of  the  following  im¬ 
portant  questions,  I  determined  at  once  to 
tie  the  femoral  artery,  which  was  directly 
done,  and,  as  it  proved,  with  perfect  suecess. 

1st  There  is  no  doubt  that,  upon  the 
first  discovery  of  the  freedom  of  anasto¬ 
mosis,  when  even  the  largest  arteries  were 
tied  by  some  of  our  own  most  distinguished 
surgeons,  the  surgeons  of  this  country 
were  induced  to  be  too  sanguine  as  to  the 
resources  of  nature  after  such  operations, 
and  were  induced  to  lose  sight  of  the  dif¬ 
ferent  circumstances  in  which  the  circula¬ 
tion  is  found  when  a  large  vessel  is  tied  in 
a  case  of  aneurism,  or  of  a  wounded  or  ul¬ 
cerated  artery.  It  is  to  the  large  scale  on 
which  such  cases  were  seen  by  our  army 
surgeons,  of  whom  no  one  has  insisted 
more  upon  this  point  than  Mr.  Guthrie, 
(whose  recent  work  upon  this  subject  I 
recommend  to  your  studv,)  that  we  are  in- 
debted  for  a  more  correct  knowledge  of 
the  fact  that  there  is  a  much  greater 
chance  of  failure  of  the  circulation,  and 
consequently  of  mortification,  where  an 
artery  is  tied  suddenly  in  a  case  of  w'ound 
than  in  a  case  of  aneurism,  where  the  capil¬ 
lary  vessels  have  already  had  time  to  be¬ 
come  somewhat  enlarged,  by  the  impedi¬ 
ment  to  the  current  of  blood  through  the 
main  trunk,  produced  by  the  diseace. 
Certainly,  from  several  instances  which  I 
have  seen,  I  am  inclined  to  believe  with 
them,  that  if  the  main  artery  and  vein  are 
both  obstructed  by  a  ligature,  or  in  any 
other  sudden  way,  the  death  of  the  parts 
below  is  almost  inevitable.  But  when  an 
artery  alone  is  tied,  I  cannot  but  think 
that  the  danger  has  been  somewhat  exag¬ 
gerated,  and  that  the  dread  of  mortifica¬ 
tion  has  arisen  from  so  many  of  the  in¬ 
stances  adduced  having  been  cases  of  gun¬ 
shot  wounds,  or  other  severe  injury,  in 
which  the  blood  driven  into  the  soft  parts, 
or  the  swelling  necessarily  following  the 
wound,  has  contributed  very  much  to  the 
fatal  result  by  pressure  upon  the  neigh¬ 
bouring  small  vessels.  Where  there  has 
been  injury  of  this  kind,  no  doubt  you  w  ill 
very  often  see  the  occurrence  of  mortifica¬ 
tion  ;  but  in  cases  of  simple  obstruction  I 
cannot  think  that  it  is  often  to  be  looked 
for,  though  doubtless  somewhat  more  fre¬ 
quently  than  after  the  operation  for  aneu¬ 
rism.  In  this  patient,  you  will  have  ob¬ 
served  that  although  the  femoral  artery 
was  thus  suddenly  tied,  and  there  was  a 
considerable  mass  of  disease  below  the 
ligature,  not  only  was  there  no  coldness 
of  the  limb,  but  there  was  not  even  the 
increased  temperature  of  the  surface  which 
commonly  attends  the  ligature  of  this  ves¬ 
sel  a  short  time  afterwards,  even  in  aneu¬ 
rism,  in  consequence  of  the  altered  condi¬ 
tion  of  the  capillary  circulation  :  the  sen¬ 
sibility  and  temperature  of  the  limb  were 


throughout  exactly  the  same  as  in  the 
other  leg. 

2dly.  Another  point  to  be  considered,  is 
tlie  frequent  occurrence  of  secondary  hae¬ 
morrhage  in  eases  of  wounded  or  ulcerated 
arteries,  upon  the  return  of  the  circula¬ 
tion  after  the  vessel  has  been  tied  at  a  dis¬ 
tance  from  the  bleeding  point,  either  from 
the  artery  between  the  ligature  and  the 
wound,  or  from  the  part  of  the  artery  be¬ 
low  the  wound.  No  doubt  you  will  be 
correct,  in  eases  of  wounded  artery,  if 
the  wound  is  considerable,  in  cutting- 
down  upon  the  injured  part,  and  placing  a 
ligature  both  above  and  below  the  wound, 
wherever  this  is  practicable.  So,  also, 
where  there  is  a  simple  slough  at  the  side 
of  an  artery,  as  by  a  gun-shot  wound,  this 
would  doubtless  be  the  best  operation,  if  it 
can  be  done  without  difficulty. 

But  I  very  much  question  the  propriety 
of  this  operation  in  cases  where  the  vessel 
has  been  opened  by  a  sloughing  or  phage¬ 
denic  ulcer;  in  which  it  is  difficult  to 
know  what  vessel  has  been  opened,  or 
whereabouts  the  orifice  may  be,  if  we 
think  we  know,  as  in  this  case,  what  par¬ 
ticular  vessel  is  ulcerated :  in  which  cases 
the  wound  has  to  be  opened  and  enlarged 
in  a  painful  and  irritable  condition,  with 
almost  always  considerable  difficulty  in 
finding  and  securing  the  vessel  in  the 
midst  of  a  quantity  of  sloughs  and  coa- 
gula.  In  such  cases  as  these,  in  which 
mischief  is  progressively  going  on  (in  such 
a  wound  as  Chandler’s,  for  instance)  after 
an  operation,  or  in  a  sloughing  wound 
after  the  operation  for  aneurism,  or  in  a 
sloughing  stump — in  all  of  which  cases 
secondary  hasmorrhage  is  frequent — I  can¬ 
not  but  think  that  the  chances  of  a  return 
of  bleeding  from  the  wound  in  a  few  days, 
when  the  sloughing  or  ulceration  has  again 
reached  the  bleeding  vessel,  is  greater  than 
if  we  leave  the  wound  itself  quiet,  while  the 
patient’s  system  is  at  the  same  time  less 
excited  and  irritated  by  an  easier  and  sim¬ 
pler  operation  upon  a  healthy  part  of  the 
artery,  at  a  little  distance  from  the  wound. 
Sometimes,  indeed,  when  the  system  is 
very  wrong,  I  have  seen  the  same  action 
established  in  the  wound  made  to  secure 
the  artery.  A  man,  for  instance,  had  the 
usual  operation  for  popliteal  aneurism 
performed,  and  secondary  haemorrhage 
occurring  a  few  weeks  afterwards  from  the 
wound  (which  communicated  with  the  sac 
of  the  aneurism),  the  femoral  artery  was 
tied  by  Mr.  Brodie  above  the  former  in¬ 
cision.  There  was  no  return  of  bleeding 
from  the  former  wound — which  is  the  point 
I  am  contending  for — but,  six  weeks  after 
this,  haemorrhage  took  place  from  this 
second  wound ;  and  the  bleeding  being 
several  times  renewed,  the  common  femo¬ 
ral  artery  was  now  tied.  Again,  the  ope- 
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ration  was  completely  successful  as  to  tlie 
point  at  issue:  there  was  no  return  of 
bleeding  from  below,  but  exactly  at  the 
same  period  after  this  operation  as  after 
the  former — viz.  six  weeks — haemorrhage 
took  place  from  the  last  incision,  and  ul¬ 
timately  carried  off'  the  patient.  Again  : 
you  will  observe  that  if,  after  the  vessel 
has  been  tied  above  the  bleeding  point, 
there  should  be  a  return  of  bleeding,  it  is 
generally  slighter  than  before,  and  more 
easily  controlled  by  pressure ;  and  after 
all,  if  you  do  fail,  you  have  the  same 
power  which  you  had  at  first  of  search¬ 
ing  for  the  ulcerated  artery  in  the 
wound  itself.  Much  more  frequently, 
however,  I  believe  the  operation  will 
be  wholly  successful,  as  in  our  present 
patient,  and  as  in  the  case  which  I  have 
just  mentioned  of  Mr.  Brodie’s.  Let  me 
remind  you  too  again,  of  the  patient  I 
before  alluded  to  (Mr.  Babington’s),  with 
the  same  disease  as  Chandler,  in  whom 
alarming  haemorrhage  took  place,  proba¬ 
bly  from  the  anastomosing  vessel.  In  this 
case  the  artery  was  several  times  secured 
by  ligature  in  the  wound,  but  each  time 
the  bleeding  returned  as  soon  as  the  vessel 
was  again  opened  by  ulceration.  Then 
the  femoral  artery  was  tied,  and  there  was 
no  subsequent  return  of  haemorrhage. 

Having,  then,  performed  this  operation, 
before  the  circulation  has  again  become 
active  enough  to  reproduce  the  bleeding, 
the  object,  of  course,  must  be  to  produce  a 
new  and  healthy  action  in  the  sloughy  and 
phagedenic  ulcer  which  has  caused  the 
haemorrhage,  by  appropriate  local  and  con¬ 
stitutional  means. 

I  have  nothing  particular  to  say  with 
regard  to  the  tying  of  the  femoral  artery, 
which  was  done  in  the  upper-third  of  its 
course,  in  the  usual  way.  On  the  follow¬ 
ing  day  (December  20th)  he  still  remained 
very  low  and  feeble  from  the  haemorrhage, 
but  had  passed  a  comfortable  night. 

December  23d. — A  little  piece  of  lint, 
which  I  generally  place  in  the  wound  by 
the  side  of  the  ligature,  was  withdrawn, 
and  which  was  useful  in  this  case ;  for 
while  the  greater  part  of  the'  incision  had 
united  by  the  first  intention,  the  centre  was 
rather  foul  and  suppurating,  probably 
from  the  pressure  of  the  tourniquet,  which 
had  been  applied  just  where  I  tied  the  ar¬ 
tery.  He  had  now  some  headache  and 
fever,  from  the  irritation  of  the  lower 
wound,  which  was  full  of  clots  of  blood, 
and  was  now  beginning  to  suppurate  ex¬ 
tensively. 

24th. — Fever  nearly  gone. 

29th,  the  tenth  day,  the  ligature  came 
away. 

10th  January. — Incision  almost  healed. 
Wound  below  healthy;  and  from  it  I  with¬ 
drew  a  considerable  fragment  of  dead  bone, 


and  several  more  small  pieces  were  taken 
away  subsequently.  From  this  time,  the 
wound  got  gradually  better,  and  was  con¬ 
tracted  to  a  very  small  opening,  so  that  he 
was  walking  about  again  without  incon¬ 
venience. 

2d  March. — Constant  sickness,  with  fe¬ 
brile  disturbance,  for  which  some  calomel 
and  antimony,  with  saline  mixture,  were 
given;  and  the  edges  of  the  opening  looked 
unhealthy. 

4th.  —  Sickness  continued,  with  diar¬ 
rhoea  :  relieved  by  small  doses  of  calomel, 
and  antimony,  and  opium. 

5th.  —  Profuse  perspiration  and  great 
anxiety.  Wound  sloughing  rapidly,  with 
the  peculiar  appearance  of  hospital  gan¬ 
grene.  Calomel  and  opium,  with  a  little 
wine,  were  given ;  and  chlorine  solution 
and  nitric  acid  appdied  to  the  wound,  which 
on  the  9th  had  spread  to  a  considerable 
size. 

10th.  —  System  better ;  sloughing  pha¬ 
gedena  apparently  inclined  to  stop. 

15th. — Wound  decidedly  cleaner,  and 
the  sloughing  stopped. 

I  shall  not  detain  you  long  at  present  in 
speaking  of  the  peculiar  circular  phage¬ 
denic  sore,  called  hospital  gangrene,  which 
indeed  we  seldom  see  in  civil  hospitals  in  an 
aggravated  form,  and  which  is  also  scarcely 
ever  fatal.  In  military  hospitals,  however, 
it  is  occasionally  seen  in  the  most  destruc¬ 
tive  form,  and  all  agree  that  it  is  then  both 
contagious  (by  means  of  sponges  and  dress¬ 
ings)  and  infectious.  A  very  remarkable 
instance  of  its  propagation  by  infection  is 
told  in  a  French  hospital,  at  Leyden,  in 
1798,  the  wounded  being  in  two  rooms 
one  above  the  other.  The  disease  prevail¬ 
ing  in  the  lower  room,  an  opening  was 
made  in  the  ceiling  and  through  the  floor 
of  the  upper  room,  the  consequence  of 
which  was,  that  in  thirty  hours  it  had  be¬ 
come  general  in  the  upper  room,  the  sol¬ 
diers  in  which  had  previously  been  free 
from  it,  the  first  cases  being  in  the  beds 
nearest  to  this  injudiciously  made  hole, 
and  thence  spreading  to  the  others.  With 
us,  however,  it  never  seems  to  be  propa¬ 
gated  in  these  ways,  though  there  will  now 
and  then  occur  several  instances  of  the  dis¬ 
ease  in  different  parts  of  the  hospital :  for 
instance,  you  have  seen  very  recently  two 
cases  of  it  in  patients  whose  toe  I  removed. 

In  Chandler,  the  exciting  cause  seemed 
to  be  a  disturbance  of  the  functions  of  the 
bowels  and  stomach ;  and  constipation,  or 
alternate  constipation  and  purging,  very 
often  appear  to  produce  the  disease:  and 
the  reason,  no  doubt,  of  our  now  and  then 
having  several  cases  at  once,  is  the  occur¬ 
rence  of  this  disturbance  from  peculiarity 
in  the  state  of  the  atmosphere ;  in  the  same 
manner  as  the  occasional  prevalence  of 
erysipelas  as  an  epidemic  is  often  traceable 
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to  similar  changes  in  the  barometer,  or  in 
the  moisture  of  the  air. 

As  soon,  then,  as  you  alter  this  condition 
of  the  bowels  and  digestive  organs,  the 
sloughing  ceases :  in  Chandler,  this  was 
done  by  the  influence  of  calomel  and 
opium,  with  once  or  twice  a  rhubarb  or 
senna  purgative.  But  at  the  same  time,  in 
general,  a  nourishing  diet  is  required,  with 
a  little  wine  or  spirit;  and  the  use  of  am¬ 
monia,  with  camphor  or  opium,  followed 
by  bark,  as  soon  as  the  stomach  bears  it. 
Locally,  a  cold  Goulard  poultice,  or  hem¬ 
lock,  or  stale  beer,  or  Port- wine  poultice, 
but  more  frequently  solution  of  chlorine, 
or  ot  nitric  acid,  will  procure  a  more 
healthy  action  in  the  ulcers. 

Under  this  treatment,  then,  the  slough¬ 
ing  phagedena  in  Chandler  stopped,  and 
the  system  improved;  the  sloughs  were 
also  gradually  coming  away,  but  now  the 
ulceration  which  detached  the  sloughs 
produced  a  fresh  danger. 

18th.  — A  few  small  clots  of  blood  were 
observed  in  the  dressings  of  the  wound,  to 
which  oil  of  turpentine  was  then  applied 
repeatedly. 

20th. — Under  this  dressing  the  wound 
looked  gradually  better,  and  he  was  im¬ 
proved  in  health. 

21st. — Last  night,  bleeding  to  the  amount 
of  about  ten  ounces  took  place,  by  which 
lie  was  a  good  deal  exhausted. 

23d. — No  fresh  bleeding ;  wound  better; 
decoction  of  bark  and  tincture  of  myrrh 
applied. 

2oth. — The  house-surgeon,  in  dressing 
the  wound,  observed  that  there  had  again 
been  some  slight  bleeding,  and  soon  after¬ 
wards  arterial  hsemorrhage  to  a  great  ex¬ 
tent  took  place,  wrhich  was  controlled  for 
a  time  by  a  tourniquet.  Mr.  Keate,  who 
was  in  the  hospital,  being  called  to  him, 
enlarged  the  wound,  but  the  exact  source 
of  the  bleeding  did  not  appear,  though  his 
fingers  controlled  it,  when  pressed  upon 
the  situation  of  the  femoral  artery.  While 
he  was  thus  engaged  with  Mr.  Brodie,  I 
arrived  at  the  hospital,  and  considering 
his  exhausted  condition,  and  the  impossi¬ 
bility  of  his  surviving  a  return  of  bleeding, 
together  with  the  large  and  foul  wound 
which  had  now  been  formed  by  the  gan¬ 
grenous  ulceration,  and  the  diseased  con¬ 
dition  of  the  femur,  we  agreed  that  ampu¬ 
tation  was  the  best  thing  that  could  be 
done  for  him.  This  operation  I  therefore 
performed  immediately,  below  where  the 
femoral  artery  had  been  tied,  and  partly 
across  the  incision  which  had  just  been 
made,  but  above  the  sloughy  part  of  the 
wound. 

We  were  now  curious  to  ascertain  the 
source  of  the  present  haemorrhage,  as  well 
as  the  state  of  the  popliteal  artery  from 
which  the  bleeding  was  believed  to  have 
come  about  three  months  before,  and  which 


it  was  thought  might  again  have  been 
opened  by  ulceration  in  another  place.  It 
appeared,  however,  that  the  bleeding  was 
not  from  the  trunk  of  the  artery,  but  from 
several  branches  both  of  arteries  and  veins, 
the  mouths  of  which  were  quite  open  on 
the  surface  of  the  wound,  chiefly  at  the 
upper  part,  where  they  arose  from  the 
femoral  vessels,  just  before  the  perforation 
of  the  sheath  of  the  triceps.  Upon  further 
examination  of  the  popliteal  artery,  no 
trace  of  ulceration  could  to  our  surprise  be 
detected,  so  that  in  all  probability  the  very 
sudden  and  copious  bleeding,  which  was 
described  to  me  at  the  time  I  tied  the  fe¬ 
moral  artery,  must  have  proceeded  from 
branches  only,  opened  in  the  same  way  by 
ulceration,  and  bleeding  probably  thus  fu¬ 
riously  in  consequence  of  their  having  been 
opened,  as  they  were  at  the  present  time, 
very  near  the  main  trunk. 

Perhaps  some  gentlemen  may  ask,  as 
this  patient  had  hospital  gangrene,  which 
is  a  constitutional  disorder,  why  amputa¬ 
tion  was  performed,  or  why,  being  per¬ 
formed,  the  disease  did  not  return  in  the 
stump?  You  will  observe,  however,  that 
the  operation  was  performed,  not  because 
he  had  quite  recovered  that  state  of  consti¬ 
tution  which  we  should  have  wished,  but 
to  prevent  the  more  pressing  danger  of 
death  from  bleeding ;  and  also,  that  al¬ 
though  the  bleeding  took  place  from  pha¬ 
gedenic  ulceration,  yet  the  constitutional 
state  on  which  it  depended  was  very  nearly 
corrected,  and  the  wound  was  improving, 
so  that  the  bleeding  was  rather  from  the 
ulceration  during  the  separation  of  the 
sloughs,  than  from  any  recurrence  or 
spreading  of  the  phagedenic  action.  Al¬ 
though,  therefore,  amputation  is  obviously 
improper  in  hospital  gangrene,  which  at¬ 
tacks  even  the  least  touch  of  the  lancet, 
when  it  prevails,  this  rule  would  scarcely 
apply  to  our  present  case. 

After  the  amputation,  which  he  bore 
with  the  same  perfect  quiet  which  had 
been  remarkable  in  the  former  operations, 
great  care  was  necessary  to  prevent  his 
sinking  from  the  effects  of  the  quantity  of 
blood  he  had  lost  beforehand.  He  lay 
during  the  night,  with  copious  perspira¬ 
tion  and  a  rapid  pulse,  scarcely  percepti¬ 
ble,  in  a  half  dreaming  state,  though  not 
delirious,  and  incapable  of  even  turning 
his  head  on  the  pillow,  from  exhaustion. 
Some  gentlemen  were  kind  enough  to  stay 
with  him  during  the  night,  and  give  him 
constantly  some  small  quantities  of  wine 
and  water,  sago,  beef  tea,  and  other  things 
of  this  sort,  to  prevent  his  sinking.  The 
next  day,  the  26th  March,  he  had  a  little 
sickness,  which  was  stopped  by  a  small 
quantity  of  brandy  and  water,  and  he  en¬ 
joyed  a  beef-steak. 

28th. — The  stump  had  in  part  united, 
though  beginning  to  suppurate  extensively, 
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and  afterwards  went  on  very  well ;  so  that 
by  the  end  of  April  the  wound  was  gradu¬ 
ally  closing,  and  he  could  sit  up  on  the  out¬ 
side  of  the  bed. 

[The  immense  mass  of  new  bone  in  the 
part  which  had  been  removed  was  shewn 
to  the  pupils,  the  cavity  in  which  was  of 
considerable  size,  and  had  still  some  small 
spiculse  of  dead  bone  lying  in  it.  The  fe¬ 
mur,  at  the  part  where  it  was  sawn  through, 
was  considerably  enlarged  by  new  bone, 
and  the  whole  of  its  cancelli  obliterated.] 

Since  the  lecture  was  given,  Chandler 
has  left  the  hospital  quite  well. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


Erysipelas  of  the  Head  and  Face — Ulceration 

of  the  Bladder ,  and  effusion  of  Urine  into 

the  Cavity  of  the  Abdomen. 

Ann  Hall,  aged  40  years,  was  admitted 
into  Faith  Ward,  under  the  care  of  Mr. 
Lloyd,  on  the  2d  of  July,  with  erysipelas 
of  the  head  and  face.  The  inflammation 
seemed  to  be  on  the  decline,  and  partial 
desquamation  of  the  cuticle  was  taking 
place.  There  was  some  heat  of  skin,  thirst, 
and  a  white  fur  on  the  tongue.  Pulse  100, 
without  much  power ;  no  pain  in  the  head, 
or  disturbance  in  the  sensorial  functions ; 
bowels  freely  open.  She  has  been  suffering 
from  illness  during  the  last  month,  but  no 
distinct  account  of  its  nature  can  be  ob¬ 
tained.  The  erysipelas  came  on  some  days 
previous  to  her  admission. 

Caput  radat.  Hyd.  cum  Creta,  gr. 
iiss.,  in  forma  pilulas,  ter  quotidie 
sumend. 

R  Mist.  Ammon.  Acet. ;  Mist.  Cam- 
phorse,  aa.  f.  3vj.  ft.  haust.  4tis  hor. 
sumend. 

3d.  —  The  erysipelas  still  declining. 
Pulse  110,  feeble;  complains  of  feeling 
very  low  and  weak. 

Rep.Mistura;  cuique  dosi,adde  Ammon. 
Carb.  gr.  iij.  Strong  broth. 

5th. — Bowels  much  purged. 

Adde  Tinct.  Opii,  1T|V.  cuique  *dosi 
misturae. 

8th,  6  p.m. — Was  suddenly  seized  with 
acute  pain  in  the  abdomen,  attended  by 
complete  collapse.  Pulse  scarcely  percep¬ 
tible  ;  body  covered  with  a  clammy  per¬ 
spiration.  She  died  in  about  twenty 
minutes  from  the  accession  of  this  attack. 

Postmortem  Examination,  fourteen  hours 
after  death.— On  laying  open  the  abdomen, 
about  a  pint  of  fluid,  having  a  strong 
urinous  smell,  was  found  in  its  cavity. 
There  were  marks  of  general  peritonitis, 
and  lymph  was  plentifully  deposited  on 
the  posterior  surface  of  the  uterus  and  on 
the  peritoneum,  covering  the  parietes  of 
the  lower  and  back  part  of  the  abdomen. 


The  posterior  part  of  the  bladder  was  per¬ 
forated  by  an  ulcerated  aperture,  elongated 
in  form,  and  presenting  ragged  edges : 
the  coats  of  the  organ  did  not  otherwise  ex¬ 
hibit  any  marks  of  disease.  The  mucous 
membrane  of  the  stomach  was  throughout 
in  a  state  of  gelatinous  ramollissement. 

The  left  side  of  the  chest  was  found  to 
contain  a  quantity  of  turbid  serum,  and  a 
layer  of  recent  lymph  was  deposited  on 
the  surface  of  the  pleura  covering  the 
lung,  and  on  that  lining  the  parietes  of 
the  thorax. 


WEEKLY  ACCOUNT  or  BURIALS, 
From  Bills  of  Mortality,  Sept.  10,1833. 


Age  and  Debility  .  53 

Apoplexy  .  .  4 

Asthma  .  .  9 

Cancer  .  .  2 

Childbirth  .  .  2 

Cholera  .  .  52 

Consumption  .  47 

Convulsions  .  24 

Croup  ...  I 

Dentition  or  Teething  5 
Diarrhoea  .  .  1 

Dropsy  .  .  1 

Dropsy  on  the  Brain  15 
Erysipelas  .  .  1 

Fever  ...  9 

Fever,  Scarlet  .  10 

Fever,  Typhus  .  4 

Gout  ...  1 

Heart,  diseased  .  3 

Hernia  .  .  1 


Hooping-Cough  .  4 

Inflammation  .  33 

Bowels  &  Stomach  6 
Brain  .  .  2 

Lungs  and  Pleura  3 
Insanity  .  .  3 

Liver,  diseased  .  5 

Measles  .  .  5 

Mortification  .  1 

Paralysis  .  .  3 

Rheumatism  .  2 

Scrofula  .  .  1 

Small-Pox  .  .  8 

Spasms  •  .  7 

Thrush  .  .  1 

Tumor  •  .  1 

Unknown  Causes  146* 


Stillborn  .  .17 


Increase  of  Burials,  as  compared  with  >  jgg 
the  preceding  week  .  .  .  3 

*  There  being  no  Searchers  in  the  Parish  of 
St-  George,  Middlesex,  the  number  returned  as 
buried  in  that  parish  is  here  inserted  as  having 
died  of  unknown  causes. 
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August  1833. 

Thursday  .  5 
Friday  .  .  6 
Saturday  .  7 
Sunday  .  .  8 
Monday.  .  9 
Tuesday.  .  10 
Wednesday  1 1 


Thermometer. 


Barometer. 


from  36  to  61 
39  63 

38  61 

39  62 

42  63 

49  65 

51  63 


30T5  to 

30-26 

30-23 

30-12 

30-07 

30  00 

29  93 

29-80 

29-70 

29-80 

29-89 

29-98 

29-76 

29-66 

Wind  N.W.  and  S.W.,  the  former  prevailing. 
Except  the  5tli  and  6th,  generally  cloudy,  with 
frequent  rain. 

Rain  fallen,  *175  of  an  inch. 


NOTICE. 

We  regret  that  we  cannot  give  insertion 
to  the  letter  of  “  Justus.”  Whatever  the 
merits  of  the  case  may  be,  it  is  contrary  to 
all  usage  to  publish  anonymous  and  unau- 
tlienticated  charges  against  parties  who 
are  named.  We  certainly  doubt  the  ex¬ 
pediency  of  entering  upon  the  disputes  at 
any  school,  “  without  the  authority,  consent, 
or  knowledge ,”  of  any  of  those  concerned  : 
nevertheless,  if  our  eorrespondent  chooses 
to  do  so,  in  his  own  name,  we  shall  insert 
his  letter. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LITHIASIS. 

Symptoms  of  stone  in  the  bladder.  — -  Sup- 
posing  that  there  is  a  stone  in  the  blad¬ 
der,  the  symptoms  that  are  produced 
are  usually  a  particular  pain  at  the  end  of 
the  penis  a  pain  which  the  patient  de¬ 
scribes  as  a  benumbing  pain,  and  which  is 
increased  upon  exertion.  This  pain  makes 
the  patient  pinch  the  penis  as  hard  as  he 
can ;  and  if  he  feel  a  sudden  call  to  make 
water,  he  usually  puts  his  hand  to  the 
end  of  the  penis ;  and  children  are  in  the 
habit  of  pulling  the  prepuce.  There  is  a 
frequent  desire  to  make  water,  and  the 
stream  suddenly  stops,  the  desire,  however, 
to  make  water  being  still  urgent.  Some¬ 
times  a  change  of  posture  will  cause  the 
urine  to  flow  again.  Sometimes  the  urine, 
instead  of  suddenly  stopping,  will  come 
away  drop  by  drop,  the  discharge  being 
attended  with  great  pain,  and  perhaps 
with  blood.  There  is  pain  in  the  bladder 
itself,  especially  on  motion,  and  pain  like¬ 
wise  on  evacuating  the  intestines— and  te¬ 
nesmus.  If  the  calculus  be  large,  or  very 
rough,  there  is  pain  in  the  neck  of  the  blad¬ 
der,  pain  and  numbness  of  the  testis  of  the 
same  side,  pain  of  the  inner  part  of  the 
thigh,  along  the  course  of  the  anterior  cru¬ 
ral  nerve,  and  sometimes  down  to  the  foot, 
so  that  there  is  pain  actually  in  the  sole  of 
303. — xii. 


the  foot;  and  all  these  symptoms  are  ren¬ 
dered  worse  by  exercise. 

Now  pain  at  the  end  of  the  penis, 
pain  increased  too  on  motion,  and  increased 
whenever  the  desire  to  make  water  comes 
on  -a  frequent  desire  to  pass  urine — a 
voiding  of  it  drop  by  drop — tenesmus,  and 
the  piesence  of  blood  in  the  urine,  may 
occur  when  there  is  no  stone  whatever.  I 
have  had  every  one  of  these  symptoms  two 
or  three  times  over  in  my  life,  from 
mere  inflammation  about  the  neck  of  the 
bladder. 

.  The  sudden  stoppage  of  the  stream  is  the 
sign  most  to  be  depended  upon.  Disease  of 
the  prostate,  and  inflammation  at  the  neck 
ot  the  bladder,  will  cause  many  of  the  other 
symptoms.  Dr.  Heberden  says  that  the 
pain  on  voiding  the  urine  is  felt  after 
making  wrater,  in  the  case  of  stone  in 
the  bladder ;  and  worse  before  passing  it, 
in  the  case  of  diseased  prostate  ;  and  that 
in  the  latter  case  it  is  not  increased  on 
motion ;  and  I  believe  this  is  a  general 
fact.  The  obvious  reason  why  the  pain  is 
increased  on  motion,  in  the  case  of  a  stone 
in  the  bladder,  is  this  :  the  stone  is  move- 
able,  and  therefore  it  may  come  forcibly  in 
contact  with  different  parts  of  the  organ 
by  motion,  whereas  the  prostate  is  fixed. 
However,  the  prostate  is  rarely  diseased 
except  in  the  case  of  old  men.  Dr.  Ile- 
berden  says  that  even  pain  and  swelling  of 
the  testes  are  observed  sometimes  in  dis¬ 
ease  of  the  prostate.  But  you  may  always 
ascertain  whether  the  prostate  is  diseased 
by  passing  your  finger  up  the  rectum,  and 
observing  whether  it  is  enlarged ;  and  the 
certain  way  of  ascertaining  whether  there 
is  a  stone  in  the  bladder,  is,  of  course  to 
sound  the  patient.  I  here  is  frequently  in 
the  latter  case  a  large  quantity  of  ropy 
mucus  secreted,  which  you  may  draw  out 
to  a  considerable  length,  and  which 
subsides  in  the  pot  to  the  bottom  of  the 

mine,  in  the  form  of  a  white  tenacious 
mass. 

3  G 
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Occasionally  a  small  fragment  of  a  cal¬ 
culus  comes  away ;  and  when  all  the  symp¬ 
toms  have  become  violent,  whatever  depo¬ 
sition  there  formerly  was  in  the  urine — 
whatever  was  the  diathesis  before — it  now 
becomes  phosphatic ;  the  urine  becomes 
pale  and  copious;  it  loses  its  acidity,  and 
has  great  alkalescency ;  and  if  there  be 
any  "deposition  at  all,  it  consists  of  the 
phosphates.  The  agony  in  this  state  of 
things  becomes  constant,  the  patient  be¬ 
comes  emaciated,  and  death  ensues.  The 
phosphatic  diathesis  and  the  sufferings  are 
proportionate. 

Morbid  appearances  resulting  from  calculi. — 
The  bladder  after  death  is  found  to  be  dis¬ 
eased;  the  mucous  membrane  becomes  dis¬ 
eased,  the  muscular  fibres  enlarged,  and 
perhaps  the  kidneys  themselves  diseased. 

Removal  of  the  stone — Cessation  of  the  symp¬ 
toms.—  This  state  of  things  may  be  prevent¬ 
ed  generally  by  the  removal  of  the  stone 
by  surgical  operation ;  and  sometimes  it 
fortunately  ceases  through  a  sac  being 
formed  in  the  bladder.  The  muscular 
fibres  give  way,  and  the  inner  coat  pro¬ 
trudes  between  them :  not  that  the  muscu¬ 
lar  fibres  rupture,  but  the  inner  coat  gets 
between  the  bundle  of  fibres,  and  you  see 
externally  a  small  protuberance  on  one 
part  of  the  bladder,  consisting  simply  of 
mucous  membrane  internally,  and  perito¬ 
neum  externally.  Sometimes,  if  the  cal¬ 
culus  be  rough,  the  symptoms  diminish  by 
the  deposition  of  the  phosphates.  Al¬ 
though  the  phosphates  are  in  general  pro¬ 
duced  by  irritation,  yet  they  fill  up  the  in¬ 
terstices  between  the  roughness  of  the  cal¬ 
culus,  and  so  render  it  smoother  than  it 
was  before ;  and  in  this  way  the  symptoms 
are  sometimes  alleviated. 

Calculi  not  necessarily  productive  of  symp¬ 
toms.—  Rut  it  is  to  be  remembered,  that 
although  a  stone  may  produce  all  these 
symptoms,  yet  it  does  not  necessarily  give 
rise  to  them.  If  the  calculus  consist  of 
lithic  acid,  it  may  be  small  and  quite 
smooth,  and  then  it  may  give  very  little 
trouble  ;  indeed,  such  a  calculus  has  been 
found  after  death,  when  its  presence  was 
not  at  all  suspected.  The  health  is  some 
times  very  good  in  such  cases;  and  if  the 
health  be  fair,  and  the  patient  does  no¬ 
thing  calculated  to  injure  him,  a  calculus 
of  that  kind  may  not  increase.  When  a 
person  by  sounding  is  known  to  have  a 
calculus  in  the  bladder,  yet  it  may  go  on 
for  many  years  without  any  increase,  pro¬ 
vided  he  does  nothing  unfavourable — that 
is  to  say,  does  not  commit  any  excess,  does 
not  increase  the  feverishness,  and  adopts  a 
moderate  antiphlogistic  plan.  Dr.  Prout 
knew  a  case  in  which  the  presence  of  a 
stone  in  the  bladder  was  ascertained  by 
sounding;  and  five  or  six  years  afterwards, 
at  the  timelie  mentioneditto  me,fhepatient 


experienced  little  or  no  trouble  from  it ; 
and  frequently  for  weeks  together  the  pa¬ 
tient  forgot  that  he  had  a  stone  in  the 
bladder,  or  any  thing  the  matter  with  him. 
But  the  case  had  been  well  managed ;  and 
the  patient  had  been  put  on  a  moderate 
antiphlogistic  regimen,  such  as  I  before 
mentioned.  Dr.  Prout  also  mentioned  to 
me,  that  he  knew  a  case  where  four  renal 
calculi  existed  in  the  bladder  five  months 
without  producing  any  severe  symptoms ; 
and  then  a  little  irritation  occurred  at  the 
neck  of  the  bladder,  which  led  to  their  re¬ 
moval  ;  and  yet  one  of  them  was  nearly  an 
inch  in  length.  These,  however,  were 
lithic  acid  calculi. 

Oxalate  of  Lime  and  Phosphatic  Calculi  al¬ 
ways  cause  suffering,  and  therefore  should  be  re¬ 
moved. — The  oxalate  of  lime  calculus  causes 
extreme  suffering,  if  it  be  of  any  size,  aDd 
so  also  does  the  phosphatic,  and  an  opera¬ 
tion  is  indispensable,  (no  regimen  here  will 
answer  the  purpose)  provided  things  have 
not  gone  so  far  that  a  surgeon  would  not 
listen  to  the  operation. 

Of  course  the  nature  of  the  operation 
must  be  determined  by  the  surgeon— whe¬ 
ther  it  is  the  removal  of  the  stone  by  cut¬ 
ting,  or  its  reduction  within  the  bladder, 
or  dilatation,  or  whatever  else. 

Spontaneous  discharge  and  removal  of  Calculi 
by  dilatation. — You  know  that  in  the  case 
of  the  male,  calculi  of  really  considerable 
size  are  sometimes  discharged,  and  instru¬ 
ments  have  been  formed  to  dilate  the  ure¬ 
thra,  so  as  to  bring  them  away  without 
any  incision ;  but  these  have  been  lithic 
acid  calculi.  But  nature  very  frequently 
discharges  them  herself.  However,  these 
occurrences  take  place  far  more  frequently 
in  the  female,  of  course,  than  in  the  male, 
and  much  larger  calculi  have  been  brought 
away  both  by  nature  and  by  artificial  dila¬ 
tation.  One  has  been  discharged  weighing 
as  much  as  12  ounces  in  a  female.  These  are 
very  extreme  cases.  It  is  very  common  for 
females  to  pass  calculi  by  an  effort  of  na¬ 
ture,  on  account  of  the  shortness  of  the 
urethra;  and  it  does  not  appear  that  fe¬ 
males  are  by  any  means  so  subject  to  the 
complaint  as  males. 

Great  suffering  induces  a  deposition  of  the 
Phosphates. — When  the  suffering  has  been 
very  great,  and  an  operation  has  at  last 
been  performed,  it  is  generally  found  that 
the  calculus  externally  is  of  a  phosphatic 
kind ;  but  an  entire  phosphatic  calculus  is 
rarely  seen.  In  this  state  of  things,  when 
the  phosphatic  diathesis  exists,  the  kidney 
is  at  first  affected  only  functionally :  it  se¬ 
cretes  morbid  urine,  through  an  irritation 
of  the  urinary  organs,  with  an  excess  of 
urea,  with  a  tendency  to  a  phosphatic  de¬ 
position,  but  at  last  actual  structural  dis¬ 
ease  of  the  kidney  takes  place.  If  the 
kidney  could  be  preserved  in  a  state  of 
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functional  health — if  it  could  be  made  to 
secrete  proper  urine,  although  a  stone  ex¬ 
ists  in  the  bladder,  yet  it  is  probable  that 
it  would  not  increase  even  around  an  acci¬ 
dental  nucleus ;  but  the  accidental  nucleus 
produces  irritation ;  that  irritation  is  com¬ 
municated  to  the  kidney — the  kidney  se¬ 
cretes  morbid  urine — from  the  morbid 
urine  deposition  takes  place,  and  so  the 
calculus  increases.  The  moment  the  urine 
becomes  unhealthy,  then  a  deposit  takes 
place,  and  the  mischief  goes  on  increasing. 
Frequently,  in  the  origin,  the  disease  does 
not  depend  upon  any  external  circum¬ 
stance,  but  there  is  a  real  disposition  to 
these  morbid  deposits  which  gives  rise  to 
it,  and  it  goes  on  increasing  till  a  calculus 
is  formed ;  but  if  by  chance  any  thing  gets 
into  the  bladder — a  piece  of  bougie  or  a 
drop  of  blood,  so  as  to  form  a  nucleus, 
this,  by  inducing  irritation,  will  cause  an 
increase  of  it.  If  by  art  we  could  keep  the 
urine  healthy,  it  is  supposed  that  a  calcu¬ 
lus  would  not  be  formed — that  the  nucleus 
would  not  serve  for  any  thing  to  collect 
around. 

Calculi  do  not  regularly  increase. — It  does 
not  appear  that  a  calculus  goes  on  regu¬ 
larly  increasing;  the  urine  is  not  always 
equally  morbid,  the  irritation  is  not  always 
equally  felt,  and  external  circumstances 
are  not  always  equally  unfavourable.  The 
patient  neglects  himself  from  time  to  time, 
or  some  unfortunate  occurrence  takes 
place ;  in  short,  the  urine  is  not  always  in 
the  same  morbid  condition,  and  therefore 
the  calculus  does  not  go  on  increasing  re¬ 
gularly  at  the  same  rate.  Sometimes  a 
calculus  has  been  known  to  increase  very 
much,  and  the  state  of  the  urine  to  become 
more  and  more  morbid,  and  then  the  pro¬ 
cess  has  been  exceedingly  slow  again. 
And  there  is  another  reason  to  make  us 
suppose  that  the  deposition  is  not  constant: 
many  calculi  have  a  laminated  structure, 
and  between  the  laminae  they  appear  to 
have  suffered  some  diminution :  there  is  a 
space,  and  they  frequently  look  as  if  they 
were  worn  by  water  moving  around  them. 
The  occurrence,  indeed,  of  separate  laminae 
is  considered  to  prove  that  particular  cir¬ 
cumstance. 

Calculi  should  be  removed  when  the  patient  is 
under  puberty. — It  is  not  only  where  there 
is  great  suffering,  or  where  the  urine  has 
become  phosphatic,  however,  that  an  ope¬ 
ration  is  proper,  provided  the  case  is  not 
too  far  gone;  but  if  the  patient  be  below 
puberty,  even  although  the  sediment  is  not 
phosphatic,  but  is  red,  and  consists  of  lithic 
acid  and  lithate  of  ammonia,  then  it  is 
considered  that  the  calculus  should  be  re¬ 
moved.  If  the  individual  be  below  puberty, 
there  are  live  thousand  chances  to  one  of 
the  calculus  increasing,  and  giving  further 
trouble,  and  though  the  patient  may  not 


be  suffering  much,  it  is  generally  best  to 
extract  it. 

Mortality  from  Lithotomy. — Lithotomy 
is  considered  to  be  less  dangerous  in  chil¬ 
dren  than  in  adults;  it  was  found  at 
Norwich  to  be  four  times  less.  Generally 
speaking,  the  ratio  of  mortality  from  litho¬ 
tomy  is  about  one  in  seven  and  three-quar¬ 
ters;  but  in  Norwich  it  is  said  to  be  less 
than  any  where  else,  so  that  in  forty  years 
Dr.  Marcet  found  that  the  average  of 'mor¬ 
tality  there  was  but  one  in  eleven  and  three- 
eighths;  before  puberty  one  in  eighteen, 
and  after  that  period  one  in  four  and  three- 
quarters. 

■Ages  at  which  Calculi  most  frequently  occur 
—  Females  less  subject  to  the  affection  than  Males. 
—Nearly  one-half  of  the'  cases  of  stone  in 
the  bladder  are  found  to  occur  before  pu¬ 
berty,  and  then  there  is  an  increased  num¬ 
ber  again  after  forty  ;  and  but  one  female 
was  affected  with  stone  in  the  bladder  for 
twenty-three  males.  Some  ascribe  this  to 
the  quiet  habits  of  the  female— to  the  cir¬ 
cumstance  of  their  not  being  subject  to 
laborious  exercise;  and  others  ascribe  it  to 
the  shortness  of  the  urethra.  The  latter 
circumstance  must  have  great  influence, 
but  in  all  probability  there  is  less  disposi¬ 
tion  in  them  to  the  disease. 

These  are  the  only  considerations  for 
the  medical  practitioner ;  in  regard  to  the 
performance  of  the  operation,  of  course  I 
have  nothing  to  do  with  it.  All  that  we 
have  to  give  an  opinion  upon  is  the  condi¬ 
tion  of  the  urine;  the  suffering,  on  the 
one  hand,  and  on  the  other  the  age  of  the 
patient. 

CYSTITIS. 

The  urinary  bladder  is  of  course  subject 
to  inflammation,  and  this  is  called  cystitis. 

Symptoms. — The  symptoms  are,  a  burning 
and  throbbing  pain  in  the  hypogastrium ; 
tenderness  on  pressure;  a  very  frequent 
desire  to  make  water;  a  most  horrid  pain 
at  the  neck  of  the  bladder  while  the  urine 
is  passing,  so  that  perhaps  the  patient  can 
only  void  it  on  his  knees.  The  urine  is 
made  in  a  very  small  quantity,  perhaps 
every  ten  minutes ;  and  it  is  often  high  co¬ 
loured,  perhaps  bloody ;  and  there  is  also 
tenesmus. 

Causes.  —  This  affection  is  induced  by 
boils,  by  turpentine,  cantliarides,  and 
things  which  peculiarly  irritate  the  urinary 
organs;  but  more  particularly  by  gonor¬ 
rhoea  :  the  inflammation  of  the  urethra 
spreads  inwards,  and  then  you  have  in¬ 
flammation  of  the  bladder. 

Treatment. — The  treatment  is  of  course 
simple  enough,  but  it  requires  to  be  put 
into  practice  vigorously. 

CYSTORRHCEA. 

The  bladder,  however,  is  subject  to  chro- 
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nic  inflammation,  and  it  is  still  more  sub¬ 
ject  to  an  affection  of  the  mucous  surface, in 
■which  there  is  a  great  discharge  of  ropy 
mucus,  such  as  occurs  when  a  calculus  ex¬ 
ists  in  this  part,  and  causes  great  suffering. 
There  is  not  only  this  quantity  of  ropy 
mucus  secreted,  but  the  mucous  membrane 
itself  becomes  hypertrophied.  As  much 
as  several  pints  of  this  ropy  mucus  have 
been  known  to  be  discharged  in  a  day, 
but  it  is  very  common  indeed  for  a  pint 
to  be  discharged.  It  subsides  to  the  bot¬ 
tom  of  the  vessel,  and  is  quite  white.  It 
sometimes  blocks  up  the  urethra,  so  that 
a  little  difficulty  is  experienced  from 
time  to  time  in  making  water,  and  at 
last  it  is  really  purulent. 

Morbid  Appearances. — After  death,  if  it 
prove  fatal,  there  is  frequently  a  thicken¬ 
ing  of  the  mucous  membrane  to  a  great 
amount;  the  muscular  fibres  are  seen  dis¬ 
tinctly,  and  in  some  parts  of  the  blad¬ 
der  are  very  much  developed;  indeed 
it  would  seem  that  those  muscular  fibres 
described  by  Sir  Charles  Bell,  which 
run  from  the  extremities  of  the  ure¬ 
ters,  become  hypertrophied,  and  the 
mucous  membrane  suffers,  so  that  at  the 
opening  of  the  bladder  you  see  a  triangle 
running  from  the  mouth  of  one  ureter  to 
the  other.  You  sometimes  may  pass  your 
finger  down  half  an  inch,  so  great  is  the 
development. 

Ti  ' eatment . — The  treatment  of  this  sort 
of  case  must  be  antiphlogistic,  so  far  as 
the  patient’s  strength  w  ill  allow'  of  it.  The 
frequent  application  of  leeches  is  proper ; 
and  if  there  be  no  excessive  irritation,  but 
more  discharge  than  any  thing  else,  tur¬ 
pentine  has  been  occasionally  used  in  a 
small  quantity,  and  uva  ursi.  You  may 
put  an  ounce  of  the  latter  to  a  pint  and  a 
half  of  water,  and  boil  it  down  to  a  pint. 
Cubebs  likewise  have  been  occasionally 
serviceable.  These  cases,  how’ever,  taken 
altogether,  are  very  bad ;  and  in  a  large 
number  of  instances  a  stone  exists  in  the 
bladder,  or  there  is  a  stricture,  which  gives 
rise  to  this  irritation,  to  hypertrophy,  or  dis¬ 
eased  prostate.  If  the  urine  be  alkalescent 
(deficient  of  acidity),  it  may  be  wrell  to  give 
acids  and  narcotics,  in  order  to  lessen 
the  irritation;  and  for  this  purpose  you 
may  give  conium,  opium,  and hyoscvamus. 
But  wrhen  the  mucous  membrane  becomes 
hypertrophied,  and  there  is  secretion  to 
such  an  amount  as  this,  you  can  do  little 
more  than  afford  temporary  relief. 

So  great  is  the  disposition  to  hypertro¬ 
phy  of  the  muscles  of  this  part,  that  it  is 
said  that  no  other  muscles  of  the  body  are 
so  increased  by  exercise  as  the  muscular 
portion  of  the  bladder — that  is  to  say,  if 
any  difficulty  exist  in  the  passage  of  the 
urine,  or  there  be  any  irritation  about  this 
part,  so  as  to  make  the  bladder  contract 


frequently,  no  other  muscles  grow  to  the 
same  amount.  Indeed,  in  some  cases,  the 
inner  part  of  the  bladder  looks  like  the 
inner  part  of  the  heart ;  the  muscular 
fibres  and  the  mucous  membrane  are  so 
developed  that  at  first  sight  you  wrould 
think  it  wras  the  right  ventricle  of  the 
heart. 

GENERAL  MORBID  ANATOMY  OF 
THE  BLADDER. 

Hypertrophy. — In  regard  to  the  morbid 
anatomy  of  this  organ  in  general,  the  mu¬ 
cous  membrane  is  often  softened  wrhen  it  is 
hypertrophied  and  when  it  is  not.  Some¬ 
times  the  villi  and  the  follicles  are  so  ap¬ 
parent  that  you  perceive  them  instantly ; 
naturally  they  are  so  minute  that  you  can¬ 
not  see  them.  The  cellular  membrane  is 
frequently  hypertrophied,  so  that  the  blad¬ 
der  will  become  hard,  and  if  a  sound  be 
passed  into  it  the  hardness  is  discovered. 
The  mucous  membrane  is  sometimes  en¬ 
larged,  so  that  you  have  the  appearance  of 
a  polypus. 

Fungous  Excrescences.— -Sometimes  fungous 
excrescences  take  place,  of  a  cancerous  or 
encephaloid  nature.  I  mentioned  a  case 
of  this  kind  formerly,  where  encephaloid 
deposit  gave  rise  to  haemorrhage  which 
destroyed  the  patient. 

Scirrhous  Tumors. — Scirrhous  tumors  are 
found  in  the  bladder,  w'hich  are  sometimes 
original,  and  sometimes  connected  with 
disease  of  other  parts — with  a  diseased 
rectum,  or  a  diseased  uterus. 

Cysts. — A  cyst  has  sometimes  been  found 
in  the  organ,  and  it  is  almost  alwrays  con¬ 
nected  with  its  internal  surface ;  and  in 
this  case  it  is  most  probably  a  mere  saccu- 
lus.  A  sacculus,  however,  may  be  formed 
originally.  The  bladder  has  sometimes 
been  divided  into  two  chambers  by  adhe¬ 
sions  across;  or  a  sacculus  may  become  so 
very  large  as  to  be  of  the  same  size  as  the 
bladder  itself. 

PARALYSIS  OF  THE  BLADDER. 

The  bladder  is  continually  the  subject 
of  palsy.  When  a  person  labours  under 
paraplegia  (a  loss  of  power  of  the  low'er 
extremities),  he  is  generally  unable  to 
retain  his  urine.  At  first  he  is  un¬ 
able  to  make  water,  so  that  it  con¬ 
tinually  requires  to  be  drawn  off’,  (this  you 
see  in  paraplegia  from  accidents)  and  then, 
after  a  time,  the  detrusor  urinae  muscle 
loses  its  power  altogether,  and  then  the 
sphincter  also  loses  its  power,  so  that  the 
patient  cannot  retain  his  urine. 

But  these  parts  are  much  disposed  to 
become  diseased  in  old  men,  just  as 
the  uterus  and  the  ovaria  are  disposed 
to  fall  into  disease  in  old  women.  When 
the  prostate  and  the  parts  of  gene¬ 
ration  have  done  their  duty,  they  fall  into 
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a  diseased  condemn,  just  as  similar  parts 
do  in  women,  and  the  bladder  among  the 
rest ;  so  that  old  men  are  continually  un¬ 
able  to  sit  like  young  ones,  and  they  will 
be  obliged  to  go  out  of  the  room  from  time 
to  time. 

But  sometimes  this  will  occur  from  ac¬ 
cidental  circumstances.  I  have  known 
paralysis  of  the  bladder  occur  (and  this  is 
worth  knowing)  from  an  opiate  injection; — 
from  having  a  suppository,  or  an  injec¬ 
tion  of  opium,  the  bladder  has  become 
paralysed,  so  that  it  has  been  necessary 
to  draw  the  water  off,  and  it  has  occasion¬ 
ed  much  alarm.  On  a  repetition  of  the 
injection,  the  bladder  has  become  so  tor¬ 
pid  that  retention  of  urine  has  actually 
occurred.  Sometimes  it  is  produced  by  a 
torpid  state  of  the  system,  where  the  head 
is  oppressed :  it  is  a  thing  which  occurs 
frequently  in  fever ;  and  sometimes,  with¬ 
out  any  obvious  reason,  the  bladder  loses 
its  power,  just  as  any  other  part  of  the  body 
may  do. 

Treatment.— If  there  be  no  disease  of  the 
spine,  no  organic  disease  of  the  organ, 
no  inflammation,  nothing  more  than  the 
simple  fact  itself,  without  your  being  able 
to  trace  it  to  any  thing  more  than  tor¬ 
pidity,  then  cantharides  is  one  of  the  best 
remedies,  and  perhaps  electricity;  any 
thing  that  is  stimulating. 

Stillicidium  Ur  in  re. — You  of  course  are 
aware,  from  other  lectures,  that  the  blad¬ 
der  may  be  in  this  state  while  the  urine  is 
dribbling  away  ;  for  when  it  is  distended 
to  a  certain  amount,  the  urine  will  pass 
guttatim,  involuntarily.  The  patient  will 
tell  you  that  he  cannot  hold  his  water, 
while  in  fact  the  bladder  is  full,  and  can 
hold  no  more.  It  is  therefore  necessary,  in 
these  cases,  to  ascertain  the  condition  of 
the  bladder.  Very  frequently  it  happens 
that  this  form  of  paralysis  takes  place 
temporarily.  If  a  person  do  not  make 
water  in  proper  time,  he  loses  the  power 
of  voiding  his  urine,  and  distention  is  no 
longer  felt:  the  muscles  have  no  longer 
power  to  empty  the  bladder,  and  it  re¬ 
mains  greatly  distended,  although  the  urine 
is  constantly  coming  away;  and  therefore 
when  you  are  told  that  a  person  cannot 
hold  his  water,  you  have  to  ascertain  whe¬ 
ther  he  is  not  holding  too  much,  and  can . 
not  hold  any  more. 

DISEASE  OF  THE  PROSTATE. 

Enlargement. — In  regard  to  disease  of 
the  prostate  itself,  you  will  continually 
be  consulted  upon  it,  as  it  occurs  so  fre¬ 
quently  in  old  men.  From  the  pressure, 
there  is  frequently  a  great  difficulty  in 
making  water,  and  sometimes  it  acquires 
so  very  large  a  size  that  there  is  difficulty 
even  in  going  to  stool.  There  is  pain  there, 
and  the  abdomen  at  last  falls  into  a  state 


of  disease,  and  death  is  frequently  the  con¬ 
sequence.  You  will,  after  death,  find  the 
prostate  full  of  large  cells;  it  is  very  much 
hardened,  and  perhaps  it  has  acquired  an 
immense  size.  This*  may  be  ascertained 
during  life,  by  the  introduction  of  the 
finger  into  the  rectum. 

Calculi. — Calculi  frequently  come  from 
the  prostate,  and  they  are  sometimes  found 
in  a  very  large  quantity  in  the  cells  of  the 
prostate.  Occasionally  they  will  grate 
against  a  sound  when  it  is  passed  on  to¬ 
wards  the  bladder.  They  are  generally 
small — sometimes  exceedingly  small ;  and 
always,  I  believe,  found  to  consist  of  phos¬ 
phate  of  lime. 

Treatment. — In  regard  to  the  treatment 
of  disease  of  the  prostate,  the  chief  you 
have  to  do  is  by  means  of  surgery — draw¬ 
ing  the  water  regularly  off.  However,  it 
is  sometimes  necessary,  on  account  of  the 
great  pain,  to  employ  narcotics;  and  I 
think  it  would  be  worth  while,  in  such 
cases,  to  give  iodine  a  fair  trial-— to  rub 
iodine  and  hydriodate  of  potassa  in  exter¬ 
nally,  and  give  it  internally.  I  have  not  had 
many  opportunities  of  treating  such  cases, 
because  they  generally  fall  to  the  surgeon ; 
but  occasionally  I  have  treated  them,  and 
temporary  benefit  has  ensued.  I  have  had 
two  or  three  patients  in  whom  there  ap¬ 
peared  to  be  a  temporary  alleviation  of  the 
complaint ;  and  if  any  thing  would  afford 
temporary  relief  it  would  bedodine.  I  do 
not  know  whether  it  would  cure  a  case'of 
this  description,  but  I  should  expect  to  do 
more  good  by  it  than  by  any  other  remedy. 

GOUT. 

I  have  now  finished  the  consideration  of 
diseases  of  the  urinary  organs,  so  far  as  it 
is  incumbent  on  me  to  speak  of  them,  and 
I  will  now  speak  of  an  affection  which  is 
very  much  connected  with  disease  of  the 
urine,  although  it  is  another  complaint,: 
I  mean  gout.  When  persons  have  the  gout, 
I  am  never  surprised  if  they  have  stone — 
gout  and  stone  so  frequently  go  together; 
though  gout  is  a  disease  which  affects  the 
joints  in  the  first  instance. 

Etymology. — It  is  called  the  gout) from 
the  Latin  word  gutta,  or  the  French  word 
goutte,  which  comes  from  the  Latin  word 
gutta — a  drop;  because  it  was  supposed  to 
arise  from  a  deposition  of  drops  from 
some  morbid  fluid  in  the  joints.  In  Latin, 
it  is  now  generally  called  arthritis — inflam¬ 
mation  of  the  joints.  In  the  classics  it 
is  spoken  of  under  the  head  podagra  when 
it  affects  the  feet,  chirugra  when  it  affects 
the  hands,  and  gonagra  when  it  affects  the 
knees ;  but  all  these  ugra  are  comprehend¬ 
ed  in  the  term  arthritis.  Although  this 
term  means  inflammation  of  a  joint  from 
any  cause,  yet  it  is  now  appropriated  solely 
to  gout. 
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Invasion. — When  this  affection  makes  its 
first  attack,  it  generally  begins  at  two  or 
three  o’clock  in  the  morning ;  just  at  the 
time  that  a  lit  of  asthma  commences,  and 
indeed  some  other  diseases.  Usually  it 
first  attacks  the  ball  of  the  great- toe.  The 
patient  wakes  in  most  excruciating  pain 
with  the  disorder ;  he  then  becomes  fever¬ 
ish,  and  continues  in  this  state  till  the 
next  midnight,  when  the  pain  remits,  and 
the  following  morning  he  finds  his  toe 
swollen  and  reddish ;  and  he  has  exacer¬ 
bations  of  this  for  several  days  and  nights. 
The  disease  then  frequently  declines,  the 
patient  perspires  freely,  and  the  part  itself 
loses  its  cuticle;  the  cuticle  desquamates 
(which  is  not  the  case  in  most  diseases), 
and  there  is  violent  itching  for  some  days ; 
and  then  there  is  an  end  of  the  business. 

Progress. — After  a  time,  sooner  or  later, 
the  same  thing  occurs  again  ;  perhaps  at¬ 
tacks  the  balls  of  both  great-toes,  perhaps 
flies  from  one  to  the  other,  and  affects  the 
hands,  the  knees,  or  the  wrists ;  and 
so  it  will  shift  its  place  during  the  same 
attack,  running  from  one  knee  to  the 
other,  from  one  wrist  to  the  other,  from 
one  ankle  to  the  other,  from  the  hand  to 
the  feet,  and  vice  versa.  The  more  fre¬ 
quently  it  comes,  the  less  probability  is 
there  of  its  being  confined  to  the  fingers 
or  toes ;  it  is  more  likely  to  spread  from 
the  ankle,  from  the  wrist,  or  even  from  the 
elbow  and  other  joints;  perhaps  the  shoul¬ 
der  becomes  affected.  But  it  begins  at 
first  in  the  smaller  joints,  and  affects  them 
to  the  last,  going  to  the  others  only  occa¬ 
sionally. 

Generally  the  intervals  of  the  attacks 
grow  shorter,  the  patient  has  more  and 
more  frequent  fits,  and  they  frequently 
last  longer. 

The  joints  at  last  may  become  stiff,  rigid, 
and  deposits  will  take  place  under  the 
skin  ;  so  that  the  joints  of  the  fingers  and 
toes  become  enlarged,  swollen,  and  are 
harder  than  natural.  Occasionally  a  solid 
deposition  takes  place  of  wrhite  stuff,  and 
sometimes  it  is  fluid ;  so  that  if  you  prick 
the  part  which  is  soft  with  a  needle,  you 
squeeze  out  aquantity  of  stuff  like  soft  mor¬ 
tar.  Not  unfrequently  there  is  a  nephritic 
attack;  an  attack  of  inflammation  of  the 
kidneys,  and  a  deposition  of  lithic  acid, 
or  some  compound  of  it.  Occasionally 
these  things  take  place  with  the  gout ;  oc¬ 
casionally  they  take  place  only  during  the 
intervals;  but  a  deposition  in  the  urine 
and  a  fit  of  the  gout,  where  there  is  de¬ 
posit  in  the  joints,  are  frequently  very 
closely  connected. 

General  health  improved  by  the  Gout. — After 
the  attack,  people  are  generally  better 
than  they  were  before;  they  find  it  does 
them  good,  and  therefore  they  are  not  at 
all  sorry  that  they  have  had  the  disease. 


Many  persons  long  for  a  fit  of  the  gout; 
they  say  that  gout  is  in  the  family,  and  if 
they  had  an  attack  they  should  do  well, 
when  they  have  not  had  it  before;  and 
those  who  have  had  it,  if  any  thing  be  the 
matter  with  them,  they  are  satisfied  that 
they  should  be  a  great  deal  better  if  they 
had  another  attack,  and  many  people  try 
to  bring  it  on. 

Premonitory '  Symptoms.  Before  the  at¬ 
tack,  there  is  frequently  indisposition  of 
some  sort — the  symptoms  that  I  mention¬ 
ed  under  disorder  of  the  digestive  organs; 
or  languor,  or  lowness  of  spirits,  or  per¬ 
haps  pain  of  the  head,  or  wandering  pains, 
gouty  pains  coming  and  going  in  the 
larger  or  smaller  joints,  sometimes  palpi¬ 
tation  and  giddiness,  functional  diseases 
in  almost  every  part  of  the  body. 

Atonic  Gout'. — If  these  symptoms  exist 
for  some  time,  so  that  the  patient  really 
feels  himself  diseased,  it  is  called  atonic 
gout — gout  without  strength,  gout  where 
there  is  not  sufficient  strength  to  bring  it 
out; — a  gouty  disposition  exists,  but  there 
is  not  activity  enough  to  bring  it  forward. 

Retrocedent  and  misplaced  Gout.  —  Some¬ 
times  when  the  gout  has  come  on  in  a 
very  satisfactory  manner,  it  will  suddenly 
cease — not  retire  to  another  joint,  but  will 
suddenly  cease,  and  the  patient  shall  have 
some  severe  internal  affection  —  perhaps 
apoplexy,  perhaps  violent  vomiting,  gas- 
trodynia,  or  perhaps  violent  colic — some¬ 
thing  severe  within,  and  it  is  then  called 
retrocedent  gout.  Sometimes  the  affection 
within  is  of  an  inflammatory  nature,  and 
then  it  is  called  misplaced  gout;  but  it  is 
no  matter  whether  we  call  it  retrocedent 
or  misplaced,  for  very  often  inflammation, 
in  former  writers,  is  ascribed  to  some  ner¬ 
vous  affection,  or  something  else.  You 
have  only  to  consider,  that  if  the  gout  does 
not  come  out  satisfactorily,  it  is  atonic 
gout;  whereas,  if  it  suddenly  cease,  and 
an  internal  part  is  affected  in  a  violent 
degree,  it  is  retrocedent  or  misplaced  gout, 
according  to  the  affection  that  is  going  on. 

Symptoms  relieved  by  Gout. —  Some  persons 
have  had  very  extraordinary  symptoms  re¬ 
lieved  by  gout.  I  knew  a  gentleman  who 
had  had  pain  of  the  stomach — gastrodynia, 
for  many  years;  I  know  not  how  many, 
for  he  did  not  attend  to  it  much ;  but  at 
last  a  fit  of  the  gout  came  on,  and  he  has 
never  experienced  the  pain  since.  Palpi¬ 
tation,  which  has  existed  for  a  long  time, 
has  frequently  ceased  upon  the  occurrence 
of  a  fit  of  the  gout.  Strangury,  cystorrhoea, 
piles,  and  almost  every  disease  you  can 
mention,  has  ceased  on  the  appearance  of 
gout ;  and  sometimes  they  alternate  with 
gout ;  and  if  such  affections  be  very  vio¬ 
lent  indeed,  then  they  may  be  called  mis¬ 
placed  gout;  for  they  have  come  when  it 
should  have  appeared. 
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Predisposing  Cunses. — The  disease  at  first 
most  frequently  commences  about  the  end 
of  January  or  the  beginning  of  February  : 
there  is  no  universal  rule,  but  it  occurs 
more  frequently  then  than  at  any  other  time. 
It  occurs  in  males  much  more  frequently 
than  in  females,  just  as  is  the  case  with 
regard  to  stone.  It  occurs,  too,  it  is  said, 
in  robust  males  far  more  frequently  than 
in  weak  ones.  It  never  has  been  known 
in  eunuchs;  at  least  so  it  is  said.  If  such 
were  the  case,  gouty  old  gentlemen  have 
an  easy  remedy.  It  is  also  a  disease  that 
is  very  hereditary:  this  is  one  of  the  great 
hereditary  affections.  If  it  occur  in  fe¬ 
males,  it  is  generally— I  do  not  say  uni¬ 
versally,  because  I  have  seen  the  reverse 
myself— in  masculine  females;  those  who 
have  a  little  touch  of  the  male  in  them ; 
robust,  hearty-looking  women.  It  occurs 
in  men  particularly  who  have  circular 
chests,  short  necks,  and  broad  heads,  such 
as  are  called  thick  heads  —  not  those  who 
have  large  foreheads,  but  bulky  heads  alto¬ 
gether,  and  who  are  of  full  habit.  It  oc¬ 
curs  chiefly  in  those  who  eat  a  great  quan¬ 
tity  of  flesh  meat,  and  drink  a  good  quan¬ 
tity  of  wine.  Among  those  who  are  pre¬ 
disposed  to  it,  it  seldom  occurs  till  after 
thirty-five  years  of  age.  I  have  seen  it  in 
persons  below  puberty,  and  it  is  said  to 
have  occurred  in  infants;  but  more  fre¬ 
quently  than  not  it  takes  place  in  those 
who  are  above  thirty-five,  who  indulge  at 
the  table,  and  are  of  plethoric  habit.  Such 
are  the  predisposing  causes. 
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Tying  the  trunks  of  the  great  arteries 
may  be  regarded  as  among  the  most  bril¬ 
liant  achievements  of  modern  surgery. 
Formerly,  those  unfortunate  individuals 
who  were  affected  with  aneurism  of  those 
parts  were  doomed  almost  to  certain  death, 
for  spontaneous  cure  was  a  very  rare  oc¬ 
currence.  Sometimes,  indeed,  the  aneu¬ 
rism  terminated  in  inflammation,  leading 
to  the  suppuration  or  gangrene  of  the  cyst, 
or  the  disease  ceased  by  the  tumor  pro¬ 
ducing  such  pressure  as  led  to  the  forma¬ 
tion  of  a  coagulum.  But  these  facts  were 
lost  to  science. 

One  of  the  great  difficulties  which  long 
operated  in  arresting  the  surgeon  related 


to  the  re-establishment  of  the  circulation  .- 
how,  in  fact,  was  it  to  be  conceived  that 
life  could  be  retained  in  the  limb  after  the 
ligature  of  the  brachial  or  femoral  artery  ? 
The  collateral  arteries  did  not  seem  suffi¬ 
cient  to  supply  their  place.  These  fears 
were  in  part  dissipated  after  Anel  made 
known  his  method,  and  speedily  yet  more 
venturous  attempts  were  made,  ligatures 
being  applied  to  most  of  the  great  arteries. 
In  some,  however,  the  proceeding  of  Anel 
was  found  not  to  answer,  as  in  those  where 
the  aneurism  is  situated  in  the  primary 
iliac,  or  at  the  origin  of  the  carotid.  Hence 
arose  two  great  divisions  in  these  opera¬ 
tions;  namely,  1,  the  application  of  liga¬ 
tures  between  the  aneurism  and  the  heart ; 
and  2,  the  application  of  ligatures  between 
the  aneurism  and  the  capillaries ;  the  for¬ 
mer  of  which  I  shall  now  proceed  to  con¬ 
sider. 

Ligature  between  the  Aneurism  and  Heart. 

I  shall  say  nothing  of  the  depleting  sys¬ 
tem  of  Valsalva,  except  that  when  carried 
to  its  fullest  extent,  it  lessened  the  action 
of  the  centre  of  circulation  less  than  it  di¬ 
minished  the  resisting  power  of  the  aneu- 
rismal  parietes ;  while,  on  the  other  hand, 
wrhen  the  practitioner,  at  length  wearied 
with  the  attempt  at  cure  in  this  manner, 
again  begins  to  recruit  his  patient  for  the 
operation,  the  tumor  under  the  change 
assumes  a  more  rapid  development,  and 
such  as  may  prove  fatal,  especially  if  the 
aneurism  be  situated  about  the  subclavian 
or  iliac  regions. 

Ice,  snow,  and  similar  applications,  are 
sometimes  emjiloyed  with  advantage  in 
these  aneurismal  tumors,  which  cannot  be 
said  of  plaisters,  astringent  powders,  or 
any  such  means,  which  indeed  have  now 
been  generally  abandoned.  Pressure  above 
the  aneurism  has,  however,  been  frequently 
employed  of  late,  and  with  advantage. 
Of  the  different  kinds  of  instruments  used 
for  this  purpose,  the  compressor  is  almost 
exclusively  preferred.  It  is  composed  of  a 
semicircle  of  solid  steel,  two  inches  in 
breadth,  from  three  to  four  millimetres  in 
thickness.  At  one  of  its  extremities,  and 
on  its  concave  surface,  is  fixed  the  pad, 
which  is  to  constitute  the  pobit  d’appui  oil 
the  limb  just  opposite  the  artery.  At  the 
other  extremity  of  the  semicircle  is  a  se¬ 
cond  piece  of  iron  which  supports  another 
rounded  pad  slightly  elongated,  and  capa- 
ble,  by  means  of  a  screw,  of  being  ap¬ 
proximated  or  separated  from  the  other 
whic’h  is  opposed  to  it.  The  curvature  of 
the  instrument  may  be  increased  or  dimi¬ 
nished  by  a  very  simple  contrivance,  and 
the  instrument  is  constructed  of  different 
sizes,  for  the  arm  or  thigh,  and  for  infants 
or  adults.  One  of  the  larger  size,  and  one  of 
the  smaller  suffice,  for  all  ordinary  purposes. 
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The  action  of  the  instrument  may  be  rea¬ 
dily  understood.  It  stands  on  the  limb 
detached  and  free,  only  touching  the  two 
opposite  points,  thus  arresting  the  circula¬ 
tion  only  in  the  principal  trunk,  while 
that  of  the  collateral  branches  is  left  free. 
Nevertheless,  some  persons  cannot  bear  the 
instrument,  and  we  then  are  driven  to  the 
ligature,  w  hich  is,  after  all,  the  most  effica¬ 
cious  of  the  various  methods  that  have  been 
proposed. 

The  proceeding  generally  employed  at 
the  present  day  is  that  of  Anel  or  Hunter. 
When  an  artery  is  tied  in  this  manner,  it 
must  be  laid  bare  at  some  distance  from 
the  aneurism,  that  it  may  be  perfectly 
sound,  and  it  ought  also  to  be  as  near 
the  surface  as  may  be.  A  precept  of  not 
less  importance  is  to  retain  above  the 
incision  a  sufficient  number  of  collate¬ 
ral  branches  to  keep  up  the  circulation  in 
the  lower  part  of  the  limb  after  the  opera¬ 
tion  ;  while,  further,  the  ligature  must  not 
be  too  close  to  large  branches,  particularly 
above,  as  their  too  close  proximity  is 
one  of  the  most  frequent  causes  of  conse¬ 
cutive  haemorrhage.  The  external  incision 
must  be  sufficiently  large  to  admit  of  free 
manipulation  w'itli  respect  to  the  vessel, 
and  the  aponeuroses  must  be  more  exten¬ 
sively  divided  than  the  skin. 

The  diagnosis  is  easy  wffiile  aneurism  is 
recent, but  difficult  when  it  is  old, large,  and 
irregular.  But  if  an  artery  is,  as  it  were,  sur¬ 
rounded  by  a  cyst,  a  chronic  abscess,  an  en¬ 
gorgement  of  the  cellular  texture,  by  blood, 
by  a  gelatinous  effusion, then  we  must  be  on 
our  guard,  for  there  is  no  situation  in 
which  such  affections  may  not  be  con¬ 
founded  with  aneurisms.  Another  condi¬ 
tion  proper  to  be  aware  of  is  this : — the 
aneurism  may  burst  at  one  small  point — 
the  blood  may  become  infiltratedby  degrees, 
and  travelling  along  the  cellular  mem¬ 
brane  form  bloody  tumors,  which  do  not 
pulsate,  nor  present  any  of  the  other  cha¬ 
racters  of  aneurism.  I  remember  a  cu¬ 
rious  case  of  this  kind :  the  blood,  after 
escaping  from  an  aperture  in  the  aorta, 
found  its  way  to  the  neck,  and  there  form¬ 
ed  various  tumors,  the  opening  of  wdiich 
was  followed  by  haemorrhage,  which  was 
not  considerable,  but  being  constantly  re¬ 
peated  led  to  the  death  of  the  patient. 

In  the  month  of  April  1810,  a  woman, 
aged  66,  and  w'hose  integuments  were  of 
remarkable  flexibility,  came  to  the  Hotel 
Dieu  for  a  gangrenous  eschar  on  the  right 
elbowT,  at  its  inner  part,  and  which  wras 
accompanied  by  an  cedematous  infiltration 
of  the  arm,  writh  absence  of  the  pulse.  On 
being  questioned,  she  stated  that  two 
months  previously  she  had  experienced  a 
fall,  followed  by  acute  pain,  especially 
about  the  shoulder;  but  that  a  surgeon 
who  attended  her  was  unable  to  discover 


either  fracture  or  dislocation.  The  pain 
continuing,  she  consulted  another  person, 
by  whom  violent  extension  by  instruments 
was  employed,  after  which  the  swelling  of 
the  limb  took  place,  and  the  eschar  formed 
at  the  point  w  here  pressure  had  been  made 
by  the  apparatus. 

The  eschar  became  detached  after  a 
short  time,  and  nothing  particular  occur 
red  till  the  twenty-first  day  after  her  ad¬ 
mission,  when  she  complained  of  a  tumor 
in  the  axilla  of  the  same  side,  which  had 
begun  to  be  developed  some  time  before; 
she  could  not  tell  how  long.  This  tumor 
was  already  large:  it  raised  the  clavicle  and 
the  pectoralis  major,  preventing  the  arm 
from  being  brought  close  to  the  body.  It 
was  moderately  painful;  without  change 
in  the  colour  of  the  skin;  did  not  pulsate, 
and  communicated  a  sense  of  deep-seated 
fluctuation.  I  was  then  second  surgeon, 
and  the  surgeon  in  chief  wras  absent.  I 
thought  that  it  might  be  a  chronic  abscess; 
however,  its  situation  made  me  uneasy, 
and  I  resolved  to  wait.  During  a  few 
days’  attentive  examination  of  the  tumor, 
it  was  perceived  to  increase,  and  the  pain 
also  augmented,  while  the  fluctuation  be¬ 
came  more  distinct.  I  then  resolved  to 
open  it ;  but  still,  having  some  doubt  about 
it,  I  determined  only  to  make  a  puncture 
of  exploration.  With  this  view  I  took  a 
very  narrow  bistoury,  with  an  acuminated 
point,  and  plunged  it  into  the  most  pro¬ 
jecting  part  of  the  swelling.  In  place  of 
pus,  arterial  blood  flowed.  Adhesive  plais- 
ter  and  a  bandage  wrere  applied,  and  on  the 
arrival  soon  after  of  the  surgeon  in  chief,  it 
wras  determined  to  tie  the  subclavian  artery. 
He  applied  his  hand  beneath  the  upper 
and  anterior  part  of  the  apparel,  and  felt 
distinctly  the  pulsations  of  an  aneu- 
rismal  tumor.  The  bandage  w  as  removed, 
and  then  no  one  could  perceive  any  pulsa¬ 
tion.  It  w  as  now  again  doubted  wffiether 
it  were  really  an  aneurism,  or  whether  a 
small  artery  had  not  been  opened  in  the 
parietes  of  an  abscess.  However,  conti¬ 
nued  observation  led  to  the  detection  of 
obscure  pulsation,  with  dilatation,  at  the 
point  where  the  clavicle  wras  raised.  It 
w  as  soon  further  made  out  that  there  ex¬ 
isted  two  tumors;  one  of  small  size  be¬ 
neath  the  clavicle,  presenting  pulsation; 
the  other  very  considerable,  fluctuating, 
and  at  the  upper  part  of  which  was  with 
difficulty  detected  an  obscure  sound,  analo¬ 
gous  to  that  which  accompanies  the  pas¬ 
sage  of  blood  up  an  aneurismal  tumor.  I 
proposed  that  a  ligature  should  be  applied 
to  the  subclavian  artery,  between  the  sca- 
leni  muscles,  and  executed  the  operation 
on  the  dead  body  in  the  presence  of  the  sur¬ 
geon  in  chief  and  the  pupils.  He  declined 
to  give  his  consent,  and  thus  was  lost  to 
French  surgery  the  honour  of  first  execut- 
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ing  this  operation.  The  method  of  Val¬ 
salva  was  adopted,  and  the  patient  soon 
died  from  haemorrhage,  the  tumor  having 
sloughed. 

The  post  mortem  examination  proved 
that  there  were  in  fact  two  tumors — one 
formed  by  the  subclavian  artery,  dilated 
through  two  inches  of  its  course ;  the 
other,  constituting  the  principal,  commu¬ 
nicated  with  the  former  by  means  of  a  la¬ 
ceration  in  the  artery. 

No  opportunity  presented  itself  to  me  of 
practising  this  operation  till  1819,  when  a 
patient  was  admitted  at  the  Hutel  Dieu 
with  an  aneurism  in  the  axilla. 

Ligature  of  the  Subclavian  performed  with  suc¬ 
cess,  for  a  false  consecutive  aneurism  of  the 

left  axillary  artery . 

Charles  Chevalier,  setat.  37,  a  joiner, 
came  to  the  Hotel  Dieu  Feb.  27,  1819, 
labouring  under  this  disease.  Having  been 
made  prisoner  in  Spainin  1811, he  attempted 
to  escape,  but  in  his  flight  was  overtaken, 
and  knocked  down  by  a  thrust  with  a  sword 
on  the  back  part  of  the  left  shoulder.  A 
large  quantity  of  blood  flowed,  and  he 
fainted;  the  haemorrhage  ceased,  and  the 
wound  healed  in  three  weeks.  Two 
months  after  the  accident,  Chevalier  per¬ 
ceived  in  the  axilla  a  little  tumor,  about 
the  size  of  a  nut,  and  pulsating.  In  the 
course  of  two  years  the  tumor  had  acquir¬ 
ed  the  size  of  a  hen’s  egg,  and  the  pulsa¬ 
tions  had  become  stronger.  He  was  after¬ 
wards  exposed  to  great  fatigue,  and  the 
tumor  soon  acquired  the  size  of  a  child’s 
head;  and  finding  himself  unable  to  gain 
his  livelihood,  he  came  to  the  hospital  as 
above  mentioned.  The  tumor  was  now 
hard,  elastic,  and  pulsated  strongly,  syn¬ 
chronously  with  the  heart.  The  heat  and 
sensibility  of  the  limb  were  much  the 
same  as  in  health  ;  but  the  pulse  could  not 
be  felt  in  the  radial  or  brachial  arteries, 
while  in  the  subclavian  the  beating  was 
violent.  It  was  resolved  to  tie  this  artery. 

The  subclavian  artery  presents  three 
distinct  points  in  its  course  :  first,  that  be¬ 
fore  its  entrance  into  the  scaleni  muscles ; 
second,  that  portion  which  runs  between 
these  ;  third,  that  portion  extending  from 
its  exit  from  among  the  scaleni  to  the  first 
rib.  This  last  part  of  the  subclavian  ar¬ 
tery,  situated  very  near  the  skin  in  thin 
persons  with  long  necks,  is,  on  the  con¬ 
trary,  very  deep  in  those  who  have  short 
necks  and  brawny  shoulders,  and  still  more 
so  in  those  who  have  the  parts  pushed  up 
by  a  tumor  in  the  axilla,  as  in  this  patient. 
Another  difficulty,  which,  however,  is  com¬ 
mon  to  all,  is  that  at  the  point  in  ques¬ 
tion  the  artery  is  so  surrounded  with 
nerves,  as  to  render  its  separation  often  a 
matter  of  difficulty.  The  second  point 
offers  this  advantage,  that  the  artery  alone 


penetrating  the  interval  of  the  scaleni  mus  ¬ 
cles,  is  completely  separated  from  the  vein 
which  passes  before  the  anterior  scalenus, 
and  the  nerves  which  are  placed  behind. 
The  artery  may  thus  be  securely  reached 
in  taking  the  anterior  scalenus  muscle  for 
a  guide.  The  first  point  indicated  is  so 
deeply  hid  in  the  summit  of  the  cone 
formed  by  the  chest — it  is  so  near  the 
pleura  and  lungs  —that  the  attempt  to  ap¬ 
ply  a  ligature  ought  if  possible  to  be  avoided. 
It  was  resolved  to  tie  the  vessel  as  it  passed 
through  the  scaleni ;  and  the  patient  was 
bled  as  a  preparatory  step.  A  triple  silk 
thread  was  applied,  and  the  pulsation  in 
the  tumor  entirely  ceased.  Being  con¬ 
vinced  of  the  inutility,  and  even  danger,  of 
“  ligatures  d>attente,','>  none  were  employed ; 
the  wound  was  simply  dressed,  and  bags 
of  warm  sand  applied  round  the  arm. 

Every  thing  went  on  ■well  during  the 
first  ten  days,  and  on  the  eleventh  the  li¬ 
gature  came  away,  without  being  followed 
by  any  bleeding.  By  the  thirteenth  day 
the  wound  was  nearly  cicatrized,  and  the 
patient  began  to  use  his  arm.  The  tumor 
was  sensibly  diminishing,  but  became  so 
soft  as  to  excite  apprehensions  of  its  sup¬ 
purating.  It  wras  covered  with  pledgets 
soaked  in  goulard  water,  renewed  every 
two  hours.  By  the  twenty-eighth  day  the 
tumor  w  as  reduced  to  one-fifth  of  its  ori¬ 
ginal  size,  and  the  softness  and  fluctuation 
had  disappeared.  The  heat  and  sensibi¬ 
lity  of  the  limb  wrere  the  same  as  on  the 
other  side.  The  circulation,  as  in  all 
limbs  the  principal  artery  of  which  has 
been  tied,  had  a  peculiar  character,  name¬ 
ly,  that  the  arteries  shew  not  the  least  pul¬ 
sation,  while  by  the  touch  it  is  perceived 
that  they  are  full,  and  traversed  by  the 
blood. 

Chevalier,  after  a  few  months,  resumed 
his  occupation  of  a  joiner,  and  enjoyed 
good  health  for  three  years ;  but  at  the  end 
of  this  time,  after  violent  exertion,  he  wras 
attacked  with  inflammation  and  swelling 
in  the  axilla,  for  which  he  again  entered 
the  Hotel  Dieu  July  14,  1822.  The  tumor 
was  as  large  as  the  fist,  the  skin  covering 
it  red,  the  apex  purple,  pointed,  and  threat¬ 
ening  to  burst;  there  was  no  pulsation; 
the  patient  had  rigors  and  loss  of  appetite. 
Satisfied  that  this  tumor  was  no  longer 
connected  w  ith  the  circulation,  I  wished 
to  open  it,  but  the  patient  preferred  leav¬ 
ing  it  to  nature.  It  was  poulticed.  At 
the  end  of  a  fortnight  it  opened  sponta¬ 
neously,  and  discharged  a  large  quantity 
of  pus,  and  of  matter  having  the  colour 
and  consistence  of  raisins.  This  had  evi¬ 
dently  been  formed  of  old  blood,  altered 
by  the  suppurative  process  going  on 
around  it.  The  opening  was  enlarged, 
and  the  cyst  washed  out  with  injections. 
The  patient’s  health  improved,  the  abscess 


826 


BARON  DUPUYTREN  ON  THE  LIGATURE  OF  ARTERIES. 


healed,  and  he  left  the  hospital  perfectly 
cured  October  the  21st,  1822,  no  tumor  or 
swelling  remaining  in  the  axilla. 

This  case  is  remarkable  in  several  re¬ 
spects:  the  size  of  the  tumor,  the  point  at 
which  the  ligature  was  applied,  the  divi¬ 
sion  of  the  anterior  scalenus  muscle,  the 
ease  and  safety  of  the  operation,  and  the 
means  employed  by  nature  to  get  rid  of 
the  tumor,  are  all  circumstances  deserving 
your  attention. 

When  an  aneurism  arises  on  the  axillary 
artery,  not  far  from  the  origin  of  the  bra¬ 
chial — when  the  disease  yet  recent  has 
made  but  little  progress,  the  artery  may  be 
tied  between  the  tumor  and  the  clavicle; 
but  when  the  disease  is  of  long  standing, 
when  the  tumor  is  large,  or  when  it  arises 
from  the  axillary  artery  near  its  commence¬ 
ment,  the  ligature  must  be  applied  to  the 
subclavian.  M.  Pelletan  attempted  to  tie 
the  axillary  artery  immediately  below  the 
clavicle,  for  a  large  aneurism,  a  considera¬ 
ble  space  in  this  instance  still  existing  be¬ 
tween  the  tumor  and  the  clavicle.  After 
reaching  the  artery,  several  trials  were 
made  to  get  the  needle  under  it,  but  with¬ 
out  success,  and  the  operation  was  aban¬ 
doned.  The  patient  died  twenty-one  days 
afterwards.  Itis right  to  state,  however,  that 
ligature  of  the  subclavian  itself  is  some¬ 
times  rendered  impossible,  by  the  develop¬ 
ment  of  the  tumor  and  the  displacement 
of  the  clavicle.  The  celebrated  Astley 
Cooper,  in  treating  such  a  case,  was 
obliged  to  abandon  the  operation. 

What  distinguishes  this  particular  ope¬ 
ration  from  others  on  the  subclavian  ar¬ 
tery  is  the  point  at  which  the  ligature  is 
applied,  namely,  where  itis  placed  between 
the  scaleni,  the  anterior  scalenus  being  di¬ 
vided.  By  this  proceeding  we  are  equally 
certain  of  reaching  the  artery,  by  follow¬ 
ing  the  external  border  of  the  anterior  sca¬ 
lenus,  and  of  avoiding  either  the  lesion  of 
the  vein  or  nerves. 

The  case  of  Chevalier  confirms  what  the 
beautiful  dissections  of  Scarpa  had  shewn, 
namely,  that  the  parts  of  the  arterial  sys¬ 
tem  nearest  the  trunk  have  not  less  nume¬ 
rous  communications  than  those  which  are 
more  distant.  We  find  in  the  notes  with 
which  Breschet  has  enriched  the  work  of 
Hodgson,  a  case  in  which  the  left  subcla¬ 
vian  and  several  of  its  branches  had  be¬ 
come  obliterated  by  the  pressure  of  an 
aneurism  of  the  aorta,  the  parts  continu¬ 
ing  apparently  well  supplied. 

Case  of  Ligature  of  the  External  Iliac  Artery. 

Ligature  of  the  external  iliac  appears  at 
first  sight  more  difficult  and  dangerous 
than  that  of  the  subclavian ;  such,  however, 
is  not  the  case.  Several  proceedings  may 
be  adopted.  The  first  consists  in  dividing 


the  parietes  of  tire  abdomen  parallel  to  the 
direction  of  the  artery,  beginning  at  the 
point  where  it  passes  under  the  crural  arch, 
and  ascending  towards  the  umbilicus,  pa¬ 
rallel  to  the  external  edge  of  the  rectus 
muscle.  In  the  second  proceeding  the  pa¬ 
rietes  are  divided  in  the  direction  of  the 
iliac  artery,  parallel  to  the  crural  arch,  and 
at  half  an  inch  above  it ;  this  is  the  me¬ 
thod  of  Abernethy.  The  third,  called  that 
of  Astley  Cooper,  consists  in  making, 
through  the  parietes  of  the  abdomen,  above 
the  crural  arch,  an  incision  across,  which 
commences  above  the  anterior  and  superior 
spine  of  the  crest  of  the  os  ilium,  and  ter¬ 
minates  above  the  inguinal  ring. 

The  incision,  according  to  the  first  me¬ 
thod,  gives  an  opening  parallel  to  the  ar¬ 
tery,  but  which  is  limited  in  breadth  to 
the  extent  to  which  the  edges  of  the  wound 
admit  of  being  separated ;  and  it  is  also 
attended  by  the  risk  of  involving  the  peri¬ 
toneum.  The  incision  parallel  to  the  cru¬ 
ral  arch,  being  at  right  angles  to  the  artery, 
affords  great  facility  in  the  various  steps 
of  the  operation ;  and,  besides,  it  is  made 
just  where  the  peritoneum  abandons  the 
abdominal  parietes  to  be  reflected  on  the 
pelvis,  and  where  cellular  tissue  and  fat 
fill  up  the  triangular  space  left  at  the 
point  of  separation.  This  gives  more  fa¬ 
cility  in  turning  aside  the  peritoneum;  it 
may,  however,  produce  the  risk  of  wound¬ 
ing  the  epigastric  artery,  if  the  incision  be 
carried  beyond  the  inguinal  ring.  The  li¬ 
gature  in  either  case  may  be  applied  at  a 
greater  or  less  height.  When  very  high, 
we  get  far  from  the  tumor,  but  incur  the 
hazard  of  opening  the  peritoneum ;  when 
very  low  we  avoid  this  danger,  but  the  li¬ 
gature  comes  so  close  to  the  tumor,  and  the 
origin  of  the  epigastric  artery,  that  the 
aneurism  may  become  secondarily  affected 
with  inflammation;  and  its  inferior  extre¬ 
mity  continuing  to  be  traversed  by  the 
blood  of  the  epigastric,  may  preserve  its 
calibre,  and  keep  up  the  circulation  in  the 
aneurismal  tumor.  The  following  case 
will  serve  to  illustrate  the  application  of 
these  principles. 

Francis  Berger,  an  old  soldier,  aged  45, 
of  strong  constitution,  sanguine  tempera¬ 
ment,  irascible  disposition,  made  an  effort 
in  June  1815  to  raise  a  plank,  one  end  of 
which  rested  against  the  left  groin.  He 
experienced  sharp  but  momentary  pain  in 
the  part,  but  which  did  not  prevent  him 
from  continuing  his  work.  At  the  end  of 
two  months  he  perceived,  about  two  inches 
below  the  crural  arch,  a  tumor  the  size  of 
a  hazel-nut,  which  was  perfectly  indolent, 
and  to  which  he  paid  no  attention.  This 
tumor  made  almost  insensible  progress  till 
June  1816,  when  the  patient  having  again 
made  a  powerful  exertion,  the  tumor  sud¬ 
denly  acquired  the  size  of  a  hen’s  egg,  and 
soon  after  was  still  further  increased, so  that 
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he  was  fain  to  seek  advice,  and  entered  the 
Hotel  Dieu  August  23,  1816. 

The  tumor  occupied  the  course  of  the 
left  femoral  artery,  and  had  then  the  size 
and  shape  of  a  large  pear,  with  the  base 
upwards.  If  compression  was  made  at 
the  end  of  the  abdominal  aorta,  on  that 
part  of  the  external  iliac  which  corre¬ 
sponds  to  the  horizontal  portion  of  the 
pubes,  all  movement  in  the  tumor  was 
suspended,  while  at  the  same  time  it  di¬ 
minished  in  size  and  tension. 

Two  metheds  of  treatment  might  have 
been  adopted— compression  and  ligature. 
If  the  former  did  not  answer,  it  would  at 
least  facilitate  the  success  of  the  other.  I 
had  a  machine  constructed  by  Sirhenry, 
one  of  our  most  intelligent  cutlers,  by 
means  of  which  the  sacrum  being  taken  as 
a  point  d'appui,  compression  was  made  with 
a  pad  and  screw  on  the  extremity  of  the 
external  iliac.  This  instrument  being  ap¬ 
plied  about  half  an  inch  above  the  crural 
arch,  the  circulation  was  perfectly  suspended 
in  the  arteries  beneath  as  well  as  in  the  tu¬ 
mor,  to  which  a  bladder  of  pounded  ice 
was  applied. 

Such  was  the  first  apparatus  employed 
in  the  case  of  Berger,  and  we  did  not 
fail  speedily  to  perceive  its  imperfections. 
Pulsation  returned  in  the  tumor  whenever 
the  patient  spoke,  coughed,  or  made  the 
slightest  movement,  and  the  pain  became 
intolerable,  especially  during  the  applica¬ 
tion  of  the  ice.  Various  improvements 
were  made  upon  the  instrument,  but  none 
of  them  proved  efficacious,  and  it  was 
abandoned  on  the  18th  of  September,  at 
which  time  some  apparent  diminution  in 
the  tumor  had  taken  place.  Another  in¬ 
strument  was  then  had  recourse  to,  and 
persevered  in  till  the  9th  of  October ; 
when  Berger  positively  refused  to  submit 
to  it  any  longer,  notwithstanding  that 
hopes  were  entertained  of  its  proving 
successful.  The  patient  earnestly  de¬ 
manding  to  be  operated  upon,  it  was  re¬ 
solved  to  comply  with  his  wishes  on 
the  16th. 

[An  elaborate  account  was  then  given 
by  M.  Dupuytren  of  the  various  stages  of 
the  operation.  To  the  English  student  it 
is  enough  to  say  that  the  method  of  Sir 
Astley  Cooper  was  adopted :  but  a  liga¬ 
ture,  d'attente,  was  applied,  and  brought 
out  at  the  upper  angle  of  the  wound ;  the 
ligature  which  wras  tightened  being  at  the 
lower  angle.] 

During  the  day  the  patient  experienced 
no  numbness  of  the  limb,  and  the  heat 
remained  the  same  as  in  the  other  mem¬ 
bers.  The  countenance,  however,  was 
changed,  and  he  had  a  good  deal  of  pain 
in  the  abdomen,  with  constant  eructation, 
followed  by  fever  and  great  anxiety.  He 
was  bled,  had  infusion  of  camomile  and 


anise,  with  dry  friction,  to  the  abdomen. 
Next  day,  the  heat  of  the  limb  was  greater 
than  that  of  the  opposite  side ;  the  pain 
at  the  epigastrium  was  very  acute,  and  the 
stomach  very  much  distended.  The  pulse 
less  developed  than  the  preceding  evening ; 
the  face  pinched ;  the  tongue  dry  and  black. 
A  lavement  was  ordered,  consisting  of 
a  decoction  of  tamarinds  —  two  ounces  of 
the  fruit  to  eight  of  water;  but  as  this  did 
not  produce  any  effect,  a  second  was  given, 
composed  of  two  ounces  of  tamarinds  to 
ten  of  an  infusion  of  camomile  flowers. 
This  was  returned  in  a  short  time,  tinged 
with  fecal  matter,  and  it  produced  the 
discharge  of  much  flatus,  which  relieved 
the  patient  for  the  moment  and  procured 
him  a  little  sleep.  But  the  pain  in  the 
epigastrium  soon  recurred,  and  it  was  at¬ 
tended  with  a  constant  evacuation  of  gas 
by  the  mouth.  In  the  middle  of  the  day 
the  face  became  strongly  coloured,  the 
pulse  hard  and  frequent;  the  pain  ex¬ 
tended  to  the  hypochondria.  Two  palettes 
and  a  half  of  blood  were  taken  from  the 
arm ;  emollient  lavements  and  lemonade 
were  prescribed.  The  pains  were  thus 
soothed  a  little,  and  some  hours’  sleep  ob¬ 
tained. 

In  the  evening  the  mind  was  somewhat 
disturbed ;  the  patient  did  not  recollect 
any  thing  that  hajipened  during  the  day ; 
the  epigastrium  was  constantly  painful, 
tense,  and  resonant  on  percussion.  Eruc¬ 
tation  continual;  the  tongue  red  and  dry; 
the  pulse  hard  and  frequent.  Bleeding 
again  to  two  palettes  in  the  night.  By 
means  of  lavements,  and  particularly  by 
the  repeated  introduction  of  a  gum  elastic 
sound  into  the  rectum,  a  great  quantity  of 
flatus,  but  no  fecal  matter,  was  voided. 
Some  more  sleep. 

On  the  third  day,  the  figure  was  no 
longer  gathered  up  as  on  the  preceding 
evening.  The  patient  was  less  disturbed  ; 
the  symptoms  presented  by  the  tongue, 
pulse,  and  skin,  were  all  favourable;  the 
pain  at  the  pit  of  the  stomach  was  less 
severe.  Lemonade  and  lavements  conti¬ 
nued,  with  half  an  ounce  of  castor-oil  to 
each  of  the  latter.  The  urine  was  copious. 

On  the  fourth  day  the  pulse  almost  na¬ 
tural,  the  tongue  moistened,  and  the  pains 
at  the  epigastrium  less  severe.  Much 
eructation.  The  limb  had  lost  none  of  its 
sensibility,  contractility,  or  ordinary  tem¬ 
perature.  Two  bouillons  were  given  in  the 
course  of  the  day ;  lemonade  and  lave¬ 
ments,  with  frequent  introduction  of  the 
sound.  In  the  evening,  the  same  state. 
Several  hours  sleep  in  the  night,  but  in¬ 
terrupted  with  tiresome  reveries. 

The  bandage  being  soaked  through  on 
the  fifth  day  with  suppuration,  it  was  re¬ 
moved  without  any  pain  to  the  patient. 
A  little  black  spot,  about  two  lines  in  dia- 
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meter,  was  observed  near  the  upper  or  ex¬ 
ternal  angle  of  the  wound  :  this  was  pro¬ 
bably  owing  to  the  compression  of  the 
spica.  The  aneurismal  tumor  was  re¬ 
duced  to  a  third  of  its  volume,  and  did  not 
pulsate.  The  popliteal  and  posterior  tibial 
arteries  did  not  pulsate  either,  though 
they  were  evidently  full.  The  slightest 
touch  of  the  hand  was  felt  over  all  the 
limb,  and  the  heat,  so  far  from  being  di¬ 
minished,  was  rather  augmented.  The 
pain  of  the  epigastrium  was  almost  wholly 
gone ;  the  other  symptoms  still  lingered. 
The  wound  was  dressed  with  strips  of 
cerate  and  fine  charpie,  kept  on  by  com¬ 
presses  and  a  triangular  bandage.  In  the 
night,  after  much  disturbance  and  some 
delirium,  two  emollient  lavements  took 
away  a  copious  stool  of  black  and  con¬ 
sistent  matter. 

The  sixth  day  was  passed  quietly,  but 
on  the  seventh  there  was  a  slight  accession 
of  feverishness  again.  The  wound,  however, 
was  healtliy-looking,  and  the  suppuration 
abundant.  Remedies  continued;  bowels  fur¬ 
ther  relieved ;  some  appetite  experienced. 
On  the  eighth  day  the  patient  was  going 
on  very  well.  During  the  subsequent 
dressings  the  tumor  was  frequently  ob¬ 
served  to  pulsate :  it  was  quite  sensible  to 
the  touch,  but  still  more  so  to  the  sight 
when  a  fixed  point  was  taken  as  a  term  of 
comparison  on  observing  the  tumor  with 
close  attention.  Bowels  continued  open, 
and  some  sleep  was  enjoyed.  There  was 
now  no  longer  any  pain  in  the  epigastric 
region,  nor  wras  the  eructation  any  longer 
troublesome. 

While  dressing  on  the  ninth  day,  some 
extremely  strong  pulsations  were  observed 
on  the  left  side  of  the  abdomen,  a  few*  lines 
above  the  wound:  they  were  apparently 
belonging  to  the  external  iliac  artery. 
The  aneurismal  tumor  also  presented  pul¬ 
sations  still  more  distinct  than  usual;  yet 
a  diminution  w  as  every  day  taking  place 
in  its  volume.  The  little  black  spot  be¬ 
fore-mentioned  had  now  nearly  altogether 
disappeared.  A  little  vin  de  Bordeaux  even¬ 
ing  and  morning.  Hiccups  w7ere  noticed 
between  the  tenth  and  twelfth  days,  fre¬ 
quent  enough  to  interrupt  sleep,  but  un¬ 
attended  by  any  other  serious  symptom. 
During  the  night  of  the  twelfth  day  some 
pains  of  the  limbs  occurred,  not  very  se¬ 
vere,  but  impressing  the  mind  of  the  pa¬ 
tient  strongly  enough  to  banish  his  hiccup. 

The  pulsations  observed  in  the  region 
of  the  external  iliac  artery  had  ceased  on 
the  fourteenth  day.  Those  of  the  tumor 
wrere  irregular  and  intermitting ;  the  in¬ 
termissions  sometimes  lasting  for  several 
seconds.  On  the  sixteenth  day  the  two 
ligatures  came  away  together  and  of  them¬ 
selves. 

.  On  the  twentieth  day  after  the  opera¬ 


tion,  the  pulsations  of  the  tumor  wrere 
quite  sensible  to  both  touch  and  sight. 
The  wound  w  as  dressed  twice  a  day ;  Ihe 
suppuration  very  abundant.  Lavements 
every  two  or  three  days,  to  combat  the  ha¬ 
bitual  constipation  of  the  patient.  The 
angles  of  the  wound  began  to  cicatrize  on 
the  twenty-third  day,  and  some  fungous 
granulations  were  repressed  by  means  of 
lunar  caustic.  Some  streaks  of  blood 
were  perceived  this  morning  and  evening 
among  the  pus  in  dressing;  and  towards 
night  the  first  haemorrhage  was  observed  to 
have  soaked  the  bandage.  The  quantity 
of  blood  might  amount  to  about  half  a 
palette.  On  removing  the  bandage,  every 
care  was  taken  to  ascertain  whence  the 
blood  had  flowred,  but  in  vain  :  it  had  now 
ceased;  so  the  wound  wras  dressed  as  usual. 

A  second  haemorrhage  ensued  the  next 
day,  still  more  abundant  than  the  first:  it 
w  as  attended  w  ith  sharp  pain  in  the  w*ound. 
The  blood  was  arterial,  and  seemed  to 
come  from  the  lower  part  of  the  wound. 
Compression  wdth  the  index  and  middle 
finger  of  the  right  hand,  an  inch  above  the 
wound,  had  no  effect :  below  the  w  ound  it 
suppressed  the  flow,  and  gave  time  to 
cleanse  the  parts  from  clots.  A  graduated 
compress  w*as  substituted  for  the  fingers, 
and  it  was  kept  on  by  the  elastic  and  cir¬ 
cular  bandage  already  mentioned :  charpie 
was  superadded.  The  figure  of  the  pa¬ 
tient  was  nowr  altered,  and  the  eructation 
once  more  came  on. 

The  iliac  artery,  on  being  raised  wuth  a 
sound,  could  be  distinctly  seen,  and  might 
be  compressed  with  the  finger.  Every 
time  this  was  done  the  pulsations  ceased 
in  the  tumor.  It  was  eventually  tied,  and 
for  six  days  after  there  was  no  recurrence 
of  the  pulsation.  But  in  other  resj>ects, 
compression  of  this  artery  above  the  liga¬ 
ture  had  no  influence  in  repressing  the 
pulsations  of  the  tumor  :  the  blood  which 
caused  them  came  from  a  more  distant 
source ;  in  fact,  by  compressing  the  ven¬ 
tral  aorta,  they  w^ere  fully  checked.  It 
was  therefore  clear  that  the  blood  did  not 
come  from  the  end  of  the  artery  which  had 
been  tied,  but  from  vessels  placed  between 
the  ligature  and  the  ventral  aorta:  and 
what  vessel  could  it  be,  unless  it  wrere  the 
internal  iliac  artery,  joined  perhaps  by 
the  substernal? 

But  by  what  trunk  was  it  that  the 
blood  was  conveyed  to  the  aneurismal  sac? 
The  femoral  artery  presented  no  pulsation 
below  the  tumor,  and  its  compression  ap¬ 
peared  to  increase  rather  than  diminish  it. 
Was  it  by  the  profunda  ?  The  position  of 
this  artery  behind  the  tumor  rendered  it 
difficult  to  say.  Was  it,  in  fine,  by  the 
epigastric  artery  ?  The  double  communi¬ 
cation  of  this  vessel  with  the  substernal 
and  obturatrix  is  well  know  n  ;  nor  is  it  a 
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rare  thing  that  a  very  considerable  arterial 
branch  should  extend  from  the  one  to  the 
other  of  these  arteries.  This  idea  induced 
me  to  examine  carefully  the  course  of  the 
epigastric  artery,  and  it  was  with  no  small 
surprise  that  I  felt  strong  pulsations 
along  that  course,  even  through  the  thick¬ 
ness  of  the  abdominal  parietes,  and  espe¬ 
cially  in  the  vicinity  of  the  tumor.  It 
hence  seemed  probable  that  the  epigastric 
artery  was  the  principal  agent  in  restoring 
the  pulsations  to  the  tumor,  and  that  in 
this  case,  as  it  sometimes  happens  after 
tying  the  primitive  carotid,  the  very  faci¬ 
lity  of  communication,  so  far  from  favour¬ 
ing  the  cure,  is  the  cause  of  the  reproduc¬ 
tion  of  the  disorder.  In  the  present  in¬ 
stance,  that  facility  had  the  additional  in¬ 
convenience  of  giving  rise  to  haemorrhages 
that  might  prove  fatal. 

Every  one  knows  the  danger  of  consecu¬ 
tive  haemorrhages,  and  that  with  an  equal 
or  even  a  less  considerable  loss  of  blood, 
they  are  far  more  to  be  dreaded  than  pri¬ 
mitive  ones.  Left  to  the  efforts  of  nature, 
the  latter  would  seem  to  lead  to  the  death 
of  the  patient  either  immediately  or  by 
giving  rise  to  some  fatal  affection.  I  was 
aware  that  a  haemorrhage,  (much  less  seri¬ 
ous  than  the  present,  it  is  true,)  had  termi¬ 
nated  spontaneously  in  a  patient  operated 
on  by  M.  Moulaud  :  but  I  was  also  aware 
that  another  haemorrhage  had  been  fatal  to 
a  patient  operated  on  even  by  Sir  Astley 
Cooper  himself.  Now  it  was  not  my  wish 
to  abandon  my  patient  either  to  the  chance 
that  saved  the  one  or  the  misfortune  that 
seized  the  other.  But  the  difficulties 
which  presented  themselves  to  me  were 
numerous.  Did  the  blood  come  from  the 
upper  or  the  lower  orifice  of  the  artery  ? 
In  the  former  case,  the  ligature  having 
come  off  some  time  before,  and  the  artery 
consequently  having  become  retracted,  it 
seemed  almost  impossible  to  effect  the  ty¬ 
ing  of  it  anew.  It  was,  however,  more 
probable  that  the  haemorrhage  was  from 
the  lower  end.  Supposing  this  to  be  the 
ease,  it  still  remained  to  find  a  means  of 
stopping  it.  Ought  the  lower  end  of  the 
artery  to  be  tied  above  the  tumor  ? — but  be¬ 
sides  that  this  end  was  very  short,  which 
would  render  the  ligature  almost  impossi¬ 
ble  to  be  fixed  without  cutting  into  the 
tumor,  the  said  end  would  further  be  em¬ 
bedded  in  an  inflamed  cellular  tissue,  and 
thus  participate  in  that  condition  which 
renders  the  coats  of  the  vessels  so  divisible 
that  the  very  best  managed  ligatures  could 
not  fail  of  cutting  through  almost  imme¬ 
diately  the  parts  to  which  they  should  be 
applied,  and  haemorrhage  would  infallibly 
supervene.  And  farther,  if  the  ligature 
were  below  the  origin  of  the  epigastric  ar¬ 
tery,  the  latter  alone  might  keep  up  the 


hemorrhage  by  pouring  out  the  blood 
which  it  received,  to  all  appearance,  from 
the  internal  mammary,  or  the  obturatrix. 
Ought  we  to  tie  the  trunk  of  the  femoral 
artery  below  the  aneurismal  tumor,  with  a 
view  to  prevent  the  blood  from  returning 
by  this  artery  to  the  tumor  ? — but  here 
there  was  a  doubt  whether  this  was  the 
source  of  the  haemorrhage ;  and,  moreover, 
such  ligature  would  be  applied  below  the 
origin  of  the  profunda.  Now  this,  so  far 
from  arresting  the  haemorrhage,  seemed 
likely  rather  to  increase  it.  In  "fine,  ought 
we  to  open  longitudinally  the  aneurismal 
tumor  in  the  way  usually  adopted  for  ope¬ 
rating  on  aneurism  by  incision  ? — in  order 
to  effect  this,  one  thing  was  essentially  re¬ 
quisite— namely,  to  be  able  to  suspend  the 
flow  of  blood  into  the  limb  during  the  ope¬ 
ration.  The  blood,  in  fact,  which  would 
not  fail  to  rush  into  the  tumor  by  the  epi¬ 
gastric  artery,  or  the  femoral  itself,  would 
infallibly  render  the  operation  dangerous. 
Former  experiments  had  certainly  shewn 
that  it  was  possible  to  suspend',  for  the 
time,  the  flow  of  blood  into  the  lower  parts 
of  the  body  by  means  of  compression,  ex- 
ercised  from  left  to  right  on  the  ventral 
aorta :  but  besides  that  the  contraction  of 
the  muscles  occasioned  by  the  pain,  the 
least  motion  on  the  part  of  the  patient,  or 
the  least  hesitation  in  the  assistant,  could 
deprive  us  altogether  of  this  resource,  it  ap¬ 
peared  very  difficult  to  proceed  to  tie  the 
epigastric,  the  profunda,  and  the  femoral 
itself,  in  the  very  tumor,  without  extreme 
risk.  Such  were  the  reflections  which  in¬ 
duced  me  to  abandon  the  idea  of  ligature 
and  to  employ  compression,  which,  though 
less  certain  in  general  than  ligature,  gave 
some  security  against  the  danger  which 
the  latter  might  occasion. 

But  in  order  that  the  compression 
should  be  efficacious,  it  should  be  so  ma¬ 
naged  as  that  it  should  bear  precisely  on 
the  point  which- gave  issue  to  the  blood  ; 
and  the  difficulty  was  to  find  that  point’. 
For  this  purpose,  I  renewed  my  attempts 
at  compression  both  above  and  below  the 
wound  :  the  former  allowed  the  blood  to 
flow,  the  latter  invariably  stopped  it.  The 
blood,  therefore,  came  from  the  lower,  not 
the  upper  end,  and  consequently  it  was 
clear  which  part  ought  to  be  compressed. 
This  compression,  besides,  having  nothing 
more  to  subdue  than  an  effort  which  was 
already  much  diminished  by  the  anasto¬ 
moses,  seemed  to  jwesent  no  small  chance 
of  success. 

Scarcely  had  an  hour  and  a  half  elapsed 
when  the  haemorrhage  appeared  for  the 
third  time;  the  bandage,  however,  was 
scarcely  stained:  the  compression  was 
augmented,  and  the  haemorrhage  once 
more  suppressed.  In  the  course  of  an 
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hour,  the  compression  being  relaxed,  there 
was  a  fourth  flow  of  blood,  which  was  sus¬ 
pended  as  before ;  but  the  compression  bore 
heavily  on  the  patient.  The  lower  margin 
of  the  wound  was  sunk,  the  upper  elevated 
about  half  an  inch  above  the  cushion  of 
the  bandage,  and  the  thickness  of  the  lat¬ 
ter  was  full  half  an  inch ;  so  that  the  mat¬ 
ter  was  critical.  Was  it  to  this  that  the 
extraordinary  and  unexpected  return  of 
the  pulsations  and  of  the  repeated  haemor¬ 
rhages  was  to  be  attributed?  I  mean, 
was  it  to  be  attributed  to  the  promptitude 
and  facility  with  which  the  flow  of  blood 
was  re-established  below  the  ligature  ? 
What  else  could  it  be  that  occasioned  the 
renewal  of  the  pulsations  on  the  sixth  day, 
and  of  the  haemorrhages  which  came  on 
eight  days  after  the  fall  of  the  ligatures, 
and  twenty-three  after  the  operation. 

Upon  removing  the  bandage  and  cleans¬ 
ing  the  wound,  three  clots  of  hardened 
blood  were  extracted  from  it,  when  imme¬ 
diately  a  flooding  ensued ;  but  it  was 
staunched  by  the  application  of  the  fore 
finger  of  the  right  hand.  So  speedily  was 
this  obliged  to  be  done,  that  there  was  no 
opportunity  of  ascertaining  exactly  whether 
the  haemorrhage  really  came  from  the 
lower  orifice  of  the  artery,  as  we  were  pre¬ 
viously  led  to  believe.  But  by  suspending 
the  compression  for  a  second,  a  little  blood 
was  seen  to  flow  from  the  lower  orifice. 
During  these  experiments,  pledgets  sprin¬ 
kled  with  powdered  rosin  were  prepared, 
and  on  the  removal  of  the  finger  one  of 
them  was  placed  in  the  bottom  of  the 
wound.  Other  pledgets  were  then  succes¬ 
sively  put  over  the  first,  and  the  wound  be¬ 
ing  thus  exactly  filled,  a  thick  and  trian¬ 
gularly-shaped  compress  was  laid  over  all. 
The  patient  bore  all  this  tolerably  well. 
The  leg  and  thigh  were  then  flexed  upon 
the  pelvis,  and  maintained  in  that  position 
by  a  cushion  placed  under  the  ham. 

On  the  twenty-fifth  day  it  was  perceived 
that  there  had  been  a  large  flow  of  blood 
on  the  inner  side  of  the  spica  of  the  groin, 
though  the  bandage  was  not  altogether 
penetrated  by  it.  Pledgets  of  charpie  were 
applied,  and  kept  on  by  a  new  spica.  The 
day  following  a  large  exudation  of  blood 
and  pus  took  place  between  the  skin  and 
the  bandage,  and  the  abdomen  was  tender 
for  some  inches  round  the  spica  of  the 
groin ;  but  the  inconvenience  soon  sub¬ 
sided. 

A  fifth  haemorrhage  occurred  on  the 
thirtieth  day,  and  arterial  blood  was  ob¬ 
served  to  flow  along  the  scrotum;  it  was 
arrested  like  the  jn'evious  ones,  and  it  was 
the  last  that  occurred. 

A  few  days  after,  part  of  the  bandage 
was  removed,  and  little  more  was  left  than 
the  tampons  in  the  wound ;  the  margins  of 


the  latter  were  red,  and  excoriated  in  some 
parts;  they  were  dressed  with  cerate,  and 
set  to  rights. 

Nothing  very  important  occurred  till  the 
thirty-sixth  day,  when  it  was  observed  that 
the  tumor  was  soft  and  flabby;  it  might  be 
touched  without  causing  pain;  a  deep 
fluctuation  was  noticed  in  its  middle  and 
upper  portion.  Was  this  an  abscess,  or  a 
sanguineous  effusion  owing  to  the  rupture 
of  the  aneurism  ?  If  it  was  the  former,  it 
ought  to  be  opened ;  if  the  latter,  would  it 
not  be  exposing  the  patient  to  fresh  hae¬ 
morrhage  by  making  an  incision  ?  From 
the  previous  symptoms  it  was  judged  that 
the  former  was  the  safer  proceeding ;  and 
accordingly  a  bistoury  was  plunged  into 
the  part.  Nothing  but  a  little  sanies  was 
at  first  discharged ;  but  by  pursuing  the 
puncture  with  pressure,  an  abundance  of 
the  same  matter,  mixed  with  a  little  very 
thick  pus,  was  brought  away.  The  part 
was  dressed  twice  a  day,  and  for  some 
time  a  large  quantity  of  pus  was  dis¬ 
charged;  the  patient  meantime  being  kept 
on  decoction  of  kina  and  wine  and  water. 

From  the  forty-second  to  the  forty-eighth 
day  the  convalescence  of  the  patient  seemed 
established ;  yet,  as  he  was  in  low  spirits, 
and  likely  to  be  affected  with  fever  if  there 
were  not  some  immediate  change,  it  was 
judged  proper  to  transfer  his  residence  to 
one  of  the  most  bustling  quays  of  the  capi¬ 
tal,  and  to  alter  his  diet  and  mode  of  life. 
In  eight  days  the  wound  became  cicatrized, 
and  he  was  soon  able  to  move  about. 
Thus,  after  about  two  months  of  serious 
and  threatening  accidents,  Berger  was  at 
last  pronounced  to  be  perfectly  cured. 

Three  years  after  the  operation  the  limb 
was  in  no  wise  altered  in  volume  or  shape, 
and  was  as  nearly  as  possible  as  strong  as 
the  corresponding  member.  Neither  the 
heat,  sensibility,  or  muscular  motivity  of 
the  part,  was  in  the  least  degree  altered. 
In  the  circulation  there  was  nothing  re¬ 
markable.  The  patient  used  frequently  to 
go  several  leagues  on  foot,  and  pursued  his 
daily  occupations  without  trouble  or  fa¬ 
tigue:  he  had  even  gone  a  journey  of 
above  forty  leagues  without  inconvenience. 
There  was,  however,  a  feebleness  of  the 
walls  of  the  abdomen  about  the  place  of 
the  operation ;  and  on  this  account  he  was 
obliged  to  wear  a  belt. 

In  the  year  1827,  eleven  years  after  the 
ligature  of  the  iliac  artery,  Berger  was  in 
the  most  satisfactory  condition,  and  there 
was  nothing  in  his  case  to  detract  from 
the  completeness  of  the  cure :  he  still 
went  on  with  his  toilsome  trade  of  a  mason. 

The  details  which  I  have  here  given 
render  any  additional  supplementary  re¬ 
marks  superfluous;  I  shall  only  observe, 
that  the  two  operations  here  described, 
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together  with  that  which  I  have  in  like 
manner  practised  on  the  primitive  carotid, 
sufficiently  show  the  immense  resources 
that  we  at  this  day  possess  in  the  treat¬ 
ment  of  aneurisms,  which  have  been  until 
a  comparatively  recent  period  deemed  per¬ 
fectly  incurable. 


ON  A  PARTICULAR  CLASS  OF 
MUSCULAR  MOVEMENTS. 

In  a  Letter  from  M.  Chevreul  to  M.  Ampere. 


You  require  of  me  a  description  of  the  ex¬ 
periments  I  made  in  1812,  to  know  whe¬ 
ther  it  be  true,  as  several  persons  assured 
me,  that  a  pendulum,  formed  of  a  heavy  body 
and  a  flexible  cord,  oscillates  when  held  in  the 
hand  over  a  certain  body,  though  the  arm  be  not 
moved.  You  consider  these  experiments  to 
possess  some  importance.  On  yielding  to 
the  reasons  whieh  you  gave  me  for  publish¬ 
ing  them,  be  it  allowed  me  to  say,  that  I 
had  need  of  all  the  dependence  which  I 
have  in  your  sagacity,  to  come  to  the  reso¬ 
lution  of  placing  before  the  public  facts 
of  a  description  so  different  from  those 
which  I  had  been  hitherto  in  the  habit  of 
submitting  to  it. 

The  pendulum  1  used  wras  an  iron  ring 
from  a  hempen  cord :  it  had  been  arranged 
by  a  person  who  wms  very  desirous  that  I 
should  myself  verify  the  phenomenon 
which  displayed  itself,  when  suspended 
over  water  from  a  block  of  metal  or  a 
living  being — a  phenomenon  of  which  he 
made  me  a  witness.  It  was  not,  I  own, 
without  surprise  that  I  beheld  it  re-pro¬ 
duced,  when  having  myself  seized  with  my 
right  hand  the  thread  of  the  pendulum,  I 
placed  the  latter  over  the  mercury  of  my 
pneumatic  tub,  over  an  anvil,  and  also 
over  several  animals,  &c.  I  concluded 
from  my  experiments,  that  if  there  was,  as 
they  assured  me,  but  a  certain  number  of 
bodies  calculated  to  produce  the  oscilla¬ 
tions  of  the  pendulum,  it  might  happen 
that  on  interposing  other  bodies  between 
the  former,  and  the  pendulum  when  moving, 
the  latter  might  be  stopped.  Notwith¬ 
standing  my  previous  opinion,  my  asto¬ 
nishment  was  great,  when,  after  having 
taken  with  my  left  hand  a  plate  of  glass, 
a  cake  of  resin,  See.  and  having  placed  one 
of  these  bodies  between  the  mercury  and  the 
pendulum  which  oscillated  over  it,  I  per¬ 
ceived  the  oscillations  to  diminish  in  ex¬ 
tent,  and  to  be  destroyed  altogether.  They 
recommenced  when  the  intermediate  body 
was  withdrawn,  and  were  again  destroyed 
by  the  interposition  of  the  same  body. 
This  succession  of  phenomena  was  repeat¬ 
ed  a  great  many  times  with  a  very  remark¬ 


able  constancy,  whether  the  intermediate 
body  was  held  by  myself,  or  by  any  other 
person.  The  more  extraordinary  these  ef¬ 
fects  appeared  to  me,  the  more  I  felt  the 
necessity  of  verifying  whether  they  were 
really  foreign  to  all  muscular  motion  of 
the  arm,  as  had  been  stated  to  me  in  the 
most  positive  manner.  This  led  me  to 
rest  the  right  arm,  which  held  the  pendu¬ 
lum,  on  a  wooden  support,  which  I  caused 
to  advance  at  pleasure  from  the  shoulder 
to  the  hand,  and  to  return  from  the  hand 
to  the  shoulder.  I  soon  remarked  that  in 
the  former  case  it  decreased  in  proportion 
as  the  support  approached  nearer  to  the 
hand,  and  that  it  ceased  when  the  fingers 
which  held  the  cord  were  themselves  sup¬ 
ported  ;  whilst  in  the  second  case,  the 
contrary  effect  took  place.  From  this  I 
thought  it  very  probable,  that  a  muscular 
motion  w  hich  occurred  without  my  know¬ 
ing  it  caused  the  phenomenon,  and  I  could 
not  but  attach  importance  to  this  consi¬ 
deration,  inasmuch  as  I  had  some  vague 
recollection  of  having  been  in  a  very  parti¬ 
cular  state,  when  my  eyes  followed  the 
oscillations  described  by  the  pendulum 
which  I  held  in  my  hand. 

I  repeated  my  experiments,  the  arm 
perfectly  free,  and  I  was  convinced  that 
the  recollection  just  now  mentioned  was 
not  an  illusion,  for  I  clearly  perceived  that 
at  the  same  time  that  my  eyes  followed 
the  pendulum  wrhieh  oscillated,  there  was 
in  me  a  disposition  or  tendency  to  motion ^ 
which,  involuntary  as  it  seemed  to  me, 
wras  satisfied  in  proportion  as  the  pendu¬ 
lum  described  greater  arcs :  thence  I  ima¬ 
gined,  that  if  I  repeated  the  experiments 
with  the  eyes  covered,  the  results  might  be 
altogether  different  from  those  wffiich  I  ob¬ 
served.  This  is  precisely  what  happened. 
Whilst  the  pendulum  oscillated  over  the 
mercury,  a  bandage  was  placed  over  my 
eyes:  the  motion  soon  diminished;  but 
though  the  oscillations  wrere  feeble,  they 
did  not  suffer  sensible  diminution  by  the 
presence  of  the  bodies  which  appeared  to 
arrest  them  in  my  first  experiments.  Fi¬ 
nally,  setting  out  from  the  moment  when 
the  pendulum  was  at  rest,  I  held  it  for  a 
quarter  of  an  hour  over  the  mercury  with¬ 
out  it  resuming  its  motion,  and  at  this 
time  and  always,  without  my  knowledge, 
either  the  plate  of  glass  or  the  cake  of  resin 
was  interposed. 

I  interpret  the  phenomena  in  this  way. 
When  I  held  the  pendulum  in  my  hand,  a 
muscular  movement  of  my  own,  though 
insensible  to  myself,  caused  the  pendulum 
to  quit  its  state  of  rest,  and  the  oscillations 
once  commenced  were  soon  increased  by 
the  influence  which  the  sight  exercised  in 
putting  me  into  this  particular  state  of  dis¬ 
position  or  tendency  to  motion.  Now,  it  must 
be  acknowledged,  that  this  muscular  move- 
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ment,  whilst  it  is  increased  by  this  same 
disposition,  is,  however,  feeble  enough  to 
be  arrested;  I  do  not  say  under  the  domi¬ 
nion  of  the  will,  but  when  one  has  merely 
the  thought  of  trying  if  such  a  thing  wilt  arrest 
it.  There  is  then  an  intimate  connexion 
established  between  the  performance  of 
certain  motions,  and  the  act  of  thought  re¬ 
lating  to  it,  though  this  thought  may  still 
not  be  the  wfill  which  commands  muscular 
motions.  It  is  in  this  that  the  phenomena 
I  have  described  appear  to  me  to  be  of 
some  interestin  physiology,  and  even  in  the 
history  of  the  sciences :  they  prove  how 
easy  it  is  to  take  illusions  for  realities 
every  time  that  we  are  engaged  in  pheno¬ 
mena  in  which  our  organs  take  a  part, 
and  that  in  circumstances  which  have  not 
been  sufficiently  analyzed. 

Accordingly,  let  me  be  confined  to  make 
the  pendulum  oscillate  over  certain  bodies, 
and  to  the  experiments  in  which  these  os¬ 
cillations  were  arrested  when  glass  or  resin 
was  interposed  between  the  pendulum  and 
the  bodies  which  seemed  to  cause  its  mo¬ 
tion,  and  certainly  I  could  have  no  reason 
not  to  believe  in  the  divining  wand,  or 
any  other  thing  of  the  same  kind.  Nowr, 
it  will  be  easily  conceived  how  men  of 
credibility,  and  otherwise  of  enlightened 
minds,  are  sometimes  induced  to  have  re¬ 
course  to  ideas  entirely  chimerical  for  the 
purpose  of  explaining  phenomena  which 
in  reality  do  not  spring  from  the  physical 
world  with  wdiich  we  are  acquainted*. 
Once  convinced  that  nothing  truly  extra¬ 
ordinary  existed  in  the  effects  which  had 
caused  me  so  much  surprise,  I  found  my¬ 
self  in  a  disposition  so  different  from  that 
in  which  I  was  the  first  time  I  observed 
them,  that  long  after,  and  at  different  pe¬ 
riods,  I  tried  to  re-produce  them,  but  al¬ 
ways  ineffectually. 

In  calling  your  testimony  to  a  fact 
which  passed  before  your  eyes  twelve  years 
since,  I  shall  prove  to  my  readers  that  I 
am  not  the  only  person  on  whom  sight  has 
had  influence  in  determining  the  oscilla¬ 
tions  of  a  pendulum  held  in  the  hand. 
You  remember,  no  doubt,  that  when  at 
your  house  with  General  P - ,  and  seve¬ 

ral  other  persons,  my  experiments  became 
one  of  the  subjects  of  conversation  ;  that 
the  General  expressed  a  desire  to  know 

* '  I  can  very  easily  conceive,  that  a  man,  whose 
entire  attention  is  fixed  on  the  motion  which  a 
rod  that  he  holds  in  his  hand  may  assume,  by 
reason  of  a  cause  unknown  to  him,  can  receive 
from  the  slightest  circumstance  the  tendency  to 
motion  necessary  to  develop  the  phenomenon 
with  which  he  is  engaged  ;  for  example,  if  this 
man  is  going  towards  a  spring,  and  if  his  eyes  are 
not  bandaged,  the  view  of  the  spacious  green  turf 
on  which  he  walks  may  cause  in  him,  without  his 
knowledge,  the  muscular  motion  capable  of  dis¬ 
turbing  the  rod,  by  the  connexion  established  be¬ 
tween  the  idea  of  active  vegetation  and  that  of 
the  water. 


the  particulars  of  them,  and  that  after 
they  were  explained  to  him,  he  denied  not 
how  the  influence  of  sight  on  the  motions 
of  the  pendulum  wras  contrary  to  all  his 
ideas.  You  recollect  that  on  my  propos¬ 
ing  to  him  to  perform  the  experiment  him¬ 
self,  he  was  struck  with  amazement,  when, 
after  having  put  his  left  hand  on  his  eyes 
for  some  minutes,  and  then  withdrawing, 
he  saw  the  pendulum  which  he  held  in  the 
right  hand  absolutely  motionless,  though 
it  was  oscillating  rapidly  at  the  moment 
when  his  eyes  had  ceased  to  see  it. 

The  preceding  facts,  and  the  explanation 
I  have  given  of  them,  led  me  to  connect 
them  writh  others  which  we  may  observe 
every  day;  by  this  connexion,  the  analysis 
of  these  becomes  at  once  more  simple  and 
more  precise  than  it  had  been,  at  the  same 
time  that  there  is  formed  an  aggregate  of 
facts,  the  general  explanation  of  which  is 
susceptible  of  considerable  extension.  But 
before  going  farther,  let  us  remember  that 
my  observations  present  two  principal  cir¬ 
cumstances  : — 

1st.  To  think  that  a  pendulum  held  in 
the  hand  can  move,  and  that  it  moves 
without  the  individual  being  at  all  con¬ 
scious  that  the  muscular  organ  impresses 
on  it  any  impulse  :  that  is  the  first  fact. 

2dly.  To  see  a  pendulum  oscillate,  and 
that  its  oscillations  become  more  extended 
by  the  influence  of  the  sight  on  the  muscu¬ 
lar  organ,  and  always  without  there  being 
any  consciousness  of  it :  that  is  a  second  fact. 

The  tendency  to  motion  caused  in  us  by 
the  sight  of  a  body  in  motion,  is  ascer¬ 
tained  in  several  cases ;  for  example — 

1st.  When  the  attention  being  entirely 
fixed  on  a  bird  flying,  on  a  stone  cleaving 
the  air,  on  the  water  that  flows,  the  body 
of  the  spectator  is  directed  more  or  less 
towards  the  line  of  motion. 

2dly.  When  a  person  playing  at  ball  or 
billiards,  following  with  the  eye  the  move- 
able  body  on  which  he  has  impressed  the 
motion,  lie  carries  his  body  in  the  direction 
which  he  desires  the  moving  substance  to 
follow,  as  if  it  were  possible  even  still  for 
him  to  direct  it  to  the  mark  which  he 
wishes  it  to  reach. 

When  we  wralk  on  a  slippery  plain, 
every  body  know^s  with  wiiat  readiness  we 
throw  ourselves  from  the  side  opposite  to 
that  to  which  our  body  is  drawn  in  conse¬ 
quence  of  a  loss  of  equilibrium  ;  but  a  cir¬ 
cumstance  less  generally  known,  is,  that  a 
tendency  to  motion  manifests  itself  even 
when  it  is  impossible  for  us  to  move  in  the 
direction  of  this  tendency ;  for  example,  in 
a  carriage,  the  fear  of  being  upset  inclines 
you  in  the  direction  opposed  to  that  wdth 
which  you  are  threatened,  and  thence  there 
result  efforts  so  much  the  more  painful  as 
the  fright  and  irritability  are  greater.  I 
think  that  in  ordinary  falls,  letting  one’s 
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self  fall  ( le  luisser-tomber )  lias  less  annoy¬ 
ance  in  it  than  the  effort  to  prevent  the 
fall.  It  is  in  this  way  T  understand  the 
justice  of  the  proverb,  “  there  is  a  God  for 
children  and  for  drunkards.” 

The  fact  I  have  just  mentioned  natu¬ 
rally  leads  to  the  case,  where  being  placed 
<m  the  summit  of  a  mountain,  the  breadth 
of  which  presents  a  passage  much  broader 
than  would  be  strictly  necessary  if  we  were 
going  along  the  high  road,  we  come  all  of 
a  sudden  to  discover  the  depth  of  an  abyss, 
placed  below  us ;  at  the  same  moment,  if 
I  may  so  say,  we  throw  ourselves  irresisti¬ 
bly  from  the  side  opposed  to  the  abyss,  im¬ 
pelled  by  the  instinct  of  self-preservation, 
which  struggles  against  a  tendency  to  move 
in  a  contrary  direction,  caused  by  the  sight 
of  the  abyss.  This  tendency  is  still  more 
remarkable  when  we  are  on  a  bridge  with¬ 
out  railing,  placed  over  a  precipice :  this 
precipice,  viewed  from  one  side  of  the 
bridge,  makes  you  throw  yourself  towards 
the  opposite  side,  and  puts  you  in  the 
same  state  of  anxiety  as  that  from  which 
you  desired  to  withdraw  yourself.  Thus 
distracted  successively  in  two  opposite  di¬ 
rections,  you  become  stupified  and  motion¬ 
less,  if  even  the  excessive  fear  of  falling  on 
the  side  where  you  are  does  not  make  you 
encounter  the  danger  of  throwing  yourself 
on  the  opposite  side.  Such,  in'  the  case 
now  before  us,  is  the  position  of  a  man  who 
lias  not  been  accustomed  to  walk  on  a 
narrow  road  suspended  over  an  abyss, 
whilst  the  man  wrho  has  been  used  to  it 
walks  as  firmly  as  on  the  high  road,  be¬ 
cause  that,  being  free  from  fear,  he  thinks 
not  of  the  danger  which  the  former  dreads. 
In  fine,  the  position  of  the  latter  might  be¬ 
come  more  critical  still,  if  he  were  led  to 
discover  the  depth  of  the  abyss  in  the  case, 
where  following  with  the  eye  the  flight  of 
a  bird,  or  the  throw  of  a  stone,  &c.,  he  had 
already  obeyed  to  a  certain  degree  this  ten¬ 
dency  which  carries  us  towards  a  moving 
body. 

The  tendency  to  moving  in  a  certain  di¬ 
rection,  resulting  from  the  attention  given 
to  a  certain  object,  seems  to  me  the  pri¬ 
mary  cause  of  several  phenomena  generally 
referred  to  imitation ;  thus,  in  the  case  where 
sight,  and  even  hearing,  direct  our  atten¬ 
tion  to  a  person  who  yawns,  the  muscular 
motion  of  yawning  is  ordinarily  the  con¬ 
sequence.  I  might  say  the  same  of  the 
communication  of  laughing;  and  this  very 
example  presents,  in  a  very  particular 
manner,  a  circumstance  which  seems  to  me 
strongly  to  support  the  explanation  I  give 
of  these  phenomena ;  it  is,  that  laughing, 
at  first  weak,  may,  if  prolonged,  become  ac¬ 
celerated,  pardon  me  the  expression  (as  we 
have  seen  the  oscillation  of  the  pendulum 
held  in  the  hand  increase  in  extent  under 
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the  influence  of  sight),  and  laughing,  thus 
accelerated,  may  proceed  even  to  convulsion. 

I  doubt  not  but  that  the  sight  of  certain 
actions  calculated  to  make  a  strong  im¬ 
pression  on  our  feeble  frame,  that  the  re¬ 
cital  of  these  same  actions  animated  by 
the  voice  and  gesture,  or,  still  more,  the 
knowledge  which  persons  acquire  by  merely 
reading  them,  do  incline  certain  indivi¬ 
duals  to  these  same  actions,  by  reason  of  a 
tendency  to  motion  which  determines  them 
thus  mechanically  to  an  act  of  which  they 
never  would  have  thought  without  a  cir¬ 
cumstance  foreign  to  their  will,  and  to 
which  they  never  would  have  been  led,  by 
what  is  called  instinct  in  animals. 

The  great  actor  is  he  whose  gesture,  and 
the  movements  of  whose  countenance,  cor¬ 
respond  to  the  movement  which  the  senti¬ 
ments  that  he  introduces  on  the  stage 
should  excite  in  the  character  he  repre¬ 
sents. 

The  historical  painter,  who  has  studied 
nature,  seizes  the  position  which  the  origi¬ 
nals  of  the  persons  he  paints  should  have, 
when  they  concurred  to  the  act  which  the 
pencil  should  reproduce. 

The  great  poet  is  he  whose  verses  awaken 
in  those  who  hear  him  emotions  corre¬ 
sponding  to  the  actions  which  he  sings ; 
such  is  the  recital  of  a  portion  of  the  Iliad 
which  impelled  Alexander  to  buckle  on  his 
arms. 

In  concluding  here  the  exposition  of  the 
facts  which  appear  to  me  to  be  connected 
with  my  observations,  I  think  it  right  to 
make  a  remark,  which  is  implied  in  what 
I  have  said,  but  which  may  escape  some 
reader:  it  is  this,  that  this  tendency  to 
movement,  to  which  I  refer  the  primary 
cause  of  a  great  number  of  our  acts,  takes 
place  only  when  we  are  in  a  certain 
state,  which  is  precisely  that  which  mag- 
netizers  call  faith.  The  existence  of  this 
state  is  perfectly  demonstrated  by  the  re¬ 
cital  of  my  experiments;  accordingly,  as 
long  as  I  believe  in  the  possibility  of  the 
motion  of  the  pendulum  which  I  held  in 
my  hand,  it  took  place ;  but  after  I  disco¬ 
vered  its  cause,  it  was  no  longer  possible 
for  me  to  re-produce  it.  It  is  because  we 
are  not  always  in  the  same  state  that  we 
do  not  always  receive  the  same  impression 
from  the  same  thing:  thus,  the  yawning 
of  another  does  not  always  make  us  to 
yawn ;  laughing  is  not  always  communi 
cated  from  the  laugher  to  his  neighbour. 
The  great  orator  who  wishes  to  impart  to 
the  listening  crowd  the  passions  that  he 
himself  feels,  does  not  arrive  at  his  destina¬ 
tion  at  once:  he  begins  by  predisposing 
his  audience,  and  it  is  only  after  he  has 
made  himself  master  of  this  that  he  draws 
forth  his  strong  arguments.  The  great 
poet,  the  great  historian,  constantly  use 
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the  same  artifice.  They  first  prepare  tlieir 
reader  to  receive  the  final  impression. 
Nothing  is  more  curious,  in  the  study  of 
the  causes  which  determine  human  actions, 
than  the  knowledge  of  the  means  employed 
by  the  merchant,  first  to  call  and  then  to 
engage  the  attention  of  the  buyer  to  the 
qualities  of  the  object  which  he  wishes 
him  to  take ;  than  the  knowledge  of  the 
means  employed  by  the  juggler,  in  order 
to  draw  from  the  pack  such  a  card  rather 
than  any  other,  or  to  direct  the  spectator’s 
attention  to  some  certain  thing,  for  the 
purpose  of  distracting  it  from  some  other 
—a  distraction  without  which  the  juggler 
could  not  cause  the  surprise,  which  is  the 
final  aim  of  his  art.  From  these  consi¬ 
derations  it  results,  that  professions  the 
most  opposite  employ  means  altogether 
analogous,  though  exceedingly  varied,  to 
arrive  at  the  same  end — that  of  first  secur¬ 
ing  the  attention  of  the  individual,  in  or¬ 
der  afterwards  to  produce  on  him  a  deter¬ 
minate  effect. 

I  think  that  my  observations  are  con¬ 
nected  with  the  history  of  the  faculty  of 
animals  —  that  there  are  some  of  their 
actions  attributed  to  instinct,  which  enter 
into  the  class  of  those  of  which  I  have 
spoken.  It  is  particularly  in  animals 
which  live  in  groups  that  it  would  appear 
to  me  to  be  interesting  to  study  the  influ¬ 
ence  of  the  chiefs  over  the  subordinate  in¬ 
dividuals.  In  fine,  do  not  the  facts  I  have 
stated  throw  some  light  on  the  cause  of 
the  fascination  which  one  animal  makes 
another  experience  ? 

I  think  that  my  observations  should  also 
engage  the  attention  of  the  physiologists, 
who,  like  M.  Flourens,  have  examined  in 
a  particular  manner  the  movements  which 
supervene  in  animals  after  the  removal  of 
certain  parts  of  the  nervous  system ;  it 
would  seem  to  me  to  be  important  to  ap¬ 
preciate  the  influence  which  the  removal 
of  such  a  one  of  these  parts  could  effect  on 
the  developments  of  the  phenomena  which 
constitute  the  subject  of  this  letter. 

Such  are,  my  friend,  the  subjects  which 
you  have  considered  may  be  interesting  to 
persons,  who  think  with  us  that  the  course 
to  be  followed  in  physiology  is  that  which 
has  been  traced  out  by  the  men  to  whom 
the  natural  sciences  owe  their  advance¬ 
ment,  and  who  share  in  our  opinion  that 
there  are  no  positive  metaphysics  for  him 
who  is  ignorant  of  the  great  truths  of  the 
physical  and  mathematical  sciences.  The 
study  of  the  faculties  of  man  is  invariably 
connected,  not  only  with  the  knowledge  of 
the  means  which  he  has  employed  in  order 
to  establish  each  of  the  special  branches 
of  these  same  sciences,  but  the  same  holds 
.good  also  with  respect  to  the  knowledge  of 
the  faculties  of  animals.  Before  seeking  to 


draw  up  a  general  system  of  philosophy, 
we  must  collect  as  large  a  number,  as  is 
possible,  of  groups  of  analogous  facts ; 
and,  besides,  it  is  necessary  that  the  facts 
of  each  group  be  previously  examined  into 
with  particular  study. 

E.  Ciievreul*. 


COW  POX  AND  SMALL  POX  CO¬ 
EXISTENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  a  late  number  of  the  Medical  Ga¬ 
zette  I  observed  a  letter  from  Mr.  Brown, 
of  Mussleburgh,  disapproving,  in  strong 
terms,  of  the  practice  of  vaccinating  to 
prevent  variolous  contagion. 

The  importance  of  the  subject  at  the 
present  crisis,  will  justify  my  trespassing 
on  a  small  space  of  your  valuable  jour¬ 
nal.  I  have,  within  the  last  two  months, 
had  opportunities  of  noticing  many  cases 
of  small-pox,  which  have  occurred  in 
the  practice  of  my  uncle,  Mr.  Selwyn ; 
the  variolous  epidemic  having  been  pre¬ 
valent  here. 

The  greater  part  of  the  cases  (oc¬ 
curring  in  persons  w  ho  had  not  under¬ 
gone  vaccination)  were  very  severe,  and 
of  the  confluent  kind ;  while  those  after 
vaccination  were  uniformly  mild,  pro¬ 
ducing  scarcely  any  constitutional  dis¬ 
turbance,  with  a  very  trifling  quantity 
of  the  pustular  eruption  :  but  I  w  ish 
particularly  to  direct  your  attention  to 
the  following  case. 

On  the  1 7th  of  August  last  I  vacci¬ 
nated  Ann  Mayo,  aged  thirteen  months, 
while  suffering  under  a  commencement 
of  the  pyrexia  and  other  usual  precur¬ 
sory  symptoms  of  variola  ;  of  which 
pustules  beg’an  to  make  their  appearance 
on  the  19th.  The  cow-pock  was  at  the 
same  time  pursuing’  its  usual  course,  and 
effectually  succeeded  in  subduing  its  op¬ 
ponent;  for  on  the  24th  (seven  days 
from  the  time  of  vaccination,  and  five 
from  the  first  appearance  of  the  variolous 
eruption)  there  were  two  perfect  vaccine 
vesicles,  and  the  small-pox  pustules, 
which  had  not  been  very  numerous,  were 
dying  away.  As  I  do  not  recollect  ever 
meeting  with  so  decidedly  satisfactory  a 
proof  of  the  efficacy  of  the  Jennerian 
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discovery,  I  shall  feel  myself  greatly 
obliged  by  your  giving  it  publicity  ;  at 
the  same  time  allow  me,  through  the 
medium  of  the  Medical  Gazette,  to  ex¬ 
press  my  gratitude  to  the  Board  of  the 
N.  Y.  E.  for  the  very  prompt  and  libe¬ 
ral  attention  which  has  always  been 
paid  to  my  applications  for  lymph.  I 
beg'  leave  to  subscribe  myself,  sir, 

Your  obedient  servant, 

W.  S.  Morris. 

Sedbury  Dispensary,  Sept.  9,  1833. 


HYDROPHOBIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following-  may  be  considered  a 
case  of  rabies  resulting  from  the  bite  of 
a  dog,  then  I  think  it  possesses  some 
features  of  interest:  at  all  events,  I 
take  the  liberty  of  submitting-  it  to  you 
for  publication. 

-  Ames,  the  son  of  a  publican, 

about  fourteen  years  of  age,  was  bitten, 
three  months  ago,  by  a  dog  ;  which,  sus¬ 
pected  of  being  rabid,  was  immediately 
after  killed.  I  ordered  the  bitten  part 
to  be  cut  out,  but  the  man  chose  to  sub¬ 
mit  his  son  to  a  peasant  of  medical  re¬ 
pute,  who  took  31.  5s.  for  giving  him 
some  physic  and  pronouncing  him 
cured.  On  Monday,  the  2d  inst.  the 
boy  complained  of  uneasiness  in  his 
throat,  and  a  sense  of  suffocation  ;  at 
the  same  time  he  seemed  very  anxious, 
spoke  much  of  death,  and  said  he  had 
heard  of  “  people’s  throats  closing  up,” 
and  that  he  believed  that  would  be  bis 
end.  On  Tuesday  this  anxiety  and  ap¬ 
prehension  increased,  without  the  ap¬ 
pearance  of  any  other  illness.  On 
Wednesday,  at  three  o’clock,  when  I 
first  saw  him,  he  was  in  a  state  of  ex¬ 
treme  agitation,  gasping  and  panting 
for  breath  like  one  suddenly  immersed 
in  the  sea,  and  suffering  from  the  con¬ 
sequent  shock  and  alarm.  His  eyes 
were  wild,  and  expressive  of  the  ex- 
tremest  anxiety  ;  the  pupils  dilated.  He 
was  constantly  spitting.  He  seemed  to 
have  a  strong  desire  to  cool  his  mouth 
with  water:  wdien  it  was  given  to  him, 
his  agitation  was  increased  ;  he  seized 
the  vessel,  sipped  it,  and  then  seemed 
violently  convulsed,  and  struggled  still 
more  for  breath.  Still  he  would  hold 
the  vessel,  exclaiming,  “  a  little  at  a 


time!”  and  this  exclamation  he  con¬ 
stantly  repeated.  When  asked  a  ques¬ 
tion,  lie  would  reply  in  an  eager  and 
interrupted  way,  as  if  he  could  not  spare 
breath  for  utterance.  He  said  he  had 
no  pain,  except  slight,  with  a  feeling  of 
coldness,  on  the  back  of  the  head;  "but 
holding  his  bitten  hand  up  to  my  face, 
he  said,  “  Look  there,  sir ;  looli  there, 
sir!”  On  presenting  a  candle  to  the 
eyes  the  pupils  did  not  contract,  and  the 
boy  was  much  frightened  by  the  in¬ 
creased  light.  All  noise,  especially  the 
breaking  of  the  wraves  on  the  beach 
outside  the  window,  brought  on  extreme 
agitation.  He  would  look  round  as  if 
pursued,  or  afraid  of  somebody’s  ap¬ 
proach.  The  spitting  was  continued, 
interrupted  only  by  occasional  vomiting* 
and  abrupt  exclamations  of  alarm. 
Pulse  130,  small. 

The  treatment— a  warm-bath,  with 
cold  on  the  head,  belladonna  rubbed  on 
the  throat,  a  suppository  of  three  grains 
of  opium  (an  anodyne  by  the  mouth  wras 
rejected)— had  no  effect.  The  wildness 
increased  until  it  amounted  to  vio¬ 
lence  and  delirium,  and  the  patient  died 
within  four  hours  after  the  time  that  I 
first  saw  him.  On  examining  the  head 
the  next  day,  the  only  morbid  appear¬ 
ance  was  vascular  turgklity,  and  the 
brain  throughout  was  softer  than  na¬ 
tural.  In  the  larynx  and  upper  part  of 
the  trachea  there  was  no  appearance  of 
inflammation,  or  appreciable  lesion. 

If  this  wras  a  case  of  rabies,  it  goes, 
with  another  somewhat  similar,  which 
I  saw  when  clerk  in  the  Edinburgh  In¬ 
firmary,  towards  proving  that  hydropho¬ 
bia ,  apart  from  the  dread  of  spasm  pro¬ 
duced  by  swallowing*  the  water,  is  not 
an  essential  symptom  of  the  disease. 

This  case  is,  perhaps,  interesting  also, 
considering  the  length  of  time  that 
elapsed  between  the  application  of  the 
cause  and  its  result,  and  likewise  on  ac¬ 
count  of  its  rapid  progress. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

W.  Travers  Cox,  M.B. 

Great  Yarmouth,  Sept.  7,  1833. 


IMPROVED  TRUSS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Many  instruments  have  been  projected 
to  obviate  the  inconvenience  and  danger 
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arising'  from  hernia.  I  have  found  none 
so  applicable  to  double  inguinal  hernia 
as  an  improvement  I  made  upon  Law 
and  Oddy’s  patent  double  inguinal  truss. 

I  discovered,  upon  examination,  that 
Law  and  Oddy’s  truss  produced  its  pres¬ 
sure  above  the  site  of  the  point  of  pro¬ 
trusion;  therefore  I  removed  the  two 
anterior  pads,  and  in  their  stead  con¬ 
structed  two  iron  extremities,  the  shape 
and  size  of  the  common  truss,  which 
were  firmly  rivetted  to  the  anterior  ex¬ 
tremities  of  the  patent  truss,  and  padded 
as  usual.  A  soft  silk  handkerchief  be¬ 
ing  placed  between  the  truss  and  the  in¬ 
teguments  will  materially  diminish  the 
friction.  I  feel  assured  that  this  im¬ 
proved  truss  will  answer  a  better  pur- 
ose  than  any  I  have  seen  ;  which  in- 
uces  me  to  request  the  insertion  of  this 
notice  in  your  Gazette. 

I  am,  sir, 

Your  obedient  servant, 

Joseph  Chipman. 

Picton,  Nova  Scotia,  America, 

August  15,  1833. 

This  communication  is  from  one  of 
your  admiring  subscribers,  and  will  be 
conveyed  by  the.  Royal  William;  which 
will  be  the  first  steam-vessel  that  ever 
will  have  crossed  the  Atlantic. 


MOTION  OF  THE  LIMBS,  AND  IN 
CREASE  OF  TEMPERATURE, 

AFTER  DEATH  FROM  CHOLERA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  was  called  a  few  days  ago  to  witness 
the  last  four  hours  of  the  departing  life 
of  a  patient  in  cholera,  who,  on  the  pre¬ 
ceding  day,  had  been  in  unusual  spirits 
and  good  health,  until  very  painfully 
impressed  by  mental  disturbance.  The 
same  evening  a  diarrhoea,  very  copious 
and  fluid,  came  on,  the  colour  of  which 
did  not  happen  to  be  seen.  His  night 
was  a  little  disturbed  ;  but  he  arose  at 
six  in  the  morning,  and  travelled  four¬ 
teen  miles,  having  been  well  enough  to 
enjoy  the  beauties  of  his  early  ride.  He 
was  compelled  by  a  return  of  symptoms, 
and  extreme  debility,  to  solicit  a  recep¬ 
tion  at  an  inn  on  the  road,  where  he  ex¬ 
perienced  great  kindness  from  bis  host, 
and  unceasing  attention  from  a  judi¬ 


cious  and  zealous  practitioner.  His  dis¬ 
ease  was  rapid  ;  remedies  availed  no¬ 
thing  ;  and  in  twenty-four  hours  from 
the  first  symptoms  he  had  expired,  hav¬ 
ing  had  the  pale  evacuations,  the 
spasms,  and  strongly-marked  blue  co¬ 
lour,  with  cold  arms,  humid  with  sweat. 

About  half  an  hour  after  his  death, 
i.  e.  the  perfect  termination  of  respira¬ 
tion  and  circulation,  a  friend  observed 
his  left  arm  to  move,  and  very  soon  it 
obeyed  the  contractile  and  relaxing 
powers  of  its  muscles,  slowly  but  un¬ 
ceasingly,  for  about  twenty  minutes; 
it  then  ceased,  and  the  right  arm  soon 
made  an  extensive  motion,  which  threw 
the  bystanders  into  a  panic.  Contrac¬ 
tion  and  relaxation,  or  a  moving  back¬ 
wards  and  forwards,  continued  perhaps 
to  the  end  of  an  hour  and  a  quarter.  At 
this  moment  the  arms,  previously  cold, 
had  become  evidently  warmer. 

I  offer  this  case,  not  for  the  sake  of 
any  interest  which  it  can  afford  for  no¬ 
velty  of  treatment,  or  success  of  practice, 
but  to  take  the  opportunity  of  shewing 
the  apparent  probability,  that  a  strong 
mental  depression  is  capable  of  exciting 
the  disease,  when  the  mysterious  princi¬ 
ple  pervading  the  country  has  infused  a 
general  predisposition  into  the  popula¬ 
tion  ;  and  to  remark,  therefore,  on  the 
possibility  of  sometimes  preserving  free¬ 
dom  from  it,  by  a  careful  discrimination, 
and  avoiding  the  circumstances  which 
experience  shall  discover  to  be  capable 
of  exciting  the  disease. 

The  town  in  which  this  gentleman  re- 
sided,  I  understood,  was  free  from  the 
disease,  and  that  it  had  not  been  heard 
of  in  the  part  through  which  he  passed, 
or  at  which  he  died. 

The  increase  of  temperature  which 
took  place  after  death,  and  which  I  have 
before  observed  in  a  more  remarkable 
degree  than  in  this  case,  may,  I  think, 
admit  of  explanation.  During'  the  de¬ 
clining  powers  of  the  patient,  and  the 
imperfect  oxygenation  of  blood  which 
happens  in  cholera,  the  animal  heat  is 
feebly  evolved,  yet  rapidly  carried  off 
by  the  high  conducting  principle  of  eva¬ 
poration,  which  the  copious  exudation  of 
sweat  keeps  up.  To  some  depth,  there¬ 
fore,  the  limbs  are  kept  very  cold.  Af¬ 
ter  death  there  is  no  succession  of  per¬ 
spiration  ;  and  as  soon  as  the  limbs  are 
dry,  I  conceive  the  conducting  principle, 
common  to  matter,  leads  to  the  more 
equal  diffusion  of  heat  from  within, 
throughout  its  substance,  whilst  it  ceases 
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to  meet  with  the  more  rapid  exhalation 
from  the  surface  by  watery  particles, 
and  is  of  necessity  obvious  to  exa¬ 
mination. 

If  the  preceding*  is  worthy  a  place  in 
your  valuable  journal,  I  shall  be  much 
obliged  by  its  appearance;  and  am,  sir, 
Your  very  obedient  servant, 
Nath,.  Rumsey, 

Member  of  the  Royal  College  of  Surgeons 
of  London. 

Beaconsfield,  Sept.  14,  1833. 


ACCOUNT  OF  A  CASE 

IN  WHICH 

A  FEMALE  CATHETER  ACCIDEN¬ 
TALLY  SLIPPED  INTO  THE 
BLADDER, 

In  Drawing  off  the  Water. 

Br  Jonathan  Toogood,  Esq. 

Senior  Surgeon  to  the  Bridgwater  Infirmary. 


During  the  last  year  I  was  requested 
by  a  medical  friend  to  meet  him  in  con¬ 
sultation  on  a  case,  where  he  had  per¬ 
mitted  a  silver  catheter  to  slip  into  a 
lady’s  bladder.  The  patient  had  had  a 
few  weeks  previously  a  severe  labour,  pro¬ 
ducing  paralysis  of  the  bladder,  and  ren¬ 
dering  the  introduction  of  the  catheter 
necessary  night  and  morning.  A  few 
hours  before  my  visit,  her  medical 
attendant,  in  attempting  to  draw  off’ the 
water,  experienced  some  difficulty,  and 
whilst  making  more  pressure  than  usual, 
the  catheter  slipped  into  the  bladder. 
He  immediately  attempted  to  reach  it 
with  his  dressing  forceps,  but  failed. 

I  advised  him  to  wait  until  it  became 
necessary  to  draw  off  the  water  again, 
then  pass  a  longer  catheter,  and  endea¬ 
vour  to  discover  its  position  ;  but  it  could 
not,  however,  be  detected,  and  the  opera¬ 
tion  was  repeated  several  times  before  it 
was  felt. 

The  following  plan  w  as  then  tried  : — 
A  piece  of  sponge  tent,  somewhat  longer 
than  a  common  female  catheter,  and  of 
the  size  of  the  little  finger,  was  passed 
into  the  bladder,  without  difficulty  or 
giving  pain,  and  allowed  to  remain 
eig'ht  or  ten  hours,  during  which  time 
the  water  passed  freely  through  it.  At 
the  end  of  that  period  it  was  removed, 
and  the  fore  finger  of  the  left  hand  passed 
readily  into  the  bladder.  The  catheter 


was  felt  lying  across,  one  end  resting  on 
the  pubes,  and  the  other  imbedded  in  the 
folds  at  the  back  part  of  the  bladder. 
There  was  considerable  difficulty  in 
bringing  it  into  the  urethra,  which  was 
effected  by  carrying  the  fore  finger  of  the 
right  hand  into  the  vagina,  and  pressing 
the  bladder  backwards  and  upwards 
which  brought  that  part  of  the  instru¬ 
ment  lying  over  the  pubes  within  reach 
of  the  other  finger,  and  then  into  the 
urethra,  from  whence  it  was  readily  re¬ 
moved  by  the  dressing  forcens.  All  this 
was  effected  with  very  little  pain,  and 
without  the  patient  or  her  friends  even 
being  aware  of  what  had  happened. 
The  instrument,  which  was  one  of  the 
sliding  short  catheters  recommended  by 
Mr.  Jewel,  remained  in  the  bladder  fif¬ 
teen  days,  producing  but  very  slight  ir¬ 
ritation. 

This  is,  I  believe,  a  very  rare  accident ; 
and  on  looking  at  the  catheters  which 
are  generally  in  use,  one  only  feels  sur¬ 
prised  that  it  does  not  happen  more  fre¬ 
quently,  as  there  is  not  sufficient  guard 
to  prevent  it.  Mr.  Abernethy  used  to 
relate  in  his  lectures  a  case  of  this  kind, 
where  the  catheter  was  not  extracted; 
and  a  long  time  afterwards  an  abscess 
formed  in  the  side,  which  was  opened 
and  discharged  freely  for  some  days, 
when,  on  passing  a  probe,  a  hard  sub¬ 
stance  was  felt,  and  extracted  with  a 
pair  of  common  forceps,  which  proved  to 
be  a  catheter. 

Sir  Astley  Cooper  lately  obligingly 
shewed  me  a  drawing  of  a  calculus 
formed  over  a  catheter  which  had  got 
into  the  bladder,  and  which  he  removed 
by  the  usual  operation  some  years  since 
at  Guy’s  Hospital.  To  this  gentleman 
I  am  indebted  for  suggesting  the  plan 
which  proved  so  successful  in  this  case. 

I  observed  in  this  case  that  the  whole 
internal  lining  of  the  vagina  was  in  a 
sloughing  state,  which  I  think  very  fre¬ 
quently  occurs  after  laborious  parturi¬ 
tion,  where  the  head  rests  for  many 
hours  in  the  vagina.  Although  I  do  not 
remember  to  have  seen  it  noticed,  much 
of  the  soreness  and  pain  which  women 
complain  of  after  such  labours  arises,  in 
my  opinion,  from  this  cause,  and  would 
probably  lead  to  adhesions,  if  nurses  did 
not  use  the  precaution  of  smearing  the 
parts  frequently  with  ointment. 
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PRUSSIC  ACID —REPLY  TO  MR. 
PHILLIPS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  transmitted  to  the  Medical  Gazette 
of  August  10th,  a  formula  for  preparing 
perfect  and  cheap  prussic  acid,  by  the 
extemporaneous  decomposition  of  eyanu- 
ret  of  potassium  by  means  of  tartaric 
acid.  In  your  No.  for  last  week  (Sept. 
14th)  are  some  remarks  on  that  commu¬ 
nication  by  Mr.  Richard  Phillips,  and 
which  supply  me  with  occasion  so  soon 
again  to  trouble  you. 

Mr.  Phillips  has  referred  me  to  two 
journals,  as  containing’  proof  “  that  this 
very  method  has  been  already  adopted 
and  described  by  Mr.  Clark,  of  Glas¬ 
gow.”  On  turning  to  those  journals  I 
find,  indeed,  the  very  paper  which  first 
led  to  my  discussion  of  the  subject  with 
Mr.  Clark,  but  nothing  which  induces 
me  to  believe  that  the  method  there  de¬ 
scribed  was  ever  successfully  adopted  by 
that  gentleman.  Indeed,  before  Mr. 
Clark  could  possibly  adopt  his  own  sug¬ 
gestion,  he  must  have  possessed  himself 
of  the  eyanuret  of  potassium ;  and  I  have 
no  apprehension  of  being  corrected,  not¬ 
withstanding  the  respectable  authorities 
cited  by  Mr.  Phillips  to  shew  its  easy 
practicability,  when  I  assert,  that  Mr. 
Clark’s  method  is  totally  inadequate  to 
the  production  of  the  eyanuret  in  a  state 
even  approaching  to  purity.  It  is  sin¬ 
gular  enough  that,  while  I  am  censured 
for  avoiding  mention  of  Mr.  Clark’s 
name  in  my  brief  announcement  in  the 
Medical  Gazette,  I  should  in  a  contem¬ 
porary  journal  of  the  same  date  make  a 
distinct  allusion  to  his  process  as  a  com¬ 
plete  failure.  It  is  not,  however,  a  sin 
on  the  part  of  Mr.  Phillips,  that  he  con¬ 
ceived  the  one  paper  which  he  read  to 
contain  all  that  I  had  ever  written  on 
the  subject ;  but  it  Is  a  felicity  for  me  to 
have  transmitted  for  his  perusal  a  lately 
printed  document,  and  also  to  be  able  to 
refer  him  to  others  in  the  Lancet  for 
May  21,  June  25,  July  9,  and  July  30, 
1831,— in  all  which,  instead  of  conceal¬ 
ing-  Mr.  Clark’s  name  and  performances, 
I  shall  be  found  to  have  placed  them 
prominently  forward. 

Mr.  Phillips  has  taken  an  objection 
to  the  term  delicacy ,  as  applied  to  the 
eyanuret  of  potassium,  and  courteously 


presumes  it  to  be  a  misprint  for  imper¬ 
fection.  He  will  pardon  me  if  I  waive 
the  proffered  emendation,  and  avow  still 
a  predilection  for  my  own  expression ; 
for  I  know  not  how  better  to  describe,  in 
one  word,  that  extreme  feebleness  of  the 
affinities  which  alone  can  prevent  the 
elements  of  the  salt  from  forming  new 
combinations,  and  which  has  hitherto 
sufficed  to  render  the  task  of  procuring 
it  one  of  no  ordinary  difficulty. 

With  regard  to  the  composition  of  the 
salt,  I  have  stated  that  I  proved  it  to  be 
cyanogen  3*25  +  potassium  5*  =  8  25. 
Mr.  Phillips  implies,  that  to  preclude 
suspicion  of  borrowing  those  numbers, 
it  would  have  been  only  prudent  had  I 
given  the  details  of  mv  analysis.  I  am 
quite  sure  Mr.  Phillips  himself  would 
be  the  last  person  to  entertain  such  a 
suspicion,  or  it  would  attach  to  every 
chemist  who  has  quoted  the  same  num¬ 
bers  without  detailing  his  experiments, 
especially  as  not  one  beside  myself  (so 
far  at  least  as  I  am  aware),  has  hinted 
at  having  submitted  the  eyanuret  of  po¬ 
tassium  to  analysis.  Of  course  the  num¬ 
bers  are  easily  to  be  assumed  from  the 
theory  of  equivalents  ;  and  when,  in  the 
absence  of  all  pretension  to  the  contrary, 
T  have  found  them  written  in  systems  of 
chemistry,  I  have  taken  it  for  granted 
that  they  were  so  assumed.  Under  this 
conviction  I  spoke  of  proof ;  and  when 
I  add,  that  the  analysis  on  one  occasion 
was  made  in  company  with  Dr,  Gran¬ 
ville,  I  shall  be  excused  for  having- 
avoided,  in  a  medical  publication,  a 
strictly  chemical  calculation,  which,  Mr. 
Editor,  you  know  is  sufficiently  dis¬ 
tasteful  to  the  generality  of  professional 
readers. 

I  am  glad  that  Mr.  Phillips  arrives  at 
the  conclusion,  that  “  the  plan  is  proba¬ 
bly  destined  to  supersede  the  uncertain 
methods  now  in  use for  so,  of  course, 

I  understand  him,  since  he  thus  quotes 
from  me  without  any  expression  of  dis¬ 
sent  from  the  opinion.  Alas  !  sir,  I  had 
almost  said  my  opinion ;  and  I  must 
confess,  that  this  self  same  thought  has 
appeared  in  print  ever  since  May  1831. 

I  recollect  reading  about  this  plan,  that 
“  it  is  exceedingly  elegant  and  effectual, 
and  must  entirely  supersede  all  the  pro¬ 
cesses  adopted  for  the  preparation  of  this 
energetic  medicine.”  People  who  study 
much  will  stumble  sometimes  over  some 
out-of-place  odd  volume ;  and  who  can 
tell  but  Mr.  Phillips,  in  turning  over 
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leaves  of  the  old  medical  journals, 
might  have  discovered  in  this  fresh  occa¬ 
sion  to  correct  me  for  tripping’. 

T  am,  sir, 

Your  obedient  servant, 

Richard  Laming,  M.R.C.S. 

48,  Finsbury  Square, 

Sept.  17,  1883. 


SELF  -  SUPPORTING  DISPENSA¬ 
RIES— LETTER  from  MR.  SMITH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  been  obliged,  by  a  friend  in  the 
north,  with  a  copy  of  the  memorial  pre¬ 
sented  by  the  medical  gentlemen  of 
Sheffield  to  the  Governors  of  the  Dis¬ 
pensary  in  that  town. 

I  rejoice  to  see  it:  it  is  a  temperate 
and  judicious  remonstrance  against  the 
admission  of  improper  persons  to  the 
benefit  of  the  Sheffield  Dispensary. 
Perhaps  you  will  favour  your  readers 
by  copying  it  in  your  journal*. 

It  is  now  nearly  twenty  years  since  X 
read  a  lecture  on  the  misapplication  of 
charity  ;  intending  to  prove  that,  in  pro¬ 
portion  as  we  gave  certain  fixed  and 
periodical  assistance,  we  destroyed  the 
prospective  feeling,  and  that  this  feeling 
constituted  one  of  the  distinctive  cha¬ 
racters  between  man  and  the  “  brutes 
that  perish.”  A  part  of  this  lecture  I 
have  introduced  in  the  one  that  pro¬ 
poses  a  remedy  for  the  various  evils  of 
poverty,  sickness,  and  old  age ;  and 
which  I  hive  since  repeated  at  Leices¬ 
ter,  in  182G,  and  at  Derby,  Gloucester, 
Worcester,  and  other  towns.  After  de¬ 
tailing  the  evils  of  contracting  for  the 
poor  in  sickness  to  the  parish  surgeon,  I 
go  on  to  say,  “  But  I  may  be  told  there 
are  hospitals  and  dispensaries  in  abun¬ 
dance,  for  administering:  gratuitous  re- 
lief,  and  supported  too,  with  a  liberality 
that  reflects  imperishable  honour  on  our 
character  as  a  nation.  True:  but  these 
institutions  are  necessarily  confined  to  the 
larger  and  more  opulent  towns,  and  em¬ 
brace  but  very  partially  within  their  be¬ 
neficent  operation  large  districts  where 
the  population  is  thinly  scattered,  and 
w  here  the  number  of  the  rich  is  sadly 
limited;  indeed,  in  the  largest  towns, 


*  The  document  will  be  found  at  the  close  of 
this  letter. 


where  they  are  best  supported,  they  can 
never  meet  all  the  cases  that  must  arise 
in  a  poor  man’s  family.  They  are  useful 
to  the  public  only  as  schools  of  medicine , 
and  when  not  used  for  that  purpose  are 
oppressive  to  those  excluded,  by  creating- 
a  monopoly  in  behalf  of  a  favoured  few. 
Neither  are  the  sick  poor  always  inclined 
to  avail  themselves  of  the  relief  which 
hospitals  or  dispensaries  afford  when 
most  readily  accessible ;  and  the  honest* 1 
English  poor  never  will,  and  they  cer¬ 
tainly  ought  not  to  be  taught ,  to  do  so, 
unless  they  are  permitted  to  contribute 
their  mite  towards  the  expense. 

“  1  will  observe,  but  not  dwell  on,  the 
natural  aversion  of  the  English  poor^ 
(a  country  day-labourer,  for  instance,  or 
a  well-informed  town  mechanic)  to  hos¬ 
pitals  supported  solely  by  the  rich  as 
places  of  experiment ;  for  this  may 
he  sometimes  an  affectation,  sometimes 
a  prejudice.  It  is  only  when  their  sense 
of  honest,  manly,  self-independence,  is 
become  seriously  impaired  by  the  opera¬ 
tion  of  the  poor-law  s,  or  when  they  can¬ 
not  have  an  equal  hope  of  cure  by  the 
employment  of  the  private  practitioner, 
that  they  resort,  without  scruple,  to 
these  or  any  other  charitable  institutions. 

“  The  first  wish  and  endeavour  of 
every  Christian  is  to  ‘provide  for  his 
own  household  :’  he  knows  that  if  lie 
neglects  to  do  this  he  has  denied  the 
faith,  and  is  worse  than  an  infidel;  and 
every  country  day-labourer  naturally 
does  this,  whenever  he  has  not  been 
vitiated  by  contact  w  ith  the  overseer, 
the  denationalizing  habits  of  pauperism, 
or  more  debilitating  reliance  on  the 
charity  of  the  idle  and  silly  rich  who* 
give,  without  inquiry,  and  may  and  vvilb 
go  on  giving  till  they  have  nothing  left 
to  give.  The  first  wish  of  an  honest 
man  is  to  pay  for  his  health,  as  lie  does 
for  his  food  and  raiment;  he  likes  h> 
choose  his  own  doctor,  and  such  choice 
is  in  itself  medicinal ;  and  lie  feels  a 
manly  satisfaction  in  striving  to  pay, 
out  of  his  own  earnings  or  his  scanty 
store,  for  the  skill  and  attention  which  his 
case  (always  to  him  a  most  important 
one)  requires. 

u  I  entreat  the  authorities  in  this  dis¬ 
trict  to  take  advantage  of  this  honest 
pride  wherever  it  may  be  found,  and  to 
encourage  it:  it  is  more  general  than  is 
suspected  — if  out  of  sight,  it  is  but  dor¬ 
mant,  and  may  be  roused  and  trained  to 
any  thing;  for  even  when  such  a  man. 
passes  by  the  regular  practitioner,  ami 
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has  recourse  to  the  nostrums  of  the 
quack,  (and  hundreds  of  thousands  are 
expended  by  this  class  in  quackery,)  it 
is  originally  rather  by  a  feeling-  of  ne¬ 
cessity  than  any  other  inducement  that 
he  is  usually  actuated,  being-  resolved 
not  to  incur  a  doctor’s  bill,  which  he  can 
never  hope  to  pay.  One  can  hardly 
forbear  shedding  a  tear  over  the  self-de¬ 
nial  and  forbearance  which  these  doctors’ 
bills  occasion  if  they  are  paid ;  for  the 
honest  poor  man  and  the  doctor,  ‘  whose 
poverty,  not  his  will,  consents,’  alike 
deserve  commiseration.  Who  living  by 
the  labour  of  his  hands  would  not  desire 
to  escape  from  this  bill?  The  doctor 
hates  his  own  hill ! 

“  A  sturdy  English  labourer  resolves 
not  to  incur  such  a  bill ;  and  yet,  in¬ 
stinctively  anxious  to  husband  out  ‘life’s 
taper  to  its  close,’  he  seizes  with  avidity 
on  what  is  so  temptingly  recommended 
in  the  County  Chronicle  —  is  so  readily 
obtained  at  a  respectable  stationer’s, 
whatever  the  drug  may  be :  he  hears  the 
stationer,  or  grocer,  or  druggist,  is  a 
good  sort  of  man,  and  he  reads  with  de¬ 
light  that  a  few  shillings’  worth  will 
produce  total  renovation.  Such  a  man 
flies  to  the  empiric  only  when  too  poor 
to  pay  the  man  of  education  and  science. 
Alas  !  it  were  far  better,  for  himself  at 
least,  that  he  should  at  once  fall  upon 
the  parish,  and  obtain  the  advice  of  the 
regular  practitioner,  as  he  may,  than 
that  he  should  thus  purchase  poison  for 
the  sake  of  its  cheapness.  Miserable, 
degraded,  wretched,  cursed,  desperate, 
as  is  a  state  of  dependence  on  any  man 
for  any  thing  that  is  necessary  to  one’s 
comfort  and  life,  or  the  life  and  comfort 
of  one’s  wife  and  little  ones,  and  almost 
hopelessly  desperate  as  is  the  state  of 
parish  pauperism  and  dependence,  there 
is  still  a  possibility  of  redemption  from 
it;  but  for  the  man  whose  health  and 
life  is  under  the  care  of  one  of  these 
irregular  practitioners,  who  beset  in 
swarms  the  paths  of  the  industrious 
classes  with  flattering  but  fallacious 
nostrums,  all  hope  may  be  said  to  be  ex¬ 
tinct.  Thousands  of  honest  Englishmen 
are  yearly  slain  by  quackery  and  neg¬ 
lect,  in  consequence  of  the  bad  position 
in  which  the  regularly -educated  men 
are  placed  with  regard  to  the  working 
people.  Yet,  lamentable  as  must  be  the 
fate  of  these  victims  of  disease,  poverty, 
and  imposture,  there  is  another  descrip¬ 
tion  of  persons,  whose  sufferings  appeal 
more  strongly  to  our  feelings:  there  are 


many  industrious  men  in  the  kingdom 
too  poor  to  employ  and  to  pay  the  desired 
regular  practitioner — too  spirited  to  ap¬ 
ply  to  an  overseer  for  the  parish  doctor , 
and  who,  rather  than  accept  of  any  me¬ 
dical  aid  which  they  cannot  purchase, 
suffer  nature  to  take  its  course,  and  pe¬ 
rish  prematurely  of  diseases  which  might 
in  many  cases  have  been  cured.” 

This  appears  to  me  the  kind  of  rea¬ 
soning  that  will  find  its  way  to  the  un¬ 
derstandings  of  the  governors  of  chari¬ 
ties,  and  ultimately  to  the  legislators  of 
the  country.  Every  medical  man  can 
illustrate  the  danger  of  quackery  in  his 
own  experience,  and  the  other  argument 
may  be  freely  illustrated  by  a  reference 
to  the  Reports  of  the  Poor  Laws.  It 
was  those  published  in  1817  that  con¬ 
vinced  me  my  classification  of  labourers, 
which  the  public  at  present  by  no  means 
appreciate,  must  some  time  come  into 
notice,  and  which  valuable  Reports  are 
continued  in  1818,  1822,  and  1833,  more 
particularly  the  volume  of  “  Extracts 
from  the  Information  received  by  his 
Majesty’s  Commissioners  as  to  the  Ad¬ 
ministration  and  Operation  of  the  Poor 
Laws.” 

Valuable  and  admirable  as  these  Re¬ 
ports  are,  they  are  not  equal  in  value  to 
the  Second  Report  of  the  Southam  Dis¬ 
pensary,  or  the  Second  Report  of  the 
Coventry  *  Benevolent  Dispensary.  In 
that  report,  the  road  is  marked  out 
— the  first  step  is  taken,  of  redeeming 
upwards  of  two  thousand  five  hundred 
beings  from  pauperism.  It  is  in  the 
power  of  the  profession  to  follow  that 
example,  and  aid  the  country  g-enerally 
more  than  all  the  acts  of  parliaments 
that  the  wisest  government  can  pass. 

It  might  be  our  duty  to  endure  the 
evil  of  admitting  improper  persons  to  a 
dispensary— till  a  cure  for  the  evil  was 
discovered ;  but  whoever  reads  attentively 
the  Coventry  Report  will  discover  that 
there  is  no  longer  occasion  to  have  our 
patience  and  humility  imposed  upon. 

By  those  documents,  along  with  the 
Rules  of  a  Self-supporting  Dispensary, 
it  will  be  seen  how  to  abate  the  great 
evil  of  which  the  Sheffield  practitioners 
complain,— the  recommending  and  ad¬ 
mitting  improper  persons  to  their  advice 


*  It  is  a  pity  that  in  the  futile  hope  of  concili¬ 
ating  the  prejudices  of  some  of  the  parties  against 
the  title  Self-supporting,  the  governors  consented 
to  forego  that  name,  and  call  it  a  Benevolent  Dis¬ 
pensary,  whilst,  in  fact,  it  is  more  self-supporting 
than  almost  any  other. 
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in  dispensary  practice;  for  instance,  a 
footman  or  butler  taking  wages  of  50/. 
or  60/.  per  annum.  Domestic  servants 
are  generally  improper  objects  of  cha-. 
rity :  a  servant-maid  taking  8/.  wages  is 
better  oft' than  two-thirds  of  the  popula¬ 
tion  in  the  kingdom.  See  her  approach 
the  hospital  with  an  out-patient’s  ticket, 
clothed  and  fed  well :  follow  her,  when 
married,  to  beg  a  ticket  at  a  lying-in 
charity,  and  in  a  short  time  you  may 
find  her  in  the  workhouse-yard,  waiting 
for  collection.  The  poor  woman  is  not 
to  blame;  you  may  feed  pigeons  till 
they  die  of  want. 

Make  her,  and  ten  thousand  like 
her,  as  soon  as  they  earn  wag'es,  pay 
a  penny,  a  half-penny,  a  pin’s  head, 
a  something,  if  it  be  but  to  exhibit  a 
token  of  self-dependence:  if  she  or  he 
is  too  poor  in  spirit,  and  will  not 
pay  this  small  tribute  to  freedom, 
class  them  at  once  with  those  who  are 
poor  in  means  and  cannot  pay.  Let 
them  come  to  the  dispensary  with  a 
workhouse  ticket,  or  they  may  still  go 
to  the  parish  doctor.  Children  of  im¬ 
providence  or  misfortune,  as  it  may  hap¬ 
pen  in  the  portal  of  their  ancient  inhe¬ 
ritance,  parish  pay,  parish  physic,  and 
the  parish  workhouse,  are  still  open  to 
them,  and  must  continue  to  be,  till  the 
working  classes  perceive  the  bane  the 
poor  laws  ave  to  them  and  their  offspring. 
In  every  town  a  medical  commission 
of  three  might  be  established,  and  make 
out  a  list  of  such  persons  who  were  pro¬ 
per  to  be  relieved  as  patients  at  the 
dispensary;  and  I  sincerely  hope,  for 
the  sake  of  the  working  people  them¬ 
selves,  as  well  as  the  medical  practi¬ 
tioners,  that  what  has  been  done  at 
Coventry,  Burton  on  Trent,  and  other 
places,  will  be  copied  at  Sheffield  and 
every  other  town  and  village  in  the 
king’s  dominion,  commanding  the  ser¬ 
vice  of  a  medical  man.  Let  us  no 
longer  consent  to  be  the  slaves  of  a  sys¬ 
tem  that  macadamizes  the  way  to  the 
workhouse,  but  be  allowed  the  right  of 
rejecting  all  persons  whom  we  deem 
improper  objects  of  charity. 

I  have  the  honour  to  remain 

Your  humble  servant, 

H.  L.  Smith. 

Southani,  August  30,  1833. 


PROTEST 

AGAINST  THE  INDISCRIMINATE 

RELIEF  OF  APPLICANTS  AT 
DISPENSARIES. 


At  a  public  meeting  of  the  members  of 
the  medical  profession  of  Sheffield,  held 
at  the  Savings’  Bank,  on  Wednesday 
evening  the  31st  July,  Corden  Thomp¬ 
son,  M.D.  in  the  chair,  it  was 

Resolved, — That  the  following  Memo¬ 
rial  should  be  presented  to  the  Gover¬ 
nors  of  the  Public  Dispensary,  at  the 
special  meeting  to  be  held  on  Monday 
next. 

To  the  Governors  of  the  Sheffield  Pub - 
lie  Dispensary. 

Gentlemen, — Viewing  the  great  and 
continued  abuses  of  the  objects  and  in¬ 
tentions  of  a  medical  charity,  which  hav  e 
existed  in  your  institution,  and  which 
have  for  some  time  past  been  matter  of 
notoriety,  especially  among  the  mem¬ 
bers  of  the  profession  ;  at  a  full  and  ge¬ 
neral  meeting  of  the  latter,  held  on  the 
22d  instant,  it  was  unanimously  agreed 
to  address  you  on  the  subject. 

When  your  memorialists  consider  the 
large  number  of  persons,  compared  with 
the  population,  who  are  receiving*  advice 
and  medicine  gratuitously,  whether  from 
the  numerous  benevolent  societies,  the 
various  excellent  parochial  establish¬ 
ments,  or  the  more  strictly  medical  cha¬ 
rities  of  the  town  and  neighbourhood, 
they  cannot  resist  the  conclusion,  that 
gratuitous  medical  relief  is  already  too 
extensively  afforded  ;  and  that  here,  as 
in  all  similar  cases,  the  very  facilities 
of  obtaining*  such  relief  multiply  the  ap¬ 
plicants  for  it  beyond  all  reasonable 
bounds. 

When,  further,  your  memorialists  re¬ 
flect  on  the  accumulated  instances  in 
w  hich  it  has  been  undeniably  ascertained 
that  the  circumstances  of  persons  obtain¬ 
ing  relief  at  your  institution  have  been 
such  as  to  render  them  altogether  impro¬ 
per  objects  of  charity,  not  only  are  they 
strengthened  in  the  preceding  conclu¬ 
sion,  but  they  feel,  and  they  wish  to  ex¬ 
press  that  feeling  in  the  most  decided 
manner,  that  they  are  suffering  a  serious 
injury  at  your  hands. 

They  are  aware,  gentlemen,  that  your 
own  medical  officers,  with  commendable 
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zeal,  have  already  represented  to  you 
this  fact ;  and  in  further  corroboration 
thereof,  you  have  now  the  united  testi¬ 
mony  of  the  profession. 

It  is  not  for  your  memorialists  to  dic¬ 
tate  corrective  measures,  hut  they  cannot 
refrain  from  expressing-  their  opinion,  the 
truth  of  which  they  think  must  be  obvious 
to  every  capacity,  that  no  effectual  re¬ 
medy  against  the  abuses  complained  of 
will  he  found,  unless  governors  shall  care¬ 
fully  examine  into  the  circumstance  of 
the  patien  ts  whom  they  recommend.  The 
prevalent  system  of  indiscriminate  and 
unlimited  recommendation,  opens  a  door, 
of  the  very  widest  description,  for  the 
entrance  of  abuses. 

Whilst  the  chief  labour  and  toil,  the 
anxiety  and  the  responsibility,  attached 
to  our  institution,  devolve  upon  its  me¬ 
dical  officers,  whose  services  are  gratui¬ 
tous ,  it  were  surely  a  matter  of  personal 
honour,  to  say  nothing  of  right,  that 
each  governor  should,  on  liis  part,  exert 
himself  to  guard  against  any  misappro¬ 
priation  of  its  benefits  ;  to  take  care,  in 
short,  that  the  practitioner,  whilst  freely 
carrying-  the  aims  of  benevolence  into 
effect,  is  not  himself  defrauded  of  his 
just  dues. 

Charity,  gentlemen,  you  are  aware, 
like  every  other  virtue,  demands  exer¬ 
tion  on  the  part  of  those  who  practise  it ; 
and  in  the  opinion  of  your  memorialists, 
the  mere  annual  subscription  of  a  gui¬ 
nea,  is  far  from  constituting  a  benevo¬ 
lent  or  praiseworthy  act,  whilst  at  the 
same  time  the  subscriber  neglects  to  in¬ 
sure,  so  far  as  his  knowledge  and  ability 
extend,  the  appropriation  of  that  sum  to 
the  succour  of  really  indigent  persons. 
The  individual  trouble  this  might  im¬ 
pose  would  be  trifling- ;  nor  can  the  right 
of  recommendation  be  said  to  be  ho¬ 
nestly  and  conscientiously  exercised  by 
such  as  shrink  from  that  trouble. 

Justice,  it  should  be  remembered, pre¬ 
cedes  generosity,  and  your  memorialists 
cannot  insist  too  strongly  on  this  point, 
the  disregard  of  which  mars  the  purport 
of  your  institution,  and  at  the  same  time 
injures  the  intelligent  and  industrious 
practitioner ,  without  whose  exertions  its 
very  existence  ceases. 

There  is  one  class  of  patients,  in  par¬ 
ticular,  commonly  relieved  at  your  dis¬ 
pensary,  that  cannot  in  any  way,  your 
memorialists  consider,  be  deemed  proper 
objects  of  charity,  so  long-  as  they  retain 
their  situations— namely,  domestic  ser¬ 
vants. 


And  again,  your  memorialists  are  de¬ 
cidedly  of  opinion,  that  the  general  em¬ 
ployment  of  women  in  midwifery  cases 
is  strongly  to  he  condemned ,  since  it  does 
not  afford  to  the  patient  the  protection 
from  danger,  nor  the  skill  and  know¬ 
ledge,  essentially  requisite  at  so  critical 
a  period  as  that  of  parturition.  It  is 
impossible  to  arrive  at  a  correct  conclu¬ 
sion  on  this  subject  by  inspecting-  tables 
of  deaths  and  recoveries  from  child-birth. 
The  evils  resulting  from  the  practice  al¬ 
luded  to  are  ulterior  and  consecutive. 
Lingering,  painful,  and  often  fatal  dis¬ 
orders,  are  the  consequence  of  this  prac¬ 
tice, — a  fact  of  which  your  memorialists 
have  had  too  frequent  and  too  sorrowful 
experience. 

But  independently  of  these  serious 
considerations,  your  memorialists  are 
unanimously  of  opinion,  that  an  esta¬ 
blishment  of  this  nature  connected  with 
the  dispensary  is  altogether  uncalled  for , 
since  most  ample  provision  for  attend¬ 
ance  in  necessitous  cases  of  midwifery 
already  exists  at  the  poor  house.  There, 
too,  the  plan  which  is  acted  upon  pre¬ 
vents  the  possibility  of  improper  objects 
being-  relieved. 

Finally,  gentlemen,  it  cannot  surely 
be  needful  for  your  memorialists  to  ad¬ 
vert  to  the  notorious  improvidence  of  the 
lower  orders,  nor  to  the  striking  augmen¬ 
tation  of  that  improvidence ,  which  has 
universally  been  observed  to  follow  the 
lavish  extension  of  gratuitous  relief.  Not 
only  by  this  means  are  the  good  inten¬ 
tions  of  the  charitable  frustrated,  but  an 
increasing-  evil  is  indicted  on  society, 
and  that  evil  is  transmitted  to  posterity. 

Your  memorialists  have  almost  daily 
opportunity  of  witnessing  the  truth  of 
these  observations  ;  of  remarking  how 
that  w  hich  ought  to  be  laid  up  against 
the  accidents  of  life,  is  wasted  in  riotous 
and  luxurious  living;  how  evil  habits 
are  thus  acquired,  and  the  future  is  re¬ 
garded  with  recklessness  or  indifference, 
because  it  is  considered  as  already  suffi¬ 
ciently  cared  for  by  others.  And  truly, 
gentlemen,  unless  some  efficient  mea¬ 
sures  be  adopted  to  repress  the  growing 
abuse  of  your  charity,  the  swelling  num¬ 
bers  exhibited  in  each  annual  report,  so 
far  from  yielding-  a  means  of  estimating 
the  amount  of  good  effected,  will  rather 
tend  to  demonstrate  the  extent  to  which 
the  evil  has  been  earned. 

Had  not  this  evil  already  assumed  an 
important  magnitude,  your  memorialists 
would  not  have  felt  justified  in  thus 


STATE  OF  THE  METROPOLIS  WITH  REGARD  TO  CHOLERA.  843 


publicly  addressing*  you.  They  were 
persuaded,  however,  that  such  a  mea¬ 
sure  was  imperative  on  them,  not  only 
in  justice  to  themselves,  but  also  in  com¬ 
pliance  with  their  duty  to  the  public, 
who  will  thus  be  better  enabled  to  judge 
of  the  extent  to  which  your  charity  is 
entitled  to  support.  And  whilst  your 
memorialists  thus  firmly,  yet  respect¬ 
fully,  express  their  sentiments,  these, 
they  doubt  not,  will  receive  from  you 
all  the  consideration  and  attention  which 
their  importance  demands. 

Signed  by 

Corden  Thompson,  M.D. 

Chairman. 


John  Carr. 
Ed.  Gillott. 


Henry  Hardy. 

W.  Favell. 

James  Wild. 

K.  G.  Holland. 
Knowlton  Wilson. 
H.P.Harwood,M.DG.  C.  Holland,  M.D. 
G.  Reedal.  J.  Favell. 


J.  F.  Wright. 
James  Walker. 
John  Foster. 


H.  Boultbee,F.L, 
Geo.  Turton. 

E.  Thompson. 
Wright  Wilson. 
Joseph  Law. 
Tkos.  Reade. 
Joseph  Ingall. 
John  P.  Lewis. 
John  Green. 


S.  R.  S.  Taylor, 
Charles  Eadon. 
Francis  Pearson. 
John  Hall. 

Joseph  Riley. 
Wilson  Overend. 
Henry  Fisher. 

E.  W.  Richardson. 
John  Turton. 


MEDICAL  GAZETTE. 


Saturday ,  September  21,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medicce  tueri  ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

C 1 CK  R  O. 


STATE  of  the  METROPOLIS  with 
REGARD  TO  CHOLERA. 

We  have  received  a  communication 
from  one  of  the  Foreign  Consulates,  in¬ 
forming*  us  that  the  orders  of  their  Go- 
vernment  were  peremptory,  that  they 
should  be  guided  exclusively  by  what 
appeared  in  this  ’journal  on  the  subject 
of  cholera,  and  that  clean  hills  of  health 
we.e  not  to  he  granted  until  we  stated 
the  disease  to  have  subsided,  whatever  an¬ 
nouncement  might  be  made  elsewhere. 
The  same  fact  has  formed  the  subject  of 


a  letter  addressed  to  us  by  a  mercantile 
house  in  the  city ;  w  ith  the  addition 
that  some  of  the  Foreign  Consuls  will 
not  grant  clean  bills  so  long  as  we  men¬ 
tion  the  occurrence  of  any  deaths  from 
cholera,  even  though  unaccompanied  by 
any  comment. 

From  this  it  would  appear  that  our 
Government  authorities  have  not  es¬ 
caped  without  some  suspicion  of  their 
absolute  good  faith  ;  and,  indeed,  it 
is  consistent  with  our  knowledge,  that 
agents  of  the  French  and  Spanish, 
and  we  believe  also  of  the  Russian 
and  Swedish  governments,  had  report¬ 
ed  the  re-appearance  of  the  epidemic 
before  it  was  openly  avowed  to  ex¬ 
ist.  In  making  this  remark,  how¬ 
ever,  we  do  not  mean  to  blame  those 
employed  by  our  own  Government, 
because,  while  the  benefit  resulting 
from  publicity  is  doubtful,  the  evil 
which  results  to  commerce  is  great  and 
immediate.  But  as  society  is  consti¬ 
tuted  in  this  country,  it  is  impossible 
for  any  exertion  of  authority,  whether 
positive  or  negative,  to  conceal  the 
presence  of  any  prevalent  malady ;  and 
therefore,  when  such  exists,  the  an¬ 
nouncement  would  come  with  a  better 
grace  from  the  fountain-head  than  from 
a  collateral  source,  such  as  public  rumour, 
or  reports  made  in  this  or  any  other  pe- 
riodical.  We  allude  particularly  to  the 
question  now,  because  the  same  state  of 
matters  will  in  all  human  probability 
recur  next  season,  and  the  line  of  con¬ 
duct  to  be  then  pursued  ought  to  be  ma¬ 
turely  weighed  beforehand.  We  fear 
that  the  seeds  of  the  disease  lurk  in 
every  country  in  Europe,  and  will  from 
time  to  time  shew  themselves  under  cer¬ 
tain  circumstances  calculated  to  favour 
them,  hut  of  which  circumstances  little 
is  yet  known,  except  that  they  seem  to 
be  generally  connected  with  a  warm 
state  of  atmosphere.  Cholera  came  to 
us  from  a  hot  climate,  and  in  our 
colder  regions  seems  to  he  favoured 
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by,  if  not  absolutely  to  require,  an  ana¬ 
logous  elevation  of  temperature.  We 
therefore  entirely  concur  in  the  sentiments 
of  the  Lords  of  the  Privy  Council,  that 
they  “  wish  it  to  be  clearly  understood, 
that  they  consider  the  disease  may  now 
be  looked  upon  as  domesticated  in  the 
greater  part  of  Europe,  in  the  same  man¬ 
ner  as  the  small-pox,  and  may  therefore 
be  expected  to  re-appear  occasionally.” 
If  this  be  really  the  case,  as  we  be¬ 
lieve  it  is,  then  would  it  be  of  great  im¬ 
portance  that  proper  representations 
should  be  made  to  the  foreign  govern¬ 
ments  most  concerned  in  our  trade,  that 
they  may  cease  to  strive  against  an 
enemy  which  has  already  shown  itself 
too  subtle  to  be  opposed  by  sanitary 
enactments,  and  which,  in  fact,  does  not 
now  require  either  ships  or  merchandize 
to  convey  it;  for  we  hold  that  it  has 
made  its  lodgment  in  every  country  in 
Europe,  and  though  it  may  at  the  mo¬ 
ment  be  dormant,  is  nevertheless  ready 
to  be  developed  when  circumstances 
prove  favourable. 

As  to  the  present  state  of  the  metro¬ 
polis  with  regard  to  cholera— -the  disease 
has  unquestionably  greatly  diminished 
during  the  last  fortnight.  Last  year  it 
became  formidable  in  J uly ;  had  at¬ 
tained  its  greatest  severity  by  the  end  of 
August;  and  from  that  time  declined. 
The  same  has  been  the  case  this  season 
— with  this  favourable  difference,  that 
the  numbers  upon  the  whole  have  been 
smaller,  and  the  decline  has  taken 
place  rather  earlier.  With  respect  to 
the  comparative  degrees  of  prevalence 
during  last  year  as  compared  to  this, 
we  believe  that  they  will  be  found 
decidedly  in  favour  of  the  present  sea¬ 
son.  According  to  the  Bills  of  Mor¬ 
tality,  Aug.  14,  1832,  the  deaths  from 
cholera  amounted  to  103 ;  Aug.  13,  1833, 
to  186: — Aug.  21,  1832,  they  amounted 
to  116;  Aug'.  20,  1833,  to  178: — Aug. 
28, 1832,  to  274 ;  Aug.  27,  1833,  to  125 : 
—  Sept.  4,  1832,  to  157;  Sept.  3,  1833, 


to  69:— Sept.  11,  1832,  to  257;  Sept.  10 
1833,  to  52:— Sept.  18,  1832,  154; 
Sept.  17,  1833,  29(?)  * 

Though  as  we  have  said  the  decline 
took  place  rather  earlier  than  last  season, 
yet  it  was  then  scarcely  less  rapid,  the 
deaths  by  the  Bills  of  Mortality  having* 
fallen,  between  Sept.  18  and  Sept.  25, 
from  154  to  39 ! 

Now  with  regard  to  the  authority  of 
the  Bills  of  Mortality,  they  cannot  be 
looked  upon  as  absolutely  accurate,  but 
they  certainly  furnish  us  with  an  ap¬ 
proximation  to  the  truth  as  to  the  dis¬ 
tricts  to  which  they  refer,  and  perhaps., 
if  we  double  the  number  of  deaths  from 
cholera  reported  in  the  “  Bills,”  and 
assume  this  as  the  total  number  which 
has  occurred  in  the  metropolis,  wre  shall 
not  be  far  wide  of  the  mark.  According 
to  the  least  favourable  view  of  matters, 
cholera  may  with  justice  be  said  no 
longer  to  exist  in  London  as  an  epide¬ 
mic.  The  few  cases  that  now  occur 
are  sporadic— do  not  spread — and  in  all 
human  probability  will  soon  disappear 
for  the  present.  In  our  humble  judg¬ 
ment,  therefore,  there  is  nothing  to  war¬ 
rant  the  withholding  of  clean  hills  of 
health  from  vessels  proceeding  from  the 
port  of  London. 


ALDERSGATE  DISPENSARY. 

The  unhappy  Secretary  to  this  institu¬ 
tion  continues  to  fig'ure  in  all  the  jour¬ 
nals  and  newspapers,  his  name  being 
appended  to  two  daily  begging  adver¬ 
tisements —  one  for  physicians  and  ano¬ 
ther  for  surgeons.  But  as  yet,  notwith¬ 
standing  the  easy  terms  offered,  name¬ 
ly,  that  they  shall  have  passed  their 
examinations— or  shall  he  cpialified  to 

*  The  number  in  the  Bills  of  Mortality  for 
Sept.  17th  is  101,  but  this  includes  80  cases 
which  have  occurred  in  Jive  weeks  at  Clerkenwell, 
and  which  were  not  previously  reported.  Divid¬ 
ing  the  80  by  5  would  give  16  per  week  ;  but  as 
the  disease  has  diminished  so  much  during  the 
last  fortnight,  we  think  that  in  taking  as  the  pre¬ 
sent  number  one  half  of  what  it  was  when  at  the 
maximum,  we  are  probably  rather  above  than  be¬ 
low  the  truth.-En.  Gaz. 
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have  done  so , — no  candidate  has  ap¬ 
peared.  Six  vacancies,  and  none  to  fill 
them !  why  the  Committee  had  better 
send  about  the  common  crier:  surely 
there  be  some  in  London,  amid  the  mass 
of  eager  aspirants  in  our  profession, 
who  would  be  persuaded  to  accept  the 
offices,  if  not  gratuitously,  at  least — for 
a  consideration.  Mr.  Dalrymple,  it  is 
is  true,  offered  himself,  but  immediately 
retracted  on  finding  how  matters  stood: 
he  did  well,  and  did  so  just  in  time.  He 
and  Dr.  Yates,  of  Wilton  Crescent,  attend 
at  the  Dispensary  pro  tempore  :  this  is 
particularly  good-natured  on  their  parts, 
and  indeed  rather  more  than  was  neces¬ 
sary,  as  the  late  medical  officers  an- 
nounced  their  intention  of  receiving  the 
patients  at  their  own  houses  till  their 
successors  were  appointed.  It  will  be 
disgraceful  if  physicians  or  surgeons  be 
found  to  accept  the  appointments  after 
what  has  passed,  and  the  tradesmen,  who 
compose  the  mass  of  governors  of  the 
Dispensary,  thus  be  enabled  to  offer  an 
insult  to  the  whole  medical  profession. 
We  therefore  trust  we  shall  see  them 
compelled  both  to  annul  the  motion 
which  puts  up  the  offices  to  sale,  and  to 
reinstate  those  who  lately  discharged 
the  duties  so  faithfully  as  to  receive  an 
unanimous  vote  of  thanks,  couched  in 
the  strongest  terms,  from  the  very  men, 
who,  at  the  same  moment,  by  passing  a 
law  derogatory  to  their  respectability, 
forced  them  to  retire. 

A  requisition,  w  hich  originated  with 
some  of  the  independent  Governors,  is 
in  course  of  signature,  calling  upon  the 
Committee  to  take  immediate  steps  to 
adjust  the  difference  between  them  and 
the  medical  gentlemen. 


MR.  CROSSE,  OF  NORWICH. 

This  gentleman,  who  has  taken  great 
pains  in  communicating  to  his  pu¬ 
pils  the  results  of  his  own  acute  ob¬ 
servation  aud  extensive  experience  in 
the  form  of  clinical  lectures,  has  lately 


received  a  gratifying  mark  of  the  value 
which  his  junior  friends  attach  to  his 
instructions.  A  few  days  ago  they 
made  him  a  present  of  a  handsome  piece 
of  plate,  which  had  been  prepared  un¬ 
known  to  him,  and  which  bore  the 
inscription— “  Presented  to  J.G. Crosse, 
Esq.  by  the  Pupils  who  have  attended 
his  Clinical  Lectures  at  the  Norfolk  and 
Norwich  Hospital,  Sept.  17,  1833.” 


DR.  GORDON  SMITH. 

We  regret  to  announce  the  death  of 
Dr.  Gordon  Smith,  lately  Professor  of 
Medical  Jurisprudence  at  the  Gower- 
street  School.  The  place  and  circum¬ 
stances  of  his  death  are  of  too  painful  a 
nature  to  be  dwelt  upon,  and  we  there¬ 
fore  would  rather  advert  to  an  earlier 
period  of  his  career,  when  his  faculties, 
being  yet  unimpaired  by  disease,  he 
produced  one  or  two  works  on  Forensic 
Medicine,  which  contain  a  good  deal  of 
useful  matter,  though  put  together  in 
rather  a  desultory  and  curious  fashion. 
Of  his  later  productions,  which  have 
appeared  in  some  of  our  contemporaries, 
we  shall  only  say,  that  as  they  bore  in¬ 
ternal  evidence  of  the  distressing*  cir¬ 
cumstances  under  which  they  were 
penned,  they  ought  in  common  feeling 
to  have  been  suppressed. 
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Tuesday,  September  10,  1833. 

M.  Breschet  in  the  Chair. 


Remarkable  Case  of  Extra-  Uterine 
Pregnancy . 

M.  Jules  Cloquet  read  an  account  of 
a  mummified  foetus,  found  in  the  dead 
body  of  a  woman  aged  78  :  it  had  been 
contained  in  a  cyst  in  the  left  iliac  fossa, 
adherent  to  the  peritoneum,  but  per¬ 
fectly  detached  from  the  uterus  and  fal¬ 
lopian  tubes;  it  was  a  foetus  of  three 
months,  ossified ;  it  wras  mutilated  in 
the  legs  by  the  rough  handling  of  the 
toll-keepers  between  Genes  and  Paris. 

M.  Breschet  looked  upon  this  as  an 
interesting  case,  for  he  did  not  know*  of 
any  other  well-authenticated  instance  of 
extra- uterine  peritoneal  pregnancy. 

M.  J.  Cloquet  observed,  that  though 
this  sort  of  pregnancy  had  not  been  de¬ 
monstrated  as  occurring  in  the  human 
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species,  it  was  common  among-  animals : 
fifteen  years  ag*o  lie  gave  the  faculty  an 
account  of  a  female  cat,  which  had  at 
her  umbilicus  two  tumors,  the  size  of 
large  chesnuts,  receiving  their  vessels 
from  the  peritoneum  and  adhering  to 
the  parietes  of  the  abdomen.  These 
tumors  contained  foetuses  quite  indepen¬ 
dent  of  the  uterus. 

M.  Velpeau  thought  that  the  fact  of 
the  existence  of  abdominal  pregnancy 
was  now  abundantly  proved ;  particu¬ 
larly  by  two  cases  lately  published  -one 
of  them  by  M.  Gaide,  in  the  Archives, 
in  which  the  whole  uterine  apparatus, 
tubes,  ovaries,  and  all,  were  sound. 

M.  Capuron  recollected  a  case  which 
he  had  observed  with  M.  Lisfranc,  and 
an  account  of  which  he  had  communi¬ 
cated  to  the  Academy :  it  was  that  of  a 
lady  who  was  supposed  to  labour  under 
retroversion  of  the  uterus.  There  was 
a  tumor  in  the  abomen  the  size  of  the 
two  fists,  situated  across,  but  quite  dis¬ 
tinct  from,  the  sexual  organs  :  a  rounded 
opening-  gave  issue  to  a  foetus  into  the 
rectum. 

M.  Velpeau  reminded  the  Academy  of 
the  preparation  in  the  possession  of  M. 
Esquirol,  and  an  account  of  which  was 
published,  by  M.  Metivie,  two  or  three 
years  ago. 

M.  Esquirol  said  it  belonged  to  a 
woman  about  68  years  of  age,  and  the 
cyst  that  contained  the  foetus  was  quite 
independent  of  the  internal  genital  or¬ 
gans. 

M.  Moreau  cited  two  similar  cases ;  and 

M.  J.  Cloquet  added,  that  in  the  pre¬ 
sent  instance  the  mummified  foetus  was 
enveloped  in  a  membrane,  a  centimetre 
in  thickness,  and  that  the  mother  had 
always  enjoyed  good  health,  and  had 
borne  three  children. 
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[The  following  cases  we  select  from  the 
Clinical  Reports  of  Da.  Macfarlane  —  a 
work  containing  much  useful  practical 
matter.] 

ON  PROLAPSUS  OF  THE  ANUS. 

This  troublesome  complaint,  when  it 
occurs  in  elderly  people,  may  resist  all  the 
ordinary  local  remedies,  and  be  curable 
only  by  a  surgical  operation.  It  is  with 
the  view  of  directing  attention  to  the  uti¬ 
lity  of  the  treatment  recommended  by  the 
late  Mr.  Hey,  of  Leeds,  in  continued  and 


obstinate  forms  of  the  disease,  that  I 
shall  shortly  narrate  the  three  following 
cases 

Case  I. — Prolapsus  Ani,  cured  by  Mr.  Hey’s 
Operation. 

A.  MfD.  act.  58,  admitted  15th  May, 
1826.  Had  been  a  patient  in  one  of  the 
medical  wards  for  several  weeks  on  account 
of  diarrhoea,  which  was  accompanied  by 
tenesmus  and  prolapsus  ani,  with  bloody 
and  mucous  evacuations.  The  bowel  com¬ 
plaint  was  better ;  but  the  slightest  strain¬ 
ing,  on  attempting  to  empty  the  bladder 
or  rectum,  caused  an  immediate  prolapsus. 
This  also  occurred  when  he  got  into  an 
erect  position,  the  tumor  which  formed 
appearing  to  be  composed  of  two  different 
parts.  Close  to  the  verge  of  the  anus, 
there  was  observed  a  broad  liver-coloured 
fold  of  the  mucous  membrane,  which  had 
an  irregular  surface,  apparently  produced 
by  a  varicose  enlargement  of  the  hemor¬ 
rhoidal  veins:  this  surrounded  the  larger 
and  central  tumor,  which  was  evidently 
formed  by  a  protrusion  of  the  gut  itself. 
A  good  deal  of  pain  and  haemorrhage  fol¬ 
lowed  the  descent  of  these  parts,  but  they 
were  readily  returned  when  he  was  recum¬ 
bent. 

The  total  inefficacy  of  every  mode  of 
treatment  which  Dr.  Brown,  one  of  the 
physicians  to  the  infirmary,  had  judiciously 
employed,  and  the  existence  of  great  re¬ 
laxation  of  the  integuments  around  the 
anus,  led  me  to  try  Mr.  Hey’s  operation. 
The  whole  loose  integument  was  removed 
with  a  pair  of  curved  scissors,  along  with 
a  portion  of  its  subjacent  cellular  texture, 
but  without  including  any  of  the  tubercu- 
lated  fold  of  mucous  membrane,  which 
escaped  from  within,  the  sphincter.  A  firm 
compress  and  T  bandage  were  applied ;  he 
was  confined  in  a  recumbent  position ; 
proper  attention  was  paid  to  his  bowels ; 
and  although  a  prolapsus  took  place  for 
several  days  on  his  going  to  stool,  yet  a 
cure  was  accomplished,  and  he  left  the 
house  on  the  16th  of  June. 

Case  II. —  Prolapsus  Ani ,  cured  by  Mr.  I  ley's 
Operation — Troublesome  Haemorrhage. 

E.  W.  about  50  years  of  age,  bad  been 
affected  with  a  prolapsus  ani  for  nine 
months,  and  had  tried  a  variety  of  treat¬ 
ment  before  he  applied  for  my  advice,  in 
the  waiting-room  of  the  infirmary,  on  the 
24th  July,  1826.  He  had  a  sallow,  un¬ 
healthy  appearance;  and  the  protruded 
parts,  which  escaped  when  he  was  stand¬ 
ing,  as  well  as  when  he  went  to  stool, 
were  large,  thickened,  livid,  painful,  and 
bled  on  the  slightest  touch.  The  loose 
integuments  around  the  anus  were  re¬ 
moved  by  the  curved  scissors,  along  with 
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an  irritable  and  slightly  ulcerated  portion 
of  the  mucous  membrane,  which  was  pro¬ 
jected  from  within  the  sphincter.  The 
haemorrhage  was  rather  profuse,  but  ap¬ 
peared  to  be  arrested  by  the  application  of 
a  cold  compress,  and  firm  pressure;  it, 
however,  returned  in  three  hours:  the  pa¬ 
tient  became  faintish  and  cold;  he  had  an 
urgent  desire  to  go  to  stool;  and  on  re¬ 
moving  the  bandage  and  compress,  he 
voided  nearly  a  pound  of  coagulated  blood. 
By  using  the  dilator,  a  small  bleeding  ves¬ 
sel  was  secured  w  ithin  the  sphincter,  and 
both  ends  of  the  ligature  cut  off  close  to 
the  knot.  In  a  fortnight  the  prolapsus 
was  effectually  cured,  and  the  patient 
speedily  regained  his  former  state  of  health. 

The  following  case  wTas  cured  by  opera¬ 
tion,  after  resisting  every  variety  of  treat- 
ment  for  about  two  years :  — 

Case  III.— -Prolapsus  Ani — Operation — Cure. 

W.  A.  aged  54,  became  a  district  patient 
in  the  beginning  of  February  1829,  on  ac¬ 
count  of  the  above  troublesome  disease. 
The  gut  descended  for  more  than  twro 
inches  on  every  attempt  to  evacuate  the 
bowTels,  accompanied  by  considerable  pain 
and  tenesmus.  When  he  remained  for  a 
few-  minutes  in  an  erect  position,  the  same 
displacement  took  place  slowdy,  although 
no  propulsive  efforts  were  employed;  this, 
however,  he  could  prevent  by  pressure  on 
the  anus.  There  was  first  projected  from 
the  anus,  a  circular  fold  of  the  mucous 
membrane  of  the  rectum,  at  its  verge  of  a 
livid  colour  and  tuberculated  appearance, 
soon  followed  by  the  complete  descent  of 
the  bowel,  and  haemorrhage  from  innu¬ 
merable  points.  He  generally  succeeded 
in  replacing  the  part  by  assuming  the  re¬ 
cumbent  posture,  and  maintaining  gentle, 
but  continued  pressure,  for  a  few  minutes. 
At  an  earlier  period,  however,  the  protru¬ 
sion  often  continued  for  houi's  before  it 
could  be  returned.  His  general  health 
was  greatly  impaired,  and  he  was  unable 
to  follow-  his  employment,  from  the  con¬ 
tinued  irritation  and  almost  daily  attacks 
of  haemorrhage. 

On  examining  the  anus  after  the  gut 
was  replaced,  the  surrounding  integuments 
were  found  extremely  relaxed.  There 
existed  such  an  unnatural  looseness  in  the 
attachment  of  the  skin  around  the  anus  to 
its  corresponding  cellular  membrane,  that 
it  could  be  easily  drawn  out  with  the 
fingers,  in  the  form  of  one  or  more  large 
flaps.  Having  succeeded  in  two  similar 
cases,  w  hich  came  under  my  care  in  the 
Royal  Infirmary,  during  the  summer  of 
182b,  in  completely  curing  the  disease,  by 
cutting  off'  the  loose  integuments,  as  re¬ 
commended  by  the  late  Mr.  Hey,  I  deter¬ 
mined  to  try  it  in  this  case.  The  skin  w  as 


drawn  as  far  out  aspossiblcint  i  broad  flaps, 
and  cut  off'  with  the  scissors  in  a  circular 
direction  until  all  the  superfluous  integu¬ 
ment  was  removed,  including  a  portion  of 
the  livid  and  tuberculated  fold  of  mucous 
membrane  which  was  projected  from  within 
the  sphincter.  The  pain  was  trifling,  and 
only  a  few  drops  of  blood  were  lost.  A 
soft  compress  and  T  bandage  were  applied, 
and  he  wras  strictly  confined  to  bed.  For 
a  few  days,  a  partial  procidentia  took 
place  on  every  attempt  to  go  to  stool.  Lie 
had  a  good  deal  of  pain  and  inflammation 
around  the  anus,  w  ith  complete  retention 
of  urine,  which  required  the  frequent  intro¬ 
duction  of  the  catheter.  In  ten  days  after 
the  operation,  he  was  able  to  walk  about, 
and  void  his  stools,  without  any  return  of 
the  disease,  and  in  three  wreeks  he  wms  per¬ 
fectly  cured.  Pressure  was  continued  to 
the  part  for  some  time  longer,  occasional 
doses  of  castor  oil  were  prescribed,  and 
he  w-as  enjoined  to  avoid  straining  at  stool. 

There  will  generally  be  found,  in  obsti¬ 
nate  and  long- continued  forms  of  this  dis¬ 
ease,  a  great  relaxation  in  the  connexion 
of  the  rectum  at  its  lowrer  part,  with  the 
surrounding  textures.  This  circumstance, 
although  it  may  not  be  the  original  cause, 
is  sufficient,  in  many  cases,  to  account  for 
the  continuance  of  the  displacement  in 
chronic  and  inveterate  cases,  although  I 
believe  it  is  generally  accompanied  by  a 
diminished  pow-er  of  the  sphincter.  If 
the  rectum,  in  consequence  of  being  much 
irritated,  as  in  various  bowel  complaints, 
ultimately  becomes  relaxed,  the  tenesmus, 
which  is  an  invariable  attendant,  may  so 
overcome  the  sphincter  as  to  give  rise  to  a 
procidentia.  But  when,  as  in  the  case  now 
detailed,  the  erect  position  is  sufficient  to 
cause  a  descent  of  the  gut,  wre  have 
grounds  for  believing,  that  besides  the  re¬ 
laxed  state  of  the  rectum,  there  exists  a 
w;ant  of  powrer  in  the  sphincter  muscle, 
which  part,  along  with  the  levator  ani,  is 
mainly  instrumental  in  maintaining  the 
rectum  in  its  natural  situation.  In  the 
cases  detailed  by  Mr.  Hey,  there  existed, 
in  combination  with  relaxation  of  the  in¬ 
teguments,  one  or  more  livid  tubercles  at 
the  verge  of  the  anus,  which  w-ere  also  re¬ 
moved.  He  expected  from  this  operation, 
that  inflammation  of  the  surrounding  cel¬ 
lular  texture  would  be  excited,  the  attach¬ 
ments  of  the  rectum  consolidated,  and  the 
powrer  of  sphincter  improved.  In  a  ma¬ 
jority  of  cases  the  disease  will  be  found  to 
yield  (although  the  cure  is  often  tedious 
and  protracted)  to  the  local  applications 
and  internal  remedies  usually  employed. 
Should  it  continue,  howrever,  as  sometimes 
happens  after  the  exciting  cause  has  been 
removed,  we  will  occasionally  find  that 
the  loose  state  of  the  skin  around  the  anus, 
and  the  relaxed  attachments  of  the  rectum 
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at  its  termination,  become  the  primary 
causes  of  the  continuance  of  the  disease. 
It  is,  I  conceive,  in  such  circumstances 
that  this  simple  operation  may  be  bene¬ 
ficially  adopted. 


SPONTANEOUS  AMPUTATION  OF 
THE  LEG. 

M.  de  Lacoux  lately  related  to  the  Aca¬ 
demy  of  Medicine  a  curious  fact  which 
came  under  his  observation  during  the  war 
with  Russia.  A  Polish  peasant  having 
been  bitten  in  the  leg  by  a  viper,  put  on  a 
ligature  in  the  manner  which  is  tradition¬ 
ally  usual  among  his  countrymen.  In  four 
or  five  days  the  limb  became  sphacelated 
and  detached :  there  was  some  little  he¬ 
morrhage,  but  it  was  easily  stopped.  The 
ligature  consisted  of  a  common  cord, 
wrapped  up  in  a  handkerchief;  and  the 
place,  where  it  was  applied,  was  about 
four  inches  below  the  knee-pan.  Almost 
the  whole  of  the  fibula  was  uncovered; 
the  tibia  not  quite  so  much  so ;  and  the 
limb,  previous  to  its  separation,  had  be¬ 
come  dried  up  and  withered  to  about  two- 
thirds  of  its  natural  size.  —  Gazette  des 
Hopitaux. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Sept.  17,  1833. 


Abscess 

1 

Haemorrhage 

• 

1 

Age  and  Debility  . 

55 

Heart,  diseased 

4 

Apoplexy  .  . 

6 

Hernia 

. 

1 

Asthma 

12 

Hooping-Cough 

• 

11 

Cancer 

4 

Hydrophobia  . 

• 

1 

Childbirth  . 

3 

Inflammation 

• 

56 

*Cholera  .  . 

101 

Bowels  Si  Stomach 

16 

Consumption 

83 

Brain 

2 

Constipation  of  the 

Lungs  and  Pleura 

9 

Bowels  . 

2 

Insanity 

• 

1 

Convulsions  . 

52 

Jaundice 

• 

1 

Croup  . 

8 

Liver,  diseased 

• 

14 

Dentition  or  Teething  4 

Measles 

• 

5 

Diarrhoea  .  . 

2 

Mortification 

• 

3 

Dropsy 

12 

Paralysis 

• 

1 

Dropsy  on  the  Brain 

11 

Scrofula  . 

• 

1 

Dropsy  on  the  Chest 

1 

Small- Pox  . 

• 

5 

Epilepsy 

1 

Spasms  . 

• 

1 

Erysipelas  . 

2 

Stricture  . 

• 

2 

Fever  . 

8 

Thrush 

• 

1 

Fever,  Scarlet 

10 

. _ — 

Fever,  Typhus 

2 

Stillborn  . 

• 

12 

Increase  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  f 

*  The  increase  of  deaths  by  Cholera,  which 
here  appears  to  have  taken  place,  has  arisen  from 
the  neglect  of  the  Clerk  of  the  parish  of  St.  James, 
ClerkenweU,  to  report  in  due  order  :  his  return, 
which  is  for  five  weeks,  stated  80  to  have  died  of 
that  disorder. 


EFFECTS  OF  THE  STING  OF  THE 
TARANTULA. 

M.  Rinzi,  a  Neapolitan  physician,  lately 
read  a  memoir  before  the  Academie  de  Me- 
decine,  on  the  subject  of  Tarentisme.  The 
tarantula — the  insect  which  gives  rise  to 
this  affection — is  of  variable  bulk;  it  is 
sometimes  found  as  large  as  a  beetle.  Its 
sting  produces  at  first  a  little  inflamma¬ 
tion,  like  that  from  the  sting  of  a  bee;  the 
patient  presently  becomes  gloomy  and  mo¬ 
rose;  his  chest  expands  with  difficulty ;  he 
has  giddiness  and  irregular  pulse ;  he  falls 
into  a  state  of  moping,  which  can  scarcely 
be  dispelled.  Music  is  generally  employed 
by  the  people  for  the  purpose;  and  the 
sounds  of  a  violin  or  a  bagpipe  are  deemed 
most  efficacious  for  curing  the  disorder: 
“  will  he,  nill  he,”  the  patient  sets  to 
dance,  he  perspires,  and  never  ceases  till 
he  falls  asleep.  This  sleep  cures  him. 
The  dance  in  question  is  the  true  tarantella. 
Ammonia,  treacle,  the  saline  waters  in  the 
environs  of  a  neighbouring  convent,  fu¬ 
migations,  and  citric  acid  in  drinks,  are 
also  used;  but  dancing  is  the  sure  remedy 
for  restoring  the  troubled  innervation. 
Two  or  three  cases  were  related  by  M. 
Rinzi.  The  memoir  was  referred  to  a 
commission,  and  the  report  by  M.  Virey 
has  been  not  unfavourable ;  but  instead  of 
awarding  their  thanks  to  the  author,  it 
was  agreed  that  M.  Rinzi’s  paper  should 
be  simply  deposited  in  the  archives,— 
Journal  liebdomadaire. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Sept.  1833. 

Thursday  .  12 
Friday  .  .  13 
Saturday  .  14 
Sunday  .  .  15 
Monday .  .  16 
Tuesday .  .  17 
Wednesday  18 


Thermometer. 

from  43  to  63 
37  61 

36  66 

34  67 

40  64 

43  63 

41  63 


Barometer. 


29  84  to 

29-89 

29-82 

2986 

29-73 

29-51 

2971 


29-93 

29-84 

29-84 

Stat. 

29-67 

29-69 

29-82 


Prevailing  Wind  S.W. 

Except  the  12th,  13th,  and  15th,  generally 
cloudy,  with  frequent  rain. 

Rain  fallen,  *575  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

Several  papers  on  the  treatment  of 
Cholera  have  been  sent  to  us,  particularly 
a  very  voluminous  and  elaborate  one  from 
Walsall.  We  have  already  said  that  we 
cannot  find  room  for  communications  on 
this  subject,  unless  they  be  very  concise, 
and  contain  something  really  novel  and 
useful. 

We  shall  be  glad  to  receive  the  practical 
letter  offered  by  Mr.  Smith. 

Mr.  Kinnaird’s  offer  is  veiy  kind  :  we 
should  be  glad  to  see  the  MSS.  of  which 
he  speaks. 

The  second  letter  on  Medical  Nomen¬ 
clature  is  not  possessed  of  sufficient  inte¬ 
rest  for  our  pages. 

—  ■■■  . . -  ..  - . .  ,  .  _  .  ...  ,  ■  ...» 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  116,  and  Last. 


Gout  continued. 

Peculiarity  of  the  pain. — The  pain  in  gout 
is  not  only  very  severe,  but  of  a  very  pecu¬ 
liar  kind,  so  that  Sydenham,  in  writing  of 
his  own  sufferings,  compares  it  to  the 
gnawing  of  a  dog ;  and  patients  who  have 
suffered  from  it  extremely,  say  they  can 
distinguish  between  the  pain  of  gout  and 
that  of  rheumatism. 

May  occur  in  the  most  temperate  persons. — 
In  speaking  of  the  predisposing  causes  of 
the  disease,  I  mentioned  that  for  the  most 
part  males  suffer  from  it  more  than  fe¬ 
males  ;  and  that  where  it  does  occur  in  the 
latter,  they  are  very  robust.  The  males  who 
experience  it  are  chiefly  those  who  are 
thick,  stout,  and  of  a  sanguineous  tempera¬ 
ment  ;  but  occasionally  you  will  see  it  in 
persons  who  are  extremely  thin,  spare,  and 
emaciated.  The  disease,  although  con¬ 
nected  in  a  great  number  of  cases  with  a 
certain  development  or  form  of  body,  yet 
certainly  does  arise  in  many  instances 
independent  of  any  external  appear¬ 
ances  whatever.  Sometimes  very  de¬ 
licate  women  are  subject  to  it,  persons 
whom  you  would  imagine  the  least 
likely  to  suffer  from  it.  In  those  cases 
where  the  external  appearances  are  not 
such  as  would  lead  you  to  suppose  that  the 
patient  would  have  it,  there  is  usually  a 
strong  hereditary  predisposition  ;  but 
where  this  predisposition  exists,  you  will 
304.— xii. 


have  it  whether  it  is  hereditary  or  not. 
You  will  meet  with  cases,  not  only  where 
the  external  appearances  are  such  as  would 
lead  you  to  suppose  that  the  person  would 
suffer  the  disease,  but  it  will  occur  in  the 
most  temperate  individuals — in  persons 
whose  habits  are  such,  and  have  been  such, 
as  to  make  it  very  unizkely  .that  they  would 
have  an  attack  of  gout.  The  disposition 
to  the  disease  may  be  exceedingly  strong, 
and  persons  may  become  the  victims  of  it 
independent  of  the  external  appearance  of 
the  body,  and  independent  of  any  of  those 
excesses  which  so  frequently  produce  it. 

Increased  frequency  of  the  paroxysms,  and  vice 
versa. — I  stated  with  regard  to  the  progress 
of  the  disease,  that  it  generally  begins  in 
one  great  toe ;  that  on  the  second  attack  it 
perhaps  occurs  in  both,  and  so  it  spreads  to 
the  other  joints,  till  at  last,  after  several 
paroxysms,  many  joints  will  be  affected. 
And  not  only  does  the  disease  become  more 
extensive,  but  it  also  becomes  more  fre¬ 
quent,  so  that  persons  at  first,  perhaps, 
have  a  paroxysm  every  year  or  two,  and 
then  every  year;  then  two  or  three  pa¬ 
roxysms  in  a  year,  and  at  last  they  are 
scarcely  ever  without  it ;  they  have  it  on 
the  least  exciting  cause.  I  should  have 
mentioned  also,  that  some  persons  never 
have  above  two  or  three  fits  in  the  course 
of  their  life.  I  know  an  instance  of  an  in¬ 
dividual  who,  when  about  thirty-five  years 
of  age,  had  an  attack  of  regular  gout,  and, 
although  he  is  now  upwards  of  seventy,  he 
has  never  had  an  attack  since,  without 
having  done  any  thing  particularly  to 
avoid  it.  These  are  exceptions  to  general 
rules. 

Gout  formerly  longed  for. — I  mentioned 
that  many  symptoms  will  cease  when  an 
attack  of  gout  a]>pears,  so  that  it  is  a  very 
common  thing  for  persons  who  have  suf¬ 
fered  in  various  ways  to'  suffer  no  longer 
after  they  have  had  a  fit  of  the  gout.  This 
fact  made  so  great  an  impression  on  the 
public  at  one  time,  that  gout  was  longed 

3  I 


850  DR.  ELLIOTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


after  as  a  great  blessing  ;  and  people  with 
all  sorts  of  complaints  would  eat  and 
drink,  take  a  large  quantity  of  wine,  and 
do  all  they  could  to  have  a  fit  of  the  gout. 
As  it  is  a  disease  which  attacks  the  rich 
more  than  the  poor,  it  was  altogether  a  fa  ¬ 
shionable  complaint;  it  was  thought  a 
creditable  disease,  and  at  one  time 
every  body  longed  for  it,  or  declared 
that  they  had  had  it.  You  will  find 
this  whim  strongly  argued  against  in  Dr. 
Heberden’s  Commentaries,  which  it  will 
be  worth  your  while  to  read,  not  only  on 
account  of  the  elegant  Latin,  but  the  ex¬ 
cellent  description  which  he  gives  of  the 
disease,  although  for  the  most  part  he 
adopted  inert  and  poor  treatment. 

Influence  of  ardent  spirits. — The  disease,  I 
mentioned,  is  particularly  favoured  by  an 
indulgence  in  wine.  All  fermented  liquors 
do  not  appear  to  give  the  same  tendency  to 
it;  and  as  to  spirits,  I  am  inclined  to  be¬ 
lieve  that,  so  far  from  disposing  persons  to 
the  disease,  they  have  a  tendency  to  pre¬ 
vent  it ;  at  least,  I  hardly  know  an  in¬ 
stance  of  a  person  who  has  committed  a 
great  excess  in  spirits  labouring  under  the 
disease,  although  wine-drinkers  have  it 
every  day.  It  is  a  very  rare  complaint 
among  the  poor :  now  and  then  you  will 
see  it  among  them,  because  there  is  a  pe¬ 
culiar  predisposition  to  it  in  some  persons, 
and  sometimes  it  is  hereditary,  and  will 
occur  in  spite  of  the  absence  of  all  the  or¬ 
dinary  causes ;  but,  for  the  most  part,  you 
will  not  meet  with  it  in  the  lower  walks  of 
life.  I  have  seen  persons  who,  from  their 
make  of  body,  from  the  occurrence  of  the 
disease  in  their  progenitors — many  mem¬ 
bers  of  the  family  having  had  it — were  the 
most  likely  persons  in  the  world  to  expe¬ 
rience  it,  but  who,  from  indulging  in  spi¬ 
rits  to  excess,  and  to  a  disgraceful  excess — 
for  excess  of  that  kind  is  always  disgrace¬ 
ful — have  not  suffered  from  it,  although 
beforehand  one  would  have  said  that  they> 
were  most  likely  to  have  it  by  the  time 
they  were  forty  or  fifty. 

Paroxysms  induced  by  slight  causes. — When 
a  person  is  liable  to  gout,  a  paroxysm  may 
be  induced  by  the  very  slightest  cause.  If 
he  indulge  in  eating  and  drinking  too 
much  on  any  particular  occasion,  a  fit  of 
the  gout  is  very  likely  to  be  the  conse¬ 
quence;  it  will  occasionally  ensue  from 
mental  anxiety.  An  exposure  to  cold, 
which  in  another  individual  would  induce 
an  inflammatory  complaint,  will  in  those 
predisposed  to  gout  produce  a  paroxysm. 
Even  accidents,  a  sprain  of  a’  joint,  will 
become  local  causes,  and  the  patient  will 
have  an  attack  of  gout  in  that  parti¬ 
cular  part. 

Affectmi  of  internal  organs. — When  per¬ 
sons  have  the  disease  for  a  length  of  time, 


it  is  very  common  for  internal  organs  to 
become  seriously  diseased.  It  is  very  usual 
to  see  persons  who  have  been  the  victims 
of  gout  become  asthmatic,  have  disease  of 
the  kidneys,  have  organic  diseases  of  the 
stomach  and  intestines,  have  chronic  bron¬ 
chitis  ;  very  frequently  disease  of  the  heart 
supervenes,  and  disease  of  the  head  occurs, 
so  that  they  die  apoplectic.  The  gout  is 
not  confined  at  last  to  the  extremities, 
neither  are  the  internal  symptoms  merely 
functional,  but  the  organs  in  the  three  great 
cavities  of  the  body  become  diseased. 

Prognosis. — As  to  the  prognosis,  that 
must  depend  on  the  degree  of  the  original 
disposition  on  the  part  of  the  patient  to 
the  disease,  and  it  must  depend,  of  course, 
in  a  great  measure  also,  upon  the  resolu¬ 
tion  which  he  has  to  follow  up  our  advice. 

A  great  number  of  persons  who  have  the 
gout  are  very  disobedient  in  this  particular. 

Treatment. — With  respect  to  the  cure  of 
the  gout,  in  general  it  is  necessary  that  the 
patient  should  be  very  abstemious — live  as 
low  as  he  can  to  be  in  good  health,  and 
take  as  much  exercise  as  he  can  bear,  tak¬ 
ing  care  that  his  health  is  not  impaired 
by  its  violence.  It  is  impossible  to 
lay  down  any  specific  rule;  and  to  say 
that  a  man  disposed  to  gout  should  not 
drink  wane,  should  not  drink  beer,  should 
not  eat  meat,  would  be  wrong.  There  are 
some  gouty  patients  who  would  be  better 
if  they  cut  off  fermented  liquors ;  others 
would  be  better  if  they  went  farther,  and 
ate  no  meat,  but  confined  themselves  to 
vegetable  diet  and  milk.  There  are  other 
cases  again  where  this  would  be  absurd, 
the  patient  could  not  live  without  meat ; 
and  there  are  other  cases  where  it  is  neces  - 
sary  to  allow' a  certain  quantity  of  wine. 
The  rule  should  be,  to  let  patients  live  as 
low  as  they  can  to  be  in  good  health ;  and 
that  must  vary  in  different  individuals. 
The  stomach  of  many  persons  labouring’ 
under  gout  is  so  weak,  that  they  cannot 
digest  their  food  without  a  certain  allow¬ 
ance  of  wine ;  but,  generally  speaking, 
the  diet  I  have  recommended,  and  as  much 
pleasant  exercise  as  possible,  without  weak¬ 
ening  the  patient,  is  advisable.  There 
should,  however,  no  doubt  be  extreme  tem¬ 
perance  ;  the  patient  should  not  take  more 
wine,  or  eat  more  meat,  than  is  necessary. 

No  doubt  many  persons  will  thus  get  rid  of 
the  gout  altogether,  with  the  most  perfect 
ease ;  and  no  doubt  others,  who  will  not  get 
rid  of  it  (and  these  may  be  by  far  the  larger  1|- 
number),  will  have  it  very  much  mitigated. 

It  is  necessary  that  they  should  be  parti¬ 
cular  in  their  food ;  that  if  they  eat  any 
food  they  should  take  that  which  is  the 
most  digestible,  such  as  fresh  mutton,  fresh 
beef,  without  any  sauce  or  elaborate  pre¬ 
paration  on  the  part  of  the  cook.  They 
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should  take  simply  Sherry  or  Madeira,  not 
mixed  wines ;  and  above  all  they  should 
not  take  acescent  wines,  not  take  Cham¬ 
pagne  ;  and  perhaps  they  had  better  take 
brandy  and  water.  Many  persons  from 
taking  Rhenish  wines,  or  Claret,  or  Cham¬ 
pagne,  have  a  fit  of  the  gout  directly.  In 
general  Sherry  agrees  best,  and  therefore 
you  should  recommend  it,  unless  the  per¬ 
son  knows  from  his  own  experience  that 
some  other  wine  is  better  for  his  constitu¬ 
tion,  or  a  small  quantity  of  brandy  mixed 
with  wrater.  I  am  supposing  that  the  sto¬ 
mach  of  the  patient  requires  that  such  a 
plan  should  be  adopted. 

Friction  is  exceedingly  useful  where 
exercise  cannot  be  adopted.  It  would  be 
well  for  many  persons  who  are  lame  in 
the  feet,  to  be  rubbed  down  once  or  twice 
a  day  like  a  horse ;  it  would  be  very  bene¬ 
ficial  in  a  great  number  of  cases,  and  they 
wrould  find  it  to  be  a  very  great  luxury. 

In  a  regular  fit  of  the  gout,  the  best  me¬ 
dicine  that  can  be  given  is  colchicum. 
You  should  exhibit  the  wine  in  half- 
draclim  doses  every  six  hours,  mixed  with 
some  other  purgative,  because  you  want  its 
action  to  be  speedy.  The  sulphate  of  mag¬ 
nesia  is  a  good  combination  ;  you  may  pro¬ 
duce  purging  in  twrenty-four  hours, or  sooner, 
and  when  that  takes  place  the  patient  is 
generally  relieved  at  once.  Any  good  ac¬ 
tive  purgative  w ill  have  a  beneficial  effect, 
but  colchicum  appears  to  be  more  effica¬ 
cious  than  any  other  :  unless  it  purges, 
however,  it  will  seldom  have  any  influence. 
Nowr  and  then  the  symptoms  vTill  all  cease 
after  turn  or  three  doses  ;  but  in  the  greater 
number  of  instances  so  desirable  a  result 
does  not  occur  till  purging  takes  place.  It 
is  better  to  quicken  the  purgative  effect,  in 
order  to  prevent  it  from  griping,  and  the 
sulphate  of  magnesia  will  excite  its  action 
so  much  the  sooner.  Venesection  in  young 
persons  may  be  advisable,  but  in  general 
it  is  out  of  the  question.  Leeches  applied 
to  the  part  are  frequently  productive  of 
very  great  alleviation,  and  it  is  a  great 
comfort  generally  to  apply  an  evaporating 
lotion,  not  cold,  but  tepid.  A  spirituous 
lotion  applied  tepid,  so  as  not  to  produce 
a  chilly  effect,  is  generally  serviceable. 
There  can  be  no  doubt  frequently  of  the 
great  use  of  colchicum,  and  of  evaporating 
lotions;  and  when  they  are  being  em¬ 
ployed,  the  diet  should  be  scanty. 

When  the  paroxysm  is  over  (and  it  need 
never  last  long  if  you  treat  it  in  this  way), 
friction  of  the  parts  is  always  found  use¬ 
ful;  rubbing  them  with  a  flesh-brush,  or 
the  hand,  and  some  salt  and  water,  and 
similar  stimulants.  Sometimes  it  is  ne¬ 
cessary  to  give  wine,  or  mild  tonics,  to  re¬ 
lieve  the  languor  that  is  left,  but  it  is  by 
no  means  always  necessary.  Occasionally, 


from  the  great  severity  of  the  pain,  opiates 
may  be  required,  but  it  is  necessary  to  use 
the  antiphlogistic  measures  that  I  men¬ 
tioned.  If  all  this  be  done,  and  the  pa¬ 
tient’s  life  is  continued,  the  disease  becomes 
comparatively  trifling;  I  say  comparatively, 
because  it  is  always  painful,  and  therefore 
there  is  more  or  less  suffering,  but  it  is  no¬ 
thing  like  so  painful  as  it  w'ould  be  if  they 
wrapped  up  their  limbs  in  flannel,  took  no 
colchicum,  and  in  the  intervals  of  the  dis¬ 
ease  indulged  in  every  absurd  way  they 
could. 

It  is  dangerous  to  apply  cold  to  the 
parts  during  an  attack  of  gout;  some  have 
done  it ;  and  Harvey,  who  discovered  the 
circulation  of  the  blood,  was  accustomed 
When  an  attack  came,  to  plunge  his  feet  in 
a  pail  of  cold  water.  I  know  persons  that 
do  this,  but  no  medical  man  is  justified  in 
recommending  it,  for  it  has  frequently  hap¬ 
pened  that  some  disease  has  suddenly  be¬ 
gun  within ;  there  has  been  apoplexy  in¬ 
duced,  or  violent  gastrodynia,  or  an  affec¬ 
tion  of  the  heart,  and  the  patient  has  died 
very  shortly.  If  the  patient  chooses  to  do 
it  on  his  own  risk,  he  may,  but  he  ought 
to  be  warned  of  the  consequences  by  his 
medical  man. 

It  is  a  disease  which  it  is  not  easy  to 
eradicate ;  but  by  the  employment  of  col¬ 
chicum  the  disease  is  rendered  much  less 
violent  than  it  was  a  few  years  ago.  For 
merly  colchicum  was  employed  with  great 
success,  and  then  it  was  forgotten  entirely 
till  within  a  very  fewT  years  ago.  When  I 
wras  a  student,  no  one  thought  of  exhibit¬ 
ing  colchicum  in  any  form ;  it  w  as  only 
spoken  of  as  a  thing  once  used,  as  an  un¬ 
certain  diuretic  and  a  violent  purgative, 
and  it  was-^ihought  it  wrould  be  better  if  it 
were  expunged  from  the  Materia  Medica. 

I  spoke  of  the  wine  of  colchicum,  but 
the  powder  and  other  preparations  are  very 
good.  I  have  been  in  the  habit  of  using 
the  wine,  and  it  has  answered  very  well. 
Some  give  the  powrder  in  doses  of  five 
grains  every  four  or  six  hours,  and  some 
give  the  acetum.  In  general  it  certainly 
does  no  good  till  it  purges,  though  some¬ 
times  the  opposite  is  the  case. 

RHEUMATISM. 

The  next  disease  of  which  I  will  speak 
is  nearly  allied  to  gout  in  many  particu¬ 
lars,  and  is  called  rheumatism. 

Etymology. — As  gout  is  named  from  the 
idea  of  the  dropping  of  morbid  fluid,  so 
rheumatism  is  named  from  a  similar  idea, 
from  the  Greek  wrord  pevy.arvfa. 

It  is  said  that  gout  and  rheumatism  were 
not  accurately  distinguished  from  each 
other  till  the  year  1642,  both  of  them  pass¬ 
ing  under  the  name  of  arthritis.  Bellonius, 
who  was  a  physician  that  suffered  much 
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from  rheumatism,  is  said  to  have  been  the 
first  that  made  an  accurate  distinction. 

Occurs  in  two  forms. — Now  rheumatism 
may  occur  in  an  active,  or  a  dull  passive 
form ;  and  the  two  varieties  require  very 
opposite  treatment. 

Symptoms.— In  the  active  form  of  rheu¬ 
matism,  that  which  is  commonly  called 
acute  rheumatism,  there  is  heat  and  pain, 
and  in  most  instances  a  swelling  of  the 
joints.  These  are  not  the  smaller  joints, 
as  is  the  case  in  gout,  but  the  large  ones, 
in  general  the  wrists,  the  ankles,  the  el¬ 
bows,  the  knees,  the  shoulders,  and  the 
hips.  When  these  parts  are  affected  with 
it  there  is  pain,  but  nothing  of  that  vio¬ 
lent  kind  which  occurs  in  gout,  as  if  a  dog 
were  gnawing  the  joint.  It  is  as  violent 
as  a  patient  could  wish  it  to  be,  but  by  no 
means  so  horrid  as  gout.  The  parts  are 
gene’  ally  hot  and  red ;  and  frequently,  from 
the  pain  being  situated  in  the  theca  of  the 
tendons,  I  have  seen  red  streaks  running 
in  the  situation  of  the  tendons.  There  is 
generally  swelling  and  puffiness  in  some 
part.  Usually  there  is  feverishness,  py¬ 
rexia,  and  a  quick  pulse;  the  pulse  is  not 
hard,  but  it  is  generally  full  and  soft ;  the 
tongue  is  not  foul  and  dry,  but  generally 
very  white ;  and  the  urine  is  high-coloured, 
and  deposits  a  lateritious  sediment. 

Diagnosis  from  Gout. — This  disease  does 
not  begin,  like  gout,  in  the  night  particu¬ 
larly,  but  invades  at  any  time ;  and  it  does 
not  come  on  at  any  particular  season  of 
the  year.  It  arises  from  an  evident  ex¬ 
citing  cause,  and  therefore  it  may  come  on 
at  any  time.  It  does  not  confine  itself  to 
one  joint  particularly,  but  leaves  one  and 
goes  to  another ;  and  it  will  attack  two  or 
three  at  the  same  time.  There  is  a  shift¬ 
ing  about  it ;  it  migrates  in  the  most  sin¬ 
gular  manner.  There  is  not  only  heat  and 
an  increased  temperature,  but  heat  gene¬ 
rally  makes  the  patient  worse;  there  is 
usually  too  profuse  sweating,  and  the 
sweats  are  often  exceedingly  sour  to  the 
smell.  When  the  disease  goes  off,  the 
parts  do  not  desquamate  and  itch  as  they 
do  after  gout,  but  they  merely  cease  to  be 
hot,  cease  to  swell,  and  cease  to  be  in¬ 
flamed. 

The  same  symptoms  accompany  the  chronic 
form. — Now  this  is  the  usual  state  of  things 
when  the  disease  begins  suddenly  as  an 
acute  disease ;  but  you  will  find  a  similar 
state  of  things  in  the  chronic  form.  When 
the  disease  has  lasted  a  twelvemonth,  you 
will  find  the  parts  still  hot,  still  swollen, 
and  of  course  still  painful,  and  the  pain  is 
is  increased  if  heat  be  applied.  You  will 
find  the  same  symptoms  as  in  the  acute 
affection,  only  they  are  less  violent.  In 
general,  however,  the  sweating  does  not 
continue;  after  the  disease  has  lasted  a 


few  weeks  this  symptom  ceases,  and  the 
patient  perhaps  forgets  it.  It  is  sometimes 
a  little  difficult  to  make  an  accurate  diag¬ 
nosis,  at  least  it  requires  a  little  trouble ; 
and  it  is  well  to  ask  about  the  sweating. 
If  the  disease  have  been  acute  rheumatism 
at  first,  you  will  find  there  has  been  sweat¬ 
ing,  at  least  it  is  unusual  for  a  person  not 
to  sweat  at  the  beginning  of  the  disease. 

Not  confined  to  the  joints. — Although  the 
joints  are  the  parts  particularly  affected, 
yet  persons  frequently  have  the  disease  in 
the  back,  and  then  it  is  called  lumbago. 
Frequently  it  occurs  in  the  back  of  the 
neck,  and  then  the  patient  is  said  to  have 
a  crick  in  the  neck.  It  may  affect  the  face, 
and  indeed  it  may  effect  almost  every  part 
of  the  body  where  there  is  fibrous  mem¬ 
brane,  aponeuroses,  ligaments,  tendons,  or 
perhaps  muscles. 

Thoracic  membrunes  frequently  affected. — - 
There  is  no  danger  whatever  from  this  dis¬ 
ease,  excepting  from  one  circumstance, 
which  is,  that  the  membranes  within  the 
chest  are  liable  to  be  affected — that  is  to 
say,  the  pericardium  and  the  pleura.  They 
are  sometimes  attacked  during  the  disease, 
but  when  the  disease  has  suddenly  ceased, 
or  has  gone  off  gradually,  inflammation 
within  sometimes  takes  place.  This  inter¬ 
nal  inflammation  will  occur  at  all  periods, 
and  under  all  possible  circumstances,  but 
it  most  frequently  takes  place  about  the 
time  of  puberty,  and  in  young  adults,  so 
that  in  acute  rheumatism  you  should  never 
omit  observing  the  state  of  the  chest,  just 
as  in  the  case  of  an  obstruction  of  the 
bowels  it  is  right  to  ascertain  whether 
there  is  a  hernia  or  not.  Now  and  then 
inflammation  occurs  within  the  head,  and 
phrenitis  is  set  up,  but  that  is  rare ;  where¬ 
as  inflammation  of  the  pleura  and  pericar 
dium,  particularly  the  latter,  are  very 
common. 

Atonic  Rheumatism.  —  Acute  and  Chronic. — 
The  active  form  of  the  disease,  I  mention¬ 
ed,  may  be  acute  or  chronic :  the  chronic 
form  may  have  active  symptoms,  but  very 
frequently  it  has  not;  the  parts  are  not 
hotter  than  they  ought  to  be,  but  on  the 
contrary  they  are  relieved  by  heat.  This 
is  sometimes  the  case  in  the  acute  form  of 
the  disease ;  that  is  to  say,  occasionally 
persons  when  they  are  first  attacked  with 
rheumatism  have  no  heat — the  pain  is 
not  aggravated  by  heat,  but  the  parts  are 
cold,  and  are  better  for  heat.  It  is  gene¬ 
rally,  however,  in  the  chronic  form  of  the 
disease  that  the  parts  fall  into  this  state  of 
atony. 

Sometimes  consists  of  violent  pain  only. — The 
disease  sometimes  appears  to  consist  of 
little  more  than  violent  pain.  You  will 
sometimes  hear  people  complain  of  pain 
apparently  in  the  muscles,  but  it  may  be 
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situated  in  the  aponeuroses  over  the  mus¬ 
cles.  '[’here  is  simply  pain  on  motion, 
which  is  not  increased  at  all  on  pressure, 
and  there  is  no  swelling,  and  then  it  has 
been  called  rheumatalgia.  I  do  not  know 
the  necessity  for  giving  it  this  name.  But 
although  rheumatism  generally  affects  the 
fibrous  membranes,  yet  sometimes  it  affects 
apparently  the  muscular  fibres,  and  some¬ 
times  it  appears  to  affect  the  nerves  or  the 
covering  of  the  nerves,  so  that  it  will  dis¬ 
tinctly  run  down  the  sciatic  nerve,  though 
it  is  most  frequently  seen  in  the  nerves  of 
the  face.  I  mentioned,  when  speaking  of 
tic  douloureux,  that  sometimes,  besides 
the  genuine  form  of  that  disease,  you  have 
another  affection,  called  neuralgia,  which  is 
easily  cured.  When  rheumatism  affects 
the  nerves,  it  clearly  exists  in  their  course, 
and  then  it  frequently  assumes  an  inter¬ 
mittent  form.  This  is  particularly  the 
case  in  the  head. 

Sometimes  Intermittoit.  —  Rheumatism  is 
sometimes  intermittent  when  it  does  not 
affect  the  nerves  particularly,  but  when  it 
affects  aponeuroses,  and  this  form  of  the 
disease  most  frequently  attacks  the  head. 
In  this  case  it  usually  affects  one  half  of 
the  organ,  and  the  pain  generally  comes 
on  in  the  evening  about  six  o’clock,  and 
continues  very  violently  for  a  few  hours. 
Occasionally,  when  it  is  intermittent  in 
this  way,  the  parts  are  hot,  swollen,  and 
throb,  and  the  eyes  water;  but  in  other 
cases  this  is  not  felt,  and  the  patient  is  all 
the  better  for  wrapping  up  his  head  in  his 
wife’s  flannel  petticoat,  or  if  the  patient 
be  a  lady,  she  wraps  it  up  in  her  own. 
This  is  done  by  the  lower  orders,  and  with 
very  good  effect. 

Thickening  of  the  affected  parts. — Occasion¬ 
ally  the  parts,  when  long  affected  with  the 
disease,  become  thickened :  you  will  have 
considerable  thickening  of  the  joints,  and 
the  small  joints  of  the  lingers  will  throb 
from  time  to  time,  and  the  patient  will 
become  a  cripple,  in  consequence  of  the 
joints  being  inflexible,  just  as  in  the  case 
of  gout. 

Rheumatic  Gout.— When  rheumatism  af¬ 
fects  the  smaller  joints  in  the  same  way  as 
gout,  it  is  called  by  the  common  people 
rheumatic  genit,  not  that  it  is  a  combination 
of  the  two,  though  it  sometimes  may  be. 
But  as  gout  affects  the  small  and  rheuma¬ 
tism  the  large  joints,  if  rheumatism  should 
affect  the  small  joints,  then  it  is  usually 
termed  “  rheumatic  gout.”  You  may  have 
the  same  appearances  both  from  gout  and 
rheumatism. 

Exciting  Cause. — There  is,  I  believe,  but 
one  exciting  cause  of  the  disease,  and  that 
is  the  application  of  cold,  or  cold  and  w  et, 
more  especially  if  the  patient  be  fatigued. 
I  do  not  know'  that  I  ever  saw  a  case  in 


my  life  that  arose  from  any  other  circum¬ 
stance. 

Termination. — I  mentioned  before,  wrhen 
speaking  of  inflammation  generally,  that 
rheumatism  does  not  terminate  in  suppu¬ 
ration,  and  if  suppuration  occur,  it  must 
arise  from  another  inflammation  being  ac¬ 
cidently  present,  or  excited  by  it.  Neither 
does  it  terminate  in  mortification.  There 
is  effusion  sometimes  in  the  joints;  a  con¬ 
siderable  secretion  of  synovia  or  of  fluid  in 
the  burs®,  and  sometimes  in  the  tendons : 
but  the  parts  may  become  rigid;  you  may 
have  this  effect  of  inflammation;  and  then 
sometimes  mortification  has  been  the  con¬ 
sequence. 

Occurs  in  Infants. — Rheumatism  wTill  oc¬ 
cur  in  infants  as  well  as  in  old  people,  and 
this  is  worth  knowing.  I  have  seen  many 
cases  of  the  disease  in  the  youngest  chil¬ 
dren —  a  circumstance  very  likely  to  be 
passed  over;  and  I  have  seen  disease  of 
the  heart  in  the  youngest  children,  as  a 
consequence  of  pericarditis  excited  by  this 
disease. 

Treatment. — As  to  the  treatment  of  the 
affection,  whether  it  is  acute  or  chronic,  it 
wrnuld  be  exactly  the  same.  You  have 
only  to  make  two  distinctions,  to  ascertain 
w  hether  it  is  the  inflammatory  form  of  the 
disease — whether  the  parts  are  hotter  than 
they  should  be — w  hether  heat  does  harm  ; 
or  w'hether  the  parts  are  cooler  than  they 
should  be,  and  heat  does  good.  In  the  one 
case,  antiphlogistic  measures  will  be  re¬ 
quired;  and  in  the  other,  stimulants. 

Sometimes,  wdiere  the  patient  is  pletho¬ 
ric,  it  is  adviseable  to  take  away  blood 
from  the  arm,  and  you  will  find  it  buffed 
and  cupped,  but  there  is  no  danger  what¬ 
ever  from  that  circumstance;  for  if  you  go 
on  bleeding,  you  may  find  the  blood  buffed 
and  cupped  till  you  have  got  nearly  all  the 
blood  out  of  the  body.  But  venesection  is  not 
always  required ;  free  local  bleeding  gene¬ 
rally  answers  better;  but  there  is  no  ob¬ 
jection  to  general  bleeding,  if  the  strength 
w  ill  allow  it ;  and  if  several  large  joints 
be  affected,  it  will  then  be  better  than  local 
bleeding. 

With  respect  to  the  parts  themselves, 
whether  you  apply  leeches  or  cupping,  or 
not,  you  will  find  it  of  great  use  to  apply 
cold  water  or  lotions  as  long  as  the  tempe¬ 
rature  is  higher  than  it  ought  to  be,  and  it 
feels  comfortable  to  the  patient.  There 
is  no  danger  in  applying  cold  under 
these  limitations.  If  the  patient  should 
be  timid,  and  yet  long  for  cold  evaporating 
lotions,  as  in  the  case  of  gout,  they  may 
be  applied  tepid;  but  I  never  saw  injury 
arise  from  applying  cold  in  rheumatism, 
where  the  parts  Avere  hotter  than  they 
should  be,  and  the  patient  felt  hot. 

The  two  best  internal  medicines  ai>e 
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without  doubt  colchicum  and  mercury. 
Colchicum  here,  as  in  the  case  of  gout, 
generally  does  no  good  till  it  purges,  and 
when  once  it  purges  the  patient  thoroughly, 
the  disease  usually  gives  way.  It  should 
be  given  the  same  way  as  in  gout,  that  is 
to  say,  with  magnesia,  that  it  may  pro¬ 
duce  its  effect  as  speedily  as  possible.  As 
soon  as  it  purges,  it  is  right  to  desist,  and 
also  as  soon  as  its  effect  ceases.  If  you 
give  a  done  of  hydrocyanic  acid  with  the 
colchicum,  it  sits  better  on  the  stomach  : 
you  may  exhibit  1,  2,  or  3  minims. 

But  you  will  every  now  and  then  find 
obstinate  cases,  which  will  not  easily  give 
way,  although  the  greater  part  of  them  do, 
and  then  it  is  a  pity  to  go  on  with  the 
colchicum:  you  had  better  exhibit  mercury, 
and  get  the  mouth  tender.  If  you  do  this, 
in  the  first  instance,  instead  of  giving  col¬ 
chicum,  the  success  is  about  the  same. 
Colchicum  may  gripe,  and  mercury  may 
make  the  mouth  sore,  so  that  you  may  not 
be  able  to  continue  them,  and  you  may 
then  leave  off  the  one,  whichever  it  may 
be,  and  exhibit  the  other;  or  if  you  begin 
with  one  of  them  first,  and  find  it  does  no 
good,  then  you  may  exhibit  the  other. 

As  soon  as  the  inflammatory  symptoms 
are  gone  down,  and  the  patient  has  been 
properly  evacuated,  many  give  bark  and 
quinine ;  and  it  is  said  that  bark  is  a  safe 
and  good  remedy  in  active  inflammatory 
rheumatism,  but  you  wall  not  find  in 
Haygarth’s  work  any  authority  for  such 
practice.  You  will  find,  in  his  book, 
accounts  of  the  successful  treatment 
of  rheumatism  by  bark,  but  then  it  w  as 
not  till  he  had  evacuated  the  patient  up¬ 
wards  and  downwards,  and  employed  the 
antiphlogistic  plan.  After  that,  it  is  said 
that  it  prevented  the  disease  from  recur¬ 
ring,  I  have  not  had  occasion  to  use  bark, 
for  I  have  found  the  disease  give  way  un¬ 
der  the  treatment  I  have  mentioned. 

It  may  be  right  to  give  narcotics,  in  or¬ 
der  to  produce  ease,  and  a  full  dose  of 
opium  may  be  proper  at  night.  There  is 
no  harm  in  it  provided  you  adopt  anti- 
j)hlogistic  measures,  and  provided  you 
bleed  as  far  as  bleeding  is  indicated,  and 
provided  you  purge  the  patient  well,  and 
apply  cold.  - 

Exactly  the  same  treatment  is  proper  in 
the  chronic  form  of  the  disease,  if  there 
are  inflammatory  symptoms;  but  whether 
the  disease  be  recent  or  chronic,  if  the  parts 
are  not  in  this  condition,  an  opposite  plan 
should  be  adopted,  and  it  is  right  to  stimu¬ 
late  the  parts.  In  this  case  you  will  find 
friction  an  excellent  remedy;  and  you  will 
find  the  hot  bath,  particularly  the  vapour 
bath,  very  useful.  If  the  patient  find  alle¬ 
viation  from  warmth  and  stimulants  of  all 
kinds,  or  the  parts  are  colder  ^han  they 


should  be,  then  this  plan  should  be  put  in 
practice.  The  hot  bath  should  be  employ¬ 
ed,  not  every  other  day,  but  every  day, 
and  sometimes  twice  a  day  in  cases  of  ex¬ 
treme  coldness  and  extreme  pain.  It  is 
here  that  electricity  is  of  use,  and  friction 
of  all  kinds,  together  with  stimulating 
washes,  stimulating  liniments,  and  croton 
oil,  which  is  a  good  stimulant  externally, 
and  does  not  purge  when  it  is  so  employed. 
Tartar  emetic  and  sometimes  moxa  have 
been  employed,  but  only,  of  course,  in  very 
severe  cases. 

It  is  in  this  description  of  the  complaint 
that  you  find  acupuncturation  of  great  use. 
It  is  only  in  the  fleshy  parts  that  you  can 
introduce  the  needle :  I  should  never  ad¬ 
vise  it  to  be  put  into  tendons  and  joints, 
though  I  have  seen  such  things  done.  In 
general,  it  is  only  in  the  fleshy  parts,  such 
as  the  deltoid,  the  biceps,  the  gastrocne¬ 
mius,  the  rectus,  or  the  gluteus  muscles, 
that  it  is  right  to  put  them.  The  best 
mode  is  to  roll  them,  in  pressing  them  be¬ 
tween  your  fingers,  and  they  will  soon  pass 
to  the  desired  length.  You  may  insert 
them  an  inch  and  a  half  in  depth,  and  if 
the  bone  is  in  the  way,  as  in  the  case  of 
the  os  femoris,  there  is  no  harm  in  the 
needle  coming  upon  it,  though  there  is  no 
use  in  it ;  but  they  may  go  as  far.  The 
success  of  the  operation  does  not  depend 
on  the  number  of  needles,  but  the  time 
they  remain  in.  If  it  be  comfortable  to 
the  patient,  you  may  let  them  remain  in  a 
coirple  of  hours;  that  is,  as  long  as  a  pa¬ 
tient  can  bear  to  be  kept  still.  There  is 
no  pain  worth  notice  when  they  are  intro¬ 
duced,  and  wrhen  they  are  in,  there  is  no 
pain  at  all.  It  should  be  done  every  day, 
and  occasionally  you  will  find  relief  as 
soon  as  they  are  taken  out  tlie  first  time, 
but  in  other  instances  not  till  they  have 
been  employed  two  or  three  times,  or  per¬ 
haps  more  than  that.  It  is  only  where 
the  parts  are  not  hotter  than  they  should 
be  that  acujmncturation  is  of  any  use :  I 
never  saw  it  do  good  when  heat  increased 
the  pain.  Acupuncturation  is  not  an 
absurd  remedy ;  it  is  a  strong  one ;  but  I 
am  quite  satisfied  it  is  a  real  remedy,  if  it 
be  properly  applied. 

In  the  chronic  form  of  rheumatism,  you 
will  find  mercury  of  the  same  use  as  in  an 
acute  attack.  Whether  the  parts  are  hot¬ 
ter  than  they  should  be  or  not,  you  will 
find  obstinate  cases  give  wray  to  mercury 
when  they  will  not  yield  to  any  other  me¬ 
dicine.  Nothing  is  more  common  than 
for  persons  who  are  the  victims  of  chronic 
rheumatism,  wdiether  it  be  inflammatory 
or  not,  but  who  are  suffering  great  pain, 
and  more  especially  if  the  pain  be  wrorse 
at  night,  to  receive  no  benefit  wdiatever  till 
they  have  a  course  of  mercury;  and  as 
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soon  as  the  month  is  sore,  they  will  lose 
all  the  pain.  Mercury  appears  equally 
useful  in  both  kinds  of  rheumatism.  You 
will  find  that  one  of  the  best  internal  sti¬ 
mulants  In  this  sort  of  case  is  the  ammo- 
niated  tincture  of  guaiacum.  Guaiacum  is 
a  stimulating  diaphoretic,  and  is  very  use¬ 
ful  in  this  form  of  rheumatism,  though  it 
is  of  no  service  in  the  active  form  of  the  com¬ 
plaint.  If  you  give  the  tincture  from  the 
spirits  and  ammonia  you  produce  great 
warmth,  and  the  patient  remains  warm  for 
a  longer  or  a  shorter  time.  This  is  a  me¬ 
dicine  that  may  he  given  in  various  doses ; 
some  persons  are  made  hot  with  30  drops, 
but  others  will  take  a  drachm,  and 
I  have  seen  some  who  have  taken  six 
drachms,  three  or  four  times  a  day.  There 
is  no  rule  for  it;  but  you  should  begin 
with  half  a  drachm,  and  as  long  as  the 
patient  is  not  warmed  by  it,  and  does  not 
find  it  irritate  him,  you  may  increase  it. 
You  will  sometimes  find  the  warmth  last 
one,  two,  or  three  hours,  and  from  a  pro¬ 
per  course  you  will  find  great  alleviation 
from  it.  Sometimes  it  purges — sometimes 
it  irritates  the  skin,  and  produces  the  net¬ 
tle-rash  ;  but  when  internal  stimulants  are 
necessary  in  rheumatism,  I  think  this  is 
one  of  the  best.  In  the  chronic  form  of 
the  complaint,  it  is  often  necessary  to  sup¬ 
port  the  patient  well — to  give  him  wine, 
and  nourish  him  exceedingly. 

Arsenic  has  an  excellent  effect  in  this 
form  of  the  disease,  where  the  joints  be¬ 
come  cold.  It  frequently  requires  to  be 
well  persevered  in,  and  you  will  find  it 
borne  by  the  stomach,  just  like  colchicum, 
infinitely  better  if  you  give  prussic  acid  a 
little  before  it,  or  at  the  same  time.  Arsenic 
is  a  medicine  which  is  much  disposed  to 
irritate  the  stomach  and  bowels,  to  pro¬ 
duce  gastritis,  and,  short  of  that,  it  fre¬ 
quently  produces  nausea  and  vomiting; 
but  that  may  generally  be  prevented  by 
prussic  acid.  The  moment  you  find  heat 
in  the  stomach  and  bowels,  and  pain  on 
pressure,  it  should  be  omitted.  You 
should  ascertain  this  point  every  day;  and 
when  it  occurs,  the  medicine  should  not  be 
resumed  till  these  symptoms  have  gone  off. 
Arsenic  also  produces  soreness  of  the 
eyes,  and  redness  of  the  throat,  and 
when  any  of  these  symptoms  ai-ise,  you 
must  desist  from  exhibiting  the  medicine, 
and  not  resume  it  till  they  are  gone  off. 
As  to  the  dose,  there  is  no  particular  rule 
for  it :  it  is  best  to  begin  with  two  or  three 
minims,  and  as  long  as  it  is  borne  without 
doing  the  patient  any  harm,  you  may  in¬ 
crease  it.  1  have  known  eases  where 
thirteen  or  fourteen  minims  were  borne, 
but  that  is  a  large  dose ;  i  n  general,  seven  or 
eight  minims  are  as  much  as  can  be  given. 
I  do  not  know  that  there  is  any  danger  in 


the  oedema  induced  by  the  medicine,  but  it 
shows  that  it  acts  on  the  body,  and  there¬ 
fore  it  is  better  to  desist.  With  regard  to 
the  gastritic  affection,  that  would  be  dan¬ 
gerous  if  the  arsenic  were  continued;  bat 
with  a  careful  practitioner,  no  danger  can 
arise  from  this  remedy.  In  the  chronic 
form  of  the  disease,  blisters,  setons,  and 
iiiox®,  may  be  of  use,  just  as  in  any  other 
chronic  inflammation. 

It  the  disease  assume  an  intermittent 
foim,  you  must  treat  it  in  some  measure 
as  intermittent  fever,  give  a  large  dose  of 
quinine  or  bark,  cither  just  before  a  parox¬ 
ysm  is  expected,  or  afterwards,  and  smaller 
doses  in  the  intervals ;  or  you  may  employ 
arsenic.  A  large  dose  ol  a  narcotic,  given 
just  when  the  paroxysm  is  about  to  begin, 
often  acts  like  a  charm  when  rheumatism 
allects  the  face.  It  is  an  excellent  plan  to 
give  a  dose  of  stramonium  at  the  time  the 
pain  is  coming  on,  and  repeat  it  in  two  or 
three  hours.  A  large  dose  is  generally  re¬ 
quired,  and  therefore  it  is  better  to  give  a 
grain  to  an  adult,  and  in  turn  or  three 
hours,  if  there  be  no  alleviation  of  the  pain 
and  no  affection  of  the  head,  then  rejreat 
it.  Sometimes  the  pain  will  not  cease  till 
you  have  exhibited  two  or  three  doses; 
but  I  do  not  know  above  one  or  two  cases 
in  which  this  plan  failed:  it  is  certainly 
one  of  the  best  you  can  adopt.  The  ill 
etlects  of  stramonium,  I  before  mentioned, 
are  dimness  of  sight,  great  thirst,  and  dry¬ 
ness  of  throat;  but  these  are  not  at  all 
dangerous  symptoms.  The  most  unplea- 
tant  symptom  is  an  affection  of  the  head, 
drow  siness,  giddiness,  or  delirium.  I  have 
frequently  seen  these  induced,  and  then 
go  away  after  a  few  hours ;  but  if  there  be 
any  hazard,  an  emetic  may  be  had  recourse 
to ;  if,  how  ever,  you  increase  the  dose 
slowly,  this  effect  need  hardly  ever  occur. 


CONCLUDING  ADDRESS. 

We  have  now  arrived  at  what  I  intend 
to  be  the  conclusion  of  the  course.  I  have 
spoken  of  an  immense  number  of  diseases 
to  which  flesh  is  heir,  and  1  have  endea¬ 
voured  to  tell  you  all  I  myself  know  about 
them. 

I  of  course  must  rejoice,  as  I  am  sure 
you  do,  that  our  labours  are  at  an  end : 
that  is  a  natural  feeling  for  both  of  us.  I 
am  sorry  to  part  with  you,  because  I  have 
every  reason  to  be  delighted  with  the  at¬ 
tention  I  have  received  during  the  course ; 
yet  as  we  are  all  anxious  for  a  remission 
of  laborious  exertion,  I  congratulate  you 
that  the  scene  of  my  labours  is  at  a  close. 

I  have  endeavoured  to  speak  of  all  those 
diseases  w  hich  usually  come  under  the  care 
of  the  medical  practitioner,  I  have  not  cli- 


856  DR.  ELLIQTSON  ON  THE  THEORY  AND  PRACTICE  OF  MEDICINE. 


grossed  in  order  to  speak  of  other  diseases, 
and  to  mention  a  number  of  other  subjects, 
because  I  knew  that  I  had  so  much  on  hand 
that  the  time  w  ould  scarcely  be  sufficient 
to  do  justice  to  those  w  hich  came  particu¬ 
larly  in  my  own  province.  It  may  be  that 
there  are  some  other  diseases  which  I  ought 
to  have  spoken  of,  but  I  do  not  think  there 
are  any  which  I  have  omitted  that  are  not 
fully  treated  of  in  other  courses :  I  allude 
to  surgical  diseases,  and  diseases  of  the 
female  organs  of  generation,  a  few  of 
which,  although  they  may  come  under  the 
treatment  of  tbe  physician,  yet  they  must 
be  particularly  spoken  of  by  the  professors 
of  surgery  and  midwifery.  I  have  taken 
advantage  of  that  circumstance  to  pass 
over  some  affections,  which  I  am  in  the 
habit  of  treating  in  private  practice  every 
day.  I  hope  I  have  not  wasted  any  time 
in  displaying  my  knowledge  on  topics 
foreign  to  this  course  of  lectures,  because 
I  had  too  many  of  my  own  to  be  desirous 
of  saying  any  thing  more  than  was  strictly 
necessary  in  my  particular  department. 

You  are  aware  that  all  the  instructions 
given  can  be  no  avail  unless  you  see  the 
facts,  which  are  stated,  verified.  Unfor- 
fortunately,  in  this  institution,  we  have 
not  the  means  of  giving  that  instruction 
which  is  necessary;  but  I  believe  I  may 
assure  you,  that  before  this  time  twelve¬ 
month,  the  most  active  means  w'ill  be  taken 
for  affording  clinical,  medical,  surgical, 
and  obstetric  instruction.  I  have  ad¬ 
vanced  nothing  marvellous  in  order  to 
produce  an  effect,  but  I  have  been  anxious 
simply  to  inculcate  real  truth,  so  far  as  I 
myself  am  aware  that  it  is  truth. 

I  do  not  know  whether  it  is  usual  now, 
but  it  was  when  I  was  a  student,  to  give 
advice  at  the  end  of  a  course  as  to  your 
future  conduct.  I  am  not  one  of  those 
who  are  disposed  to  give  much  advice, 
because  I  suppose  every  gentleman  here 
knowrs  wrhat  is  right  and  what  is  wrong. 

I  am  sure  the  attempt  to  quote  Scripture 
or  preach  a  sermon  to  you  would  be  quite 
out  of  place. 

But  there  are  two  things  which  I  am 
particularly  anxious  to  impress  upon  you, 
and  these  are — that  in  your  profession  you 
will  never  lose  sight  of  its  real  delight  —  that 
you  will  never  become  mere  practitioners, 
going  about  to  see  your  patients  and  or¬ 
dering  medicines  just  as  a  baker  goes  dis¬ 
tributing  loaves  round  a  parish,  but  that 
you  will  consider  it  a  source  of  true  intellec¬ 
tual  delight.  There  is  hardly  a  case  that  oc¬ 
curs  that  may  not  afford  you  an  intellec¬ 
tual  exercise,  and  enable  you  to  advance 
your  own  knowledge  a  little.  Very  few 
practitioners,  I  am  sure,  pass  six  months 
in  the  year  without  having  an  opportunity 
of  advancing,  not  only  their  own  know- 
ledge,  but  adding  to  the  general  stock.  If 


you  become  mere,  dull,  routine  practi¬ 
tioners,  I  shall  indeed  be  extremely  sorry. 
I  trust  you  will  always  consider,  that  al¬ 
though  you  enter  the  profession  for  the 
purpose  of  gaining  a  livelihood,  yet  hap¬ 
pily  in  our  pursuits  there  is  an  infinitely 
greater  delight  than  this — that  we  have 
the  means  of  leading  the  lives  of  philoso¬ 
phers —  of  using  our  intellect  and  improv¬ 
ing  science,  wffiich  cannot  be  said  of  a 
large  number  of  occupations  to  which  men 
are  unfortunately  destined. 

The  other  point  to  which  I  wish  to  di¬ 
rect  your  attention  is,  to  avoid  every  thing 
that  can  bring  the  profession  into  disgrace.  We 
all  w  itness  medical  squabbles,  and  I  think 
nothing  can  be  more  contemptible  than 
personal  jealousies  carried  on  so  unfortu¬ 
nately  as  wre  often  see  them.  When  you 
are  in  practice,  never  give  an  opinion  upon 
any  case  unless  it  is  in  your  own  hands. 
When  a  case  is  under  the  care  of  another 
individual,  never  should  an  opinion  be 
given  upon  it,  unless  it  be  to  corroborate 
what  he  has  said,  and  establish  him  in  the 
estimation  of  the  patient.  If  you  see  a 
man  treating  a  patient  in  a  disgraceful 
manner  that  is  another  case ;  but  even  then 
it  is  much  better  to  see  the  individual  him¬ 
self  than  to  make  any  disturbance  about 
it.  When  you  are  attending  with  another 
practitioner,  nothing  should  be  done  to 
lower  him  in  the  opinion  of  the  patient. 
It  is  right,  if  you  can,  always  to  express 
your  coincidence  of  sentiment  with  a 
brother  practitioner;  and  if  you  differ 
from  him,  you  should  not  let  the  patient 
know  it,  but  argue  the  point  in  private. 
Never  say  any  thing  to  make  a  patient 
think  you  would  have  treated  him  better 
than  your  predecessor.  If  it  so  happen 
that  a  medical  man  should  ill  treat  you, 
(and  wre  must  all  expect  to  meet  with 
that,)  it  is  best  to  keep  the  matter  quiet; 
because  if  you  complain  of  being  wronged, 
the  wrorld  will  only  shake  their  heads  and 
significantly  say,  “  two  of  a  trade— twro  of 
a  trade,”  and  you  wall  gain  nothing  by  it. 
When  your  conscience  satisfies  you  that 
you  are  the  injured  person,  it  is  best  to 
learn  to  pass  things  over,  and  avoid  as 
much  as  possible  any  appearance  of  a  me¬ 
dical  squabble  to  the  world. 

I  wall  not  pretend  to  lamentation  and 
grief  at  parting  with  you,  because  I  shall 
have  to  part  with  some  every  year,  and  I 
must  reserve  my  tears  and  lamentations 
for  more  serious  occasions.  I  feel  the 
greatest  obligation  to  you  for  the  kindness 
with  which  you  have  listened  to  me,  and  I 
owe  you  an  apology  for  having  frequently 
been  late,  but  I  assure  you  it  wras  unavoid¬ 
able.  In  fine,  I  can  only  say,  that  on  any 
occasion  on  which  I  can  be  of  use  to  you, 
it  will  afford  me  the  greatest  pleasure. 
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CLINICAL  OBSERVATIONS 

ON  THE 

LIGATURE  OF  ARTERIES 

Between  the  Aneurismal  Tumor  and  the  Capil¬ 
lary  Vessels. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


The  ligature  of  arteries,  as  we  have  seen, 
may  be  effeeted  between  the  tumor  and  the 
heart, — and  this  is  the  method  most  com¬ 
monly  adopted ;  but  there  are  circum¬ 
stances  in  which  it  cannot  be  practised,  in 
consequence  of  the  aneurism  being  too  near 
the  centre  of  circulation.  The  disease  then 
continues  to  advance,  notwithstanding  the 
debilitating  means  and  refrigerant  appli¬ 
cations  of  the  surgeon ;  and  the  surgeon 
has  then  no  resource  left  but  to  apply  the 
ligature  between  the  tumor  and  the  capil¬ 
laries.  The  idea  of  this  proceeding  origi¬ 
nated  with  Brasdor,  but  Deschanips  was 
the  first  to  practise  it  on  the  living  body. 
He  tied  the  femoral  artery  below  the  tu¬ 
mor,  for  an  inguinal  aneurism.  The  dis¬ 
ease  rapidly  increased  in  size ;  and  in  order 
to  prevent  the  bursting  of  the  vessel,  and 
death  of  the  patient,  he  was  obliged  to  open 
the  sac  and  tie  the  artery  above  it.  The 
patient  died  in  eight  hours  after,  having 
lost  a  large  quantity  of  blood.  The  first 
operation,  however,  was  very  badly  per¬ 
formed,  as  the  profunda  femoris  and  some 
muscular  fibres  were  included  in  the  liga¬ 
ture.  This  attempt  then,  and  one  equally 
unsuccessful  made  by  Astley  Cooper,  had 
thrown  discredit  on  the  proceeding,  when 
other  trials,  made  with  various  success, 
again  directed  attention  to  it*. 

It  appears  beyond  a  doubt,  that  the  un¬ 
favourable  results  in  these  two  cases  de¬ 
pended  on  the  circumstance  of  some  im  - 
portant  arterial  branch  being  situated 
between  the  ligature  and  the  aneurism. 
Accordingly,  the  general  opinion  at  the 
present  day  is,  that  the  chances  of  recovery 
are  the  greatest  possible,  when  no  vessel 
capable  of  keeping  up  the  circulation  is 
interposed  between  the  ligature  and  the 
aneurism.  This  favourable  result  may 
also  take  place  although  some  very  small 


*  It  is  altogether  impossible  that  M.  Dupny- 
tren  should  either  be  ignorant  of  Mr.  Wardrop’s 
operations,  or  that  he  should  not,  in  fact,  have 
made  the  above  remarks  in  reference  to  them  ; 
and  yet  he  has  not  the  candour  to  mention  his 
name.  This  unamiable  spirit,  we  regret  to  say, 
is  too  observable  in  the  productions  of  M.  Du¬ 
puytren  ;  he  is  ready  enough  to  refer  to  Sir  Astley 
Cooper  by  name,  if  he  has  any  failure  to  mention  ; 
and  the  same  remark  even  applies  to  his  own 
countrymen,  of  whom  he  seems  equally  jealous.— 
Translator. 


branches  arise  near  the  aneurism,  as  the 
coagulum  may  gradually  extend  into  them. 
On  the  other  hand,  the  existence  of 
branches  of  such  size  as  to  oppose  the  for¬ 
mation  of  a  coagulum,  render  the  opera¬ 
tion  nugatory;  nay  more, — it  may  be 
worse  than  useless,  and  hurry  on  the  fatal 
progress  of  the  disease,  as  may  be  readily 
conceived;  the  effort  of  the  blood  pro¬ 
pelled  by  the  heart  being  constantly  to 
overcome  the  impediment,  and  the  sac 
must  of  course  participate  in  the  effects  of 
this  propulsive  force.  This  method  of 
operating  does  not  apply  to  aneurism 
arising  from  injuries,  or  which  are  recent, 
or  diffused,  or  of  the  varicose  species  ;  but  to 
those  which  are  spontaneous,  or  to  circum¬ 
scribed  traumatic  aneurisms  with  firm  sacs. 
The  situation  of  the  epigastric  artery  is  an 
obstacle  to  the  performance  of  this  opera¬ 
tion  in  the  thigh;  we  must  therefore  be¬ 
gin  by  tying  it,  in  order  to  secure  success. 

If  we  look  to  the  favourable  cases,  we 
shall  find  that  of  five  instances  of  ligature, 
where  no  arterial  branch  took  its  origin 
between  the  point  of  its  application  and 
the  aneurismal  sac,  three  were  followed 
by  complete  recovery ;  while  in  the  oppo¬ 
site  cases  the  greater  number  of  the  aneu¬ 
risms,  and  particularly  those  in  the  groin 
and  the  axilla,  have  not  been  arrested  by 
this  operation.  In  some  others,  particu¬ 
larly  at  the  lower  part  of  the  neck,  the 
progress  of  the  disease  has  not  only  been 
arrested,  but  subdued  for  eight  months, 
and  even  for  two  years. 

The  following  case,  though  not  followed 
by  success,  does  not  on  that  account  less 
deserve  attention,  as  the  failure  is  not  attri¬ 
butable  to  the  nature  of  the  operation,  but 
to  other  extraneous  causes. 

Aneurism  of  the  Subclavian  Artery — Ligature 
of  the  Axillary — Death — Dissection. 

[An  exceedingly  prolix  account  of  the 
case  is  here  given.  As,  however,  we  pub¬ 
lished  the  details  in  full  at  the  time  of  its 
occurrence  (see  Medical  Gazette,  vol.  iv. 
pp.  123  and  221),  we  shall  content  our¬ 
selves  with  recapitulating  the  chief  points, 
that  the  observations  of  M.  Dupuytren  may 
be  intelligible,  referring  to  the  above 
source  for  farther  particulars.] 

-  Charlemagne,  aged  40,  a  workman 

of  robust  constitution,  four  months  before 
his  admission  into  the  Hotel  Dieu,  experi¬ 
enced  pain  above  the  right  shoulder  after 
having  made  some  violent  exertion.  In 
three  days  a  pulsating  tumor  was  visible, 
about  the  size  of  a  nut,  and  situated  just 
above  the  clavicle.  Bleeding  and  cold  ap¬ 
plications  were  insufficient  to  arrest  its 
progress,  and  he  came  to  the  hospital  May 
28,  1829.  The  tumor  was  now  large  and 
projecting,  without  discolouration,  occupy¬ 
ing  the  lower  part  of  the  neck,  and  having 
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the  clavicle  for  its  basis.  M.  Dupuytren 
saw  the  necessity  of  performing  an  opera¬ 
tion,  to  prevent  the  otherwise  inevitable 
result,  as  the  tumor,  if  left  to  itself,  must 
necessarily  burst.  The  impossibility  of  ty¬ 
ing  the  vessel  between  the  aneurism  and 
the  heart,  left  no  choice  but  to  apply  a 
ligature  to  the  axillary  artery,  between 
the  tumor  and  the  capillaries ;  this  was 
accordingly  done  by  M.  Dupuytren,  June 
12,  in  the  usual  manner.  The  ligature 
consisted  of  three  threads ;  and  on  tight¬ 
ening  it  the  pulsation  in  the  tumor  was 
much  increased,  and  the  first  twenty  were 
very  irregular.  The  pulse  having  risen  he 
was  bled  in  the  evening  (one  palette). 
Next  day  he  felt  weak,  but  the  pulsation 
in  the  tumor  had  not  diminished,  though 
it  was  less  tense.  In  the  evening  the  tu¬ 
mor  seemed  rather  less.  15th,  no  particu¬ 
lar  change.  16th,  the  tumor  decidedly 
less;  patient’s  state  satisfactory.  17th, 
the  wound  dressed  for  the  first  time ;  some 
scarlet  blood  on  the  bandages,  and  some  clots 
within ;  patient  bled  again  (two  palettes). 
In  the  evening,  bandages  soaked  with 
blood ;  patient  bled  (three  palettes).  Ten 
at  night,  blood  still  exuding ;  (bled  to  two 
palettes.)  18th,  slight  oozing  of  blood 
from  the  wound,  arrested  by  pressure ; 
much  general  disturbance.  19th,  ex¬ 
tremely  weak;  bled  again  (one  palette). 
20th,  increasing  debility.  During  the  fol¬ 
lowing  night  he  died. 

Autopsy. — The  right  arm  ceclematous  and 
livid  ;  the  points  of  the  fingers  black.  He¬ 
patization  of  right  lung,  with  marks  of 
recent  effusion  of  false  membrane.  Heart 
very  large,  flaccid.  Aorta  much  dilated  at 
its  origin ;  diminishing  towards  the  dia¬ 
phragm  ;  inner  surface  red,  with  cartilagi¬ 
nous  patches,  and  some  spiculaa  of  bone ; 
a  few  erosions.  The  subclavian  dilated 
immediately  at  its  origin,  so  as  to  form  the 
aneurismal  sac.  The  tumor  was  situated 
beneath  the  clavicle,  and  had  in  a  great 
measure  destroyed  the  first  rib.  The  walls 
of  the  sac,  inwards,  upwards,  and  out¬ 
wards,  sufficiently  resisting,  but  at  some 
points  beneath  the  lungs  formed  its  pa- 
rietes.  The  cavity  of  the  aneurism  con¬ 
tained  merely  a  recent  coagulum,  in  no 
degree  adherent.  The  vertebral,  internal 
mammary,  and  inferior  thyroid  arteries, 
obliterated.  The  axillary  healthy  at  the 
point  where  the  ligature  was  applied,  and 
containing  an  inconsiderable  clot  above  it. 
At  the  point  of  ligature  an  opening  in  the 
artery  was  perceived,  probably  made  during 
the  dissection  ;  besides,  several  of  the  pu¬ 
pils  had  pulled  the  ligature  before  the  ex¬ 
amination  was  begun,  and  these  fractures 
were  certainly  sufficient  to  have  torn  the 
artery.  The  ligature  had  not  entirely  di¬ 
vided  the  internal  membrane.  The  rest  of 
the  arterial  system  wks  healthy.  The  di¬ 


gestive  and  urinary  apparatus  presented 
no  lesion.  The  brain,  cerebellum,  and  its 
dependencies,  were  not  examined. 

Now  if  we  consider  the  cause  of  this 
man’s  death  with  a  little  more  attention, 
we  shall  observe,  in  the  first  place,  that 
the  pulsations,  immediately  after  the  liga¬ 
ture  was  applied,  became  extremely  strong : 
yet  rupture  of  the  sac  did  not  take  place, 
although  its  parietes  were  greatly  attenu¬ 
ated  in  several  places.  Two  days  after  the 
operation  the  pulsations  were  feeble,  and 
the  tumor  was  no  longer  calculated  to  ex¬ 
cite  alarm.  The  j>atient  found  himself 
pretty  well  up  to  the  fifth  day,  when  an 
ha?morrliage  ensued,  which,  though  not 
considerable,  gave  much  uneasiness  to  the 
surgeon.  The  cause  could  not  be  ascer¬ 
tained  :  it  was  at  first  thought  that  the 
loss  of  blood  could  be  traced  to  the  sac  or 
the  axillary  artery;  but  there  was  more 
reason  afterwards  to  suspect  that  it  arose 
from  some  vessels  of  small  calibre:  nor 
did  the  examination  after  death  determine 
the  question. 

The  man  was  bled  frequently :  five  palettes 
were  taken  from  him  in  three  bleedings  on 
the  same  day.  It  is  very  probable  that 
this  treatment  was  opposed  to  the  cure  of 
the  aneurism ;  for  the  plasticity  of  the 
blood  is  essential  to  its  coagulation,  and 
the  more  the  patient  is  v/eakened  by  a 
sanguineous  flow,  the  less  chance  there  is 
of  this  requisite  condition  taking  place. 
The  question  is  difficult  to  decide;  but  it 
seems  probable  that  those  bleedings, 
though  at  the  moment  appearing  indis¬ 
pensable,  ultimately  tended  to  the  fatal 
result.  It  might  be  supposed  that  the  ex¬ 
istence  of  several  voluminous  branches  of 
the  subclavian  artery  in  front  of  the  tumor, 
or  arising  from  the  tumor  itself,  were  pre¬ 
judicial  to  the  success  of  the  operation. 
But  the  autopsy  shewed  that  all  these 
branches  were  obliterated,  as  it  frequently 
happens  when  the  aneurism  has  attained 
a  certain  bulk,  and  when  it  is  situated  fa¬ 
vourably  for  compression :  and  in  general, 
though  we  may  not  be  sure  of  the  oblite¬ 
ration  of  those  branches,  we  are  not  war¬ 
ranted,  on  this  account,  to  withhold  the 
ligature  from  between  the  tumor  and  the 
capillaries. 

In  this  case,  besides,  we  should  not 
forget  the  considerable  alterations  which 
existed  in  the  aorta  and  those  of  the  right 
lung ;  for  they  must  have  had  much  in¬ 
fluence  in  producing  the  fatal  termination 
of  the  case.  But  whatever  was  the  cause, 
the  consequence  cannot  but  be  deplored. 
Had  the  issue  been  successful,  it  would 
have  induced  numerous  trials  of  the  me¬ 
thod,  and  the  lives,  perhaps,  of  many  un¬ 
fortunate  people  might  have  been  saved. 
Brasdor’s  method,  however,  should  not  on 
this  account  be  exploded.  If  new  inodes 
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of  operating  were  to  be  abandoned  when¬ 
ever  the  first  attempts  proved  unsuccess- 
lul,  we  should  be  deprived  of  many  excel¬ 
lent  resources  in  surgery.  The  first  time 
that  Astley  Cooper  tied  the  primitive  ca¬ 
rotid,  for  aneurism  of  that  artery,  he 
failed :  the  patient  died.  Mr.  Cline*  how¬ 
ever,  tried  it  again,  as  did  Astley  Cooper 
himself,  and  other  surgeons :  and  they 
succeeded.  VVe  ourselves  lost  the  first 
patient  on  whom  we  tried  the  operation 
lor  artificial  anus,  which  has  since  been  so 
successful  in  several  instances ;  and  we 
publicly  declared  that  the  want  of  success 
which  w'e  met  with  in  this  case  should 
not  deter  us  from  making  other  trials  of 
ligature  of  the  axillary  artery. 

We  have  seen  that  the  brachiocephalic 
trunk  in  the  present  case,  though!  very 
voluminous,  was  sound:  it  might  there¬ 
fore  have  been  tied,  though  we  know  that 
the  two  operations  of  this  kind,  tried  by 
Mott,  in  America,  and  Grafe,  in  Prussia, 
tailed.  A  third,  lately  practised  at  Paris, 
was  equally  unsuccessful :  the  patient  died 
of  haemorrhage.  These  results  are  not 
very  encouraging:  yet,  being  consistent 
with  ourselves,  and  reasoning  still  on  the 
same  grounds  that  we  have  occupied  in 
discussing  the  method  of  Brasdor,  we  can¬ 
not  but  praise  those  who,  in  desperate 
cases,  have  had  recourse  to  this  bold  opera¬ 
tion.  The  propriety,  however,  of  tying 
the  brachio-cephalic  trunk,  requires  to  be 
confirmed  by  further  observation. 

ON  ANEURISMS  WHICH  COMPLICATE  FRAC¬ 
TURES  AND  WOUNDS  FROM  FIRE-ARMS, 

AND  ON  THEIR  TREATMENT  BY  ANEL’s 

METHOD. 

Among  the  causes  which  give  rise  to  the 
development  of  aneurisms,  there  are  two 
which  have  met  with  but  little  attention 
from  even  the  most  expert  observers :  I 
mean  fractures  and  wrnunds  from  fire-arms. 
It  can  be  readily  understood  how  the 
splinters  of  a  broken  bone,  or  how  a  ball 
or  other  projectile  discharged  by  gun-pow¬ 
der,  can  originate  an  aneurism,  by  slowly 
altering  or  even  destroying  the  coats  of  an 
artery.  It  would  even  seem,  on  reflecting 
upon  the  multitude  and  infinite  variety  of 
fractures  and  wounds  from  fire-arms,  that 
these  sort  of  aneurisms  ought  to  be  fre¬ 
quent.  Yet  we  scarcely  find  in  the  books 
a  single  example  of  the  sort ;  whether  it 
is  that  such  cases  are  not  very  common, 
or,  which  is  more  likely,  that  on  this 
point,  as  w'ell  as  many  others,  the  atten¬ 
tion  has  need  to  be  awakened,  in  order  to 
seize  even  the  most  ordinary  appearances. 
J.  L.  Petit,  in  his  work  on  the  Bones,  men¬ 
tions  one  ease ;  and  since  his  time,  writers 
on  the  same  subject  have  not  failed  to  in¬ 
form  their  readers  that  aneurism  is  one 


of  the  accidents  which  may  supervene  on 
fracture :  but  none  of  them  cite  a  case. 
M.  Boyer  only  gives  the  case  that  I  com¬ 
municated  to  him  fifteen  years  ago.  But 
a  pretty  considerable  number  of  cases  of 
the  sort  have  come  under  my  observation 
since  the  year  1806. 

The  general  opinion  which  seems  to  pre¬ 
vail  on  the  subject  appears  to  be,  that  we 
should  amputate  at  once,  where  we  find 
such  lesions.  Of  three  operations,  how¬ 
ever,  of  this  kind,  which  were  practised  in 
my  presence  by  my  predecessor  in  this 
place,  one  only  succeeded ;  and  a  like  re¬ 
sult  which  ensued  in  other  instances  did 
net  tend  much  to  encourage  us  to  perse¬ 
vere.  I  accordingly  attempted  to  treat 
those  aneurisms  in  a  way  different  from 
that  which  was  in  use  up  to  my  time ; 
and  the  following  cases  will  serve  to  ex¬ 
plain  my  principles  and  the  methods  which 
I  thought  myself  warranted  in  adopting. 

Case  1. — Compound  Fracture  af  the  Leg , 

complicated  with  Aneurism  of  the  Posterior 

Tibial  Artery — Ligature —  Cure. 

Martha-Maria  Barbe,  aged  62,  of  a  dry 
fibre,  but  healthy,  while  running  in  the 
street,  on  the  2d  January,  1809,  made  a 
false  step  and  fell.  She  was  immediately 
seized  with  a  violent  pain,  attended  by  a 
crackling  noise,  at  the  bottom  of  the  left 
leg.  She  could  not  raise  herself  from  the 
ground,  and  was  carried  home  with  diffi¬ 
culty.  Nothing  was  done  for  her  the  first 
night.  Next  day,  the  pain  continuing, 
along  with  the  inability  to  walk,  she  was 
taken  to  the  Hotel  Dieu,  when  I  imme¬ 
diately  detected  fracture  of  the  two  bones 
of  the  leg,  at  the  union  of  the  lower  and 
middle  third  of  their  length. 

It  was  an  oblique  fracture,  accompanied 
by  displacement  of  the  fragments  forwards 
and  backwards,  by  deformity  of  the  limb, 
and  swelling  and  violent  tension  of  the 
soft  parts.  I  also  found  on  the  back  part 
of  the  leg,  in  the  thickness  of  the  calf, 
strong  and  considerable  motions  of  dila¬ 
tation  and  contraction,  which  could  be 
seen  as  well  as  felt :  they  wnre.  moreover, 
isochronous  with  those  of  the  pulse. 
Compression  on  the  femoral  artery  caused 
them  to  cease,  and  they  re-appeared  when 
that  compression  was  taken  off".  An  aneu¬ 
rism,  it  was  evident,  had  been  formed  at 
the  moment  of  the  patient’s  fall :  it  was 
caused  by  some  one  of  the  oblique  frag¬ 
ments  of  bone,  which  produced  a  lacera¬ 
tion  of  some  artery  in  the  back  of  the  leg — 
the  posterior  tibial  artery,  to  all  appear¬ 
ance.  The  case  was  a  serious  one,  whe¬ 
ther  the  advanced  age  of  the  patient  was 
taken  into  account  or  the  nature  and  com¬ 
plication  of  the  injury.  She  was  properly 
dressed,  but  what  further  steps  were  to  be 
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taken  was  not  decided  immediately.  It 
occurred  to  me,  that  however  simple  and 
expeditious  a  method  amputation  was  to 
escape  from  further  trouble,  it  would  en¬ 
tail  on  the  patient,  not  only  a  painful  pri¬ 
vation  supposing  she  recovered,  but  dan¬ 
gers  which,  in  many  like  cases,  had  termi¬ 
nated  fatally.  Ligature  of  the  artery  at  a 
distance  from  the  lesion  I  thought  was 
preferable:  it  would  staunch  the  blood, 
put  a  stop  to  the  pulsations  in  the  tumor, 
and  allow  the  end  of  the  torn  artery  to 
cicatrise.  Such,  with  other  reasons,  served 
to  persuade  me:  but  the  sanction  of  ex¬ 
perience  was  wanting. 

The  operation  was  performed  in  the 
middle  of  the  thigh,  in  the  usual  manner, 
and  the  moment  the  ligature  was  fastened 
the  pulsations  ceased.  A  simple  dressing 
was  applied  :  that  for  the  fracture  was  con¬ 
tinued.  Now  was  the  time  that  should 
determine  the  fate  of  the  patient :  but  the 
heat  and  sensibility  of  the  limb  were  not 
for  a  moment  altered ;  the  circulation  con¬ 
tinued  uninterruptedly,  and  from  the  fifth 
day  the  collateral  arteries  about  the  knee 
could  be  seen  and  felt,  by  whose  develop¬ 
ment  the  blood  was  conveyed  to  the  lower 
portion  of  the  artery  affected.  Six  days 
had  scarcely  elapsed  when  the  volume  of 
the  tumor  was  found  to  be  reduced  one- 
third,  and  it  eventually  disappeared  alto¬ 
gether.  The  ligature  fell  off*  about  the 
fifteenth  day ;  there  was  no  haemorrhage, 
and  the  wound  was  cicatrised  in  less  than 
six  weeks. 

While  matters  thus  proceeded  with  the 
soft  parts,  nature  was  effecting  the  conso¬ 
lidation  of  the  bone :  it  went  on  slowly, 
either  in  consequence  of  the  obliquity  of 
the  fracture  or  owing  to  the  fragments 
being  bathed  in  blood,  or,  in  fine,  because 
the  ligature  had  diminished  in  this  quarter 
the  powers  of  nutrition.  The  callus,  in 
short,  was  scarcely  begun  at  the  end  of 
the  first  month;  it  offered  but  little  con¬ 
sistence  at  the  end  of  the  second ;  and  did 
not  attain  the  state  of  perfect  solidity  un¬ 
til  four  months  had  elapsed.  The  patient 
then  attempted  to  walk :  she  was  soon  able 
to  leave  the  hospital,  perfectly  cured  of 
both  fracture  and  aneurism ;  and  at  the 
end  of  fifteen  years  we  saw  her  in  the  en¬ 
joyment  of  perfect  health. 

There  was  another  case  of  this  descrip¬ 
tion  which  we  lately  saw.  A  man  had 
had  a  comminutive  fracture,  and  the  frag¬ 
ments  protruded.  Several  haemorrhages 
took  place  through  the  wound,  without  the 
possibility  of  discovering  the  spot  from 
which  the  blood  flowed.  I  put  a  ligature 
on  the  femoral  artery,  as  already  described, 
when  the  haemorrhages  ceaseS,  and  the 
man  got  well. 

Now,  with  regard  to  wounds  from  fire¬ 
arms,  complicated  with  aneurism,  I  shall 


proceed  to  show,  that  these  do  not  require 
amputation  any  more  than  fractures  sq 
complicated;  and  that  they  too  may  be 
cured  by  simply  tying  the  principal  artery 
of  the  limb.  Here  are  facts  to  warrant 
this  statement : — 

Case  2. — Aneurism  from  a  Pistol-Shot — Li¬ 
gature  of  the  Femoral  Artery — Cure. 

M.  de  Gombaut,  captain  of  a  troop,  and 
aide-de-camp  to  one  of  our  most  distin¬ 
guished  lieutenant-generals,  on  the  10th 
February,  1818,  received  a  shot  from  a 
horse-pistol  through  the  upper  part  of  his 
right  leg,  from  before  backwards,  and  from 
the  outside  inwards,  passing  between  the 
tibia  and  the  fibula,  which  it  slightly 
crushed.  A  very  violent  hemorrhage  oc¬ 
curred  in  a  moment,  which  was  presently 
arrested  to  some  extent  by  a  compressive 
apparel  applied  to  the  two  orifices  of  the 
wound.  The  patient  was  taken  home; 
the  leg  swelled,  and  became  the  seat  of  se¬ 
vere  pain ;  to  which  succeeded  a  trouble¬ 
some  numbness.  An  aneurism  was  form¬ 
ing,  which  every  day  grew  larger  and  more 
distinguishable. 

In  spite  of  the  application  of  the  com¬ 
pressive  bandage,  and  the  tourniquet  of 
Petit,  an  haemorrhage  took  place  about  the 
thirteenth  day  of  the  wound ;  it  recurred 
frequently  afterwards,  and  weakened  the 
patient  greatly.  I  was  now  called  in  by 
the  physicians  of  the  patient. 

The  foot  and  leg  were  violet,  tumefied, 
cold,  and  benumbed.  In  the  upper  part  of 
the  leg  there  was  a  swelling,  with  tension, 
and  pulsations  isochronous  with  those  of 
the  heart.  The  orifices  which  the  ball  had 
made  were  over  this  tumor,  and  each  of 
them  was  stopt  with  a  clot  of  blood, 
which  was  violently  shaken  at  every  im¬ 
pulse,  and  seemed  likely  at  every  moment 
to  be  thrown  out.  There  could'  not  be  a 
doubt  that  destruction  of  one  or  more  of 
the  great  arteries  in  the  ham  had  here 
taken  place.  The  case  was  urgent.  After 
weighing  the  advantages  and  disadvan¬ 
tages  of  the  ligature  applied  immediately 
to  the  extremities  of  the  divided  vessels, 
and  of  amputation,  the  mortality  of  which 
is  not  less  than  a  fourth ;  encouraged  be¬ 
sides  by  the  success  of  Me.  Barbe’s  case,  I 
proposed  ligature  of  the  femoral  artery, 
which  was  at  once  agreed  to. 

The  operation  was  performed  in  the 
usual  manner ;  the  limb  being  then  semi- 
flexed,  and  reclined  outwards  on  a  pillow, 
charpie  was  laid  on  the  orifices  of  the 
wound  in  the  leg.  The  aneurismal  tumor 
was  covered  with  thick  compresses  soaked 
in  Goulard  water ;  and  the  rest  of  the  leg 
and  foot  was  kept  warm.  Neither  the 
heat,  sensibility,  or  motive  power  of  the 
parts  was  for  a  moment  altered.  The  after- 
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treatment  consisted  of  some  antispasmo- 
dics,  to  calm  the  nervous  state  of  the  pa¬ 
tient  ;  and  attention  was  paid  to  strict 
regimen,  for  fear  of  the  occurrence  of  in¬ 
flammatory  symptoms — to  posture  and  re¬ 
pose,  to  prevent  the  draggings  and  lacera¬ 
tions  of  the  parts — to  the  frequent  appli¬ 
cation  of  emollients  about  the  aneurismal 
tumor — of  warm  bodies  about  the  foot  and 
leg,  to  maintain  the  circulation  and  life  in 
the  parts — then  by  systematic  dressings 
night  and  morning,  to  remove  the  pus  and 
blood  with  which  the  limb  was  embarrass¬ 
ed.  Thus  was  the  patient  treated  up  to 
the  20th  day,  when  the  ligature  of  the  fe¬ 
moral  artery  came  off'.  At  the  end  of  six 
weeks  all  the  wounds  were  completely  ci¬ 
catrized  ;  the  limb  was  then  a  little  swollen 
and  discoloured,  but  by  degrees  these  ap¬ 
pearances  vanished ;  and  three  months 
after  his  accident  M.  de  Gombaut  walked 
as  well  as  ever  he  did. 

The  ligature,  by  suspending  the  circula¬ 
tion  in  a  divided  vessel,  the  solution  of 
continuity  of  which  had  given  rise,  all  at 
once,  to  an  internal  and  external  haemor¬ 
rhage,  allows  time  for  inflammation  to  set 
in  and  a  healing  process  to  take  place  in 
the  wounded  vessels,  to  render  their  extre¬ 
mities  impermeable  to  the  blood  which  the 
anastomoses  in  their  neighbourhood  might 
carry  to  them.  This  sort  of  obliteration 
we  should  naturally  expect  to  take  place 
more  readily  and  certainly  after  wounds 
from  fire-arms  than  any  other.  It  is  well 
known  that  one  of  their  most  remarkable 
effects  is  that  of  causing  the  orifices  to 
shrink  up,  and  to  coagulate  the  blood  in 
their  extremities;  thus  rendering  them 
impermeable  to  this  fluid. 

Since  M.  Gombaut’s  case,  I  have  met 
with  others  which  served  to  confirm  me  in 
the  treatment  which  I  adopted  with  this 
officer.  Some  would  maintain,  it  is  true, 
that  the  method  is  not  suitable  for  primitive 
false  aneurism,  whatever  be  the  situation 
of  the  artery ;  assuming  that  the  mode  of 
cure  of  the  lower  extremity  is  different 
from  that  of  the  upper.  There  is  not, 
they  say,  so  much  contraction  of  the  lower 
orifice  as  of  the  upper;  the  contraction, 
besides,  does  not  last  so  long,  and  there  is 
less  clot  formed  :  and,  adding  example  to 
precept,  they  do  not  hesitate  to  divide  the 
considerable  muscular  fascia  which  covers 
the  upper  portion  of  the  cubital  artery,  to 
tie  in  this  place ;  and  in  the  same  way  they 
put  a  ligature  on  the  peroneal  artery,  di¬ 
viding  the  muscles  of  the  calf.  Now,  with¬ 
out  wishing  to  detract  from  the  merit  of 
such  proceedings,  we  will  simply  state, 
that,  in  the  case  of  M.  Gombaut,  it  was 
impossible,  in  the  first  place,  to  know 
whether  the  injury  was  done  to  the  anterior 
tibial  artery  or  the  posterior  tibial,  or  to 


the  peroneal,  or  in  fine  the  popliteal , 
or  indeed  to  several  of  these  vessels  at 
once  ;  and,  in  the  second  place,  to  deter¬ 
mine  the  height  at  which  this  lesion  might 
be  found.  Thus,  even  though  in  this  case 
we  were  not  to  take  into  account  the  depth 
of  the  vessels,  their  relations  with  the  bones, 
the  muscles,  and  the  nerves,  the  ligature 
of  the  two  ends  was  impracticable.  This 
is  what  has  been  stated  in  the  article 
Aneurism,  in  the  2d  edition  of  the  Dic- 
tionnaire,  in  21  vols. — namely,  that  the 
search  for  the  point  of  lesion  of  the  artery 
presents  sometimes  so  many  difficulties 
that  we  are  generally  obliged  to  have  re¬ 
course  to  a  single  ligature,  placed  at  some 
distance  above  the  wound. 

In  conclusion,  it  is  my  decided  opinion 
that,  in  lesions  of  an  artery  of  a  limb  in 
consequence  of  fracture  or  a  gun-shot 
wound,  ligature  of  the  main  trunk  at  some 
distance  from  the  seat  of  the  injury,  and 
between  that  seat  and  the  heart,  ought  to 
be  substituted  for  ligature  of  the  two  ends 
of  the  vessel,  which  is  often  impractica¬ 
ble,  and  for  amputation,  which,  up  to  our 
time,  had  been  considered  as  the  sole  re¬ 
source  in  injuries  of  this  nature. 


CHEMICAL  EXAMINATION 

OF  THE 

CONTENTS  OF  THE  STOMACH, 

In  a  Case  of  suspected  Poisoning  ; 

BEING  A  MEDICO -LEGAL  REPORT  MADE  TO  THE 
FRENCH  AUTHORITIES,  BY 

MM.  Ollivier  d’Angers,  Gremilly, 
Barruel,  and  Chevalier*. 


In  compliance  with  the  request  of  M.  le 
Procureur  du  Roi,  we  met  in  the  theatre 
of  the  Practical  School  on  the  16th  July, 
when  we  unsealed  an  earthen  jar  con¬ 
taining1  the  stomach  and  bowels  of  the 
Sieur  G  who  had  died  the  day  before. 
The  contents,  being1  transferred  into  a 
glass  capsule,  were  taken  into  the  labo¬ 
ratory  of  the  school.  On  proceeding  to 
examine  their  physical  properties,  we 
could  not  help  being  immediately  struck 
with  their  excessively  disagreeable  pu¬ 
trid  odour.  Their  colour  was  that  of 
cafe  au  lait ;  and  the  liquid  matter  wras 
mixed  with  hard  lumps  resembling 
meat,  which  had  been  cut  up  and  swal¬ 
lowed  without  previous  mastication. 
Those  lumps  on  being  repeatedly  wash- 

*  From  the  Annates  d'Hygi'ene  Publique  for  July. 
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ed  and  examined  carefully  proved  to  be 
chicken’s  flesh. 

The  fluid  contents,  being’  now  mixed 
with  the  washing’s  of  the  meat,  were 
passed  slowly  through  a  filter:  a  portion 
of  it  treated  with  hydrosulphuric  acid  in 
excess  gave  no  indication  of  the  pre¬ 
sence  of  poisonous  matter  of  the  mineral 
kind. 

The  remainder,  being  put  into  a  clean 
capsule  of  glass,  was  exposed  to  the 
process  of  evaporation  by  a  gentle  heat: 
it  presently  formed  a  coagulum,  in  the 
shape  of  very  large  flakes,  of  a  greenish 
grey  appearance,  much  like  those  which 
are  found  floating  on  evaporated  liquor 
that  contains  altered  blood.  Separating 
the  flakes  by  filtration,  we  once  more 
applied  to  the  fluid  residue  a  gentle 
heat,  which  reduced  it  to  the  consistence 
of  a  soft  extract.  The  odour  of  this  ex¬ 
tract  was  highly  offensive  :  its  taste  was 
saline,  but  without  any  thing  nauseous 
or  bitter.  On  diluting  it  with  distilled 
water,  a  liquor  of  a  fine  brown  colour 
was  procured,  part  of  which  was  tested 
by  hydrosulphuric  acid,  hydrochlorate 
of  barytes,  and  sulphate  of  soda.  But 
no  indication  was  afforded  of  the  pre¬ 
sence  of  any  metallic  poison. 

The  greater  part  of  this  liquor  was 
once  more  reduced  to  the  consistence  of 
an  extract:  during  the  evaporation,  a 
saline  pellicle  covered  the  surface  of  the 
liquid.  Strong  alcohol  (40°)  was  now 
applied,  and  the  spirituous  solution  eva¬ 
porated  again  to  one-half.  Water  was 
then  twice  added,  and  the  evaporation 
renewed,  with  a  view  to  drive  off  the 
alcohol  altogether,  without  disturbing 
the  matter  dissolved. 

From  this  last  evaporation  a  yellow¬ 
ish  brown  extract  was  obtained,  the 
taste  of  which  was  neither  bitter  nor 
disagreeable.  The  addition  of  water 
dissolved  it  only  partially,  leaving 
whitish  flakes  for  a  residue.  The  watery 
solution  treated  with  iron  struck  no  red 
colour,  as  neither  did  another  portion 
of  it  which  was  treated  with  pure  nitric 
acid;  but  on  the  contrary,  its  original 
colour  was  sensibly  diminished  in  in¬ 
tensity. 

The  portion  which  was  not  dissolved 
by  the  alcohol,  and  which  consisted  of 
salts,  was  treated  afresh  with  distilled 
water:  the  solution  filtered  and  evapo¬ 
rated  in  a  glass  capsule  produced  a  mass 
of  salt  composed  principally  of  phos¬ 
phate  and  hydrochlorate  of  soda.  The 


great  abundance  of  the  phosphate  recog¬ 
nized  in  this  saline  residuum,  and  which 
is  not  usually  observed  in  the  examina¬ 
tion  ol  analogous  liquids,  induces  us  to 
believe  that  the  Sieur  G.  must  have 
taken  phosphate  of  soda  during  or  after 
his  repast. 

The  greenish  grey  flakes,  separated 
from  the  liquor  during  evaporation,  and 
collected  on  a  filter,  were  now  put  into 
a  porcelain  crucible  and  exposed  to  the 
action  of  heat,  until  incineration  took 
place.  The  cinders  were  of  a  yellow 
colour — a  colour  which  disappeared  on 
their  cooling,  but  which  was  restored  on 
heating  them  ag’ain.  Treated  with  dis¬ 
tilled  water,  the  cinders  yielded  a  saline 
liquor,  which  by  the  action  of  hydro¬ 
sulphuric  acid,  muriate  of  lime,  and 
nitrate  of  silver,  was  not  found  to  con¬ 
tain  any  poisonous  saline  substance : 
the  only  products  were  the  carbonate, 
the  hydrochlorate,  and  the  phosphate  of 
soda. 

The  portion  which  remained  undis¬ 
solved  by  the  water  was  treated  with 
hydrochloronitric  acid  by  heat:  the  fil¬ 
tered  solution  was  yellow,  but  after  eva¬ 
poration  in  a  glass  capsule,  in  order  to 
drive  off  the  excess  of  acid,  the  residue 
was  colourless.  Diluted  with  water, 
and  treated  with  an  excess  of  hydrosul¬ 
phuric  acid,  no  colour  was  produced; 
whence  we  inferred  the  absence  of  any 
mineral  substance  that  could  be  preju¬ 
dicial  to  health. 

Those  matters  which,  after  the  first 
filtration  of  the  contents  of  the  stomach 
and  bowels,  had  remained  on  the  filter, 
were  now  put,  along  w  ith  the  filter  it¬ 
self,  into  a  porcelain  crucible,  and  placed 
in  a  furnace  of  charcoal.  A  red  heat 
was  produced,  and  continued  till  the  in¬ 
cineration  was  perfect.  Red  and  yellow 
cinders  were  the  result;  but  the  yellow 
colour  which  was  observable  while  the 
cinders  were  hot,  disappeared  when  they 
cooled,  re-appearing’’  again  when  heat 
was  once  more  applied. 

All  that  was  soluble  of  these  cinders  in 
distilled  water  was  now  obtained,  and 
the  saline  solution  exposed  to  various  re¬ 
agents.  The  results  were  carbonate, 
hydrochlorate,  and  phosphate  of  soda; 
besides  some  traces  of  a  soluble  sulphate. 
We  were  thus  persuaded  that  the  liquid 
contained  no  poisonous  metallic  salt. 

The  insoluble  residue  was  now  treated 
with  hydrochloronitric  acid,  and  exposed 
to  heat :  the  filtered  solution  wras  yellow’. 
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When  evaporated  in  a  glass  capsule,  in 
order  to  expel  the  excess  of  acid,  and 
water  added,  we  ascertained  by  the  test 
of  hydrosulphuric  acid  in  excess,  that 
there  was  no  metallic  salt  in  the  solution. 

From  these  several  facts  and  experi¬ 
ments,  we  infer  that  the  matters  con¬ 
tained  in  the  stomach  and  bowels  of  the 
Sieur  G.  contained  no  substance  of  a 
mineral  or  vegetable  nature  that  was 
poisonous.  We  cannot,  however,  refrain 
from  repeating,  that  the  enormous  quan¬ 
tity  of  phosphate  of  soda  which  we  found 
during  our  search,  strongly  fixed  our 
attention,  inasmuch  as  we  never  before 
observed  so  large  a  quantity  of  the  salt  in 
any  animal  fluids  submitted  to  our  exa¬ 
mination.  We  are  therefore  induced  to 
conclude  that  this  salt  must  have  been 
taken  by  the  deceased,  though  there  is 
no  documentary  evidence  to  that  effect. 
We  regret  that  the  matters  vomited,  if 
there  were  any,  had  not  been  collected, 
as  they  might  have  been  examined  to 
see  whether  they  also  contained  any 
quantity  of  the  phosphate.  Negligence 
in  securing  the  matters  vomited  by  per¬ 
sons  supposed  to  be  poisoned  (and  it  is  a 
fault  of  frequent  occurrence)  cannot  be 
too  much  reprehended  ;  for  those  matters 
may  contain  the  greater  part,  if  not  the 
whole,  of  the  poison  administered. 

Paris,  July  27. 


PRESENCE  OF  UREA  IN  THE 
BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Allow  me  to  call  the  attention  of  your 
readers  to  the  objections  which  have 
been  raised  against  the  existence  of  urea 
in  the  blood.  On  examination  it  will 
appear  that  these  objections  are  founded 
on  the  two  following  reactions,  which 
are  said  to  simulate  those  produced  by 
urea,  lstly,  A  crystallization  produced 
on  the  addition  of  nitric  acid  to  the  pe¬ 
culiar  fatty  matter  of  the  blood.  2dly, 
A  pecular  smell  which  is  evolved  on  the 
addition  of  the  same  acid  to  the  animal 
matter  of  that  fluid.  Now  if  these  tw  o 
be  admitted  as  facts,  still  the  doubts  of 
your  correspondents  are  valid,  only  on 
the  supposition  thatthese  tests  have  been 
used  exclusively  in  researches  on  this 
subject,  which  would  be  a  most  unwar¬ 


rantable  presumption.  Perhaps  the  un¬ 
successful  attempts  at  discovery  have  led 
to  the  denial ;  but  thus  to  make  the  sub¬ 
ject  a  matter  of  authority,  would  be 
placing  themselves  in  opposition  to  a  list 
of  men  so  eminent,  that  I  should  suspect 
them  of  an  absurd  degree  of  vanity,  and 
I  would  rather  accuse  them  of  thought¬ 
lessness,  in  treating  a  subject  already  so 
ably  investigated.  The  most  important, 
however,  of  the  reactions  adduced  by 
these  gentlemen  (viz.  the  peculiar  ac¬ 
tion  ot  nitric  acid  on  the  fatty  matter  of 
the  blood)  I  do  not  scruple  to  deny,  and 
shall  be  contented  to  leave  the  urinous 
odour  to  deceive  chemists  who  are  satis¬ 
fied  by  using  their  olfactory  org’an  to  the 
complete  exclusion  of  all  other  senses. 

I  cannot  accord  with  the  ideas  of  these 
g'entlemen  regarding  nomenclature ;  but 
agree  with  them  in  doubting  the  exist¬ 
ence  of  any  such  acid  as  the  leucic, 
which  ought  to  convince  them  that  the 
term  nitro-leucic  is  unequivocal,  whereas 
nitro-stearic  acid  might  be  regarded 
either  as  a  compound  formed  by  the 
combination  of  stearine  and  nitric  acid, 
or  stearic  acid  and  nitric  acid  :  the  most 
natural  mode  of  understanding  it  would 
certainly  be  the  latter.  I  should  wish  to 
remind  your  authors  of  the  exceedingly 
minute  portion  of  fatty  matter  contained 
in  the  blood,  and  the  almost  inapprecia¬ 
ble  proportion  of  stearine  entering  into 
its  composition.  The  crystallization 
produced  by  the  addition  of  nitric  acid 
to  an  aqueous  solution,  has  been  acknow¬ 
ledged  as  a  satisfactory  test  in  your  last 
number ;  which  in  fact  is  allowing  that 
urea  has  been  demonstrated  in  the  blood, 
since  your  authors  are  aware  that  I  have 
successfully  employed  this  mode  of  proof 
when  experimenting  on  the  subject. 

By  the  insertion  of  these  remarks  you 
w  ill  much  oblige 

Your  obedient  servant, 

G.  0,  Rees. 

Guy’s  Hospital,  Sept.  18,  1833. 


THE  APOCYNUM  CANNABINUM, 

AN D  ITS  MEDICINAL  PROPERTIES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  received  from  my  medical  friends 
in  the  United  States  repeated  accounts 
of  the  powerful  virtues  of  this  plant,  and 
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lately  a  very  full  dissertation  on  its 
history,  properties,  and  effects  on  the 
human  body,  published  by  an  intelli¬ 
gent  young1  physician,  Dr.  John  H. 
Griscom,  of  New  Arork,  I  think  your 
pages  will  greatly  assist  me  in  making 
Known  to  the  medical  public  of  this 
country  the  physiological  power  and 
usefulness  of  this  valuable  plant ;  and 
I,  moreover,  trust  its  use  in  this  country 
will  be  attended  with  equal  success  to 
what  it  has  been  in  the  hands  of  our 
transatlantic  brethren. 

With  this  view  I  shall  select  only 
such  parts  of  Dr.  Griscom’s  dissertation 
as  will  serve  to  indicate  the  plant  bota- 
nically,  and  to  make  its  properties  and 
practical  effects  generally  known,  so 
that  its  administration  may  be  readily 
undertaken. 

The  plant  belongs  to  the  class  Pen - 
tandria ,  order  Digynia,  of  Linnseus ; 
and  to  the  natural  order  Contortce  Apo- 
cynce,  of  Jussieu.  Its  synonyms — In¬ 
dian  hemp,  dog’s  bane. 

General  Characters.  —  Apocynum , 
calyx  very  small,  5  cleft.  Corolla  cam- 
panulate  ;  border  with  5  short,  spread¬ 
ing,  revolute  lobes.  Anthers  sagittate, 
conuivent,  cohering-  to  the  stigma  in  the 
middle.  Styles  obsolete.  Stigma  di¬ 
lated,  and  conical  at  the  apex.  Folli¬ 
cles  2,  long,  linear.  Seeds  comose. 

Specific  Characters. — Ap.  Cannahi- 
num.  Stem  upright,  herbaceous  ;  leaves 
oblong,  tomentose  beneath  ;  cymes  late¬ 
ral,  larger  than  the  leaves. 

Description. — The  roots  are  perennial 
and  creeping;  the  stems  are  brown,  and 
about  two  feet  high;  the  leaves  smooth, 
in  pairs;  it  abounds  in  a  milky  juice. 
It  is  seldom  admitted  into  gardens,  ex¬ 
cept  for  the  sake  of  variety.  It  flowers 
from  July  to  September,  and  is  a  native 
of  Virginia  and  Canada.  It  is  propa¬ 
gated  by  parting  the  roots  in  March, 
and  is  hardy  enough  to  thrive  in  the 
open  ground ;  but  the  soil  should  be 
light  and  dry.  The  stems  decay  to  the 
roots  in  autumn,  seldom  ripening  their 
seeds.  The  bark  of  the  stem,  when  dry, 
is  very  fibrous,  and  may  be  peeled  off 
in  strings.  The  Indians  of  North  Ame¬ 
rica  prepare  the  stalks  as  we  do  hemp, 
and  make  twine,  bags,  fishing-nets,  and 
linen  for  their  wear. 

The  root,  which  is  very  tortuous,  is 
the  only  part  employed  in  medicine.  It 
consists  of  two  distinct  portions:  the 
ligneous  part  is  of  a  yellowish -white 
colour,  possessing  a  considerably  bitter 


taste,  and  some  odour.  The  cortical 
part  is  of  a  brown  colour,  rough  exter¬ 
nally,  white  and  smooth  within.  Its 
taste  is  intensely  bitter,  rather  nau¬ 
seous  ;  odour  strong'  and  unpleasant. 

Chemical  Properties.  —  Water  dis¬ 
solves  the  greater  part  of  the  colouring 
and  bitter  materials  of  the  root,  of 
which  the  cortical  part  contains  by  far 
the  larger  quantity.  From  twenty-two 
analyses  carefully  executed  by  Dr.  G. 
it  appears  the  root  consists  of,  L.  tannin  ; 
2.  an  acid,  probably  the  gallic ;  3.  gum ; 
4.  _  resin ;  5.  wax ;  6.  fecula  ;  7.  hitter 
principle,  or  apocynim ;  8.  colouring' 
matter ;  and  an  appreciable  quantity  of 
caoutchouc. 

Medical  Properties.  —  When  taken 
internally,  it  appears  to  have  four 
different  and  specific  operations  on  the 
system :  1st,  as  an  emetic ;  2dly,  as  a 
purgative ;  3dly,  as  a  diuretic ;  and 
4thly,  as  a  sudorific.  Its  first  opera¬ 
tion,  when  taken  into  the  stomach,  is 
that  of  producing  nausea,  if  given  in 
sufficient  quantity ;  and  if  this  is  in¬ 
creased,  vomiting’  will  ensue.  It  very 
soon  evinces  its  action  on  the  primse 
vise  and  bowels,  by  producing  copious, 
feculent,  and  watery  discharges,  parti¬ 
cularly  the  latter ;  which  action,  when 
once  excited,  is  very  easily  kept  up  by  the 
occasional  administration  of  a  wine- 
glassful  of  the  decoction.  Its  next  con¬ 
secutive  operation  is  its  sudorific  effect  : 
copious  perspiration  almost  invariably 
follows  its  exhibition,  to  which  is  attri¬ 
buted  the  powerful  influence  it  exerts  on 
the  various  forms  of  dropsy.  Its  diure¬ 
tic  effect  does  not  appear  to  be  so  great 
in  many  instances  as  in  others. 

Dropsy  is  the  only  morbid  affection 
for  the  relief  of  which  the  powers  of  the 
plant  have  been  as  yet  brought  into 
successful  requisition.  Its  very  active 
and  often  violent  operation,  would  seem 
to  preclude  its  use  in  diseases  of  much 
febrile  or  inflammatory  excitement.  It 
is  best  exhibited  in  the  form  of  decoc¬ 
tion,  made  by  boiling  from  two  drachms 
to  an  ounce  of  the  root  in  three  pints  of 
water,  down  to  two  ;  of  which  a  wine- 
glassful  may  be  given  twice  or  thrice  a 
day  to  an  adult. 

Of  seven  cases  detailed  by  Dr. 
Griscom,  which  were  all  successfully 
treated  by  the  medicine,  I  will  only 
succinctly  transcribe  two  of  the  last. 

Case  V. — An  athletic  and  stout  Eng¬ 
lishman,  a  cook,  of  a  sanguine  tempera¬ 
ment,  and  aged  about  50,  had  always 
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enjoyed  excellent  health  till  within  a 
few  months  of  his  illness  here  mention¬ 
ed,  when  he  was  attacked  with  in¬ 
flammatory  affections  of  his  chest  and 
liver,  for  which  he  was  treated  at  Wash¬ 
ing-ton  by  large  depletions,  mercurials, 
See.  When  first  seen  professionally 
in  New  York,  he  w  as  found  seated  in 
an  aimed  chair,  leaning  across  the  back 
of  a  small  one,  pallid,  breathing  with 
difficulty,  scarcely  able  to  answer  the 
questions  put  to  him,  from  great  op¬ 
pression  in  the  chest  and  abdomen,  and 
general  anasarca.  He  had  not  been 
able  to  lie  down  in  bis  bed  for  three 
weeks.  There  was  no  pain,  with  the 
exception  of  a  slight  uneasiness  in  the 
right  hypochondrium,  where  the  liver 
was  evidently  enlarged.  Pulse  slow, 
and  intermittent.  He  was  immediately 
put  on  the  use  of  the  Indian  hemp, 
which  was  continued  in  this  almost 
hopeless  case  for  three  weeks,  with¬ 
out  any  other  internal  remedy;  after 
which  period  he  was  enabled  to  return 
to  his  usual  employment,  and  actually 
cooked  a  dinner  for  thirty  people  almost 
without  any  assistance.'  The  formula 
used  was 

R  Rad.  Apoc.  Can.  Contus.  Bac.  Junip. 
a-  3.1- Aquas,  Oiij. ;  coque  leni  igne 
ad  Oij.;  cola  et  adde  Spir  Junip.  yiv. 

of  which  a  wine-glassful  was  taken 
th  ree  times  a  day,  diminishing  the 
quantity  if  he  was  too  much  purged  or 
vomited. 

The  other  case  selected  is  that  of  the 
daughter  of  Professor  Renwick,  of  Co¬ 
lumbia  College,  New  York.  She  was 
aged  about  16  months,  and  after  ten 
days  of  general  fever,  with  determina¬ 
tion  to  the  chest  and  head,  the  sutures 
of  the  head  became  opened,  the  forehead 
projected  considerably  more  than  before, 
and  the  sight  of  one  eye  became  totally 
lost,  while  the  other  retained  but  little 
sensibility.  A  constant  involuntary 
motion  of  one  arm  and  leg  remained  for 
36  hours.  In  this  very  advanced  stage 
of  cerebral  effusion,  and  after  all  ordi- 
dinary  means  had  been  tried  by  the  at¬ 
tendant  physician  without  avail,  recourse 
was  had  to  a  decoction  of  the  apocynum 
cannabinum,  which  was  prepared  by 
dropping  in  pieces  of  the  root  into  a 
coffee-cup,  until  it  was  nearly  full,  then 
covering  it  with  hot  water,  and  setting 
it  by  the  fire  for  an  hour.  Of  this,  half 
a  tea-spoonful  was  given  every  hour; 
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and  in  18  hours  a  marked  and  improved 
change  had  taken  place  in  tin?  symp¬ 
toms.  The  urinary  organs  began  to  act 
freely ;  the  sight  of  both  eyes  became 
perfect ;  the  blisters  that  had  been  ap¬ 
plied,  and  had  not  even  caused  redness, 
rose,  and  gave  out  a  copious  discharge  ; 
the  stupor,  which  had  allowed  the  nau¬ 
seous  .medicine  to  be  given,  had  disap¬ 
peared,  and  its  administration  was  forci¬ 
bly  resisted.  The  quantity  was,  how¬ 
ever,  diminished,  and  continued  for  a 
fortnight  occasionally,  when  a  perfect 
recovery  was  accomplished. 

In  addition  to  the  above-condensed 
notice  of  Dr.  Griscom’s  dissertation,  I 
may  state,  that  I  personally  received,  in 
1830,  from  that  eminent  surgeon,  Dr. 
Mott,  of  New  York,  very  high  testimo¬ 
nials  of  the  sanative  powders  of  the  plant 
in  dropsy,  along  with  a  specimen  of  the 
dried  shrub  at  the  time.  He  seemed  to 
classify  its  effects  with  those  of  colchicum, 
hut  thought  that  they  were  of  a  more  va¬ 
riable  character,  exhibiting  themselves 
less  on  the  kidneys,  and  more  on  the 
bowels  and  skin.  So  much  were  its 
merits  appreciated  at  New  York  by  me¬ 
dical  men  at  that  time,  that  the  British 
Consul  was  induced  to  send  a  quantity 
home  to  the  medical  attendants  of  his 
late  Majesty  for  his  relief,  but  it  arrived, 
I  understood,  subsequent  to  his  decease. 

Chloric  Ether — New  Remedy  in  Spas¬ 
modic  Asthma ,  Sfc. 

I  may  here  take  the  opportunity  of 
mentioning,  that  there  is  another  article 
brought  into  medical  use  by  our  Ameri¬ 
can  brethren,  which  promises  to  be  of 
service  in  spasmodic  asthma,  and  in 
adynamic  states  of  the  nervous  system, 
with  or  without  fever;  not  forgetting 
that  it  is  one  of  the  most  agreeable  and 
diffusive  cordials  we  can  make  use  of. 
It  is  one  of  the  new  products  of  the  che¬ 
mical  kingdom,  called  chloric  ether , 
resulting  from  one  of  the  many  combina¬ 
tions  in  which  the  simple  elements  of 
ether  are  disposed  to  unite  with  different 
proportionals  of  chlorine.  It  may  he 
easily  procured  for  medical  use  by  dis¬ 
tilling  over,  in  a  glass  retort  with  a 
long  neck  kept  very  cool,  dry  chloride 
of  lime  fully  saturated  and  covered  over 
with  alcohol.  The  liquid  thus  driven 
over  is  a  solution  of  a  new  substance, 
the  chloride  of  carbon  in  alcohol.  It  is 
perfectly  limpid  and  pure,  having  a 

;  a  k 


866 


RECAPITULATION  OF  SURGICAL  DOMATA. 


fragrant  ethereal  smell,  with  a  faint  yet 
pleasant  perception  of  chlorine.  Its 
most  sensible  property  is,  however,  its 
delightfully  sweet  and  vinous  taste,  and 
when  diluted  with  water,  forms  one  of 
the  finest  cordials  in  any  materia  medica. 

I  have  used  it  frequently  in  doses  of 
about  half  a  drachm,  according  to  its 
strength,  and  from  my  short  experience 
I  am  disposed  to  think  it  will  be  of  more 
positive  benefit  than  any  of  the  muriatic 
or  sulphuric  ethers,  and  well  worthy  the 
attention  of  the  medical  practitioners  of 
this  country. 

I  am  yours,  &c. 

J.  Black,  M.  D. 

Bolton,  Sept.  20,  1833. 


RECAPITULATION  OF  SURGICAL 
DOGMATA ; 

As  taught  by  the  Professor  of  Anatomy  and 
Surgeky  in  the  University  of  Dublin. 


1.  All  vital  phenomena  are  the  result 
of  sensibility  in  its  different  modes. 

2.  The  visible  phenomena  of  inflam¬ 
mation,  and  of  most  surgical  diseases, 
depend  immediately  on  the  state  of  the 
minute  arteries,  as  organs  of  circulation 
and  secretion. 

3.  That  arteries  possess  no  direct  sen¬ 
sibility  as  to  injuries  inflicted  on  them¬ 
selves  ;  they  are  not  endowed  with  any 
of  the  properties  of  muscles,  but  have  a 
positive  power  of  dilating  and  contract¬ 
ing,  according'  to  the  different  states  of 
feeling,  or  of  impressions,  made  on  the 
nerves.  Their  middle  state  of  contrac¬ 
tion  is  their  healthy  condition,  and  the 
one  most  suitable  to  their  functions  as 
organs  of  circulation  and  secretion,  and 
the  only  one  necessary  to  the  reparation 
of  injured  parts. 

4.  That  the  middle  state  of  arteries  is 
most  consistent  with  a  natural  state  of 
feeling  in  the  nervous  system.  When 
they  are  dilated  in  erectile  tissues,  the 
sensibility  of  the  nerves  is  augmented  ; 
when  they  are  dilated  in  inflammation, 
their  circulation  is  obstructed  and  their 
secretions  are  suspended,  consequently 
the  feeling-  in  the  nerves  of  the  part 
amounts  to  pain ;  when  they  are  con¬ 
tracted  below  the  medium  state,  their 
sensibility  is  diminished ;  and  when 
they-  are  contracted  in  a  degree  not  to 
admit  blood,  the  sensibility  of  the  nerves 
is  extinguished. 


5.  That  inflammation  in  any  degree, 
so  far  from  being  necessary  to  the  repa¬ 
ration  of  parts,  always  interferes  w  ith  it. 

6.  That  the  term  “  adhesive  inflam¬ 
mation”  is  erroneous,  inasmuch  as  adhe¬ 
sion  and  union  can  take  place  without 
pain,  heat,  swelling,  or  redness,  as  is 
w  itnessed  in  many  wounds,  and  particu¬ 
larly  in  the  common  operation  of  phle¬ 
botomy,  which  is  a  wound  of  skin,  cel¬ 
lular  substance,  and  venous  tissue,  which 
last,  when  inflamed,  produces  the  most 
mischievous  consequences. 

7.  That  the  effusion  of  lymph  is  not 
an  inflammatory,  but  a  conservative  pro¬ 
cess,  although  the  adhesion  and  union 
of  some  parts  that  are  naturally  free  may 
be  attended  with  much  subsequent  in¬ 
convenience,  as  in  the  iris  and  some  se¬ 
rous  cavities. 

8.  That  the  especial  care  of  the  sur¬ 
geon  should  be,  in  all  cases,  directed  to 
remove  or  prevent  inflammation. 

9.  That  this  is  to  be  accomplished  by 
such  means  as  directly  remove  the  di¬ 
lated  state  of  the  small  arteries,  or  as  in¬ 
directly  restore  the  natural  state  of  the 
arteries,  by  acting  on  the  sensibility  of 
the  nervous  system,  or  the  nerves,  in  the 
inflamed  or  injured  part. 

10.  That  if  the  sense  of  injury  or  of 
pain  in  the  inflamed  parts  be  removed, 
the  arteries  return  to  their  natural  state, 
and  exercise  only  their  natural  functions! 

11.  That  under  this  condition  the  mo¬ 
tive  to  suppurate,  granulate,  or  even  to 
throw  out  more  lymph  than  is  necessary 
for  reparation,  is  removed;  and  larg'e 
open  w  ounds  will  coalesce,  by  the  con¬ 
tracting  process  alone,  in  tbe  same  man¬ 
ner  that  is  observed  in  the  lower 
classes  of  animals,  in  whom  no  inflam¬ 
mation  can  be  excited. 

12.  That  the  most  effectual  means  of 
acting  on  the  sensibility  of  the  nerves 
are,  easy  and  elevated  position,  freedom 
from  restraint  or  constriction,  avoidance 
of  uneasy  motions,  placing  the  part  and 
adjoining  skin  in  the  most  agreeable 
state  of  feeling,  by  the  means  of  mois¬ 
ture;  keeping  it  in  contact  with  the 
softest  and  lightest  external  substance ; 
modifying  their  temperature  in  the  way 
that  gives  the  greatest  ease  and  comfort 
to  the  patient’s  sensations  at  the  time ; 
also,  by  putting’  the  two  great  sentient 
surfaces  of  the  body,  the  skin  and  mu¬ 
cous  membrane,  on  which  the  nerves 
terminate,  in  a  natural  and  easy  state, 
by  breathing  a  salubrious  atmosphere, 
and  by  influencing  the  whole  nervous 
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system  by  tranquillity  of  mind  and  the 
feelings  of  hope. 

13.  That  surgeons  have  always  at¬ 
tended  partially  to  these  circumstances, 
but  from  not  studying  sufficiently  the 
laws  of  sensibility,  and  the  powerful  in¬ 
fluence  which  the  nervous  system  has 
over  the  arterial,  they  have  hitherto  ne¬ 
glected  to  employ  it,  and  have  been  led 
to  place  undue  confidence  in  means 
which  they  have  supposed  to  act  more 
directly  and  medicinally  on  injured  or 
inflamed  parts. 


EHRENBERG  ON  THE  INFUSORIA. 

To  the  Editor  of  the  Medical  Gazette. 
Sin, 

Glancing  over  one  of  your  numbers  on 
our  (Royal  College  of  Physicians’)  tabic, 
I  was  surprised  to  see  a  paper,  an  appa¬ 
rent  analysis  of  Professor  Ehrenberg’s 
mode  and  discoveries  on  the  Infusoria, 
from  an  American  journal,  as  if  such 
were  not  already  before  the  British 
public. 

In  justice  to  my  son,  Dr.  Meredith 
Gairdner,  I  cannot  let  this  pass  unno¬ 
ticed,  who  has  this  merit,  as  well  as  that 
of  since  being’  the  author  of  a  distin¬ 
guished  little  essay  on  thermal  and  mi¬ 
neral  springs  ;  but  who  is  now  occupied 
in  Western  North  America,  on  the  shores 
of  the  Pacific,  on  professional  and  sci¬ 
entific  pursuits,  in  the  service  of  the 
Hudson’s  Bay  Company. 

Ehrenberg  first  propounded  his  dis¬ 
coveries  on  the  Infusoria  at  the  annual 
public  meeting  of  scientific  men,  held 
at  Hamburgh  in  September  1830,  at 
which  my  son  was  present,  and  had  the 
good  fortune  to  get  personally  acquaint¬ 
ed  with  this  eminent  man.  Soon  after¬ 
wards,  meeting-  him  by  appointment  at 
his  home  in  Berlin,  Meredith  received 
from  the  Professor  much  attention  :  the 
investigations  and  experiments  were 
largely  gone  into  :  see  a  short  notice  of 
some  of  them  mentioned  soon  afterwards 
in  Professor  Jameson’s  journal  here 
(Edin.  New  Philos.  Joum.),  in  one  of 
the  numbers  of  1831. 

On  his  return  home  in  the  fall  of  this 
year,  my  son  drew  out,  at  Professor 
Jameson’s  and  others’ request  here,  an 
analysis  of  what  he  had  seen  and  learnt 
of  Ehrenberg’s  methods  and  discoveries, 


which  appeared  in  the  Edin.  New  Phil. 
Journ.  of  Oct.  1831,  and  Jan.  1832;  and 
which  was  their  first  announcement  in 
this  country. 

Trusting  that  your  candour  will  da 
justice  to  this  ardent,  and  enterprising, 
and  already  somewhat  distinguished 
youth,  and  also  to  the  scientific  charac¬ 
ter  of  our  common  country,  I  have  the 
pleasure  to  be,  with  all  due  considera¬ 
tion,  sir,  your  most  obedient  and  faithful 
servant, 

Eben.  Gairdner,  M.D. 

Fellow  of  the  Royal  College  of  Physicians. 

3,  Argyll  Square,  Edinburgh, 

8th  August,  1833. 

[It  so  happened  that  our  attention  was 
not  directed  to  the  paper  till  we  met  with 
it  in  the  American  Journal. — Ed.  Gaz.^* 


ST.  BARTHOLOMEW’S  HOSPITAL 

- DECLARATION  OF  MR.  SKEY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  trust  I  shall  be  acquitted  in  the 
judgment  even  of  my  enemies,  of  an 
undue  desire  to  obtrude  myself  on  public 
attention.  I  would  cheerfully  have  for¬ 
borne  the  necessity  of  repudiating  the 
imputation  of  indifference ;  but  I  can¬ 
not  consent  to  repose  my  claims  to  the 
confidence  of  my  professional  brethren 
on  anonymous  advocacy.  With  the  in¬ 
troduction  of  the  subject  to  the  public  I 
had  nothing  to  do,  though  I  do  not  af¬ 
fect  to  regret,  that  what  have  been 
called  my  wrongs,  have  attracted  public 
attention,  while  I  affirm  that  I  should 
have  preferred  any  other  mode  of  equi¬ 
table  arrangement  to  the  alternative  of 
placing  myself  in  a  situation  in  which  I 
may  by  possibility  become  obnoxious 
to  the  charge  of  appealing  unnecessarily 
to  the  succour  and  support  of  public 
opinion. 

I  have  performed  the  duties  of  De¬ 
monstrator  to  St.  Bartholomew’s  Hos¬ 
pital  during  eight  years,  and  I  have 
every  reason  to  believe  that  I  obtained 
the  good  opinion  of  the  teachers  in  each 
department  of  professional  instruction  ; 
having  addressed  a  class  annually  in¬ 
creasing  in  number  —  pupils  whose  re¬ 
gularity  of  attendance,  and  whose  uni¬ 
form  propriety  of  conduct  during  the 
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hour  of  lecture,  and  whose  devotion  to 
thd'  dirties 1  of  the  dissecting-room,  wefe 
as  honourable  to  them,  as  they  were 
agreeable  to  me. 

These  facts  may  be  fairly  admitted  as 
proof  that  the  duties  of  my  office  were 
not  neglected  by  me;  and  I  hope  I  have 
some  claim  on  the  attention  of  my  pro¬ 
fessional  brethren,  and  some  right  to 
call  on  public  opinion,  to  determine  both 
the  j  ustice  and  the  validity  of  my  unce¬ 
remonious  exclusion  from  my  office.  I 
do  not  solicit  the  sympathy  of  the  pro¬ 
fession;  but  I  call  upon  you,  as  an  im¬ 
partial  organ  of  its  sentiments,  to  sup¬ 
port  me  in  obtaining  the  inquiry. 

To  the  first  count  of  the  charge  whis¬ 
pered  against  me  that  I  w*as  “  factious,” 
I  plead  not  guilty.  I  assert  positively 
on  my  honour  as  a  gentleman,  that  I 
was  totally  unprepared  for  this  most  ar¬ 
bitrary  exercise  of  assumed  authority, 
and  that  in  my  daily  intercourse  with 
the  gentleman  at  the  head  of  the  Ana¬ 
tomical  Department  of  the  School  at  St. 
Bartholomew’s,  there  had  been  no  ex¬ 
pression,  no  feeling,  manifested  by  me 
which  could  have  compromised  my  cha¬ 
racter,  as  a  faithful  member  of  the 
school,  nor  that  could  consistently  with 
my  ideas  of  right  or  wrong  have  war¬ 
ranted  the  step  that  gentleman  has 
adopted.  If  on  inquiry  the  unprece¬ 
dented  conduct  of  the  Professor  of  Ana¬ 
tomy  can  find  its  justification  in  any 
neglect  of  duty  ;  - —  if  he  can  establish 
to  the  conviction  of  an  impartial  tribu¬ 
nal  the  necessity  for  my  removal;  —  if 
public  advantage  demanded  the  sacri¬ 
fice,  and  not  private  consideration;  —  if 
he  can  exhibit  to  public  view  one  shade 
of  the  g’enerous  or  the  just  in  his  con¬ 
duct  or  motives  ;  —  I  will  w  ithout  com¬ 
plaining’  allow  judgment  to  go  by  de¬ 
fault.  But  if,  on  the  contrary,  I  can 
prove  that  I  have  invariably  discharged 
my  duties  with  the  ability  that  has  ob¬ 
tained  for  me  an  honourable  reputation 
—  that  has  contributed  in  some  degree 
to  raise  the  anatomical  reputation  of  the 
school;  —  if  I  can  prove  in  my  inter¬ 
course  with  Mr.  Stanley,  without  pre¬ 
judice  to  my  own  self-respect,  I  never 
lost  sight  of  the  consideration  to  which, 
as  my  principal  under  other  authority , 
he  might  fairly  be  entitled,  I  presume  I 
shall  make  out  a  case  of  aggression  on 
his  part,  that  will  ensure  me  the  support 
of  the  press,  the  profession,  and  the  pub- 
lie.  Nevertheless,  I  deny  under  any 


and  all  circumstances  Mr.  Stanley’s 
right  to  exclude  me  from  the  office. 

I  am,  sir, 

Your  most  obedient  servant, 

Frederic  C.  Skey. 

Southampton-Row,  Sept.  25. 
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“  Licet  omnibus,  licet  etiam  rnihi,  dignitatem 
Artis  Metlicce  tueri  ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

ClCER  O. 


THE 

LIVERPOOL  INVESTIGATION. 

Pending  the  late  inquiry  into  the  con¬ 
duct  of  Dr.  Baird,  we  studiously  avoid¬ 
ed  offering  any  remarks  which  might 
bias  the  reader’s  mind  one  way  or  the 
other  on  the  subject;  and  it  was  not  with¬ 
out  feelings  of  strong- disapproval  that  we 
noticed  the  foolish  zeal  with  which  some 
of  our  contemporaries  took  up  the  mat¬ 
ter,  to  “  vindicate,”  forsooth,  a  man 
against  whom  no  regular  accusation 
w'as  laid,  and  to  perplex  the  affair  be¬ 
tween  Dr.  Baird  and  the  Liverpool  In¬ 
firmary  with  their  mawkish  sentimen¬ 
tality  about  the  honour,  and  dignity,  and 
so  forth,  of  the  whole  medical  profes¬ 
sion. 

We  were  by  no  means  inattentive  ob¬ 
servers  of  the  progress  of  this  vexatious 
affair;  but  we  were,  at' the  same  time, 
far  from  presuming  that  our  know  ledge 
of  the  facts  was  sufficient  to  warrant 
our  giving-  a  decided  opinion  on  them — 
especially  when  we  understood  that  an 
investigation  was  being*  held  on  the 
whole  of  the  evidence  by  a  competent 
neighbouring  tribunal.  The  officers  of 
the  Manchester  Infirmary,  on  being  ap¬ 
plied  to  by  the  general  voice,  as  the  most 
fit  and  proper  persons  to  take  judicial 
cognizance  of  the  case,  w'e  were  glad 

to  perceive,  did  not  shrink  from  the  in- 
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vidious  duty;  and  the  result  of  their 
labours  is  a.  decision  with  which,  we 
think,  all  lair  and  moderate  men  ougdit 
to  be  satified  :  of  course  a  few  snarlers 
may  be  found  to  complain  that  it  ex¬ 
presses  either  too  much  or  too  little,  ac¬ 
cording*  as  it  may  seem  to  suit  their 
several  little  purposes.  The  verdict  from 
Manchester  is  the  following  :  — 

Report  on  the  case  of  Dr.  Baircl ,  adopt¬ 
ed  at  a  Special  Meeting  of  the  Medi¬ 
cal  Committee  of  the  Manchester 
Royal  Infrmarg ,  on  the  10 th  of 
August,  1833. 

“  We,  the  undersigned  physicians 
and  surgeons  of  the  Manchester  Royal 
Infirmary,  having  carefully  and  maturely 
considered  the  several  documents  trans¬ 
mitted  to  us  by  the  Committee  of  the 
Liverpool  Infirmary,  relative  to  the  con¬ 
duct  ot  Dr.  Baird,  iii  making*  a  private 
examination  of  the  female,  S.  P.  V., 
and  likewise  those  forwarded  by  Dr. 
Baird,  in  explanation  of  the  circum¬ 
stances  which  led  him  to  make  such  ex¬ 
amination,  are  unanimously  agreed  — 

“  I  hat  owing*  to  the  conflicting*  nature 
ol  the  medical  evidence,  it  is  impossible 
to  arrive  at  any  satisfactory  conclusion 
as  to  the  question,  whether  an  examina¬ 
tion  of  such  a  particular  nature  was 
or  was  not  essential  to  the  perfect  un¬ 
derstanding  of  the  disease  of  S.  P.  V. 
But  we  are  also  satisfied,  fr  m  an  ex¬ 
amination  of  the  affidavits  of  the  young 
woman  and  her  parents,  sworn  before 
T.  C.  Porter,  Esq.  and  in  the  absence  of 
all  evidence  of  impure  or  sensual  mo¬ 
tives,  that  no  imputation  rests  upon  the 
moral  character  of  Dr.  Baird,  for  his 
conduct  on  this  occasion. 

"Signed,, 

“  Edmd.  Lyon,  M.D. 

“  James  Lomas  Bardsley,  M.D. 

“  J.  Davenport  Hulme,  M.D. 

“  J.  A.  Ransom e. 

“  Richard  Thorpe. 

“  William  James  Wilson. 

“  Thomas  Turner.” 

On  the  strength  of  this  decision,  the 
propriety  of  abandoning  all  further  in¬ 
quisitorial  proceedings  has  been  resolved 
on  by  a  general  meeting  of  the  Trustees 
of  the  Liverpool  Infirmary  ;  a  resolu¬ 
tion  in  which  we  most  heartily  concur; 
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and  having  said  so,  let  it  not  be  sup¬ 
posed  that  we  are  inconsistent  with  our¬ 
selves  in  penning  the  remarks  that  fol¬ 
low.  We  have  no  wish  VrhateVeV  to 
moot  the  question  anew  :  inquiry  is  not 
now  our  object.  We  merely  proceed  to 
offer  a  few  observations  which  appear 
to  us  to  arise  naturally  out  of  the  cir¬ 
cumstances. 

-The  first  thing  that  strikes  us,  in  our 
review  of  the  whole  transaction,  is  the 
mischievous  officiousness  in  which  it 
originated.  A  hearsay,  a  rumour,  had 
got  abroad,  that  Dr.  Baird  had  exceed¬ 
ed  the  bounds  of  delicacy  in  his  exami¬ 
nation  of  a  female  patient — a  patient, 
be  it  observed,  not  of  the  Infirmary  or 
Asylum  to  which  he  was  attached,  but 
a  private  patient,  who  waited  on  him  at 
his  own  house.  01  this  rumour  a  reve¬ 
rend  gentleman  (the  Rev.  Mr.  Monk}, 
with  an  astonishing  degree  of  charitable 
alacrity,  caught  hold,  and  carried  it  to 
an  official  quarter— the  Committee  of 
the  Liverpool  Infirmary;  and  such  an 
impression  did  he  make  by  his  zealous 
representations,  that  a  sub-committee 
was  immediately  appointed  to  inquire 
into  the  alleged  impropriety  of  Dr. 
Baird’s  conduct:  nor  had  the  said  Mr. 
Monk — the  reporter  of  the  hearsay,  the 
preferrer  of  the  imaginary  charg*e — any 
scruple  whatever  in  permitting  himself 
to  be  named  one  of  the  three  members 
of  the  sub-committee  !  The  gross  in¬ 
formality  which  thus  marked  the  outset 
of  the  proceedings,  one  would  have 
thought  too  palpable  to  be  followed  up  by 
men  of  the  commonest  understandings: 
but  it  appears  it  wras  not  so — a  rash  and 
foolish  step  was  taken,  and  it  must  be 
pursued,  whatever  mischief  might  be 
the  consequence.  An  inquisitorial  scru- 
tinj  into  a  professional  man’s  character 
was  forthwith  set  on  foot,  grounded  orr 
the  mere  shadow  of  an  accusation  ! 

But,  anomalous  and  unwarrantable 
as  was  this  commencement  of  so  se¬ 
rious  a  business,  perhaps  a  counterpart 
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for  it  may  be  found  in  the  extraor¬ 
dinary  conduct  of  the  accused.  Dr. 
Baird  not  only  tamely  acquiesced  in 
all  that  was  going’  forward,  but,  with 
an  indiscretion  rarely  to  be  matched, 
administered  fuel  to  the  fire  in  which  it 
was  designed  to  test,  if  not  to  consume, 
him.  His  judges  questioned  him  about 
his  acts— he  informed  them  of  his  very 
thoughts— thoughts  which,  however  de- 
fensible,  if  confessed  to  a  professional 
tribunal,  were  but  gratuitous,  nay,  ex¬ 
plosive  materiel  for  the  parties  to  whom 
they  were  uttered.  The  hearsay  was 
powerfully  strengthened  by  the  “  reflec¬ 
tions”  which  the  accused  confessed  were 
passing’  through  his  mind  at  the  time 
that  he  was  alleged  to  be  doing  what  was 
conceived  improper.  He  acknowledged 
that  he  made  an  examination  of  the  sexual 
organs  of  his  patient :  but  this  was  not  all ; 
he  went  farther,  and  admitted,  that  while 
doing  so  for  an  essential  purpose,  he  in¬ 
dulged  in  certain  other  considerations 
which  were  altogether  unconnected  with 
the  proper  object  of  his  examination. 
Of  this  gratuitous  admission,  we  under¬ 
stand  that  the  Doctor  afterwards  re¬ 
pented,  but  it  was  too  late.  The  spark 
which  threatened  him  at  first,  was  now 
fanned  into  a  blaze  by  his  own  impru¬ 
dent  candour.  It  is  idle  to  argue  that  a 
confession  thus  voluntarily  given  should 
not  be  used  to  criminate  the  party  giv¬ 
ing  it:  no  principle  in  our  criminal  ju¬ 
risprudence  is  better  understood  than 
that  an  accused  person  is  not  bound  to 
give  evidence  which  may  tend  to  crimi¬ 
nate  himself;  but  it  is  equally  well  es¬ 
tablished,  that  if  such  evidence  be 
voluntarily  tendered,  it  is  available  for 
all  the  purposes  of  the  accuser. 

It  is  beyond  a  doubt  that  Dr.  Baird,  in 
this  matter,  was  treated  with  more  than 
ordinary  hardship.  The  charge  brought 
against  him  (if  charge  itcan  be  called)  was 
of  a  very  undefined  description — one  with 
which  it  was  almost  impossible  for  him  to 
grapple.  In  the  language  of  the  ac¬ 


cuser,  he  (the  Rev.  Mr.  Monk)  had  heard 
a  rumour  that  Dr.  Baird  had  u  taken 
an  improper  advantage  of  his  profes¬ 
sional  privilege,  in  the  examination  of  a 
young  female.”  We  shall  transcribe 
the  spirited  remarks  of  the  Liver¬ 
pool  Medical  Gazette  on  this  point. 
“  What,”  says  the  Editor,  “  does 
this  ‘  improper  advantage’  imply  ?  Is 
he  accused  of  seeking  the  gratification 
of  some  sensuality  ?  Is  he  charged 
with  having  committed  all  those  acts 
which  this  ‘  improper  advantage  of  his 
professional  privilege’  would  compre¬ 
hend  ?  In  point  of  fact,  Dr.  Baird  was, 
by  implication,  accused  of  every  deed 
which  depravity  could  suggest,  and  yet 
openly  charged  with  none.  *  *  *  If  the 
‘  members  of  the  Committee’  thought 
themselves  called  upon  to  impugn  the 
moral  conduct  of  Dr.  Baird,  they  should 
have  done  it  in  a  proper,  manly,  overt 
manner,  as  devoid  of  ambiguity  and 
vague  insinuation,  as  their  own  partici¬ 
pation  in  the  affair  should  have  been 
free  from  the  suspicion  of  pique,  jea¬ 
lousy,  malice,  or  uncharitableness. 

“  If  Dr.  Baird,”  continues  the  same 
writer,  “  had  consulted  his  own  dignity, 
— if  he  had  respected  the  feelings  be¬ 
longing  to  his  professional  association, 
— how  very  different  would  have  been 
his  conduct  from  that  which  it  proved  to 
be,  and  how  very  different  would  have 
been  the  result  of  the  investigation  ! 
Instead  of  proceeding  to  extremes,  that 
have  compromised  the  character  of  the 
Committee  of  the  Liverpool  Infirmary, 
the  functions  of  the  Sub-committee 
would  have  soon  ceased,— the  Trustees 
of  the  Infirmary  have  been  spared  the 
unpleasant  part  they  have  been  called  on 
to  perform,— and  Dr.  Baird  would  not 
now  be  a  sufferer  from  the  impertinent 
and  ungenerous  interference  of  a  self- 
organised,  arrogant,  and  unjust  inqui¬ 
sition.  Why  did  not  Dr.  Baird,  in  the 
commencement,  deny  to  the  Committee 
of  the  Infirmary  all  right  of  investigate 
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ing*  his  extra-official  conduct  ?  Why 
did  he  not  repel  with  merited  contempt 
these  attempted  innovations  on  his  pri¬ 
vacy  ?  Did  he  not  see  in  one  of  his 
judges  his  accuser?  Why  did  Dr. 
Baird  condescend  to  explain  away  a 
proteus-like  charge  that  was  no  sooner 
deprived  of  one  form  than  in  another  it 
rose  to  the  attack  ?  How  ever  he  may 
have  been  deluded  into  the  use  of  can¬ 
dour,  lie  ought  surely  to  have  insisted 
on  his  accusation  being-  reduced  to  a 
less  g-eneral  and  more  definite  form,  so 
as  to  dispossess  it  of  the  danger  with 
which  it  invested  every  expression, 
how  ever  unimportant,  or  every  fact,  how¬ 
ever  subordinate,  to  the  general  context 
of  his  explanation.  By  explaining, 
Dr.  Baird  recognized  the  Sub-commit¬ 
tee  as  the  tribunal  before  which  his 
moral  character  was  to  be  exposed,  ac¬ 
knowledged  in  it  the  right  of  investi¬ 
gating  his  private  transactions,  and  in¬ 
terrogating  his  intercourse  with  his  pri¬ 
vate  patients.  By  an  attempt  at  an  ex¬ 
planation,  Dr.  Baird,  by  implication, 
allowed  that  there  was  some  foundation 
for  the  rumour,  and  by  the  explanation 
which  he  did  make,  more  strongly  con¬ 
firmed  this  rumour.” 

On  the  question  of  the  necessity  for 
examining  the  female  organs  at  all  in 
this  case  we  do  not  presume  to  enter; 
we  can  only  say  with  the  Manchester 
reporters,  that  we  have  not  evidence  by 
which  to  pronounce  decisively  upon  it. 
Much  we  fancy  may  be  said  on  both 
sides ;  and  the  testimonies  which  have 
been  brought  forward  by  Dr.  Baird  on 
the  point  may  be  readily  neutralized  by 
the  objection,  that  they  are  founded  on 
his  representations,  and  that  they  only 
g'o  to  this  extent,  that  if  the  symptoms 
of  the  patient  were,  as  they  arc  stated  to 
have  been  by  Dr.  Baird,  an  examination 
was  necessary.  The  impression,  how¬ 
ever,  on  the  minds  of  the  accusing’  party 
was,  that  it  was  an  irrelevant  and  im¬ 
proper  proceeding;  and,  un fortunately, 


the  avow  al  of  Dr.  Baird  himself  only 
tended  to  render  that  impression  perma¬ 
nent  and  immoveable.  '  .  <  5 

When  the  proceedings  had  reached 
this  stage,  they  had  already  acquired 
such  an  impetus  that  they  could  not 
stand  still ;  neither  the  Committee  nor 
the  Doctor  could  waive  a  further  ad¬ 
vance.  On  the  one  side,  the  officers  of 
a  public  institution  had  to  deal  with  their 
physician,  who  stood  charged  with  an 
offence  against  morals,  to  which  his  own 
inadvertent  or  too  candid  avowal  had 
given  a  colour:  on  the  other,  the  physi¬ 
cian  was  but  too  sensible  how  much  his 
character  —  his  reputation  —  his  good 
name  —  would  be  compromised  should 
he  attempt  to  suppress  an  ulterior  inves¬ 
tigation.  It  was  now  felt  that  the  good 
repute  of  a  medical  man  should  be  like 
the  chastity  of  Caesar’s  wife — not  only 
without  spot,  but  without  suspicion. 

There  was,  therefore,  no  alternative  — 
the  matter  required  to  be  probed  to 
the  bottom,  and  it  was  fortunate  that  the 
equitable  determination  was  arrived  at 
by  the  Trustees,  to  abide  by  the  decision 
of  a  professional  jury.  Such  a  decision 
has  now  been  awarded,  and  in  the  con¬ 
clusions  of  that  award  we  rejoice  to 
learn  that  all  parties  are  inclined  to 
acquiesce.  “  No  imputation  rests  011 
the  moral  character  of  Dr.  Baird,” — un¬ 
less,  perhaps,  by  an  excess  of  refinement 
it  be  imputed  to  him,  that  he  carries  his 
thoughts  too  openly. 

To  the  profession  at  large  there  will 
he  a  lesson  in  those  proceedings — the 
imperative  duty  of  caution  will  be  incul¬ 
cated,  and  whether  in  public  or  private 
pr  actice  it  will  be  seen  that  the  best  po¬ 
licy  will  be  to  avoid  all  those  questiona- 
able  modes  of  action,  that  may  give  a 
handle  to  the  machinations  of  the  mis¬ 
chievous.  We  live  in  times  when  the 
worst  construction  may  be  put  on  pro¬ 
ceedings  of  the  most  harmless  nature, 
and  when  cunning  vice  may  find  many 
an  opportunity  of  sating  its  spleen  or  its 
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revenge.  In  the  case  before  us,  the  occa¬ 
sion  of  the  whole  trouble  may  be  attri¬ 
buted  to  an  over-zealous  anxiety  for  the 
proper  treatment  of  a  patient,  or  at  the 
worst  to  an  unlucky  curiosity  to  ascer¬ 
tain  facts  of  a  collateral  medico-legal 
nature.  Hence  officiousness  had  its  ex¬ 
ercise  :  a  mine  of  mischief  was  worked 
up  to  a  degree  painful  to  be  considered : 
meddlers  helped  to  make  matters  worse ; 
and  by  an  ill-directed  esprit  cle  corps , 
the  self-appointed  supporters  of  the  dig¬ 
nity  of  the  profession  ceased  not  till  the 
whole  business  assumed  an  alarming- 
aspect.  At  this  juncture  the  better  ge¬ 
nius  of  the  friends  of  order  prevailed  : 
the  verdict  of  a  competent  tribunal  re¬ 
stored  the  harmony  that  was  ajar;  and 
we  will  now  hope  that  the  feelings 
which  were  bitterly  excited  in  the  course 
of  this  unpleasant  scene  of  contention 
will  gradually  assume  that  tranquillity 
with  which  time  and  their  own  integrity 
can  endow  them. 


IRISH  COLLEGE  OF  SURGEONS. 

We  anticipated  that  our  remarks  on  the 
proceedings  of  our  brethren  in  Dublin, 
as  connected  with  the  Irish  Grand  Jury 
Bill,  would  prove  rather  unpalatable. 
A  Mr.  James  Rawson  has  written  us 
an  angry  letter  from  Lichfield,  and  like 
most  angry  people  has  blinked  the  main 
question.  Our  object  was  to  expose  the 
illiberality,  selfishness,  and  injustice  of 
excluding  from  the  Hospitals,  Infirma¬ 
ries,  and  Dispensaries,  in  Ireland,  all 
surgeons  who  were  members  of  the 
London  or  Edinburgh  Colleges  —  all, 
in  short,  who  had  not  passed  in  Dublin, 
and  lodged  at  the  minimum  fifty  guineas 
in  bank  for  the  use  of  the  Colleg*e. 
This  we  protested  against,  and  con¬ 
trasted  with  the  system  here,  which  ad¬ 
mits  all  of  equal  education  to  equal  pri- 
vile  g'es.  But  Mr.  Rawson  neglects  the 
brunt  of  the  argument,  and  fixes  upon 
one  collateral  circumstance,  namely,  our 
statement  —  that  to  become  a  member  of 
the  Irish  College  the  party  must  have 
been  apprenticed  in  Ireland.  This,  Mr. 
Ravvson  says,  is  not  the  case,  and  we 
adhijt  that  he  is  literally  correct ;  inas¬ 


much  as  we  ourselves  stated  in  a  former 
notice  (vol.xi.  p.  859),  that  the  College 
grants  an  examination  to  no  student 
who  has  not  been  apprenticed  to  one  of 
their  members,  or  educated  on  a  system 
still  more  objectionable  ;  and  which  we 
may  now  add,  is  such  as  almost  to 
amount  to  exclusion,  as  we  demonstrated 
in  our  first  article  on  this  subject,  so  far 
back  as  Dec.  26, 1829.  When  Mr.  Rawson 
can  make  ou  t  any  good  defence  of  the  mea¬ 
sure  which  we  have  condemned,  we  shall 
be  glad  to  publish  it;  but  then  he  must 
grapple  with  the  question  as  a  whole, 
and  not  with  one  detached  portion  of  it.  ^ 


EVIDENCE  OF  MEDICAL  PRACTI¬ 
TIONERS  AT  CORONERS’  IN¬ 
QUESTS. 

A  few  days  ago  Mr.  Godrich,  of  Chelsea, 
was  summoned  before  Mr.  Stirling  to 
give  his  evidence,  which,  however,  he 
refused  to  do,  unless  he  were  paid. 

This  involves  an  important  question 
as  regards  medical  men,  and  one  which 
is  not  altogether  clear  in  point  of 
law.  A  very  eminent  member  of  the 
long  robe  on  being  consulted  not  long* 
since  on  this  point,  gave  it  as  his 
opinion,  that  the  Coroner  could  sum¬ 
mon  to  attend  his  court  any  one  whom 
he  believed  capable*  of  giving  any  in¬ 
formation  as  to  how  the  deceased  had 
come  by  his  death  ;  and  that  he  could 
oblige  the  witness  to  speak  as  to  mere 
matters  of  fact  —  on  the  same  principle 
as  any  other  individual  may  be  com¬ 
pelled  to  state  what  he  knows  as  to  the 
mode  of  death  — but  that  no  professional 
man,  and  of  course  no  surgeon,  can  be 
forced  to  give  an  opinion  without  remu¬ 
neration.  Now,  if  this  be  correct,  the 
line  of  demarcation  as  to  what  a  medical 
man  may  safely  refuse  to  answer  is  very 
well  settled  ;  and  as  it  is  on  professional 
or  scientific  points  that  our  assistance  is 
almost  always  required,  so  it  would  very 
rarely  happen  that  the  desired  evidence 
could  be  obtained  without  entitling  the 
medical  practitioner  to  remuneration. 


RE-APPEARANCE  OF  CHOLERA 
IN  PARIS. 

We  regret  to  announce  that  cholera 
has  again  broken  out  in  Paris.  On  the 
20th  and  21st,  within  forty-eight  hours, 
eighteen  cases  were  broughtto  the  Hotel 
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Dieu,  seven  of  which  proved  fatal  within 
a  few  hours  ;  being-  quite  as  many  cases 
and  as  many  deaths  as  took  place  at  this 
great  hospital  within  the  same  period 
at  the  onset  of  the  epidemic  of  1832. 
Of  com  •se  it  is  impossible,  in  a  disease 
so  inscrutable,  to  predict  what  may  be 
the  fate  of  Paris  on  this  occasion  ;  but 
one  thing  is  now  clear — that  it  is  quite 
visionary  on  the  part  of  the  European 
governments,  and  that  of  France  among 
others,  to  attempt,  by  any  rigour  of  qua¬ 
rantine,  the  exclusion  of  an  evil  that  is 
already  in  the  midst  of  them,  with  which 
every  portion  of  the  Continent  is  now 
embued,  and  which  requires  but  the  aid 
of  favouring  circumstances  to  become 
developed.  They  might  just  as  well 
issue  their  manifestoes  against  small¬ 
pox,  scarlatina,  or  measles. 


CHOLERA  IN  SPAIN. 

Cholera  rages  in  Seville,  Cordova,  Gre¬ 
nada,  and  Malag-a:  it  has  also  appeared 
in  Estramadura,  and  cases  which  have 
been  concealed  are  said  to  have  occurred 
in  Madrid.  As  yet  its  greatest  ravages 
have  been  in  Seville,  where  it  seems 
first  to  have  broken  out,  and  where  the 
lower  classes  of  the  people  have  suffered 
very  severely.  It  is  a  curious  fact,  taken 
in  conjunction  with  this  information, 
that  clean  bills  of  health  were  last  week 
refused  to  vessels  proceeding  to  Spain 
from  the  port  of  Loudon,  lest  they 
should  carry  the  disease  to  the  Penin¬ 
sula. 


A LDERSG ATE -STREET  DISPEN¬ 
SARY. 

No  accommodation  has  been  come  to 
between  the  committee  and  medical  men. 
The  former  seem  determined  to  make  no 
overture,  but  on  the  contrary  have  been 
making  the  most  strenuous  efforts  to  ob¬ 
tain  candidates  for  the  six  medical  va¬ 
cancies.  None,  however,  have  yet  ven¬ 
tured  to  announce  themselves,  though 
some  of  the  members  of  the  Committee 
state  that  their  canvass  for  Doctors  has 
not  been  unsuccessful.  As  the  matter 
now  stands,  it  is  a  contest  between  the 
medical  men  and  a  set  of  busy  meddling 
persons,  chiefly  tradesmen,  who  are  de¬ 
sirous  to  shew  in  how  light  an  estima¬ 
tion  they  hold  a  profession  the  members 
of  which  they  have  hitherto,  perhaps, 
found  but  too  ready  to  accept  their  ap¬ 


pointments,  We  have  been  rather  as¬ 
tonished  to  find  that  the  Committee 
have  got  persons  to  do  the  duty  ad  in¬ 
terim*,  and  we  confess  we  do  not  see 
why  they  should  not  undertake  it  per¬ 
manently  on  the  same  principle  as  they 
do  so  for  a  time.  The  feeling  in  favour 
of  the  step  taken  hy  the  late  medical 
officers  is  very  general  among  the  mem¬ 
bers  of  their  own  profession,  and  we 
subjoin  a  copy  of  certain  resolutions 
which  the  practitioners  at  Sheffield  have 
come  to,  declaratory  of  their  sentiments 
on  this  occasion. 

To  the  late  Medical  Officers  of  the 
Aldersgate-Street  Dispensary ,  London. 

Gentlemen, — At  this  interesting  pe¬ 
riod  in  the  state  of  our  profession,  and 
especially  of  the  government  of  medical 
charities,  we  should  be  guilty  of  the 
most  culpable  apathy  and  indifference 
did  we  not  hasten  to  express  the  high 
satisfaction  with  which  we  have  viewed 
your  conduct  on  a  late  occasion — did  we 
not  testify  liow-  completely  our  feelings 
and  sentiments  are  in  unison  with  your 
own — did  we  not  publicly  record  our 
warmest  admiration  of  that  brilliant  ex¬ 
ample  of  integrity  and  independence 
which  you  have  exhibited  to  your  medi¬ 
cal  brethren. 

Whatever  sacrifice  of  feeling  or  of 
interest  has  been  made,  you  have  the 
consolatory  approval  of  upright  con¬ 
sciences.  You  have  acted  consistently, 
and  like  honourable  men.  You  have 
discharged  an  important  duty  both  to 
medical  practitioners  and  to  society  at 
large.  You  have  nobly  withstood  a 
most  disgraceful  attempt  to  degrade 
your  profession,  and  to  convert  an 
health-giving-  charity  into  an  infected 
source  of  misery  and  w  retchedness ;  and 
whilst  you  enjoy  the  praise  of  every  vir¬ 
tuous  and  enlightened  mind,  it  may  per¬ 
haps  prove  a  further  gratification  to 
know  that  your  medical  brethren  in  par¬ 
ticular  are  fully  alive  to  the  moral  force 
of  your  example,  that  they  appreciate 
its  worth,  aud  are  resolved  its  memory 
shall  not  die. 

Gentlemen,  we  hail  this  example,  the 
first  practical  inroad  on  a  protracted  aud 
systematic  abuse  of  medical  charities,  as 
the  harbinger  of  a  general  and  efficient 
reform  in  those  charities;  we  hail  it  as 
the  forerunner  of  an  approaching  day, 

*  Physicians — Dr.  Yates  and  Dr.  Whitsed  : 
Surgeons — Mr.  Dalrymple,  Mr.  Caswall,  and  Mr. 
Wyatt. 
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when  the  legislature  shall  rescue  them 
from  longer  prostitution  of  their  legiti¬ 
mate  ends— a  day,  when  the  neglected 
objects  of  science,  and  the  aims  of  gene¬ 
ral  utility  and  benevolence,  shall  happily 
be  united — when  nor  personal  interest, 
nor  gold,  nor  any  other  corrupt  means 
whatever,  shall  give  notoriety  to  the 
officer  of  an  hospital  or  dispensary,  but 
when  talent  and  knowledge  alone,  ap¬ 
proved  by  public  competition,  shall  be 
the  test  of  fitness  for  office  in  such  in¬ 
stitutions. 

The  folly  which  compelled  your  with¬ 
drawal  from  the  charity  you  upheld, 
foresaw  not  the  consequences  about  to 
follow.  Its  sordid  calculations  of  gain 
did  not  reckon  that,  with  the  loss  of 
your  labours  and  skill,  the  very  charity 
you  served  would  cease  to  exist;  for 
where  shall  be  found  the  men  reckless 
enough  to  succeed  you  ?  The  very  at¬ 
tempt  would  brand  their  characters  with 
all  that  is  low,  degraded,  and  debased. 

Accept,  g'entlemen,  this  tribute  of  our 
gratitude  ;  we  deeply  feel  the  obligation 
under  which  you  have  laid  the  whole 
profession.  Assuredly  the  members  of 
that  profession  will  not  forget  a  lesson 
so  disinterested  and  elevated  as  that 
which  you  have  g'iven  for  their  instruc¬ 
tion,  signalized  too,  as  it  is,  by  names 
distinguished  in  the  scientific  and  lite¬ 
rary  history  of  their  country. 

We  remain,  gentlemen, 

With  the  greatest  respect  and  admiration, 

Corden  Thompson,  M.D.,  Physician 
to  the  Sheffield  General  Infirmary  ; 
Wilson  Overend,  Surgeon  to  the 
Sheffield  General  Infirmary ;  Hen¬ 
ry  Paul  Harewood,  M.D.,  Physi¬ 
cian  to  the  Sheffield  General  Dis¬ 
pensary  ;  John  Green  ;  Georg'e 
Calvert  Holland,  M.D.,  Physician 
to  the  Sheffield  General  Infirmary  ; 
Henry  Thomas,  Surgeon  to  the 
Sheffield  Public  Dispensary  ;  Geo. 
Turton;  R.  G.  Holland;  Thomas 
Reade ;  Henry  Hardy ;  Charles 
Eadon;  Joseph  Law;  Joseph  In¬ 
gall;  R.  S.  Taylor;  John  Carr; 
James  Wild;  G.  Reddal;  George 
William  Clark;  James  Ray;  Jas. 
F.  Wright;  Edward  Thompson; 
Henry  Boultbee,  F.L.S. ;  Edward 
Gillott  ;  W.  Lennard,  M.  D.  ; 
Knowlton  Wilson ;  John  Hall  ; 
Samuel  Greg'ory  ;  John  Pearce 
Lewis  ;  John  Foster;  John  Turton  ; 
Joseph  Riley;  William  Staniforth, 
Senior  Surgeon  to  the  Infirmary ; 


Wright  Wilson;  Henry  Jackson, 
Junior  Surgeon  to  the  Sheffield  Ge¬ 
neral  Infirmary;  James  Walker; 
R.  Ernest,  M.D.,  House  Surgeon 
to  the  Sheffield  General  Infirmary  ; 
John  Pearson  Shaw;  W.  Favell ; 
John  Haxworth,  Surgeon;  Wm. 
Jackson  ;  Francis  Pearson. 

Sheffield,  Sept.  22,  1833. 

Letter  of  the  Dispensary  Committee. 

The  Committee  have  just  addressed 
an  angry  ill-written  letter  to  the  Gover¬ 
nors,  professing  to  be  an  answer  to  the 
preceding  address  from  Sheffield,  as 
well  as  to  a  recent  letter  of  Dr.  Clut- 
terbuck  in  the  Times ,  but  leaving 
the  main  question  as  to  the  expe¬ 
diency  of  putting  up  the  medical  ap¬ 
pointments  for  sale,  unanswered,  though 
not  unassailed.  They  are  evidently  ex¬ 
ceedingly  annoyed ,  both  by  the  resigna¬ 
tion  and  the  circumstances  attending  it. 
Speaking  of  the  medical  men,  they  say — 

“  And  not  content  with  their  threat  of 
resignation,  but  they  must  add  to  it  an 
insult  to  the  Committee,  by  stating,  that 
to  remain  in  office  with  them,  was  in¬ 
compatible  with  utility  to  the  Dispen¬ 
sary,  a  due  regard  for  the  dignity  of  the 
Medical  profession,  and  a  just  respect 
for  their  own  characters.  Although  we 
could,  as  members  of  that  Committee, 
with  feelings  of  dignity  equal  to  any 
of  the  Medical  jirofession,  and  with  equal 
respect  for  their  own  characters,  repel 
with  indignation  the  insinuations  thrown 
out  against  the  Committee,  we  will,  in 
mercy  to  the  dignity  of  the  profession, 
so  virtuously  represented  by  the  authors 
of  the  paragraph,  refrain  from  doing  so.” 


ST.  GEORGE’S  HOSPITAL. 


CLINICAL  REMARKS 

ON  AMPUTATION,  &c. 
By  Mr.  Caesar  Hawkins. 


Case  1.  Ulceration  of  the  Cartilages  of  the 
Knee-joint  from  Scrofula. 

Case  2.  Ulceration  of  the  Cartilages  of  the 
Knee-joint  from  Erysipelas. 

Case  3.  Disease  of  the  Femur ,  with  Haemor¬ 
rhage. 

Mr.  Hawkins  began  by  observing  that  he 
had  been  obliged,  as  he  expected,  to  ampu¬ 
tate  the  thigh  of  a  boynamed  Willis,  whose 
case  had  been  the  subject  of  a  former  clini¬ 
cal  lecture ;  and  as  there  were  two  other 
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patients  in  the  hospital  for  whom  he  lmd 
performed  the  same  operation,  he  would 
take  the  opportunity  of  noticing  some  cir¬ 
cumstances  connected  with  the  operation 
of  amputation  which  had  occurred  in  the 
progress  of  these  cases. 

You  will  observe  (Mr.  Hawkins  con¬ 
tinued)  that  I  did  not  remove  Willis’s 
limb  simply  because  there  was  an  abscess 
in  the  knee-joint,  with  ulceration  of  the 
cartilages,  because  that  may  sometimes  be 
cured;  but  because  the  condition  of  the 
joint  was  complicated  with  a  good  deal  of 
disease  in  the  thigh  also.  Ulceration  of 
the  cartilages  will  sometimes  follow  an  in¬ 
jury  of  the  joint,  and  an  acute  abscess  may 
take  place,  of  a  formidable  nature,  indeed, 
but  still  of  a  healthy  character;  so  that  if 
the  patient  survive  the  severe  constitu¬ 
tional  disturbance  that  accompanies  such 
a  state,  anchylosis  may  subsequently  occur, 
and  the  limb  may  be  preserved.  In  the 
smaller  joints,  the  elbow  or  wrist,  for  in¬ 
stance,  I  have  even  several  times  known 
portions  of  cartilage  and  bone  exfoliate,  and 
yet  a  useful  limb  remain  to  the  patient. 

So  also  when  ulceration  of  the  cartilages 
takes  place  without  injury,  from  morbid 
action  of  its  own  vessels,  or  from  disease 
of  the  synovial  membrane  extending  to  the 
cartilages,  a  recovery  may  occasionally 
take  place.  A  young  woman  called  at  my 
house  the  other  day,  with  a  very  useful 
leg  for  every  thing  but  kneeling,  who  was 
formerly  under  my  care  in  the  hospital 
with  ulceration  of  the  cartilages  of  the 
knee-joint,  into  which  an  opening  had 
been  formed  by  abscess  in  two  different 
places.  In  some  rare  cases  after  ulcera¬ 
tion  of  the  cartilages,  even  some  degree  of 
motion  is  preserved  ;  in  which  case  carti¬ 
lage  is  not  regenerated,  but  a  smooth  bony 
surface,  or  hard  kind  of  ivory  deposit,  sup¬ 
plies  its  place. 

When  ulceration  of  the  cartilages  takes 
place  in  consequence  of  disease  in  the 
bones  composing  a  joint,  anchylosis  does 
not  so  frequently  occur  as  when  it  arises 
from  either  of  the  other  causes  which  have 
been  mentioned;  yet  you  will  very  fre¬ 
quently  see  diseased  joints,  arising  from 
scrofulous  action  in  the  epiphyses  of  the 
long  bones,  get  permanently  well,  although 
ulceration  of  the  cartilages  has  taken  place, 
and  has  caused  numerous  abscesses  in  and 
around  the  joint ;  the  joint  being,  of  course, 
more  or  less  stiff.  There  is  a  girl  now  at¬ 
tending  the  hospital,  however,  as  an  out¬ 
patient,  who  has  had  this  disease  for  seve¬ 
ral  years  in  the  elbow-joint.  When  I  first 
saw  her,  the  epiphysis  of  the  humerus  was 
apparently  firmly  anchylosed  with  the 
ulna,  and  there  was  a  complete  separation, 
with  free  motion  between  the  epiphysis 
and  the  shaft  of  the  humerus,  with  copious 
discharge  of  pus  from  several  sinuses  com¬ 


municating  with  the  diseased  part,  so  that 
I  thought  the  loss  of  the  limb  almost  inevi¬ 
table;  but  by  attention  to  the  general 
health,  union  has  taken  place  by  new  bone 
between  the  separated  pieces  of  the  hume¬ 
rus,  and  she  will  preserve  the  arm  in  an 
useful  state  for  many  purposes,  as  the  an- 
eh .  losis  has  taken  place  in  the  bent  posi¬ 
tion  of  the  joint. 

Of  this  latter  nature,  probably,  was  the 
origin  of  the  disease  of  the  knee-joint  in 
John  Johnson,  set.  24,  admitted  April 
18th,  1833,  with  the  following  history. 
He  fell  from  a  ladder  twelve  years  ago, 
bending  his  knee  under  him  with  great 
force,  and  from  that  time  his  knee  has 
been  weak  and  painful  whenever  he  used 
it ;  and  occasionally  be  has  been  laid  up 
for  a  few  days  at  a  time,  with  increased 
pain  and  inflammation.  Thirteen  weeks 
ago  great  swelling  took  place  around  the 
joint,  especially  in  the  ham,  yet,  notwith¬ 
standing  this,  he  continued  his  work,  the 
limb  being  bandaged  in  flannel ;  and  while 
thrashing,  an  abscess  burst  in  the  ham, 
and  discharged  two  quarts  of  matter.  Af¬ 
ter  this  he  kept  his  bed,  having  very  co¬ 
pious  discharge  continued;  and  about  a 
month  afterwards  another  abscess  was 
opened  by  the  surgeon,  below  the  patella, 
on  the  outside  of  the  leg,  and  a  pint  of  pus 
evacuated,  which  was  mixed  with  blood. 
At  the  time  of  his  admission  the  whole 
joint  was  much  swelled  with  fluid,  and  on 
the  inner  side  a  considerable  projection  of 
the  inner  condyle  was  felt,  as  if  it  was  en¬ 
larged,  or  had  a  bony  tumor  upon  it.  This 
part  was  not  painful,  but  on  the  outside 
there  was  a  good  deal  of  pain  and  tender¬ 
ness  of  the  joint;  and  violent  pain  was 
produced  by  pressing  the  patella  (which 
was  somewhat  displaced  upon  the  outer 
condyle),  against  the  bone  below.  Both 
the  orifices  of  the  abscesses  allowed  the 
probe  to  pass  to  a  great  depth  ;  that  in  the 
ham  towards,  and  probably  into  the  knee- 
joint,  though  no  bone  was  felt;  that  on  the 
outside  of  the  leg  allowed  the  probe  to  pass 
towards  the  joint,  and  dead  bone  was  felt 
in  the  tibia,  close  to  the  joint  of  the  fibula 
with  the  tibia. 

From  the  history  of  the  case,  therefore, 
and  the  age  at  which  the  disease  com¬ 
menced,  it  was  probable  that  there  was 
scrofulous  disease  established  in  the  bones 
of  the  knee-joint  (part  of  the  tibia  being 
now  dead),  which  had  subsequently  spread 
to  the  joint  itself,  the  cartilages  being  in  a 
state  of  ulceration,  and  the  abscesses  pro^ 
bably  leading  into  the  joint,  so  that  ampu¬ 
tation  seemed  necessary. 

The  pain  and  swelling  were  first  dimi¬ 
nished  by  once  cupping  the  knee,  with 
cold  lotion  and  rest.  The  operation  was 
further  delayed,  however,  by  an  attack  on 
the  22d  of  acute  gangrenous  inflammation 
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round  the  opening  of  the  abscess  in  the 
front  of  the  leg,  with  great  pain,  and  ex¬ 
tensive  dark  redness  of  the  parts  around, 
there  being  almost  complete  stagnation  of 
the  blood  in  all  the  superficial  veins  of  the 
leg  and  thigh.  There  was  at  the  same 
time  a  good  deal  of  constitutional  disturb¬ 
ance,  the  pulse  being  120,  and  the  counte¬ 
nance  expressing  great  anxiety.  For  this 
an  effervescing  draught,  with  carbonate  of 
ammonia,  and  twenty  minims  of  lauda¬ 
num,  were  given  every  four  hours,  and  a 
cold  Goulard  poultice  applied. 

23d. — The  next  day  the  gangrene  had 
apparently  stopped ;  he  had  had  a  good 
night,  with  little  pain,  and  the  pulse  was 
only  90,  and  quiet. 

The  portion  of  skin  and  cellular  mem¬ 
brane  which  were  destroyed  in  this  short 
time  was  nearly  as  extensive  as  the  palm 
of  the  hand;  but  all  the  dark  appearance 
of  the  surrounding  parts,  and  of  the  veins 
of  the  limb,  was  gone.  His  mixture  was 
continued,  and  three  ounces  of  wine  given 
him,  which  the  next  day  was  increased  to 
six. 

27th. — The  large  slough  had  come  away, 
and  a  healthy  ulcer  exposed.  Draught 
continued  every  six  hours,  with  five  mi¬ 
nims  only  of  laudanum. 

30th. — The  wine  and  some  of  the  extra 
diet  were  omitted. 

On  the  2d  of  May  his  health  was  sufii- 
ciently  re-established  for  the  operation, 
and  I  accordingly  amputated  the  thigh  in 
the  usual  way.  The  cartilages  of  the 
joint,  which  you  may  see,  were  extensively 
ulcerated ;  the  dead  bone  which  was  ex¬ 
posed  was  found  to  be  loose  in  the  head  of 
the  tibia,  in  the  joint;  and  both  the  ab¬ 
scesses  communicated  with  the  interior  of 
this  cavity. 

In  Johnson’s  case  the  amputation  was 
performed  entirely  above  the  diseased 
parts,  or  at  least  there  was  nothing  but  a 
little  softening  of  the  bone  from  disuse, 
with  a  corresponding  laxity  of  union  be¬ 
tween  the  bone  and  its  periosteum,  which 
makes  exfoliation  after  the  operation  a 
little  more  likely,  but  does  not  influence 
the  mode  of  operation.  But  in  the  other 
two  cases  there  was  something  more. 

In  Chandler,  whose  case  we  considered 
in  the  last  lecture,  the  bone  was  almost 
double  its  natural  size  at  the  point  where 
it  was  sawn  across ;  yet  you  see  that  the 
inflammation  of  the  bone  has  not  in  the 
least  interfered  with  the  success  of  the 
operation ;  no  bone  has  exfoliated,  and 
the  stump  is  now  nearly  well.  There  was 
also  in  his  ease  some  condensation  of  the 
muscles  from  inflammation,  which  is  a 
circumstance  that  will  give  you  trouble  in 
many  operations ;  for  the  vessels  in  such 
cases  cannot  retract  nor  contract,  and  a 
vast  number  generally  require  the  ligature ; 


and  when  you  apply  the  silk,  you  find  that 
the  vessels  have  become  quite  brittle;  the 
same  vessel  often  requires  to  be  tied  seve¬ 
ral  times  before  it  is  secure ;  and  fre¬ 
quently  you  are  obliged,  instead  of  the 
tenaculum,  to  use  a  hook  or  a  needle,  and 
to  enclose  a  little  of  the  surrounding  stiff- 
stances  with  the  artery.  Some  gentlemen 
may  recollect  how  much  trouble  was  given 
by  this  state  in  the  patient  whose  arm  Mr. 
Brodie  amputated  not  long  since  at  the 
shoulder-joint. 

In  the  operation  in  Willis’s  case,  the 
state  of  the  part  was  peculiar.  The  ab¬ 
scess  around  the  femur  extended  up  nearly 
to  the  trochanters,  and  it  seemed  probable, 
from  the  quantity  of  new  bone  which  had 
formed  around  the  necrosed  part  of  the 
shaft,  that  dead  bone  reached  up  nearly  as 
far;  so  that  unless  the  amputation  was 
performed  very  high  up,  which  would  ren¬ 
der  the  operation  considerably  more  dan¬ 
gerous,  and  would  make  the  use  of  a 
wooden  leg  more  difficult,  from  the  short¬ 
ness  of  the  stump,  I  should  have  to  divide 
a  large  abscess,  and  a  mass  of  new  bone, 
with  inflamed  soft  parts,  around  a  large 
piece  of  dead  bone.  The  preservation  of 
as  much  of  the  limb  as  could  be  kept  with 
safety  seemed  of  so  much  consequence,  that 
the  cutting  across  the  vascular  and  in¬ 
flamed  part  of  the  new  bone  and  perios¬ 
teum  seemed,  for  the  same  reasons  as  in 
Chandler’s  case,  to  present  no  reason 
against  removing  the  limb  low  down. 

With  regard  to  the  dead  bone,  as  a  con¬ 
siderable  time  had  now  elapsed  since  the 
commencement  of  the  disease,  it  seemed 
not  improbable  that  it  might  be  sufficiently 
loose  to  allow  me,  after  having  sawn  across 
it,  to  extract  what  was  dead  from  the  end 
of  the  stump  at  the  time  of  the  operation ; 
or  else,  if  it  was  not  then  separated  from 
the  bone,  that  it  would  come  away  with 
facility  at  some  future  time.  You  will  see 
by  the  preparation,  that  I  was  agreeably 
disappointed  as  to  the  extent  to  which  the 
whole  circumference  of  the  bone  was  dead  ; 
it  was  so  near  the  epiphysis,  but  at  the 
part  where  it  was  sawn  across,  not  above 
a  third  of  the  circumference  was  actually 
dead,  which  is  hard,  and  white,  and  firmly 
locked  in  by  the  old  bone  which  remains 
alive,  with  the  addition  of  a  considerable 
quantity  of  new  bone  around  it.  You  may 
see  in  the  longitudinal  section  of  the  bone, 
which  has  been  made,  the  very  curious  cir¬ 
cumstance  of  some  living  cancellous  struc¬ 
ture  inclosing  a  small  abscess,  which  is 
almost  entirely  surrounded  by  the  original 
ring  of  the  femur,  which  has  died.  This 
is  a  fact  which  has  been  sometimes  ob¬ 
served  in  experiments  on  animals,  but 
which  is  not  often  seen  in  the  human  sub¬ 
ject,  in  whom  the  separation  or  death  of 
the  periosteum  is  almost  always  followed 
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by  the  destruction  of  the  membrane  of  the 
cancellous  structure  also.  The  appearance 
of  the  end  of  the  bone  will,  of  course,  shew 
you  what  is  the  state  of  the  bone  at  the 
end  of  the  stump.  I  could  not  extract  the 
dead  part,  though  it  does  not  probably 
'reach  very  high ;  and  it  must  be  left  to  be 
partly  absorbed,  or  to  exfoliate,  at  some  fu¬ 
ture  time*. 

In  the  next  place,  with  regard  to  the  ab¬ 
scess,  it  is  very  troublesome  to  cut  across 
one  in  an  amputation;  but  as  this  reached 
on  one  side  of  the  bone  to  the  trochanter 
minor,  it  seemed  better  to  do  so  than  to 
perform  the  operation  so  high  up;  but 
then  such  a  method  should,  of  course,  lead 
to  an  entirely  different  mode  of  dressing- 
after  the  operation.  Union  by  the  first  in¬ 
tention  does  not  very  often  occur  after  am 
putation;  still  it  will  do  so  occasionally; 
and  it  is  therefore  right  to  attempt  to  pro¬ 
duce  it  when  nothing  forbids  it.  In  John¬ 
son  the  whole  stump  united  by  the  first  in¬ 
tention,  and  great  part  would  probably 
have  continued  united,  had  it  not  been  for 
the  occurrence  of  erysipelas.  In  Chandler 
the  number  of  ligatures  interfered  with 
complete  union,  and  I  brought  them, 
therefore,  all  out  at  the  centre  of  the 
wound,  so  that  only  the  two  extremi¬ 
ties  of  the  wound  were  allowed  to  unite; 
still  a  good  deal  was  thus  gained.  In 
M  illis,  however,  more  was  required,  and  I 
introduced  a  piece  of  blue  lint  (lint  dipped 
in  a  solution  of  sulphate  of  copper)  into 
the  whole  length  of  the  abscess,  by  which 
the  interior  has  been  made  to  slough  par¬ 
ti  and  the  centre  of  the  wound  has 
been  prevented  from  uniting.  In  cases  of 
this  kind,  then,  where  no  union  is  at  all 
probable,  you  can  often  introduce  a  piece 
of  oiled  lint,  in  order  that  matter  may  not 
be  confined  by  the  union  of  the  edges  of 
the  skin ;  still  even  in  these  cases  there  is 
no  necessity  to  cram  the  wound  with  lint 
in  the  continental  style,  since  the  union  of 
half  or  a  third  of  the  wound  at  the  two 
ends  of  the  incision  is  of  great  use. 

Again,  in  common  cases,  the  wound 
should  be  left  undisturbed  for  several 
days  ;  as  in  Johnson,  in  whom  the  plaister 
was  not  taken  away  altogether  for  a  full 
week,  while  in  Willis  I  withdrew  the  lint 
on  the  second  day ;  and  you  may  see,  in 
the  few  days  that  have  elapsed  since  the 
operation,  that  the  discharge  has  become 
quite  healthy,  and  the  cavity  of  the  ab¬ 
scess  is  already  contracting,  from  the  free 


*  Two  months  after  the  operation,  a  piece  of 
bone  about  three  inches  in  lengih  was  extracted, 
the  stump  having  some  time  previously  healed 
up,  with  the  exception  of  a  small  sinus  leading 
down  to  the  dead  hone,  and  the  boy  has  since  left 
the  hospital,  a  vast  quantity  of  new  hone  having 
formed  since  the  operation,  which  has  made  the 
thigh  almost  twice  as  large  as  the  sound  one. 


exit  afforded  to  the  matter,  and  the  new 
action  produced  by  the  stimulant  applica¬ 
tion,  while  the  two  ends  have  firmly 
united. 

Another  point  of  great  importance  in 
the  treatment  of  amputation,  is  the  con¬ 
stitutional  treatment  of  the  patient  after 
the  operation.  W  here  it  is  performed  after 
an  accident,  it  is  often  of  great  service  to 
take  away  a  small  quantity  of  blood  in  the 
evening,  or  the  next  day,  and  to  keep  the 
patient  strictly  on  low  diet  for  several 
days ;  the  fever  which  follows  the  opera¬ 
tion  being  inflammatory :  but  where  am¬ 
putation  is  performed  in  consequence  of 
disease,  the  ease  is  wholly  different.  In 
Willis  there  had  been  much  suffering,  with 
hectic  fever,  previous  to  the  operation;  the 
cause  of  which  being  removed  by  it,  he 
slept  better  the  night  after  the  operation 
than  he  had  done  for  some  time  pre¬ 
viously  ;  but  having  been  reduced  by  long- 
continued  disease,  lie  did  not  require  to  be 
treated  on  the  antiphlogistic  plan.  The 
only  difference  that  I  made  in  his  treat¬ 
ment,  before  and  after  the  operation,  was  to 
discontinue  the  wine  that  he  had  previously 
taken,  but  he  was  still  allowed  his  porter, 
and  fish  or  meat,  with  an  opiate,  to  which 
he  was  now  accustomed,  and  without 
which,  though  no  longer  kept  awake  by 
pain,  he  could  not  procure  sleep.  His 
tongue  continued  moist  and  clean,  and, 
three  days  after  the  operation,  instead  of 
having  fever  of  an  inflammatory  kind, 
there  was  a  sensation  of  rigor,  with  a 
feeble  pulse,  and  blueness  of  the  lips,  that 
induced  me  to  order  him  again  some  wine 
and  beef-tea,  which  restored  him  the  next 
day  to  a  more  comfortable  state. 

In  Johnson,  also,  the  antiphlogistic 
plan  very  soon  required  to  be  changed  for 
a  better  diet,  and  in  a  few  days  more  for 
wine  and  brandy,  and  other  stimulants, 
to  prevent  his  sinking  from  exhaustion. 
He  had  a  good  deal  of  irritation  previous 
to  the  operation,  from  the  acute  gangrene, 
which  I  have  before  mentioned ;  and  a 
week  after  the  operation  was  attacked 
with  severe  bilious  vomiting,  followed  by 
erysipelas,  which  have  drawn  largely  upon 
the  strength  of  his  system.  This  bilious 
erysipelas,  as  Dessault  calls  it,  very  quickly 
exhausts  the  patient,  from  the  excess  of 
vomiting,  and  the  form  which  it  assumes 
indicates  the  debility  of  the  system.  You 
never  see  erysipelas  of  the  pale  colour,  and 
erratic  form,  which  it  assumed  in  Johnson, 
without  being  assured  that  the  patient  re- 
quires  a  good  deal  of  support.  Reginning 
on  the  stump,  there  is  now  no  part  of  his 
body  on  which  it  has  not  successively  ap¬ 
pealed,  except  his  remaining  foot  and  one 
hand,  and  even  on  these  it  seems  gradually 
creeping,  after  having  lasted  about  three 
weeks.  In  Chandler,  again,  exhausted  by 
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hemorrhage,  and  by  his  attack  of  hospital 
gangrene,  constant  support  has  been  re¬ 
quired,  besides  the  stimulants  which 
were  at  first  necessary,  to  prevent  his 
sinking  from  weakness.  It  is  obvious, 
then,  that  very  different  modes  of  consti¬ 
tutional  treatment  will  be  indicated  after 
amputation,  according  to  the  state  of  each 
individual  patient. 

The  next  circumstance  which  I  will  al¬ 
lude  to,  is  the  occasional  occurrence  of 
retraction  of  the  soft  parts  after  amputa¬ 
tion,  producing  protrusion  of  the  bone, 
and  an  ill-formed  conical  stump.  We  are 
but  too  apt  to  attribute  this,  and  other 
circumstances,  to  the  fault  of  an  operation, 
which  may  be  the  result  of  other  causes  • 
and  Johnson’s  case  will  show  you,  per¬ 
haps,  how  this  retraction  takes  place. 
There  was  amply  sufficient  soft  parts  to 
cover  the  bone,  there  was  union  by  the 
first  intention  through  the  whole  inci¬ 
sion,  and  there  would  have  been  a  very 
good  stump  but  for  the  occurrence  of  ery¬ 
sipelas,  with  its  accompanying  constitu¬ 
tional  disturbance.  The  consequence  of 
this  was  an  immediate  absorption  of  the 
uniting  medium,  and  retraction  of  the  soft 
parts,  with  a  foul  and  sloughy  cavitv-  I 
recollect  another  case,  in  which,  a"  few 
days  after  amputation  of  the  thigh,  a  foul 
wound  of  the  same  kind  was  formed  with¬ 
out  erysipelas,  the  consequence  of  which 
was  a  similar  contraction  of  the  muscles. 
In  a  few  days  the  constitutional  disturb¬ 
ance  ceased,  and  the  wound  cleaned,  and 
the  stump  could  again  be  readily  covered 
without  any  force.  About  three  weeks  after 
this,  secondary  abscesses  formed  in  the 
liver,  and  then,  while  the  wound  was  quite 
healthy,  and  granulating  well,  the  consti¬ 
tutional  disturbance  caused  by  the  inter  ¬ 
nal  suppuration,  caused  retraction  of  the 
stump  a  second  time,  which  again  ceased 
before  his  abscess  in  the  liver  carried  him 
off.  You  will  easily  understand,  there¬ 
fore,  why  retraction  of  the  soft  parts  is 
more  frequent  when  amputation  has  been 
performed  for  disease,  than  when  it  is 
done  in  consequence  of  accident ;  the  irri¬ 
tation,  or  hectic,  in  the  former  case,  tend¬ 
ing  to  the  production  of  this  occurrence, 
which  a  person  in  a  state  of  health  avoids, 
tnough  the  operation  be  equally  well  per¬ 
formed,  and  there  is  exactly  the  same 
proportion  of  the  integuments  and  other 
soft  parts. 

Now  if  retraction  does  take  place,  it  is 
no  use  whatever  to  draw  the  integuments 
forcibly  forward  in  order  to  bring  the  sur¬ 
faces  together :  wait  till  the  state  of  the 
system  alters,  and  you  have  got  rid  of  the 
irritation  which  produced  the  retraction, 
and  then  you  will  probably  be  able  to 
close  the  wound  again  as  well  as  at  first. 

1  his  was  nearly  the  case  you  saw  in 


Johnson  in  a  few  days,  even  although  the 
erysipelas  continued  in  other  parts  of  the 
body  for  so  long  a  time.  In  this  particular 
case,  however,  although  a  pretty  good 
stump  might  ultimately  have  been  formed, 
yet  it  could  not  have  been  done  very  easily, 
because  the  erysipelas  had  caused  some 
thickening  and  condensation  of  the  mus¬ 
cles  and  cellular  tissue,  and  had  produced 
also  a  little  sloughing  of  the  skin  at  one 
part  of  the  wound.  This  was  readily 
stopped  indeed  by  chlorine  and  tincture  of 
benzoin ;  but  still  I  thought  it  better  to 
hasten  the  filling  up  of  the  wound,  and  to 
ensure  a  still  better  stump  by  removing 
about  an  inch  of  the  end  of  the  bone,  and 
the  rather  because  a  little  portion  of  one 
side  of  the  bone  would  ultimately  exfoliate. 
This  little  operation  could  be  done  at  this 
period  without  any  difficulty  whatever,  the 
granulations  upon  the  bone  (which  were 
very  exuberant,  and  formed  a  considerable 
projection  from  the  cancellous  structure,) 
being  just  cut  through,  and  the  end  of  the 
bone  sawn  off.  The  stump  was  still  at 
that  time  foul ;  but  under  our  green  dress¬ 
ing  and  other  applications  is  now,  healing’ 
fast.  (Johnson  has,  in  fact,  as  well  as  the 
other  two  patients,  since  left  the  hospital 
with  a  very  good  stump.) 

The  last  occurrence  which  I  will  detain 
you  by  alluding  to  is  the  occasional  exfo¬ 
liation  of  the  end  of  the  bone  in  the  stump, 
which  will  take  place,  no  doubt,  some¬ 
times  when  there  is  nothing  wrong  in  the 
operation,  but  which  may,  to  a  certain  ex¬ 
tent,  be  prevented  by  attending  to  these 
circumstances.  When  a  person  has  suf¬ 
fered  from  long  illness,  or  when  the  bone 
which  is  to  be  cut  across  has  been  inflamed, 
the  periosteum  becomes  less  closely  at¬ 
tached  to  the  bone,  and  during  the  opera¬ 
tion  it  is  liable  to  be  torn  away  from  its 
extremity.  Thus,  I  rather  expected  a  little 
exfoliation  of  bone  from  observing  this 
fact  in  Johnson  at  the  time  of  the  opera¬ 
tion,  as  there  was  some  difficulty  in  secur¬ 
ing  all  the  vessels,  and  there  was  a  good  deal 
of  spasmodic  action  of  the  muscles.  In 
Chandler,  also,  a  little  portion  of  bone 
was  exposed  for  the  same  reason,  but  the 
bone  being  more  vascular  —  being,  in  fact, 
solid  throughout  in  consequence  of  inflam¬ 
mation,  no  part  appeared  to  die  from  the 
exposure.  Another  cause,  I  am  inclined 
to  think,  of  exfoliation  after  amputation  is 
the  too  rapid  motion  of  the  saw,  which  is 
itself  sufficient  to  excite  inflammation. 
Certain  it  is,  at  all  events,  that  from  some 
cause  or  other  the  death  and  exfoliation  of 
a  small  ring  of  bone  is  not  uncommon, 
and  now  and  then  of  a  still  larger  piece. 

I  have  seen,  for  instance,  a  piece  of  bone  of 
several  inches  which  had  thus  exfoliated 
after  the  operation,  though  more  commonly 
it  is  only  a  small  ring  of  the  outer  surface 


GLASGOW  ROAAL  INFIRMARY. 


879 


from  the  extremity  of  the  bone.  When  a 
piece  is  thus  felt  exposed  and  dead,  it 
should  not  in  the  least  alter  your  treat 
ment  of  the  case :  let  the  stump  heal  as  far 
as  it  will :  a  little  sinus  will  remain  for  a 
time,  at  the  bottom  of  which  the  dead  bone 
is  felt,  or  a  projecting-  mass  of  fungous 
granulation  will  make  it  appear  likely 
that  such  a  portion  exists,  though  you 
may  not  be  able  to  feel  it,  and  the  exfolia¬ 
tion  will  come  away  at  some  future  period, 
or  the  dead  piece  will  be  absorbed ;  but  in 
either  case  it  seldom  gives  much  trouble. 
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ON  THE  MORBID  ENLARGEMENT  OF  THE 
CLITORIS  AND  NIMPH.E. 

I  shall  not  now  enter  into  any  details 
regarding  the  .congenital  deviations  from 
the  natural  appearance  and  size  which 
these  parts  occasionally  exhibit,  but  shall 
content  myself  with  shortly  narrating 
such  cases  of  morbid  enlargement  as  have 
presented  themselves  to  my  notice,  and 
have  required  surgical  interference. 

Case  1.  —  Chronic  Enlargement  of  the  Cli¬ 
toris  and  Nympho. — Amputation  oj  the  parts — 
Cure. — Mrs.  M.,  ®t.  25,  admitted  January 
21,  1832.  The  clitoris  formed  a  large 
pendulous  and  pyriform  tumor,  the  pedicle 
of  which  w  as  as  thick  as  the  thumb,  and 
could  be  traced,  in  its  enlarged  state,  for 
more  than  an  inch  under  the  pubes.  The 
nymph®  were  also  considerably  elongated, 
thickened,  and  had  a  warty  appearance ; 
and  they,  as  well  as  the  clitoris,  were  co¬ 
vered  by  a  thin,  smooth,  and  pale- 
coloured  cuticle.  The  disease  began  two 
and  a  half  years  ago,  six  months  after  she 
had  a  syphilitic  sore  on  the  right  nympha, 
which  healed  under  mercury. 

The  history,  progress,  and  appearance  of 
the  tumors,  were  conclusive  as  to  their 
non  malignancy ;  they  were,  therefore, 
amputated  on  the  23d.'  The  nymph®  and 
clitoris  were  pulled  out  as  far  as  possible 
from  the  pubes,  the  external  labia  held 
aside  by  an  assistant,  and  the  parts  divided 
close  to  their  base;  during  which  she 
seemed  to  feel  exquisite  pain.  Three  ves¬ 
sels  were  tied,  the  wound  w  as  covered  with 
lint,  and  a  T  bandage  applied ;  the  parts 
granulated,  and  soon  cicatrized. 

On  making  a  section  of  the  parts,  it 
was  found  that,  in  place  of  their  naturally 
loose  and  spongy  texture,  they  wrere  firm 
and  compact,  but  not  otherwise  morbidly 
changed. 

When  the  clitoris  and  nymph®  are  so 
elongated  as  to  project  beyond  the  labia, 
their  natural  appearance  is  destroyed,  their 
fuctional  sensibility  impaired,  and  they 
obtain  a  covering  of  thin  opaque  cuticle. 


This  change  would  lead  to  the  belief,  that 
at  one  time  the  affected  parts  had  been  in 
a  state  of  ulceration,  and  that  their  pecu¬ 
liar  appearance  depended  on  recent  cicatri¬ 
zation.  This  is,  however,  not  always  the 
case ;  for  although  these  morbid  enlarge¬ 
ments  are  often  affected  with  superficial 
ulceration,  yet,  in  general,  the  change  in 
the  appearance  and  structure  of  their  ex¬ 
ternal  covering  is  to  be  attributed  to  the 
exposure  and  irritation  occasioned  by  their 
external  position,  and  to  the  want  of  the 
moisture  by  which  they  wrere  formerly  lu¬ 
bricated.  They  thus  become  dry  and 
smooth,  and  the  fine  mucous  membrane 
which  originally  covered  them  loses  its 
natural  appearance,  structure,  and  secret¬ 
ing  power,  and  is  converted  into  an  opaque 
and  insensible  cuticle. 

In  the  following  case,  from  the  long 
continuance  of  fluor  albus,  and  inattention 
to  cleanliness,  excoriations  took  place; 
chronic  inflammation  of  the  nymph®  and 
clitoris  was  excited;  these  parts  enlarged 
slowdy,  projected  beyond  the  labia,  and, 
after  seven  years’  growth,  they  were  found 
hanging  down  to  near  the  middle  of  the 
thighs. 

Case  2. — Enlarged  Clitoris  and  Nymphce 
successfully  extirpated.  —  Mrs.  P.,  set.  46 : 
February  14,  1827.  The  clitoris,  which 
had  been  slowly  increasing  in  size  for  about 
seven  years,  was  nearly  eight  inches  long, 
and  of  a  pyriform  shape.  The  pedicle  was 
soft,  as  thick  as  the  wrist,  and  traversed 
by  varicose  veins,  whilst  the  most  depend¬ 
ing  part  of  the  tumor  w  as  hard,  nodulated, 
and  fully  the  size  of  two  fists.  The  nym¬ 
ph®  hung  alongside  the  pedicle  for  twro 
and  a  half  inches  :  they  wTere  irregular  on 
the  surface,  covered  by  a  thin  white  cuticle, 
and  had  a  fleshy  feel.  The  inner  surface  of 
the  labia  wras  covered  by  small  tubercles, 
each  being  about  the  size  of  a  split  pea, 
and  seated  immediately  under  the  mucous 
membrane.  On  the  20th,  the  diseased 
parts  were  amputated ;  the  haemorrhage 
was  profuse,  but  was  arrested  by  the  ap¬ 
plication  of  five  ligatures  ;  a  catheter  was 
introduced,  and  retained  in  the  bladder  for 
several  days.  When  the  wound  began  to 
granulate,  the  urine  w7as  daily  dra  svn  oft'; 
by  which  means,  the  healing  of  the  parts 
w7as  accelerated,  and  complete  cicatrization 
effected  in  about  three  weeks.  I  have 
lately  seen  this  woman,  and  ascertained 
that  she  is  in  good  health,  and  has  not  had 
any  threatening  of  a  return  of  the  disease. 

The  diseased  parts  were  of  a  solid 
fibrous  texture ;  and  the  nodules,  which 
occasioned  the  irregularity  on  the  lower 
pnrt  of  the  clitoris,  wrere  situated  imme¬ 
diately  under  the  investing  integument, 
and  seemed  to  be  in  some  measure  distinct 
from  the  general  tumor. 
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The  clitoris  of  the  female,  as  well  as  the 
penis  of  the  male,  may  be  affected  with 
cancer.  When  the  crura  are  enlarged,  in¬ 
durated,  irregular,  and  painful,  we  may 
rest  assured  that  the  disease  is  beyond  the 
reach  of  the  knife;  especially  when  the 
pendulous  part  of  the  tumor  exhibits  the 
characters  of  carcinoma.  I  was  present, 
several  years  ago,  at  an  operation  for  the 
removal  of  a  cancerous  clitoris :  in  this 
case,  the  nymph®  were  not  affected.  The 
patient  was  secured  as  for  the  operation  of 
lithotomy,  and  an  attempt  made  to  remove 
the  diseased  crura.  After  a  painful  and 
protracted  dissection,  during  which  the 
patient  lost  about  a  pound  of  blood,  it  was 
found  impossible  to  remove  all  the  affected 
parts.  In  a  few  weeks,  a  small  fungous 
tumor  began  to  project  immediately 
above  the  meatus  urinarius :  it  gradually 
enlarged;  occasioned  acute  pain;  bled 
profusely;  and  ultimately  produced  death. 
We  ought  to  recollect,  however,  that,  in  a 
simple,  benign  enlargement  of  the  clitoris, 
the  crura  may  also  be  affected ;  but  that 
this  ought  not  to  militate  against  the  am¬ 
putation  of  the  diseased  parts ;  for  if  the 
crura  be  divided,  and  allowed  to  remain, 
they  will  soon  shrink  and  disappear*. 


THE  LATE  HR.  ALDERSON, 

OF  HULL. 

An  admirably-executed  statue  of  this  la¬ 
mented  physician  has  been  set  up  in  front 
of  the  Infirmary,  at  Hull.  It  is  said  to  be 
one  of  Westmacott’s  finest  performances. 
On  uncovering  the  statue  —  a  ceremonial 
which  took  place  on  the  1 6th  instant,  be¬ 
ing  the  fourth  anniversary  of  the  Doctor’s 
death  —  several  speeches  were  pronounced 
by  way  of  eloge  on  the  deceased,  and  ex¬ 
pressive  of  the  satisfaction  of  the  subscri¬ 
bers  in  having  contributed  to  the  erection 
of  so  splendid  and  lasting  a  testimonial. 

PROFESSOR  SONNERBERG. 

(From  a  Correspondent.) 

Professor  Sonnerberg,  of  Lund  Uni¬ 
versity,  who  has  passed  the  summer  in 
London,  with  the  view  of  observing  the 
medical  institutions  in  this  metropolis,  and 
English  literature  with  regard  the  to  medical 
sciences,  returned  to  Sweden  on  the  17th 
inst.  vid  Hamburg,  after  a  visit  to  Oxford. 


LITERARY  INTELLIGENCE. 

In  the  press,  Surgical  Essays,  the  result 
of  Clinical  Observations  made  at  Guy’s 
Hospital.  By  Bransby  B.  Cooper,  F.  R.  S. 
Surgeon  of,  and  Lecturer  on  Anatomy  at, 
Guy’s  Hospital. 

In  the  press,  the  Anatomy  of  the  Human 


Eye,  being  an  account  of  the  History,  Pro¬ 
gress,  and  present  State  of  knowledge  of 
the  Organ  of  Vision  in  Man.  By  John 
Dalrymple,  Assistant  Surgeon  to  the  Oph¬ 
thalmic  Infirmary. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Sept.  24,  1833. 


Abscess  .  .  3 

Age  and  Debility  .  53 

Apoplexy  .  .  6 

Asthma  .  .  3 

Cancer  .  .  ] 

Childbirth  .  .  5 

Cholera  .  .  4 

Consumption  .  61 

Convulsions  .  35 

Croup  ...  5 

Dentition  or  Teething]  0 
Dropsy  .  .  6 

Dropsy  on  the  Brain  16 
Epilepsy  .  .  2 

Erysipelas  .  .  2 

Fever  ...  8 

Fever,  Scarlet  .  10 

Fever,  Typhus  .  1 

Gout  ...  2 

Haemorrhage  .  1 


Hernia  .  .  1 

Hooping-Cough  .  3 

Inflammation  .  33 

Bowels  &  Stomach  II 
Brain  .  .  6 

Lungs  and  Pleura  4 
Jaundice  .  .  1 

Liver,  diseased  .  3 

Locked  Jaw  .  1 

Measles  .  .  5 

Miscarriage  •  .  2 

Mortification  .  5 

Paralysis  .  .  4 

Scrofula  .  .  1 

Small-Pox  .  .  7 

Thrush  .  .  2 

Tumor  .  .  1 


Stillborn  .  .  21 


Decrease  of  Burials,  as  compared  with  > 


the  preceding  week 


s 
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Sept.  1833 

Thursday  .  19 
Friday  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday .  .  23 
Tuesday  .  .  24 
Wednesday  25 


Thermometer- 

from  41  to  61 
39  62 

36  63 

39  60 

41  65 

44  66 

43  64 


Barometer. 

29  87  to  29-98 

30  07  3014 

3015  30.07 

29  -98  29  97 

2,)94  29-83 

29-70  29-60 

2951  29-60 


Wind  variable,  S.  E.  prevailing. 

Except  the  21  st,  generally  cloudy  ;  rain  on  the 
19th  and  24t,h. 

Rain  fallen,  *325  of  an  inch. 

Charles  Henry  Adams. 


BOOKS  RECEIVED  FOR  REVIEW. 

Ueber  die  Transfusion  des  Blutes  und 
die  Infusion  der  Arzeneien ;  von  J.  F. 
Dieffenbaeh,  u.  s.w.  Berlin  1833. 

A  Compendious  History  of  llie  Small- 
Pox,  &c.  By  Henry  George,  Esq. 

Outlines  of  Botany.  By  Prof.  Burnett, 
of  King’s  College. 

An  Essay  on  Inflammation  and  its  Proxi¬ 
mate  Cause.  By  Philip  L.  Phillips,  M.D. 

A  New  Exposition  of  the  Functions  of 
the  Nerves.  By  James  W.  Earle,  Esq. 


NOTICE. 

“  Scarificator”  should  give  his  name 
when  he  pretends  to  vouch  for  facts. 

Erratum. — Page  827,  col.  2,  and  p.  828, 
c.  2,  for  “figure,”  read  “face.” 


*  Maefarlane’s  Hospital  Reports. 
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INDEX  to  VOL.  XII 


(\r0L.  IT.  FOR  THE  SESSION  1 83*2-33.) 


A. 

Abdomen,  Dr.  Bright  on  the  functions  of 
the,  and  some  of  the  diagnostic  marks  of 
its  disease,  281,  312,  345,  378. 

Acephalocysts,  origin  of,  214. 

Acid,  hydrocyanic,  Mr.  Phillips  on  the  pre¬ 
paration  of,  801. 

-  nitric,  case  of  poisoning  with,  for  which 

the  operation  of  laryngotomy  was  perform¬ 
ed,  with  the  appearances  on  dissection, 
and  remarks  by  Mr.  Arnott,  219. 

-  nitro-steanc,  Messrs.  Brett  and  Bird 

on,  805.  . 

-  prussic,  Mr.  Laming  on  a  new  method 

for  the  preparation  of,  640,  837. 

—  chloric,  Dr.  Black  on,  865. 

Adams,  Mr.  report  of  an  operation  perform¬ 
ed  by,  at  the  London  Hospital,  for  the  ex- 
■cision  of  a  large  portion  of  the  lower  jaw, 
159. 

Affaire  Ramus,  case  of  poisoning  and  mur¬ 
der,  259. 

Air,  two  cases  of  accidents  from  admission 
of,  into  the  veins  during  surgical  opera¬ 
tions,  269. 

Air-cells,  Dr.  Elliotson  on  haemorrhage  from 
the,  136. 

Air-passages,  Dr.  Elliotson  on  haemorrhage 
from  the,  135. 

Alcock,  Mr.  notice  of  the  death  of,  720. 

Aldersgate-street  Dispensary,  notice  of  the 
proposed  alteration  at,  with  regard  to 
elections,  475  ;  report  of  the  meeting  at — 
resignation  of  his  Royal  Highness  the 
Duke  of  Sussex  (president)  and  of  all  the 
medical  officers,  809. 

- > - remarks  on  the 

points  at  issue  between  the  governors  of 
the,  and  the  late  medical  officers,  844; 
vote  of  thanks  to  the  latter,  by  the  practi¬ 
tioners  of  Sheffield,  873. 

Aldis,  Dr.  on  medical  nomenclature,  676. 

Alison,  Dr.  of  Edinburgh,  remarks  by,  on 
the  claims  of  Edinburgh  physicians,  387. 

Allen,  Mr.  on  the  use  of  the  bandage  in 
parturition,  148. 


Amaurosis,  M.  Sanson  on,  30,  62. 

Amputation,  spontaneous,  of  the  leg,  848. 

■  - clinical  remarks  on,  by  Mr, 

Cafesar  Hawkins,  875. 

Anatomy,  tax  on,  Maxilla  on  the  injustice  of, 
towards  the  medical  profession,  117. 

- - — -  memorial  to  Lord  Mel¬ 
bourne  respecting  the,  205. 

■  - Act,  the  expenses  of  carrying  its 

provisions  into  effect  to  be  defrayed  by 
the  medical  profession  in  the  shape  of  a 
stamp  duty,  89. 

- and  physiology,  notice  of  a  cyclo¬ 
paedia  of,  preparing  for  publication,  656. 

Anaesthesia  and  facial  palsy,  clinical  lecture 
on,  by  Dr.  Watson,  558. 

Analysis,  cl  emical,  by  Messrs.  Brett  and 
Bird,  of  the  serum  and  urine  in  anasarca, 
567  ;  of  the  fluid  of  a  hydrocele,  764. 

Anasarca,  serum  and  urine  in,  chemical  ana¬ 
lysis  of,  by  Messrs.  Brett  and  Bird,  567 . 

Aneurism  and  heart,  M.  Dupuytren  on  the 
application  of  a  ligature  between  the, 
823. 

Aneurisms,  M.  Dupuytren  on  those  which 
complicate  fractures  and  wounds  from 
fire-arms,  and  on  their  treatment  by  Anel’s 
method,  859. 

Angina  pectoris,  Dr.  Elliotson  on,  408. 

Animalcule  in  the  eye,  Mr.  Mackenzie  on, 
with  an  account  of  a  case  in  which  a  liv¬ 
ing  cysticercus  was  detected  in  the  ante¬ 
rior  chamber,  111. 

Animals,  diseased,  M.  Iluzard’s  report  on 
the  exposing  for  sale  the  flesh  of,  710. 

Annales  d’hygiene  publique  et  de  medecine 
legale,  critical  analysis  of  the,  257,  741. 

Antimony,  tartarized,  on  the  treatment  of 
inflammation  of  the  lungs  by  large  doses 
of,  191. 

Anus,  artificial,  Mr.  Benington  on  a  case  of, 
successfully  treated,  496. 

Anus,  cases  of  prolapsus  of  the,  cured  by- 
Mr.  Hey’s  operation,  846. 

Aorta,  aneurism  of  the,  Dr.  Elliotson  on,  410. 

-  Mr.  Humpage  on  a  case  of  rupture  of 

the,  into  the  pericardium,  531. 
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Aphthae,  Dr.  Elliotson  on  the  treatment  of, 

36. 

Aphonia,  Dr.  Elliotson  on,  42. 

Apocynum  cannabinum,  Dr.  Black  on  the, 
and  its  medicinal  properties,  863. 
Apothecaries’  Act,  editorial  observations  on 
the  contemplated  change  in  the,  182  ; 
proposed  remedy  for  defects  in  the,  209  ; 
suggested  improvements  in  the,  by  Maxilla 
Inferior,  209,  255,  295 ;  appeal  to  the 
profession  respecting  the  proposed  altera¬ 
tion  in  the,  253  ;  on  certain  imperfections 
in  the  act  of  1815,  254;  suggested  amend¬ 
ments  of  the,  by  Amicus,  324;  resolutions 
on  the  subject  of,  passed  at  a  meeting  of 
the  “  Associated  General  Practitioners,” 
367 ;  Maxilla  Inferior  on  certain  imper¬ 
fections  in  the  act  of  1815,  359  ;  remarks 
on  the  apprenticeship  clause  in  the,  467. 
Apothecaries,  Bill  for  better  regulating  the 
practice  of,  throughout  England  and  Wales, 
330;  the  amended,  editorial  observations 
on,  394;  notice  of  the  postponement  of 
the,  364. 

- the  Scotch,  petitions  against, 

from  Macclesfield,  361  ;  from  Wakefield, 
398  ;  from  Bradford,  399  ;  from  Hull,  ib.  ; 
from  Birmingham,  ib. ;  from  the  president 
and  fellows  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland,  509 ;  from 
Bath,  510;  notice  of  the  withdrawal  of 
the,  475;  extracts  from  the  votes  of  the 
House  of  Commons  respecting,  507. 

- - memorial  of  the  Society  of, 

to  Lord  Melbourne,  218  ;  defence  of  the 
Company,  in  reply  to  Maxilla  Inferior, 
389. 

- reform — remarks  on  Maxilla 

Inferior,  by  Molaris,  324. 

- - must  examine  M.D.’s,  466. 

Apprenticeship  system,  remarks  on  the,  429. 
Arm  and  fore-arm,  Mr.  Grantham  on  a  new 
form  of  splints  for  the,  532. 

Arnott,  Mr.  on  a  case  of  oesophagotomy,  28  ; 

on  diseases  of  the  eye,  95. 

Arrowsmith,  Dr.  on  self-supporting  dispen¬ 
saries,  with  an  account  of  that  establish¬ 
ed  at  Coventry,  426. 

Arsenic,  Mr.  Mackenzie  on  the  utility  of,  in 
choroiditis,  18. 

- -  on  the  presence  of,  in  the  material 

of  test  tubes,  400. 

— - -  account  of  the  preparations  of,  em¬ 

ployed  by  M.  Dupuytren  in  the  treatment 
of  malignant  ulcers,  512. 

Arteries,  M.  Dupuytren  on  the  ligature  of, 
.  823,  857. 

Artery,  subclavian,  ligature  of  the,  perform- 
ed  with  success,  for  a  false  consecutive 
aneurism  of  the  axillary  artery,  825. 

s* - -  axillary,  ligature  of  the,  for  aneurism 

of  the  subclavian,  857. 

Articulation,  scapulo-humeralj  M.  Dupuy¬ 
tren  on  a  case  of  caries  of  the,  622. 
Ascites,  Dr.  Elliotson  on,  452. 


Ashburner,  Dr.  on  the  medicinal  virtues  of 
the  smilax  aspera,  350. 

- - - —  on  the  teeth  as  a  source  of 

health  or  disease,  425. 

Asphyxia  and  death,  M.  Sardaillon  on  a  case 
of,  from  exposure  to  the  fumes  of  ignited 
charcoal,  with  remarks  on  the  presump¬ 
tion  of  survivorship,  767. 

Association,  provincial  medical,  the  first  vo¬ 
lume  of  the  transactions  of,  reviewed,  431. 

- notice  of  the  anniversary 

meeting  of  the,  at  Bristol,  591. 

Asthma,  Dr.  Elliotson  on,  161. 

Atkinson,  Mr.  on  a  case  of  feline  monstrosi¬ 
ty,  294. 


B. 

Babington,  Dr.  notice  of  the  death  of,  157. 

— ■  - -  character  of,  by  Dr.  Bright, 

264. 

- ’s,  Dr.  W.  G.  translation  of  Dr. 

Hecker  on  the  Black  Death  in  the  Four¬ 
teenth  Century,  reviewed,  82. 

Badham,  Professor,  on  the  privileges,  pur¬ 
poses,  and  prospects  of  medicine — a  frag¬ 
ment  from  a  valedictory  lecture  to  the 
students  of  the  University  of  Glasgow, 
523. 

-  Dr.  David,  on  the  anticipation  of 

modern  discoveries  in  medicine  in  the 
works  of  ancient  authors,  27. 

— -  Dr.  John,  some  account  by,  of  the 

diseases  usually  treated  in  Montserrat, 
238,  460. 

Baglivi,  M.  the  opinions  of,  on  the  use  of 
cantharides,  804. 

Baird,  Dr.  editorial  observations  on  the  al¬ 
leged  breach  of  professional  delicacy  by, 
508,870. 

Bandage,  Mr.  Allen  on  the  use  of  the,  in 
parturition,  148. 

- -  Dr.  Wailer  on  the  same,  201. 

Battley,  Mr.  observations  by,  on  the  colchi- 
cum  autumnale,  462. 

Beings,  organized,  exceeding  minuteness,  of, 
480. 

Belinaye,  Mr.  on  the  medicinal  virtues  of 
smilax  aspera,  353. 

Bell,  Dr.  on  a  simple  mode  of  reducing  a 
dislocation  qf  the  shoulder,  6 42* 

Bennington,  Mr.  on  a  case  of  artificial  anus, 
successfully  treated,  496. 

Berry,  Mr.  Grove,  account  by,  of  a  labour 
case,  with  peculiar  presentation,  46. 

Bile,  Mr.  Phillips  on  the  secretion  and  uses 
of  the,  49,  421. 

Black,  Dr.  on  the  influence  of  physical  ha¬ 
bits  and  employment  on  the  size  of  dif¬ 
ferent  classes  of  men,  143. 

- on  the  apocynum  cannabinum, 

and  its  medicinal  properties,  863  ;  on 
chloric  acid,  865. 
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Blackmore,  Dr.  notes  by,  of  the  late  Dr. 
Gregory’s  lectures  on  dyspepsia,  liypo- 
ehoudiiasis,  and  chlorosis,  732,  759. 

Bladder,  Mr.  Coulson  on  inflammation  of 
the,  with  cases,  665. 

•  - -  ulceration  of  the,  with  effusion  of 

urine  into  the  cavity  of  the  abdomen,  816. 

•  - Dr.  Elliotson  on  the  symptoms  of 

stone  in  the,  817  ;  general  morbid  anato¬ 
my  of  the,  820. 

- —  account  of  a  case  in  which  a  fe¬ 
male  catheter  accidentally  slipped  into 
the,  in  drawing  off  the  water,  837. 

Blood,  coagulated,  Dr.  Henry  Johnson  on 
the  consistence  of,  797. 

— —  transfusion  of,  Dr.  Schneemann  on  a 
successful  case  of,  215. 

— —  chemical  analysis  of  the  serum  of,  by 
Messrs.  Brett  and  Bird,  494. 

—  Mr.  Bees  on  the  presence  of  urea  in 
the,  676,863. 
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703. 

Bloxam,  Mr.  on  a  case  of  dislocation  of  the 
hip,  with  fracture  of  the  thigh,  702. 

Books,  analyses  and  notices  of: — Dr.  Bab- 
ington’s  translation  of  Dr.  flecker  on  the 
Black  Death  in  the  Fourteenth  Century, 
82  ;  Mr.  Tod  on  the  anatomy  and  physio¬ 
logy  of  the  organ  of  hearing,  150;  Mr. 
Mayo’s  outlines  of  human  physiology, 
153  ;  Mr.  Rees’s  translation  of  Berzelius’s 
analysis  of  inorganic  bodies,  181;  Ross’s 
illustrations  of  the  mechanism  of  parturi¬ 
tion,  182  ;  annales  d’hygiene  publique  et 
de  medecine  legale,  257  ;  Dr.  Granville’s 
illustrations  of  abortion,  &c.  259  ;  cyclo¬ 
paedia  of  practical  medicine,  part  xvi. 
325 ;  Graves  and  Morries’  Hortus  Medi- 
cus,  326 ;  Forster’s  dissector,  ib. ;  Mr. 
Fletcher  on  the  influence  of  the  mind  on 
the  body,  392  ;  transactions  of  the  Pro¬ 
vincial  Medical  Association,  vol  i.  431  ; 
Decker’s  JohannisCaii  Britannii  de  ephe¬ 
mera  Britannica  liber,  435  ;  M.  Velpeau’s 
embryologie,  &c.  ib. ;  Mr.  Russell  on  the 
testicles,  501  ;  M.  Velpeau’s  Embryologie, 
(2d  notice,)  537  ;  Main’s  vegetable  phy¬ 
siology,  539  ;  Mr.  Madden  on  the  infirmi¬ 
ties  of  genius,  578  ;  Dr.  Caswall  on  the 
physiology  of  the  organ  of  hearing,  615; 
Mr.  Murray’s  manual  of  experiments, 
617  ;  Mr.  Liddell  on  the  illusions  of  the 
insane,  618;  Raspail’s  organic  chemis¬ 
try,  644;  Mr.  Lawrence’s  treatise  on  the 
eye,  711  ;  annales  d’hygRne  publique, 
&c.  Juillet,  741  ;  cyclopaedia  of  practical 
medicine,  part  xvii,  743;  Mr.  Mayo  on 
injuries  and  diseases  of  the  rectum,  772. 

Bouillaud,  M.  on  a  new  and  singular  variety 
of  hermaphrodism,  50. 

. - • - -  clinical  remarks  by,  on  a  case 

of  intense  peripneumony  successfully 
treated,  542. 


Bourneau,  1NT .clinical  report  by,  of  acute  dis¬ 
eases  treated  at  the  hospital  for  children 
in  Paris  during  the  first  three  months  of 
1833— Diseases  of  the  respiratory  system, 
1 37 . 

Bowels,  Mr.  Eastcott  on  fatty  discharges 
from  the,  49. 

Brain,  M.  Montault  on  a  remarkable  case 
of  hydatic  cyst  at  the  base  of  the,  80. 

Bread,  M.  Orfila  on  the  detection  of  poison 
in,  257. 

Brett  and  Bird,  Messrs,  on  the  chemical 
constitution  of  urine  in  various  diseases, 
385. 

- - chemical  analysis  by,  of 

the  serum  of  the  blood,  494. 

- chemical  analysis  by,  of 

the  serum  and  urine  in  anasarca,  567. 

- _  chemical  analysis  by,  of 

the  fluid  of  a  hydrocele,  764. 

- - on  urea,  nitro-  stearic 

acid,  &c.  in  reply  to  Mr.  G.  O.  Rees, 
805. 

Bridges,  Mr.  Brunei’s  mode  of  constructing 
the  arches  of,  30. 

Bright,  Dr.  on  the  character  of  the  late  Dr. 
Babington,  264. 

■  - —  on  the  functions  of  the  abdomen, 

and  some  of  the  diagnostic  marks  of  its 
disease,  281,  311,  345,  378. 

Bronchocele,  Dr.  Elliotson  on,  1  ;  its  ety¬ 
mology,  ib. ;  symptoms  of,  ib  ;  females 
most  liable  to  it,  ib. ;  period  at  which  it 
usually  commences,  ib. ;  a  frequent  ac¬ 
companiment  of  cretinism,  2 ;  liability  of 
brutes  to,  ib. ;  causes,  ib. ;  treatment,  4. 

Bronchitis,  Dr.  Elliotson  on,  70,  97  ;  chro¬ 
nic,  98. 

Brockedon,  Mr.  on  the  uses  of  caoutchouc, 
and  more  especially  its  application  to  the 
manufacture  of  elastic  web,  479. 

Brown,  Mr. T.  on  a  severe  case  of  low  fever, 

106. 

■  - - - - on  the  insecurity  of  vaccina¬ 

tion,  317. 

- -  on  the  treatment  of  burns, 

603. 

Brunei’s  (Mr.)  mode  of  constructing  the 
arches  of  bridges,  30. 

Brush,  anodyne  metallic  or  galvanic,  for 
the  cure  of  neuralgic  affections,  M.  Hil- 
denbrand’s  description  of,  125. 

Bulman’s,  Mr.  cases  of  bay-fever,  165. 

Bulimia,  congenital,  extraordinary  case  of, 
573. 

Burns,  Mr.  Brown  on  the  treatment  of,  608. 

Burials,  weekly  accounts  of,  32,  64,  96, 
128,  224,  272,  304,  336,  368,  400,  448, 
480,  512,  544,  592,  624,  656,  688,  720, 
752,  784,  816,  848,  880. 

Bury,  Mr.  on  the  contagiousness  of  erysipe¬ 
las,  533 ;  reply  of,  to  Mr.  Ellin’s  observa¬ 
tions  on,  738. 
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Callus,  M.  Dupuytren  on  the  formation  of, 
and  the  mode  of  remedying  it  when  dis¬ 
eased  or  deformed,  332. 

Calvert,  Dr.  on  dispensary  associations,  577. 

Calamine,  Mr.  George  on  the  use  of,  in 
confluent  small-pox,  671. 

Calculi,  the  occasional  presence  of,  in  the 
stomach,  noticed  by  Dr.  Elliotson,  546. 

- -  urinary,  Dr.  Elliotson  on,  757. 

Cantharides,  Dr.  Hastings  on  poisoning  by, 
431. 


- Baglivi’s  opinion  of,  804, 

Caoutchouc,  Mr.  Brockedon  on  the  uses  of, 
and  more  especially  its  application  to  the 
manufacture  of  the  elastic  web,  479. 

Capsules,  renal,  Dr.  Elliotson  on  disease  of 
the,  725. 

Carbuncle,  Mr.  Ewen  on  a  complicated  case 
of,  251. 

Carditis,  Dr.  Elliotson  on,  375. 

Caries,  M.  Dupuytren  on  a  case  of,  of  the 
scapulo-humeral  articulaton,  622. 

Cartmael,  Mr.  on  recent  improvements  in 
the  manufacture  of  salt,  29. 

Carrick,  Dr.  extract  from  the  address  of,  at 
the  meeting  of  the  Provincial  Association 
at  Bristol,  621. 

Cassis,  M.  Vidal  de,  on  a  case  in  which  he 
extracted  a  pin  from  the  urethra,  by  the 
iour  de  maitre ,  249. 

Caswall,  Dr.  on  the  physiology  of  the  organ 
of  hearing,  reviewed,  615. 

Catarrh,  Dr.  Elliotson  on,  68. 

Catheter,  case  in  which  a,  accidentally  slip¬ 
ped  into  the  bladder,  in  drawing  off  the 
water,  837. 

Chatto,  Mr.  on  the  uncertainty  of  the  dura¬ 
tion  of  labour,  801. 

Charities,  medical,  and  self-supporting  dis¬ 
pensaries,  editorial  observations  on,  714. 

Chemistry,  organic,  M.  Raspail’s  system  of, 
reviewed,  644. 

Chevalier,  Mr.  on  vaccination  in  hooping- 
cough,  321. 

Chevreul,  M.  on  a  particular  class  of  muscu¬ 
lar  movements,  831. 

Chipman,  Mr.  on  an  improved  truss,  835. 

Chlorine,  on  the  internal  use  of,  in  nervous 
fever,  214. 

Choroiditis,  Mr.  Mackenzie  on  the  utility  of 
arsenic  in,  18. 

Cholera,  epidemic.  Dr.  Elliotson  on  the,  625, 

- — '  in  Portugal,  notice  respecting,  123  ; 

queries  respecting,  513;  malignant,  no¬ 
tice  of  the  reappearance  of  cases  of,  in  the 
metropolis,  475  ;  Dr.  Jameson’s  reply  to 
three  queries  respecting,  6 14  ;  Mr.  Coy’s 
reply  to  the  same,  639  ;  notice  of  the 
government  arrangements  respecting,  650 ; 
progress  of,  680,  719  ;  the  new  prevention 
act,  ib. ;  state  of,  in  the  metropolis,  747  ; 
notice  of  the  decrease  of,  777 ;  English, 


Dr.  Elliotson  on,  600  ;  Mr.  Rumsey  on 
the  motion  of  the  limbs  and  increased 
temperature  after,  836  ;  state  of  the  me¬ 
tropolis  with  regard  to,  843. 

Circulation,  placental,  Mr.  Marson  on  the 
the,  637. 

Clendinning,  Dr.  on  the  present  state  of 
toxicology,  440. 

Clitoris  and  nymphas,  Dr.  Macfarlane  on 
morbid  enlargement  of  the,  879. 

College  of  physicians,  papers  read  at  the — 
Dr.  D.  Badham  on  the  anticipation  of 
modern  discoveries  in  medicine  in  the 
works  of  ancient  authors,  27  ;  Sir  Henry 
Halford  on  the  deaths  of  some  illustrious 
persons  of  antiquity,  301  ;  Dr.  Clendin¬ 
ning  on  the  present  state  of  toxicology, 
440. 

Colleges  of  physicians  and  surgeons,  and  so¬ 
ciety  of  apothecaries,  parliamentary  order 
regarding,  448. 

Colchicum  autumnale,  Mr;  Battley’s  obser¬ 
vations  on,  462. 

Colic,  Dr.  Elliotson  on,  549. 

Collier,  Mr.  on  a  case  of  enlargement  of  the 
tongue,  641. 

• - - —  on  a  case  of  rupture  of  the  duo¬ 

denum,  766. 

Colon,  case  in  which  crystals  were  found  on 
the  surface  of  the,  214. 

Commission  de  lunatico,  extracts  from  the 
professional  evidence  in  the  case  of  Lord 
Kingston,  621. 

Concours  system,  editorial  observations  on 
the  working  of  the,  153. 

■ - - notice  of  a  public  (?)  meeting  in  fa¬ 

vour  of  the,  182. 

- - -  decorous  doings  of  the,  263. 

- at  Paris,  notice  of  the  appoint¬ 
ment  of  M.  Rostan  to  the  chair  of  clinique 
interne,  512. 

Conduction,  electrical,  Dr.  Faraday  on  anew 
law  of,  479. 

Concretions,  gastro-intestinal,  Dr.  Elliotson 
on,  597. 

Corneitis,  scrophulous,  of  both  eyes,  95. 

Cornea,  specks  on  the,  M.  Dupuytren  on  the 
treatment  of,  478. 

Coroners’  inquests,  propriety  of  remunerat¬ 
ing  medical  men  for  their  attendance  on, 
150. 

- - - -  editorial  observations  on 

the  evidence  of  medical  practitioners  at, 874. 

Corporations,  medical,  and  the  apotheca¬ 
ries’  bill,  editorial  article  on  the  subject  of 
the,  437. 

Cough,  spasmodic  and  nervous,  Dr.  Eliiot- 
son  on,  196. 

Coulson,  Mr.  on  inflammation  of  the  blad¬ 
der,  665. 

Cove,  Dr.  on  smilax  aspera,  501. 

Cox,  Dr.  Travers,  on  a  case  of  hydrophobia, 
835. 

Crane,  Dr.  on  a  case  of  gangrene  of  the 
lungs,  successfully  treated,  322. 
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Crampton,  Dr.  on  tlie  pathology  of  disloca¬ 
tion  of  the  shoulder-joint,  242. 

Crosse,  Mr.  of  Norwich,  notice  of  the  pre¬ 
sentation  of  a  piece  of  a  piece  of  plate  to, 
by  his  pupils,  845. 

Croup,  Dr.  Elliotson  on,  65. 

Cuvier,  Baron,  notice  of  the  erection  of  a 
bust  in  the  Institute,  at  Paris,  to  the  me¬ 
mory  of,  544. 

Cyanosis,  Mr.  Spackman  on  a  case  of,  with 
an  account  of  the  morbid  appearances, 
737. 

Cyclops,  foetal,  case  of,  75 2. 

Cyst,  hydatic,  at  the  base  of  the  brain,  M. 
Montault  on  a  remarkable  case  of,  80. 

Cystitis,  Dr.  Elliotson  on,  819. 

Cystorrhoea,  Dr.  Elliotson  on,  819. 


D. 

Darwall,  Dr.  announcement  of  the  death  of, 
681  ;  biographical  sketch  of,  778. 

Deaf  and  dumb,  statistics  of  the,  263. 

Deaths,  a  registry  of  the  causes  of,  suggest¬ 
ed  by  Dr.  Gregory,  19. 

Degrees,  medical,  editorial  observations  on 
the  expediency  of  conferring  them  in  Lon¬ 
don,  504,  539. 

Debane,  Mr.  on  a  case  of  traumatic  tetanus, 
successfully  treated  with  carbonate  of 
iron,  7  99. 

Desgenettes,  M.  notice  of  the  sudden  attack 
of,  with  hemiplegia,  while  lecturing,  192. 

Diarrhoea,  Dr.  Maclachlan  on,  42. 

— -  Dr.  Elliotson  on,  593. 

Diabetes,  Dr.  Elliotson  on,  726. 

Dilatation  of  the  heart.  Dr.  Elliotson  on, 
377,  401. 

Discharges,  fatty,  from  the  bowels,  Mr. 
Eastcott  on,  49. 

Diseases,  acute,  M.  Bourneau’s  clinical  re¬ 
port  of,  treated  at  the  hospital  for  chil¬ 
dren  in  Paris  during  the  first  three  months 
of  1833,  157. 

Dispensary  associations,  Dr.  Calvert  on,  577. 

• - Derby  self-supporting,  Mr.  Jones 

on,  with  remarks  on  the  system,  355. 

Dispensary,  Sheffield  public,  protest  of  the 
governors  of  the,  against  the  indiscrimi¬ 
nate  relief  of  applicants,  841. 

Dispensaries,  self-supporting,  editorial  ob¬ 
servations  on,  581,  714. 

- - - - - - Dr.  Arrow- 

smith  on,  with  an  account  of  that  esta¬ 
blished  at  Coventry,  426. 

Discoveries,  modern,  in  medicine.  Dr.  Bad- 
ham  on  the  anticipation  of,  by  ancient 
authors,  27. 

Dogmata,  surgical,  recapitulation  of,  by  the 
professor  of  anatomy  and  surgery  in  the 
university  of  Dublin,  866. 

Drawing,  Mr.  Solly  on  the  advantages  of 
the  art  of,  to  the  medical  student,  802. 


Dropsy,  ovarian,  Dr.  Elliotson  on,  454. 

■ - case  related  by  Mr.  Cassar 

Hawkins,  illustrative  of  the  quantity  of 
fluid  secreted  in,  458. 

Duchatelet,  M.  on  the  effect  of  dust  and 
other  supposed  irritants  on  the  lungs,  716. 

Duodenum,  Mr.  Collier  on  a  case  of  rupture 
of  the,  766. 

Dupuytren,  M.  clinical  observations  by: — 
on  luxations  of  the  humerus,  90  ;  on  a 
case  of  strangulation,  126;  on  grenouil- 
lette,  or  ranula,  with  an  account  of  a  new 
and  successful  mode  of  treatment,  139; 
on  fibro-cellular  tumors  of  the  uterus,  184; 
on  the  formation  of  callus,  and  the  mode 
of  remedying  it  when  diseased  or  deform¬ 
ed,  332  ;  on  fracture  of  the  lowmr  end  of 
the  radius,  simulating  dislocations  of  the 
wrist,  443;  on  gonorrhoeal  ophthalmia, 
476;  on  the  treatment  of  specks  on  the 
cornea,  478  ;  on  inflammation  of  the  re¬ 
tina,  i'o. ;  on  a  case  of  caries  of  the  sca- 
pulo-humeral  articulation,  622  ;  on  hydro¬ 
cele  and  its  principal  varieties,  682  ;  on 
the  treatment  of  goitre  by  setons,  719;  on 
the  ligature  of  the  principal  arteries,  823, 
857. 

— - * - account  of  the  preparations 

of  arsenic  employed  by,  in  the  treatment 
of  malignant  ulcers,  512. 

Dust,  M.  Duchatelet  on  the  effects  of,  and 
other  supposed  irritants,  on  the  lungs,  710. 

Dysentery,  practical  remarks  on,  by  Mr. 
Spence,  73,  113. 

- - -  acute  and  chronic,  Dr.  Elliotson 

on,  553. 

Dyspepsia,  hypochondriasis,  and  chlorosis, 
notes  of  lectures  on,  by  the  late  Dr.  Gre¬ 
gory,  732,  759. 


E. 

Ear-ache,  Dr.  Elliotson  on,  37. 

Eastcott,  Mr.  on  fatty  discharge  from  the 
bowels,  49, 

Edinburgh  surgeons,  editorial  observations 
on  the  claims  of,  to  practise  as  apotheca¬ 
ries  in  England,  326. 

Ehrenberg,  Professor,  some  account  of  the 
discoveries  by,  relative  to  the  structure 
and  functions  of  the  infusoria,  601. 

Ellin,  Dr.  on  the  contagion  of  erysipelas, 
638. 

Elliotson’s,  Dr.  lectures  on  the  theory  and 
practice  of  medicine  ; — Diseases  of  tiie 
Throat— bronchocele,  1;  its  etymology, 
ib.  ;  symptoms  of,  ib. ;  females  most  lia¬ 
ble  to,  ib. ;  period  at  which  it  usually  com¬ 
mences,  ib.  ;  frequently  accompanies  cre¬ 
tinism,  2 ;  liability  of  brutes  to,  ib.  ; 
causes,  ib.  ;  treatment,  4  ;  parotitis,  6  ; 
symptoms,  ib.  ;  treatment,  ib. ;  tonsilitis, 
33 ;  attended  with  ulceration,  35 ;  en- 
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Jargement  of  the  tonsils,  ib. ;  fetid  breath, 
arising  from  affections  of  the,  36  ;  pus¬ 
tules  on  the  tongue,  lips,  and  cheeks,  of 
infants,  ib. ;  aphthae,  ib. ;  ear-ache,  37; 
pharyngitis,  ib. ;  stricture  of  the  oesopha¬ 
gus,  38  ;  spasmodic  constriction  of  the 
oesophagus,  ib.  ;  acute  laryngitis,  39 ; 
chronic  laryngitis,  41  ;  aphonia,  42  ;  tra¬ 
cheitis,  or  croup,  65  ;  organic  affections 
of  the  larynx  and  trachea,  67  ;  catarrh, 
68  ;  influenza,  69.  Diseases  of  the 
Chest— bronchitis,  76,  97  ;  chronic  bron¬ 
chitis,  98;  peripneumonia,  129;  gan¬ 
grene  of  the  lungs,  133 ;  haemorrhage 
from  the  air-passages,  135;  from  the  air- 
cells,  136;  asthma,  161;  catarrhus  aesti- 
vus,  or  hay-fever,  164;  hooping-cough, 
193;  spasmodic  cough,  196;  nervous 
cough,  ib. ;  phthisis  pulmonalis,  196,  225  ; 
acute  pleuritis,  273;  chronic  pleuritis, 
275;  pneumato-thorax,  305  ;  hydro  pneu- 
mato-thorax,  306  ;  tubercular  disease  of 
the  pleura,  309.  Diseases  of  the 
Heart — acute  pericarditis,  310 ;  chronic 
pericarditis,  337  ;  disease  of  the  lining 
membrane  of  the  heart,  338  ;  diseases  of 
the  valves,  340  ;  auscultatory  signs,  369  ; 
sounds  of  the  heart,  371  ;  diseases  of  the 
substance  of  the  heart,  375  ;  carditis,  ib. ; 
hypertrophy,  ib.  ;  dilatation,  377,  401 ; 
aneurism  of  the  heart,  405;  induration 
and  softening,  406  ;  abscesses  and  ulcera¬ 
tion,  ib. ;  rupture  of  the  heart,  407  ;  of 
the  valves,  ib. ;  gangrene,  ib. ;  ossifica¬ 
tion,  ib.  ;  ossification  of  the  coronary  ar¬ 
teries,  408  ;  angina  pectoris,  ib.  ;  other 
structural  diseases,  409 ;  cautions  as  to 
diagnosis,  ib.  ;  aneurism  of  the  aorta, 
410  ;  acute  peritonitis,  449  ;  chronic  peri¬ 
tonitis,  451 ;  ascites,  452;  ovarian  dropsy, 
454 ;  tympanitis,  456 ;  diseases  of  the 
pancreas,  ib. ;  diseases  of  the  spleen, 
457  ;  diseases  of  the  liver,  481 ;  hepatitis, 
ib.  ;  jaundice,  486;  gall-stones,  490; 
diseases  of  the  gall-bladder,  492  ;  morbid 
appearances  in  diseases  of  the  stomach, 
513;  acute  gastritis,  518;  chronic  gas¬ 
tritis,  520  ;  ulceration,  521  ;  rupture,  522  ; 
schirrus,  545 ;  calculi,  546  ;  heemateme- 
sis,  ib.  ;  acute  enteritis,  548  ;  colic,  549  ; 
paralysis  after  lead  colic,  551  ;  acute  ancl 
chronic  dysentery,  553;  diarrhoea,  593; 
discharge  of  fatty  matters  from  the  ali¬ 
mentary  canal  and  urinary  organs,  596; 
gastro-intestinal  concretions,  597  ;  Eng¬ 
lish  cholera,  600  ;  epidemic  cholera,  625  ; 
disorders  of  the  digestive  organs,  630, 
649  ;  worms,  689;  nephritis,  721  ;  li?ema- 
turia,  722;  disease  of  the  renal  capsules, 
725 ;  functional  diseases  of  the  kidneys, 
ib.  ;  ischuria,  ib. ;  diabetes,  726;  excess 
of  urea  in  the  urine,  753;  discharge  of 
fat,  754;  urinary  sediments,  ib. ;  urinary 
calculi,  75 7  ;  various  kindsof,785  ;  treat¬ 
ment.  of,  787  ;  lithiasis,  817  ;.  symptoms 
oi  stone  in  the  bladder,  ib. ;  cystitis,  819; 


cystorrhoea,  ib. ;  general  morbid  anatomy 
of  tlie  bladder,  820;  paralysis  of  the 
bladder,  ib  ;  disease  of  the  prostate,  821; 
gout,  821,  849;  rheumatism,  851;  con¬ 
cluding  address,  855. 

Elliotson,  Dr.  on  glanders  in  the  human 
subject,  28. 

Embryologie,  ou  ovologie  humaine,  M-  Vel¬ 
peau’s  recent  work  on,  reviewed,  537. 

England,  Dr.  on  the  necessity  of  a  parlia¬ 
mentary  inquiry  into  the  state  of  the  me¬ 
dical  profession,  498. 

English  and  Scotch  general  practitioners, 
editorial  observations  upon  the  point  at 
which  they  are  at  issue,  211. 

Enteritis,  acute,  Dr.  Elliotson  on,  548. 

Entozoa,  Mr.  Lawrence  on  the  occurrence  of, 
in  the  eyes  of  man  and  of  other  vertebra- 
lia,  711. 

Esquirol,  M.  on  illusions  in  maniacs,  469. 

Epidemics,  editorial  article  on  the  influence 
of,  119. 

Erysipelas,  Dr.  Ellin  on  the  contagion  of, 
338. 


- - - Mr.  Bury  on  the  contagiousness 

of,  533,  758. 

— - — — —  case  of,  of  the  head  and  face, 

with  ulceration  of  the  bladder,  and  effu¬ 
sion  of  urine  into  the  cavity  of  the  abdo¬ 
men,  816. 

Erysipelas,  Mr.  Caesar  Hawkins  on  ulcera¬ 
tion  of  the  knee-joint  from,  87  6. 

Ewen,  Mr.  on  a  complicated  case  of  car¬ 
buncle,  251. 

Evidence,  medical,  notice  by  Dr.  King  of 
the  influence  of,  on  a  question  of  criminal 
responsibility,  80. 

Extremities,  Mr.  Grantham  on  new  forms  of 
splints  for  the,  606. 

Eye,  Mr.  Mackenzie  on  diseases  of  the,  18, 
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—  M.  Sanson’s  clinique  on  diseases  of  the, 
30,  62. 

—  Mr.  Arnott  on  diseases  of  the,  94. 

—  Air.  Middlemore  on  certain  forms  of 
disease  of  the,  occurring  in  individuals 
who  were  suffering  from,  or  had  recently 
been  attacked  by,  cholera,  492. 

—  Mr.  Lawrence’s  treatise  on  diseases  of 
the,  reviewed,  711, 
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Factory  bill,  notice  of  the  postponement  of 
the,  until  more  evidence  shall  have  been 
procured,  27. 

-  commission,  correspondence  with 

the  secretary  of  state  on  the  propriety  of 
remunerating  medical  practitioners  for  in¬ 
formation  required  of  them,  365. 

Factories’  regulation  bill,  notice  of  the  de¬ 
feat  of,  541. 

Faraday,  Dr.  on  the  action  of  lime,  carbonic 
acid,  and  water,  on  each  other,  191. 
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Faraday,  Dr.  on  a  new  law  of  electrical 
conduction,  479. 

Fasting,  two  extraordinary  cases  of,  571. 

Fat,  Dr.  Elliotson  on  the  discharge  of,  from 
the  alimentary  canal  and  urinary  organs, 
596,  754. 

Fauces,  posterior,  source  of  haemorrhage 
from  ulcers  of  the,  510. 

Femur,  necrosis  of  the,  clinicel  remarks  on, 
by  Mr.  Caesar  Hawkins,  747,  811. 

— — -  Mr.  Caesar  Hawkins  on  a  case  of 

disease  of  the,  with  haemorrhage,  747. 

Fever,  scarlet,  Mr.  Sandwith  on  the  theory 
and  treatment  of,  28. 

- - low,  Mr.  Brown  on  a  severe  case  of, 

106. 

—  nervous,  on  the  internal  use  of  chlo¬ 
rine  in,  214. 

Fevers,  Dr.  Latham  on  the  duration  of,  418. 

Finances  of  the  college  of  physicians,  state¬ 
ment  of  the,  688. 

Fletcher’s,  Mr.  sketches  from  the  case-book, 
to  illustrate  the  influence  of  the  mind  on 
the  body,  reviewed,  392.  * 

Fractures,  thirty-one,  in  one  and  the  same 
individual,  366. 

• - -  compound,  the  application  of 

pounded  ice  during  the  first  days  after  the 
accident,  found  by  Mr.  Mayo  to  be  of  ad¬ 
vantage,  511. 

-  of  the  jaw,  description,  by  Mr. 

Lonsdale,  of  an  instrument  for  the  treat¬ 
ment  of,  565. 

Foetus,  editorial  article  on  the  communica¬ 
tion  of  the,  with  the  mother,  54. 

Force,  medical,  of  Paris,  return  of  the,  585. 

Friction,  Dr.  Heath  on  a  new  method  for 
the  application  of,  465. 

Fungus  hsemalodes,  case  of,  of  the  head  of 
the  tibia,  511. 


G. 

Garrdner,Dr.E.  note  from,  respecting  a  paper 
by  Professor  Ehrenberg  on  the  infuso¬ 
ria,  867. 

Gall-bladder,  Dr.  Elliotson  on  diseases  of 
the,  492. 

Gangrene  of  the  lungs,  Dr.  Crane  on  a  case 
of,  successfully  treated,  322. 

Gastritis,  acute.  Dr.  Elliotson  on,  518; 
chronic,  520. 

George,  Mr.  account  by,  of  a  singular  reco¬ 
very  from  acute  rheumatism,  19. 

- on  the  injurious  effects  of  mer¬ 
cury  in  certain  forms  of  disease,  569. 

- on  the  use  of  calamine  in  con¬ 
fluent  small  pox,  671. 

Glanders,  Dr.  Elliotson  on  the  occurrence 
of,  in  the  human  subject,  28. 

Glasgow  Royal  Infirmary  reports,  846. 

Glasguensis,  observations  by,  on  medical 
reform,  869- 


Glossitis,  idiopathic,  case  of,  571. 

Goitre,  M.  Dopuytren  on  the  treatment  of, 
by  setons,  7 19. 

Gout,  Dr.  Elliotson  on,  821,  849. 

Gower-street  hospital,  notice  respecting  the, 
89. 

- -  school,  notice  of  Mr.  Tooke’s 

motion  for  a  charter  for  the,  480. 

Gordon,  Mr.  description  by,  of  hay  fever, 
184.  '  ryifii  ad!  to 

Graduates,  Edinburgh,  defence  of,  as  candi¬ 
dates  for  general  practice,  614. 

- - * -  editorial  notice  .  re¬ 
specting,  86.  r,  ’  '  •• 

Grafe,  of  Berlin,  notice  of  the  arrival  of,  in 
London,  752. 

Grantham,  Mr.  on  a  new  form  of  splints  for 
the  arm  and  fore-arm,  532.  ”-;t. 

- on  a  new  form  of  splints-  for 

the  extremities,  606. 

* - -  description  by,  of  an  appara¬ 

tus  for  fractures  below  the  knee,  739. 

Grant,  Dr.  on  the  circulatory  system,  espe¬ 
cially  of  the  lower  animals,  479. 

Granville’s,  Dr.  graphic  illustrations  of  abor¬ 
tion,  and  the  diseases  of  menstruation,  re¬ 
viewed,  259. 

Grenouillette,  or  ranula,  M.  Dupuytren  on, 
with  an  account  of  a  new  and  successful 
mode  of  treatment,  139  ;  case  of  sublin¬ 
gual  lipoma,  simulating  this  disease,  143. 

Gregory,  Dr.  on  medical  statistics,  suggest¬ 
ing  a  registry  of  the  causes  of  death,  19. 

- - the  late  Dr.  notes  of  lectures  by, 

on  dyspepsia,  hypochondriasis,  and  chlo¬ 
rosis,  732,  759. 

Greenhow,  Mr.  on  the  treatment  of  hooping- 
cough,  384. 

Gunner,  the,  with  the  silver  mask,  being  an 
extraordinary  case  of  extensive  destruc¬ 
tion  of  the  lower  jaw  by  a  shell,  with  an 
account  of  the  recovery  of  the  patient,  and 
a  description  of  an  ingenious  contrivance 
for  remedying  the  loss  of  parts,  705* 


H. 

Habits,  physical,  and  employment,  Dr. 
Black  on  the  influence  of,  on  the  size  of 
different  classes  of  men,  143. 

Haemorrhage  from  the  air-passages,  Dr.  El¬ 
liotson  on,  135  ;  from  the  air-cells,  136. 

- source  of,  from  ulcers  of  the 

posterior  fauces,  510. 

llasmatemesis.  Dr.  Elliotson  on,  546. 

Haematuria,  Dr.  Elliotson  on,  722. 

Hall,  Dr.  Marshall,  on  oesophageal  vomit¬ 
ing,  421. 

Halford,  Sir  Henry,  on  the  deaths  of  some 
illustrious  persons  of  antiquity,  301. 

II  an  nay,  Dr.  on  an  extraordinary  dilatation, 
(with  hypertrophy  ?)  of  the  thoracic  por- 
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tion  of  the  oesophagus,  causing  dysphagia, 
769. 

Hardy,  Mr.  on  congenital  transposition  of 
the  viscera,  79. 

Harveian  oration,  notice  of,  440. 

Hastings,  Dr.  on  poisoning  by  cantharides, 
431. 

Hawkins,  Mr.  Ctesar,  case  related  by,  illus¬ 
trative  of  the  quantity  of  fluid  secreted  in 
ovarian  dropsy,  458. 

- - ■— — —  clinical  remarks  by, 

on  a  rare  form  of  disease  of  the  knee- 
joint,  652. 

- - - - clinical  remarks  by, 

on  necrosis  of  the  femur — haemorrhage — 
erysipelas — abscess  in  the  knee-joint — 
amputation,  747,  811. 

- - -  clinical  remarks  by,  on 

amputation,  875. 

Hay  fever,  Dr.  EJliotson  on,  164. 

- -  Mr.  Gordon’s  description  of, 

164 ;  another  description  of,  165 ;  Dr. 
Bulman’s  cases  of,  ib, ;  Mr.  Poyser’s 
cases,  166. 

Heath,  Dr.  on  a  new  mode  of  applying  fric¬ 
tion,  465. 

Heart,  Dr.  EJliotson  on  disease  of  the  lining 
membrane  of  the,  338  ;  of  the  valves,  340  ; 
auscultatory  signs,  369;  sounds,  371; 
diseases  of  its  substance,  375 ;  carditis, 
ib. ;  hypertrophy,  ib. ;  dilatation,  377, 
401  ;  aneurism,  405  ;  induration  and  sof¬ 
tening,  406  ;  abscesses  and  ulceration,  ib. ; 
rupture,  407 ;  of  the  valves,  ib. ;  gan¬ 
grene,  ib. ;  ossification,  ib. ;  of  the  coro¬ 
nary  arteries,  408  ;  angina  pectoris,  ib. ; 
other  structural  diseases,  409  ;  cautions  as 
to  diagnosis,  ib. ;  aneurism  of  the  aorta, 
410. 

Hearing,  Mr.  Tod  on  the  anatomy  and  phy¬ 
siology  of  the  organ  of,  reviewed,  150. 

• - Dr.  Caswall  on  the  physiology  of 

the  organ  of,  reviewed,  615. 

Head  and  face,  case  of  erysipelas  of  the,  with 
ulceration  of  the  bladder,  and  effusion  of 
urine  into  the  cavity  of  the  abdomen,  816, 

Hecker’s  Johannis  Caii  Britanni,  &c.  re¬ 
viewed,  535. 

Hepatitis,  Dr.  Elliotson  on,  481. 

Hermaphrodism,  account  by  M.  Bouillaud 
of  a  new  and  singular  variety  of,  50. 

Hernia,  thoracic,  Mr.  Morgan  on  a  case  of, 
673. 

Hetling,  Mr.  on  osteo-sarcoma  of  the  jaw, 
434. 

Hildenbrand’s,  M.  description  of  his  ano¬ 
dyne  metallic  or  galvanic  brush,  for  the 
cure  of  neuralgic  affections,  124. 

Hingeston,  Mr.  on  the  late  influenza,  198. 

Hip,  Mr.  Bloxam  on  a  case  of  dislocation  of 
the,  with  fracture  of  the  thigh,  702. 

Hobson,  Dr.  on  the  employment  of  croton 
oil  as  an  irritant,  497. 

Hodson,  Mr.  on  a  case  of  lithotomy,  in 
which  he  extracted  a  large  calculus,  387, 


Hooping-cough,  Dr.  Elliotson  on,  193. 

- - Mr.  Chevalier  on  the  effects 

of  vaccination  in,  321. 

- Mr.  Greenliow  on  the  treat¬ 
ment  of,  384. 

Hudson,  Mr.  on  a  case  of  fraeture  of  the 
jaw,  674. 

Hufeland,  honours  to,  624. 

Hughson,  Mr.  on  the  nature  of  the  venous 
openings  in  the  uterus,  and  on  the  priority 
of  their  discovery,  115. 

- on  the  apertures  in  the  ute¬ 
rine,  veins,  202. 

Humerus,  clinical  observations  by  M.  Du? 
puytren  on  luxations  of  the,  90. 

* -  case  of  dislocation  of  the,  back¬ 

wards,  on  the  dorsum  of  the  scapula,  478, 

Humpage,  Mr.  on  a  case  of  rupture  of  the 
aorta  into  the  pericardium,  531. 

Huzard,  M.  report  by,  on  the  exposing  for 
sale  the  flesh  of  animals  which  have  died 
of  various  diseases,  710. 

Hydrophobia,  Dr.  Travers  Cox  on  a  case  of, 
835. 

Hydro-pneumato -thorax,  Dr.  Elliotson  on, 
306. 

Hydrocephalus,  Dr.  Traill  on  a  case  of,  434. 

Hydrocele,  and  its  principal  varieties,  clini¬ 
cal  observations  on,  by  M.  Dupuytren, 
682. 

"  — Messrs.  Brett  and  Bird’s  ana¬ 

lysis  of  the  fluid  of  a,  764. 

Hypertrophy  of  the  heart,  Dr.  Elliotson  on, 
375,  411. 

— - - congenital,  of  the  liver,  case 

of,  804. 
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Iliac,  external,  M.  Dupuytren  on  ligature  of 
the,  826. 

Illusions  in  maniacs,  M.  Esquirol  on,  469. 

Infirmaries  (Ireland)  bill,  abstract  of  the, 
475. 

Influenza,  Dr.  Elliotson  on,  69. 

- -  epidemic,  notices  respecting  the, 

62,  124,  156. 

— - - —  the  late,  Mr.  Hingeston  on,  198. 

- - Dr.  Rawlins  on,  and  on  sulphate 

of  quinine  as  a  remedy  for,  252. 

Infusoria,  account  of  Dr.  Ehrenberg’s  disco¬ 
veries  relative  to  the  structure  and  func¬ 
tions  of  the,  601. 

Inquest  at  Colchester,  editor’s  opinion  of  the 
conduct  of  the  parties  engaged  in  the,  507. 

Insane,  Mr.  Liddell’s  observations  on  the 
illusions  of  the,  reviewed,  618. 

Intoxication,  excessive,  cases  of,  804. 

Irish  grand  jury  bill,  notice  of  the  postpone¬ 
ment  of  the,  396. 

Iron,  carbonate  of,  Mr.  Dehane  on  a  case  of 
traumatic  tetanus  successfully  treated  by, 
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Ischuria,  Dr.  Elliotson  on,  725. 

Jacksonian  prizes  for  the  year  1834,  the  sub¬ 
jects  proposed  for,  651. 

Jameson,  Dr.  reply  by,  to  three  questions 
respecting  cholera,  614. 

Jaw,  lower,  report  of  an  operation  perform¬ 
ed  by  Mr.  Adams,  for  the  excision  of  a 
large  portion  of  the,  159. 

”  osteo-sarcomatous  tumor  of  the, 

cured  by  operation,  590. 

■  extraordinary  case  of  extensive 
destruction  of  the,  by  a  shell,  with  an  ac¬ 
count  of  the  recovery  of  the  patient,  and  a 
description  of  an  ingenious  contrivance  for 
remedying  the  loss  of  parts,  705. 

Mr.  Hetling  on  osteo- sarcoma  of  the 
434. 

'  Hr.  Hudson  on  a  case  of  fracture  of 
the,  674. 


fractures  of,  description  by  Mr.  Lons¬ 
dale  of  an  instrument  for  the  treatment 
of,  565. 

Jaundice,  Dr.  Elliotson  on,  486. 

Johnson,  Dr.  Henry,  on  the  consistence  of 
coagulated  blood,  797. 

Joints,  Mr.  Key  on  the  ulcerative  process 
in,  267. 

Jones,  Mr.  on  the  Derby  self-supporting 
dispensary,  with  remarks  on  the  system, 
355. 


Jurisprudence,  medical,  Dr.  Looock  on  a 
case  of — question  of  time  of  birth,  636. 

'  - — -  time  of  birth,  te¬ 

nancy  by  courtesy,  remarks  on,  677 . 


K. 

Key,  Mr.  on  the  ulcerative  process  in  joints, 
267.  J 

Kidneys,  Dr.  Elliotson  on  functional  dis¬ 
eases  of  the,  725. 

King,  Dr.  notice  by,  of  the  influence  of 
medical  testimony  on  a  question  of  cri¬ 
minal  responsibility,  80. 

Knee-joint,  Mr.  Caesar  Hawkins  on  a  rare 
form  of  disease  of  the,  652. 

■  - - ulcera¬ 

tion  of  the  cartilages  of  the,  from  scro- 
„  IMa,  875  ;  from  erysipelas,  876. 

Knee,  description  by  Mr.  Grantham  of  an 
apparatus  for  fractures  below  the,  739. 


L. 


Labour,  account,  by  Mr.  Grove  Berrv,  of  a 
peculiar  presentation  in  a  case  of,  46. 

-  Mr.  Roberton  on  the  advantages  to 

be  derived  from  the  classification  of  cases 
of,  77. 

- difficult,  Mr.  Tyerman  on  a  case  of, 

followed  by  hysteritis,  704, 


Labour,  Mr.  Chattoon  the  uncertainty  of  the 
duration  of,  801. 

Laming,  Mr.  on  a  new  method  of  preparing 
medicinal  prussic  acid,  640,  837. 

Lancet,  piracies  of  the,  439. 

Larynx  and  trachea,  Dr.  Elliotson  on  orga- 
ganic  affections  of  the,  68. 

Laryngitis,  acute,  39  ;  chronic,  41. 

Latham,  Dr.  on  the  duration  of  fevers,  418. 

Lawrence’s,  Mr.  treatise  on  diseases  of  the 
eye,  reviewed,  711. 

Leading  articles  -Norwich  jury  of  matrons, 
22  ;  on  the  communication  between  the 
mother  and  the  foetus,  55  ;  Edinburgh 
graduates,  86  ;  influence  of  epidemics, 
119  j  working  of  the  Concours  system, 
153  ;  contemplated  change  in  the  apothe' 
caries  act,  182  ;  English  and  Scotch  ge¬ 
neral  practitioners,  211  ;  the  Gower-street 
Valet udinarium,  260;  things  as  they  were 
before  1815,  297 ;  Edinburgh  surgeons 
and  English  apothecaries,  326 ;  observa¬ 
tions  on  a  letter  from  the  Rev.  Mr.  Wods- 
worth,  respecting  the  Gower-street 
school,  329 ;  societies  for  the  advance¬ 
ment  of.  science,  362  ;  amended  apothe¬ 
caries  bill,  394;  the  medical  corporations 
and  the  apothecaries’  bill,  437;  Irish  re¬ 
ciprocity,  472  ;  on  the  expediency  of  con¬ 
ferring  medical  degrees  in  London,  504, 
539  ;  self-supporting  dispensaries,  581 ; 
universities,  old  and  new— medical  de¬ 
grees,  618  ;  college  of  physicians — peti¬ 
tion  of  the  licentiates,  647  ;  attacks  of 
the  press  on  the  medical  profession,  678  ; 
on  medical  charities  and  self-supporting 
dispensaries,  714;  attention  of  parlia¬ 
ment  to  medical  polity,  744;  Irish  speci¬ 
men  of  medical  reform,  806;  state  of 
the  metropolis  with  regard  to  cholera, 
842  ;  the  Liverpool  investigation,  870. 

Lead  colic,  Dr.  Elliotson  on  the  occurrence 
of  paralysis  after,  551. 

Leeches,  on  the  preservation  of,  by  feeding 
them  with  sugar,  471. 

Leg,  case  of  fracture  of  the,  in  which  callus 
formed,  with  a  deviation  of  the  lower 
fragment  backwards,  set  to  rights  on  the 
fifty-ninth  day,  334;  fracture  of  two 
bones  of  the,  with  a  lateral  deviation,  re¬ 
stored  on  the  twenty-ninth  day,  335. 

Leg,  spontaneous  amputation  of  the,  848. 

- -  case  of  compound  fracture  of  the,  com¬ 
plicated  with  aneurism  of  the  posterior 
tibial  artery,  for  which  a  ligature  was  suc¬ 
cessfully  applied,  859. 

Ley,  Dr.  Hugh,  on  the  structure  of  the 
placenta,  287. 

Liddell,  Mr.  on  the  illusions  of  the  insane 
reviewed,  618.  ’ 

Ll|^re°f  the  arteries,  M.  Dupuytren  on. 

Limbs,  Mr.  Rumsey  on  the  motion  of  the, 
and  increased  temperature,  after  death 
from  cholera,  836. 
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Link’s,  Professor,  memoir  of  Rudolplii,  586. 

Lipoma,  sublingual,  case  of,  simulating 
grenouillette,  extirpated,  143. 

Lithiasis,  Dr.  Elliotson  on,  817. 

Lithotomy,  Mr.  Hodson  on  a  case  of,  in 
which  he  extracted  a  large  calculus,  387. 

Literature,  polite,  on  the  study  of,  as  con¬ 
nected  with  the  practice  of  medicine,  468. 

Liver,  Mr.  Phillips  on  the  functions  of,  and 
uses  of  the  bile,  421. 

- Dr.  Elliotson  on  diseases  of  the,  481. 

■  - case  of  hydatids  of  the — puncture 

followed  by  incision — evacuation  of  a  large 
quantity  of  acephalocysts — cure,  752. 

- case  of  congenital  hypertrophy  of  the, 

804. 

Locock,  Dr.  on  a  case  of  medical  jurispru¬ 
dence —  question  of  time  of  birth,  636. 

Lonsdale,  Mr.  description  by,  of  an  instru¬ 
ment  for  treating  fractures  of  the  jaw,  565. 

Loy,  Dr.  on  the  frequency  of  the  occurrence 
of  small  pox  after  vaccination,  47. 

Lungs,  Dr.  Elliotson  on  gangrene  of  the,  133. 

— - the  symptoms  of  inflammation  of  the, 

in  a  boy  of  10,  successfully  combated  by  a 
large  dose  of  tartar  emetic,  159. 

- - inflammation  of  the,  on  the  treat¬ 
ment  of,  by  large  doses  of  tartarized  anti¬ 
mony,  191. 

■  - Dr.  Crane  on  a  case  of  gangrene  of 

the,  successfully  treated,  322. 

. -  M  Duchatelet  on  the  effect  of  dust 

and  other  supposed  irritants  on  the,  710. 

Luxations  of  the  humerus,  clinical  observa¬ 
tions  on,  by  M.  Dupuytren,  90. 


M. 

Macfarlane,  Dr.  clinical  reports  by,  of  cases 
of  prolapsus  of  the  anus,  cured  by  Mr. 
Hey’s  operation,  846. 

. - - on  morbid  enlargement  of 

the  clitoris  and  nymphae,  879. 

Maclachlan,  Dr.  observations  by,  on  diar¬ 
rhoea,  42. 

M'Coy,  Mr.  reply  by,  to  three  queries  re¬ 
garding  cholera,  639. 

Mackenzie,  Mr.  on  the  use  of  arsenic  in 
choroiditis,  18. 

. - .. -  on  cases  of  eye  diseases  : — 

xeroma  conjunctive,  44. 

- - account  by,  of  a  case  in 

which  a  living  cysticercus  was  detected  in 
the  inner  chamber  of  the  eye,  111. 

Main’s,  Mr.  illustrations  of  vegetable  phy¬ 
siology,  reviewed,  539. 

Maniacs,  M.  Esquirol  on  illusions  in,  469. 

Marson,  Mr.  on  the  placental  circulation — 
Cesarean  operation,  637. 

Matrons,  jury  of,  editorial  observations  on 
the  verdict  delivered  by,  in  a  recent  case 
tried  at  Norwich,  24. 

— — . -  the  lute  jury  of,  at  Norwich,  the 


opinion  formed  by,  found  to  be  incorrect, 
585. 

Maxilla,  paper  by,  on  the  injustice  of  impos¬ 
ing  a  tax  on  the  medical  profession,  for 
defraying  the  charges  of  the  anatomy  act, 
117. 

Mayo’s,  Mr.  outlines  of  human  physiology, 
reviewed,  153. 

-  Professor,  physiological  observations 

by,  634. 

- -  Mr.  observations  on  injuries  and  dis¬ 
eases  of  the  rectum,  reviewed,  772. 

Medicine,  Dr.  Badham  on  the  anticipation 
of  modern  discoveries  in,  in  the  works  of 
ancient  authors,  27. 

- Birmingham  school  of,  notice  of 

the  distribution  of  prizes  at  the,  400. 

- on  the  study  of  polite  literature  as 

connected  with  the  practice  of,  408. 

•  - Professor  Badham  on  the  privi¬ 

leges,  purposes,  and  prospects  of — a  frag¬ 
ment  from  a  valedictory  lecture  to  the 
students  of  the  University  of  Glasgow, 
523. 

•  - -  on  the  value  of  scientific  pursuits 

in  connexion  with  the  study  of,  643. 

•  - practical,  critical  notice  of  Part 

17  of  the  cyclopaedia  of,  743. 

Medico-Chirurgical  Society,  papers  read  at 
the  : — Mr.  Arnott  on  a  case  of  oesopha- 
gotomy,  28  ;  Dr.  Elliotson  on  glanders  in 
the  human  subject,  ib.  ;  Mr.  Sandwith  on 
the  theory  and  treatment  of  scarlet  fever, 
ib. ;  Dr.  Lee  on  phlebolites,  29 ;  Mr.  Key 
on  the  ulcerative  process  in  joints,  267. 

Melanosis,  Dr.  Williams  on  a  case  of,  434. 

Mercury,  Mr.  George  on  the  injurious  effects 
of,  in  certain  forms  of  disease,  569. 

Meteorological  journal,  32,  64,  96,  1 28, 
224,  272,  304,  336,  368,  400,  448,  480, 
512,  544,  592,  624,  656,  688,  720,  75¥x. 
784,  816,  848,  880. 

Middlesex  Hospital :  cases,  with  remarks, 
by  Mr.  Arnott,  94,  126,  219,  366,  478, 
510. 

Middlemore,  Mr.  on  certain  forms  of  dis¬ 
ease  of  the  eye,  occurring  in  individuals 
who  were  suffering  fever,  or  had  recently 
been  attacked  by  cholera,  492. 

Movements,  respiratory,  questions  by  Phi- 
lalethes  to  Dr.  Philip  on  the  nature  of  the, 
469. 

Montault,  M.  on  a  remarkable  case  of  hy- 
datic  cyst  at  the  base  of  the  brain,  80. 

Monstrosity,  feline,  Mr.  Atkinson’s  case  of, 
294. 

- canine,  singular  example  of, 

688. 

Montserrat,  Dr.  John  Badham  on  some  of 
the  diseases  usually  treated  in,  238,  460. 

Mordixim,  or  cholera,  of  Java  and  Malabar, 
observations  on  the,  535. 

Morgan,  Mr.  on  a  case  of  thoracic  hernia, 
673. 

Morris,  Mr,  on  the  co  existence  of  cow-pox 
and  small -pox,  834. 
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Mouse,  singular  case  in  which  one  was  swal¬ 
lowed  alive,  544. 

Movements,  muscular,  M.  Chevreul  on  a 
particular  class  of,  831. 

Murray,  Dr.  account  by,  of  a  case  of  teta¬ 
nus,  with  remarks  on  the  division  of 
nerves  as  a  method  of  cure,  15. 

- Mr.  manual  of  experiments  illus¬ 
trative  of  chemical  science,  reviewed, 
617. 


N. 

National  vaccine  board,  defence  of  the, 
against  the  late  objections  of  Dr.  Brown, 
of  Mussleburgh,  740. 

Needle  buried  in  a  man’s  heart,  720. 

Nephritis,  Dr.  Elliotson  on,  721. 

Nerves,  Dr.  Murray  on  the  division  of,  as  a 
method  of  curing  tetanus,  15. 

Nomenclature,  medical,  Dr.  Aldison,  676. 


O. 

CEsophagotomy,  Mr.  Arnott  on  a  case  of,  23. 

(Esophagus,  Dr.  Elliotson  on  stricture  of  the, 
38  ;  spasmodic  constriction  of  the,  ib. 

- case  of  stricture  of  the,  with 

scirrhus  of  the  part,  366. 

- Dr.  Hannay  on  an  extraordi¬ 
nary  dilatation  (with  hypertrophy  ?)  of 
the  thoracic  portion  of  the,  causing  dys¬ 
phagia,  769. 

Oil,  croton,  Dr.  Hobson  on  the  employment 
of,  as  a  counter-irritant,  497. 

Ophthalmia,  catarrho-rkeumatic,  cases  of, 
with  remarks  by  Mr.  Arnott,  94. 

- gonorrhoeal,  Baron  Dupuytren 

on,  476. 

Opium,  constituents  of,  400. 

Orfila,  M.  on  the  detection  of  poison  in 
bread,  257. 

Organs,  digestive,  Dr.  Elliotson  on  disorders 
of  the,  630,  649. 

Os  incus,  Mr.  Jones  on  the  structure  of  the, 
171. 

Os  hyoides,  case  of  fracture  of  the,  cured, 
64. 

Osteo-sarcoma  of  the  jaw,  Mr.  Hetling  on, 
484. 


P. 

Palettn,  M.  biographical  sketch  of,  681. 
Palsy,  facial,  and  anaesthesia,  Dr.  Watson’s 
clinical  lecture  on?  558. 

Pancreas,  Dr.  Elliotson  on  diseases  of  the, 
456. 

Paris  hospital  reports,  126,  752, 

Paralysis,  Dr.  Elliotson  on  the  occurrence 
of,  after  lead  colic,  551, 


Parturition,  Mr.  Allen  on  the  use  of  the 
bandage  in,  148. 

- - Dr.  Waller  on  the  use  of  the 

bandage  in,  201. 

Parotitis,  Dr.  Elliotson  on,  6;  symptoms 
and  treatment  of,  ib. 

Pericarditis,  chronic,  Dr.  Elliotson  on,  337. 

Periostitis,  case  of,  over  the  trochanter, 
with  suppurating  nodes  on  the  head,  127. 

Peripneumonia,  Dr.  Elliotson  on,  129. 

- clinical  remarks  by  M. 

Bouillaud  on  an  intense  case  of,  542. 

Peritonitis,  acute,  Dr.  Elliotson  on,  449  ; 
chronic,  451. 

Pericarditis,  acute,  Dr.  Elliotson  on,  310. 

Pericardium,  Mr.  Humpage  on  a  case  of 
rupture  of  the  aorta  into  the,  531. 

Pharyngitis,  Dr.  Elliotson  on,  37. 

Philip,  Dr.  A.  P.  W.  on  the  nature  of  sleep, 
695. 

Phillips,  Mr.  on  vascular  tumors,  7. 

- - —  on  the  secretion  and  uses  of  the 

bile,  49. 

. . -  on  the  functions  of  the  Iiv#r> 

and  uses  of  the  bile,  421. 

•  - the  Jacksonian  prize  awarded 

to,  for  the  best  essay  on  the  mode  of 
union  in  simple  and  compound  fractures, 
124. 

— - _  on  the  preparation  of  hydrocy¬ 

anic  acid,  801. 

Philalethes,  questions  by,  to  Dr.  Philip,  on 
the  nature  of  the  respiratory  movements, 
469;  answers  to,  by  Criticus,  497. 

Phlebolites,  Dr.  Lee’s  opinion  of  the  nature 
of,  29. 

Phrenology,  new  discoveries  in  the  science 
of,  448. 

Phthisis  pulmonalis.  Dr.  Elliotson  on,  196, 
225. 

Physicians,  London,  memorial  of,  praying 
for  an  inquiry  into  the  state  of  the  medi¬ 
cal  profession,  330. 

college  of,  plan  for  a  reform  in 

the,  536. 

- - - defence  of  the,  542. 

- 7  - —  petition  of  the  licen¬ 
tiates  of  the,  editorial  observations  on  the, 
647.  ’ 

statement  of  the 

finances  of  the,  688. 

*  ‘  —  copy  of  the  regula¬ 

tions  or  bye-laws  under  which  the  gradu¬ 
ates  of  physic  have  been  admitted  as  fel¬ 
lows  of  the,  since  the  year  1771,  651. 

Physician,  extracts  from  the  portfolio  of  a, 
practising  in  London — congenital  hyper¬ 
trophy  ot  the  liver,  804;  Baglivi  on  can- 
tharides,  ib.  ;  cases  of  excessive  intoxi¬ 
cation,  ib.;  influence  of  manner  upon  a 
physician’s  success,  805. 

Physicians,  Edinburgh,  Dr.  Alison  on  the 
claims  of,  387. 

Physician,  influence  of  manner  upon  the  suc¬ 
cess  of  a,  805. 
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Placenta,  Dr.  Hugli  Ley  on  the  structure  of 
the,  287. 

- - - - structure  of  the,  account  by  Messrs. 

Stanley  and  Mayo  of  their  examination 
of  the  Hunterian  preparation  in  the  Col¬ 
lege  of  Surgeons,  353. 

— — - Dr.  Rigby  on  the  structure  of  the, 

and  the  connexion  between  the  foetal  and 
the  maternal  vessels,  527. 

Player,  Mr.  on  a  case  of  purpura  hemor¬ 
rhagica,  608. 

Pleura  and  lungs,  the  symptoms  of  inflam¬ 
mation  of  the,  in  a  boy  of  15,  success¬ 
fully  combated  by  large  doses  of  tartarized 
antimony,  158. 

- tubercular  disease  of  the.  Dr.  Elliot- 

son  on,  309. 

Pleuritis,  acute,  Dr.  Elliotson  on,  273. 

Pneumato-thorax,  Dr.  Elliotson  on,  305. 

Poisoning,  suspected,  with  a  mineral  acid, 
MM.  Baruel  and  Orfila  on  a  case  of,  with 
an  account  of  the  method  adopted  by 
these  eminent  chemists  for  examining 
some  fluids  in  phials  and  in  the  human 
stomach,  742. 

- - -  —  — - - -  chemical  examination 

of  the  contents  of  the  stomach  in  a  case 
of,  861. 

Polypi,  uterine,  M.  Dupuytren  on  the  signs 
of  disorganization  in,  186;  importance  of 
ascertaining  the  form  of,  189  ;  structure 
of,  ib. ;  frequency  of,  at  different  ages, 
190 ;  effects  of  marriage  and  celibacy, 
ib.  ;  of  fecundity  and  sterility,  ib. ;  of  the 
state  of  menstruation,  191. 

Polity,  medical,  editorial  observations  on  the 
attention  of  parliament  to,  744. 

Poyser’s,  Mr.  cases  of  hay  fever,  166 

Practitioners,  associated  general,  resolutions 
On  the  subject  of  the  apothecaries’  act, 
passed  at  a  meeting  of,  367. 

- -  general,  Mr.  Thomas,  of  Liver¬ 
pool,  on  the  legal  claims  of,  574. 

Prevost,  M.  on  double  vision,  266. 

Profession,  medical,  Dr.  England  on  the  ne¬ 
cessity  of  a  parliamentary  inquiry  into 
the  state  of  the,  498. 

- - — - - Mr.  Warbur ton’s  notice 

of  motion  for  an  inquiry  into  the  present 

state  of  the,  50 7. 

- - — - editorial  observations  on 

the  attacks  of  the  press  on  the,  678. 

Prolapsus  of  the  anus,  cases  of,  cured  by  Mr. 
Hey’s  operation,  846. 

Prostate,  Dr.  Elliotson  on  disease  of  the, 
821. 

Pupil,  contracted,  case  of,  with  synchesis  of 
right  eye  and  atrophy  of  the  left,  126. 

Purpura  hsemorrliagica,  Mr.  Player  on  a 
case  of,  608. 

Pursuits,  scientific,  on  the  value  of,  in  con¬ 
nexion  with  the  study  of  medicine,  642. 

Pustules,  Dr.  Elliotson  on  the  treatment  of, 
when  occurring  on  the  tongue,  lips,  and 
cheeks  of  infants,  36. 


Q. 

Quetelet,  M.  on  the  weight  of  man  at  dif¬ 
ferent  ages,  741. 

Quinine,  sulphate  of,  its  employment  in  the 
treatment  of  influenza  recommended  by 
Dr.  Rawlins,  253. 


R. 

Radius,  case  of  fracture  of  the,  with  dis¬ 
placement  of  the  hand  in  consolidation, 
reduced  on  the  twenty-fifth  day,  336. 

— — —  M.  Dupuytren  on  fracture  of  the 
lower  end  of  the,  simulating  dislocation 
of  the  wrist,  443. 

Ranula,  case  of,  of  three  years’  standing, 
perfectly  cnred  in  fifteen  days,  142  ;  ano¬ 
ther  case,  in  which  the  treatment  was 
modified  with  advantage,  ib. ;  example  of 
the  comparative  merits  of  the  old  and 
new  methods  of  treatment  —  complete 
success  of  the  latter,  ib. 

Raspail,  M.  his  system  of  organic  chemis¬ 
try,  reviewed,  644. 

Rawlins,  Dr.  on  influenza,  and  on  sulphate 
of  quinine  as  a  remedy  for,  252. 

Reciprocity,  Irish  system  of,  editorial  obser¬ 
vations  on  the,  472. 

Rectum,  Mr.  Mayo’s  observations  on  inju¬ 
ries  and  diseases  of  the,  reviewed,  772. 

Rees’s,  Mr.  translation  of  Berzelius’s  ana¬ 
lysis  of  inorganic  bodies,  reviewed,  181. 

- Mr.  G.  O.  reclamation  by,  to  Messrs. 

Brett  and  Bird,  on  the  process  for  the  de¬ 
tection  of  urea,  765. 

— "  -  on  the  presence  of  urea  in  the 

blood,  676,  863. 

Reform,  medical,  Irish  specimen  of,  editorial 
observations  on,  806. 

Reform,  medical,  observations  on,  by  Glas- 
guensis,  869. 

Retina,  inflammation  of  the,  M.  Dupuytren 
on  the  treatment  of,  478. 

Rheumatism,  acute, account,  by  Mr.  George,, 
of  a  singular  recovery  from,  19. 

Rheumatism,  Dr.  Elliotson  on,  851. 

Ricci,  Professor,  account  by,  of  a  female 
who  lived  upwards  of  two  years  and  a 
half  without  food,  572. 

Rigby,  Dr.  on  the  structure  of  the  placenta, 
and  the  connexion  between  the  foetal  and 
maternal  vessels,  527. 

Roberton,  Mr.  on  the  advantages  to  be  de¬ 
rived  from  the  classification  of  labour 
cases,  77. 

Rostan,  M.  notice  of  the  appointment  of, 
to  the  chair  of  clinique  interne,  512. 

Ross’s,  Mr.  illustrations  of  the  mechanism 
of  parturition,  reviewed,  182. 

Royal  Institution,  abstracts  of  lectures  de¬ 
livered  at  the  :  Mr.  Cartmael  on  improve¬ 
ments  in  the  manufacture  of  salt,  29 ; 
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Mr.  Brunei’s  mode  of  constructing  the 
arches  of  bridges,  30  ;  the  Marquis  Spi- 
neto  on  the  origin  of  the  Egyptian  wor¬ 
ship  of  animals,  125  ;  Captain  Basil  Hall 
on  a  new  construction  of  paddle-wheels, 
ib.  ;  Dr.  Faraday  on  the  action  of  lime, 
carbonic  acid,  and  water,  on  each  other, 
191;  Dr.  Turner  on  the  true  equivalent 
numbers  of  bodies,  269  ;  Dr.  Faraday  on 
a  new  law  of  electrical  conduction,  479; 
Dr.  Grant  on  the  circulatory  system,  es¬ 
pecially  of  the  lower  animals,  ib. ;  Mr. 
Brockedon  on  the  uses  of  caoutchouc,  and 
more  particularly  its  application  to  the 
manufacture  of  elastic  web,  ib. 

Rudolplii,  memoir  of,  by  Professor  Link,  of 
Berlin,  586. 

Rumsey,  Mr.  on  the  motion  of  the  limbs 
and  increase  of  temperature  after  death 
from  cholera,  836. 

Rupture  of  the  stomach,  Dr.  Elliotson  on, 
522. 

Russell's,  Mr.  observations  on  the  testicles, 
reviewed,  501. 


S. 

St.  Bartholomew’s  hospital  reports,  590, 
622,  816. 

Salt,  Mr.  Cartmael  on  recent  improvements 
in  the  manufacture  of,  29. 

Sandwith,  Mr.  on  the  theory  and  treatment 
of  scarlet  fever,  28. 

Sanson,  M.  clinique  by,  on  diseases  of  the 
eye,  30,  62. 

Sardaillon,  M.  on  a  case  of  asphyxia  and 
death  from  exposure  to  the  fumes  of  char¬ 
coal,  with  remarks  on  the  presumption  of 
survivorship,  767. 

Scalp,  case  of  erysipelas  surpervening  on  an 
incised  wound  of  the,  534. 

Scapula,  case  of  dislocation  of  the  humerus 
backwards  on  the,  478. 

Schneemann,  Dr.  on  a  successful  case  of 
transfusion  of  blood,  215. 

Science,  editorial  observations  on  societies 
for  the  advancement  of,  362. 

• - chemical,  Mr.  Murray’s  manual 

of  experiments  illustrative  of,  reviewed, 
617. 

Scirrhus  of  the  stomach,  Dr.  Elliotson  on, 
545. 

Scrofula,  Mr.  Caesar  Hawkins  on  ulceration 
of  the  cartilages  of  the  knee-joint  from, 
876. 

Sediments,  urinary,  Dr.  Elliotson  on,  754. 

Serum  and  urine  in  disease,  Messrs.  Brett 
and  Bird’s  chemical  analysis  of  the,  567. 

Setons,  M.  Dupuytren  on  the  treatment  of 
goitre  by,  719. 

Shoulder-joint,  Dr.  Crampton  on  the  patho- 
Jogy  of  dislocation  of  the,  242. 

Shoulder,  Dr.  Bell  on  a  simple  mode  of  re¬ 
ducing  a  dislocation  of  the,  642. 


Shrapnell,  Mr.  on  the  structure  of  the  os 
incus,  171. 

Skey,  Mr.  declaration  by,  touching  his  dis¬ 
missal  from  the  demonstratorship  at  St. 
Bartholomew’s,  868. 

Skin,  account,  by  Dr.  Allen  Thomson,  of 
some  new  experiments  by  Professor  Weber 
on  the  sensibility  of  the,  791. 

Sleep,  Dr.  A.  P.  W.  Philip  on  the  nature  of, 
695. 

Small-pox,  Dr.  Loy  on  the  frequency  of  the 
occurrence  of,  after  vaccination,  47. 

- confluent,  Mr.  George  on  the 

use  of  calamine  in,  671. 

Small-pox  and  cow-pox,  Mr.  Morris  on  the 
co-existence  of,  834. 

Smilax  aspera,  Dr.  Ashburner  on  the  medi¬ 
cinal  virtues  of,  350  ;  Mr.  Belinaye  on, 
353. 

- - - Dr.  Cove  on,  501 . 

Smith,  Mr.  letter  from,  on  the  subject  of 
self-supporting  dispensaries,  839. 

Smith,  Dr.  Gordon,  notice  of  the  death  of, 

,  845- 

Solly,  Mr.  on  the  advantages  of  the  art  of 
drawing  to  the  medical  student,  802. 

Sore  throat,  case  of,  with  dysphagia,  loss  of 
voice,  and  obstructed  breathing,  for  which 
laryngotomy  was  performed,  with  the  ap¬ 
pearances  after  death,  and  remarks  by 
Mr.  Arnott,  223. 

Spence,  Mr.  practical  remarks  by,  on  dysen¬ 
tery,  73,  113. 

Splints,  Mr.  Grantham  on  a  new  form  of, 
for  the  arm  and  forearm,  532. 

Spleen,  Dr.  Elliotson  on  diseases  of  the 
457. 

Spackman,  Mr.  on  a  case  of  cyanosis,  with 
an  account  of  the  morbid  appearances, 
7  c>7 . 

Sprengel,  Kurt,  notice  of  the  death  of,  400. 

Stanley  and  Mayo,  Messrs,  account  by,  of 
their  examination  of  the  Hunterian"  pre¬ 
paration  at  the  College  of  Surgeons,  with 
a  view  to  ascertain  the  structure  of  the 
placenta,  353. 

Statistics,  medical,  Dr.  Gregory  on,  suggest¬ 
ing  a  registry  of  the  causes  of  death,  19. 

Sting,  effects  of  the,  of  a  tarantula,  848. 

Stomach,  diseases  of  the,  Dr.  Elliotson  on 
the  morbid  appearances  in,  513. 

— - - Dr.  Elliotson  on  scirrhus  of  the. 

545.  ’ 

Stomach,  chemical  examination  of  the  con¬ 
tents  of  the,  in  a  case  of  reputed  poison¬ 
ing,  861. 

Stone,  account  of  an  operation  for,  in  a  child 
— cystitis  (?)  623. 

- - Dr.  Elliotson  on  the  symptoms  of,  in 

the  bladder,  817. 

Strangulation,  case  of,  with  remarks  by  M. 
Dupuytren,  126. 

Subclavian,  ligature  of  the,  performed  with 
success,  for  a  false  consecutive  aneurism 
of  the  left  axillary  artery,  825 ;  another 
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case  in  which  a  ligature  was  placed  on 
the  axillary  artery,  857. 

Suicide,  statistics  of,  in  France,  123. 

Surgeons,  college  of,  regulations  by  the,  re¬ 
specting  lost  diplomas,  26. 

— — _ notice  of  the  appoint¬ 

ment  of  Mr.  Guthrie  as  president,  and  of 
Messrs.  White  and  Andrews  as  vice-pre¬ 
sidents,  for  the  ensuing  year,  544. 

4 - statement  by  the  coun¬ 

cil,  in  pursuance  of  a  resolution  “  that  an 
exposition  of  the  state  of  the  college  be 
from  time  to  time  made  to  its  members,” 
779. 

- - statement  on  behalf  of  the  royal 

college  of,  in  Edinburgh,  2l6. 

- Edinburgh,  the  claims  of,  to  prac¬ 
tise  as  apothecaries  in  England,  consider¬ 
ed,  207,391. 

Survivorship,  M.  Sardaillon  on  the  presump¬ 
tion  of,  767. 

System,  circulatory,  Dr.  Grant  on  the,  espe¬ 
cially  of  the  lower  animals,  479. 


T. 

Tarantula,  effects  of  the  sting  of  the,  848. 

Tartar  emetic,  the  symptoms  of  inflamma¬ 
tion  of  the  lungs,  in  a  buy,  successfully 
combated  by  a  large  dose  of,  159. 
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